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Abstract: This paper aims to contribute to the advancement of scientific knowledge about the impact 

of the COVID-19 pandemic on social workers and the social work profession in Romania. Research 

has shown that social work is a profession at high risk for developing the burnout syndrome, which 

has many detrimental effects on both social workers and the clients that they serve. Two conceptual 

models are used to frame the discussion: the theoretical framework of VUCA (volatility, uncertainty, 

complexity, and ambiguity) to discuss the challenges of the unprecedented context the COVID-19 

pandemic has created for social workers; stress and burnout to explain the negative impact of this 

period of time. Based on convergent mixt methods, the study sample consisted of 83 social workers 

employed in statutory and private social services in Romania, from different fields of intervention. 

Results show that 25,3% of respondents suffer from a high level of burnout and 44.6% scored in a 

range that indicate a medium level of burnout. A group of 31.1% have managed to handle stress 

factors in a healthy manner. Main stressors found are especially personal (fear of contamination, 

personal and family) and work-related factors (workload, new legislative rules and decisions, in-

consistency, instability, ambiguity of managerial decisions, or even their absence or non-assump-

tion, lack of clarity of working procedures, limited managerial and supervisory support, limited 

financial resources), less than client related factors (lack of direct contact, risk of contamination in 

two ways, managing beneficiaries fears, difficulties related to technology and digital skills). Study 

results point to the importance of organizational support and developing a self-care plan that help 

protect against occupational stress and burnout. Recommendations are made putting forward the 

voice of fieldworkers and managers fostering initiatives and applications of sustainability-based 

measures and activities designed to deal with the challenges of the VUCA environment. 
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1. Introduction 

The world has changed and “no one prepared us for this”, as vividly expressed by 

one of the social workers. The COVID-19 pandemic has become a major public healthcare 

concern worldwide, which has impacted economy, environmental sustainability and so-

cial responsibility [1], as well as every aspect of the human life [2]. Therefore, the COVID-

19 pandemic has caused not only serious health problems, which patients, healthcare pro-

fessionals and health systems around the world have tried to deal with, but also a lot of 

related social problems. Social isolation of vulnerable people (elderly, people with disa-

bilities, people with chronic diseases, etc.), imposed restrictive measures, teleworking, 

overcrowding of hospitals, closure of schools and kindergartens have favored a general 

state of uncertainty, chaos, stress and panic among the population. This has led to a crucial 

role for the social assistance system alongside the medical system during the COVID-19 

crisis, responding to inequalities and covering the most urgent social needs of vulnerable 
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groups [3]. Studies on social work during the pandemic published so far are few, the re-

searchers’ interest focusing especially on the medical field. [3-7]. 

This paper aims to contribute to the advancement of scientific knowledge about the 

impact of the COVID-19 pandemic on social workers and the social work profession in an 

eastern European country, Romania.  

After a long break determined by the presence of the communist regime, the field of 

social assistance was re-established in Romania in 1990, but the regulation of the profession 

occurred more than a decade later by successive social assistance laws (in 2001, 2006 and 

2011) on the organization social assistance services and cash benefits, recognition of the 

status of social workers (law 466/2004) and a code of ethics [8]. Despite the legislative pro-

visions, in 2012 there was a deficit of 11.000 social workers in public social assistance ser-

vices (at both a local and county level); furthermore, approximately 30% of rural localities 

and 8% of small urban settlements did not have any social assistance department [9]. An-

other aspect that characterizes the current social assistance system is the fact that the main 

focus of the professionals’ work in this field is on the benefits of social assistance, and that 

the procedures for allocating these benefits are bureaucratic and too complicated, and so-

cial services are in-sufficient and sometimes non-existent, some of the needs of the com-

munities being met by non-governmental organizations. Therefore, resources are insuffi-

cient to properly address clients’ needs and there are tensions between the structural con-

straints and professional ethical [10].  

Two conceptual models are used to frame the discussion: the theoretical framework 

of VUCA to bring a new understanding of the changes, challenges and opportunities per-

ceived by social workers during the COVID-19 pandemic; stress and burnout to under-

stand the risk and protective factors, and psychological and health conditions of social 

workers during this highly turbulent period. The paper concludes with lessons learned 

by professionals in the beginning and middle phase of the pandemic (data collected July-

December 2020) and suggestions for social policy, social work practitioners and social 

work education on how to deal with this VUCA world and COVID-19 pandemic to pre-

vent the risk of burnout. 

 

1.1. VUCA and COVID-19 pandemic 

The literature within the field of organizational psychology explained the character-

istics of the new work and business world using the VUCA conceptualization since over 

15 years. Nowadays, the pandemic amplified these characteristics. The acronym VUCA 

(Volatility, Uncertainty, Complexity and Ambiguity) was introduced in 1987 by United 

States Army War College, to describe the unstable geopolitical conditions following the 

end of cold war [11]. This acronym was being widely used to describe the chaotic, turbu-

lent and rapidly changing business environment, but can also be used in other fields, like 

education, healthcare or social protection, to have a better understanding about the world 

[12]. Nowadays, the pandemic amplified these characteristics.  

Volatility. A volatile situation can be defined as one that is unstable or unpredictable  

[13 ]. Past experience and best practices no longer provide solid indicators for identifying 

solutions for the present, or for the future [14 ]. The volatility in COVID-19 context refers 

to the rapid and unexpected increase of number of cases since the outbreak occurred in 

December 2019. The rapid surge in cases was accompanied with very less understanding 

of disease dynamics [15].  

Uncertainty refers to a situation or an event which is unclear [16]. A lack of 

knowledge as to whether an event will have meaningful ramifications [6]; COVID-19 pan-

demic has also created a situation of uncertainty. All prediction models about disease 

transmission almost failed. Also, it is unclear when the second and third waves of the 

pandemic will strike, and there is "uncertainty" in that its resurgence and spread cannot 

be predicted [17]. Because uncertainty exists in the lack of adequate information, address-

ing it simply involves obtaining information. Investment here entails methods of collect-

ing, interpreting, and sharing information [13] to understand the nature of the spread of 
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the virus and treatment options to predict the future course of action and strategies to 

contain the virus [11].  

Complexity refers to a situation or an event that has many interlinked and intercon-

nected components and only some information is available regarding their interaction and 

interdependence. The COVID-19 pandemic has also presented complex situation. This 

complexity was linked with ambiguity about the disease dynamics and control measures. 

Knowledge has changed tremendously about the signs and symptoms of the disease [11]. 

The complexity of the pandemic also lies in the fact that it affects all aspects of life —

including health care, business, the economy and social life — in complex ways.  

Ambiguity refers to lack of clarity about the meaning of an event [16]. COVID-19 

started with a highly ambiguous situation: the symptoms are "ambiguous" and its con-

tainment is not straightforward [15]. Many countries including well-developed nations 

were unclear about the imposition of lockdown. There was a di-lemma whether a com-

plete or a partial lockdown is needed to curb the spread of the virus [11].  

All these specific elements of VUCA world have left their mark on the social assis-

tance system, which had a major role alongside the medical system in managing this pan-

demic. 

 

1.2. Stress and burnout among social workers 

In a VUCA world, social workers have demanding jobs, have both struggled and 

worked creatively to meet needs in risky and uncertain situations, and to respect people’s 

rights to privacy and involvement in important decisions about their lives [6]. Most writ-

ers suggest that social work, in general, is a highly stressful occupation [18,19]. 

Stress has been described as a “response to an inappropriate level of pressure”. It is 

a response to pressure, not the pressure itself [20]. It is seen as the product of complex 

interactions between environmental and organizational demands and the individual’s 

ability to cope with these demands. Stress has been said to arise from a disparity between 

the perceived demands made on an individual and their perceived ability to cope with 

these demands. If demands are high and perceived ability to cope are high, then a person 

will not feel stressed (Lazarus and Folkman, 1984; Bennett et al., 1993) {21]. 

Many authors have studied the issue of stress in social workers, trying to identify the 

main factors that cause and maintain the state of occupational stress among them. A first 

factor invoked is the philosophy and inherent values of social assistance. Writers such as 

Pines & Kafry (1978) postulated that social workers are a rather homogeneous group, 

emotionally, whose sensitivity to clients’ problems make them vulnerable to work stress. 

Also, for most social workers, the need to be helpful is a primary motive in their choice of 

profession and this need can easily lead to over involvement with clients thereby contrib-

uting to stress (Acker, 1999; Borland, 1981; Egan, 1993) [18]. Another factor refers to the 

social worker’s status and autonomy. On this issue, Dillon (1990) suggested that social 

workers often have little control over whom they see, the nature and length of contacts 

with clients, the range of expert functions they will be requested to carry out, and the 

value placed by others on their work [18]. The organizational structure and climate is an-

other stress factor for social workers. These included lack of funding, personnel shortages, 

high worker turnover rates, lack of linkages to other work units, attitudes of other health 

professionals, and working in a bureaucratic environment. Additional organizational con-

straints include, the lack of time to provide counseling or emotional support, and lack of 

cooperation from staff (Kadushin & Kulys, 1995) [18]. 

A recent Romanian qualitative study on social workers within the public social ser-

vices before the COVID-19 pandemic [10] reported following stressors that severely chal-

lenged their daily professional practice: lack of resources for meaningful intervention; in-

sufficient collaboration with other institutions; tangled and uncorrelated legislation; and 

misunderstanding of the roles and tasks of social work (on the part of clients, external 

institutions and even other departments within the social worker’s host organisation). 

In sum, factors identified as contributing to the social workers’ stress included the 

nature of social work practice, especially the tension between philosophy and work 
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demands, the organization of the work environment [18] and the obstacles related to reg-

ulations and legislation [10]. 

Even though stress seems to be embedded in the social work profession, chronic 

workplace stress poses high pressure on the person’s resources to deal with it in an adap-

tive and healthy manner. In the field of occupational health psychology, the burnout syn-

drome is defined to capture the cumulative nature of stress and negative impact on well-

being.  

Firstly, introduced by Herbert Freudenberger in 1974 [21 ] the term burnout was de-

fined as a phenomenon observed among human service workers who had to deal with 

emotionally demanding individuals and ended up emotionally and physically drained. 

Since then, the majority of burnout studies have been based on Christina Maslach’s [22] 

conceptualization of burnout as comprising of three components: emotional exhaustion 

(feelings of being overextended and depleted of emotional and physical resources), de-

personalization or cynicism (negative or excessively detached responses to various as-

pects of the job), and diminished personal accomplishment (feelings of incompetence and 

a lack of achievement at work). Others conceptualize it as a more unidimensional con-

struct of emotional exhaustion and distinguish between client- and work-related burnout 

[23].  

Currently considered an occupational disease, the burnout syndrome affects 13–27% 

of the active population in multiple occupational sectors of the modern world [24]. It was 

introduced in the 10th Revision of the International Classification of Diseases (ICD-10) 

and recently revised by the World Health Organization within ICD-11 as an occupational 

phenomenon and not as a medical condition: “a syndrome conceptualized as resulting 

from chronic workplace stress that has not been successfully managed. It is characterized 

by three dimensions: a) feelings of energy depletion or exhaustion; b) increased mental 

distance from one’s job, or feelings of negativism or cynicism related to one’s job; c) re-

duced professional efficacy. Burnout refers specifically to phenomena in the occupational 

context and should not be applied to describe experiences in other areas of life” [25]. Pre-

vious research has shown that social workers are a profession at high risk for developing 

the burnout syndrome [18, 26-32]. A quantitative study of Siebert (2005) found that 75% 

of the social work participants (N = 751) reported experiencing burnout at some point 

during their social work career. [33]. Burnout is a response to chronic work stress resulting 

from the relationships established between social worker and client on the one hand, and 

social worker and institution on the other [28]. 

Comprehensive reviews of the burnout literature have consistently suggested that 

among the stressors that have been associated with the social workers’ burnout are the 

high number of caseloads, limited supervisory support, working with clients with com-

plex social situations [31], the years spent with working, the lacking or little social support 

from managers and colleagues [30], lower self-efficacy [34], higher levels of role-related 

stress such as high role conflict, role ambiguity, and role overload [26, 35].  

A qualitative study on Romanian social worker’s burnout identified the following 

main risk factors: heavy case-loads, time constraints, the categories of clients with whom 

they work, limitations of social work interventions, lack of appreciation and reward for 

their work, lack of support from supervisors and colleagues, lack of involvement in family 

life [27].  

Burnout impairs the social workers’ professional functioning and consequently their 

ability to provide quality services to the clients that they serve [36]. The clinical picture of 

the burnout syndrome comprises a complex interplay of physical and psychological 

symptoms, an association of symptoms of social dysfunction, psychosomatic and somatic 

disorders, emotional and psychological distress [24].  

When compared to 26 other occupations, social service work was one among the six 

professions with the worst experiences of physical health, psychological well-being, and 

job satisfaction in the workplace [19], while the incidence of mental disorders (e.g. depres-

sion, anxiety) [37] associated with burnout is considerably higher for social workers than 

for other professions [18]. 
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2. Materials and Methods 

2.1. Objectives and research questions 

Studies on social work during the pandemic published so far are few, the interest of 

researchers focusing especially on the medical field. However, social workers had to deal 

with the needs and emotions of the most vulnerable groups of people while dealing with 

their own needs and emotions raised by this very different and turbulent period of time. 

From the literature it appears evident that the very nature of social work practice, espe-

cially the tension between philosophy, job demands and job resources are related with 

high levels of stress and risk for burnout. In the midst of the COVID-19 pandemic which 

has impacted almost every aspect of our work and lives, this paper seeks to discuss how 

social work professionals in an eastern European country, Romania, are experiencing an 

increasingly ‘VUCA’ (volatile, uncertain, complex and ambiguous) social and profes-

sional climate and presuming increased stress and burnout compared to the period before. 

Therefore, we conducted an online survey, containing both open and closed-ended ques-

tions, in order to increase our understanding about the nature of changes within the social 

services work in Romania and its impact on social workers, and what can be learnt by the 

social system, managers, field workers and social work education.  

In this study, the following research questions were addressed: 

1. How is the VUCA world created by the COVID-19 pandemic experienced by social 

workers? 

2. In what way do qualitative data about the work changes and experiences of social 

workers during the COVID-19 pandemic illustrate the results of quantitative data about 

perceived stress and burnout? 

3. What can be learnt about how to deal with the VUCA world of the COVID-19 pan-

demic for the social work profession system and professionals in order to contribute to 

the development of burnout prevention programs? 

 

2.2. Data Collection Method   

In this study, we collected both qualitative and quantitative data from social workers 

from Romania. Data was col-lected mainly online through the free application Google 

Forms in July to December 2020, while some questionnaires were distributed also in 

printed format. The population for the study was selected in a non-probabilistic way and 

con-sisted of 83 social workers from one county of Romania. The survey took 

approximately 45 minutes to complete. The research received the approval of the Ethics 

Commission in social research from Transilvania University of Brasov, Romania.  

We used the convergent mixt method design, the questionnaire variant [38]. The 

convergent design involves quantitative and qualitative data collection at the same time, 

and both strands had equal emphasis. The questionnaire variant is used when the 

researcher includes both open- and closed-ended questions on a questionnaire [39, 40]. 

The reasons for choosing this option are pragmatic in nature. Due to the social workers’ 

overloading during this period, the rate of non-responses is high. Through this variant, in 

which we combined open and closed questions, we were able to obtain a clearer 

understanding of the different aspects faced by social workers during this period, 

investigating the same sample of subjects only once. The analysis of the two types of data 

is done separately and independently of each other using specific analysis procedures. In 

the end the two types of results are integrated. There are several ways to integrate the 

results. [38, 41] In this study, we are illustrating quantitative results with qualitative 

findings, which complement the quantitative results, with a view to obtaining a more 

complete understanding of the studied problem / in response to the overall purpose of the 

study [38]. Moreover, the qualitative data allowed us to obtain from the professionals in 

the field of social assistance, a list of possible solutions aimed at improving the 

organization and development of the current social assistance system.  
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2.3. The Research Instrument 

The survey included questions for collecting both qualitative and quantitative data. 

For the qualitative data, several open questions were addressed about what a social 

worker’s activity meant during the pandemic, what changes the pandemic brought in the 

content and context of the work, what were the difficult situations during this period and 

how they managed them, the lessons they learned from this period and the lessons the 

system could learn to cope better in other similar contexts. For quantitative data, the 

Copenhagen Burnout Inventory was used [23, 31], the version translated into Romanian 

(CBI-R). [24] The CBI-R consists of 18 questions which differentiate between personal 

burnout (PB), work-related burnout (WB) and client-related burnout (CB). It is more 

suitable to the pandemic situation, which posed a lot of stress on both personal life and 

work, also the nature of relationship with clients changed dramatically. Comparing the 

personal exhaustion scale with the work-related exhaustion scale, people who are tired 

because of work stress are differentiated from those who attribute the fatigue to non-

working core factors, such as health or family issues. The three dimensions have 

demonstrated to have high Cronbach’s Alpha scores (Table 2). Also, two closed questions 

which measure general level of stress before (SB) and during pandemic situations (SD) 

were used. (On a scale of 1 to 10, what is the level of stress you felt before the pandemic 

and what is the level of stress you perceive now?). The volume of work submitted before 

(VB) and during the pandemic (RV) was also measured, as well as the intentions for 

professional changes (PC). The last part of the instrument contained a series of socio-

demographic variables such as gender, age, marital status, whether or not they have 

children under 18 years, the system where they work (public/private), the field in which 

they work, years of experience in the field, type training, level of competence and 

professional position. This information was used to analyse differences of perceptions 

between different categories of social workers. The research instrument can be found in 

(Appendix A). 

 

2.4. Participants   

The 83 social workers participating in this study are from one county of Romania and 

belong to different fields of intervention in social work, such as addictions, adolescents, 

the elderly, child/family protection, community development, criminal justice, adults 

with disabilities, homeless / displaced people, providing social assistance benefits, health, 

mental health, social assistance in school, social economy, minorities, trafficked persons, 

migrants, drug and alcohol users. 

In terms of gender, out of the total number of 83, there are 77 women and 6 men, out 

of whom 59 work in the public system, 23 in the private system. There are 21persons aged 

between 20-30 years, 45 between 31-45 years and 16 over 45 years. Other information 

about the participant is summarize in Table 1. 

Table 1. Sociodemographic characteristic of respondents (N=83) 

 Category  Count Percent 

Gender Female 77 7.2% 

Male 6 92.8% 

Type of 

system 

Public  59 72% 

Privat 23 28% 

n.r. 1  

Age 20-30 years 21 25.3% 

31-45 years 45 54.2% 

over 45 years 16 19.3% 

n.r 1 1.2 

Children 

under 18 

years 

They have 41 49.4% 

They don’t have 42 50.6% 
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Current 

Relation-

ship Status 

Never married  

Married 

Partnered 

Divorced  

13 

52 

12 

6 

15.7% 

62.7% 

14.5% 

7.2% 

Experience 

as social 

worker  

Under 10 years 47 56.6% 

Over 10 years 35 42.2% 

n.r 1 1.2% 

Highest 

Academic 

Degree 

Bachelor's 

Master's 

Doctorate 

Professional Degree 

No specialized training 

31 

38 

3 

8 

3 

37.3% 

45.8% 

3.6% 

9.6% 

3.6% 

Stage of 

compe-

tence 

Without a certificate of free practice 

Debutant  

Practitioner  

Specialist  

Principal 

Nr. 

18 

7 

16 

7 

34 

1 

21.7% 

8.4% 

9.3% 

8.4% 

41% 

1.2% 

Profes-

sional posi-

tion 

With leadership position 

No leadership position 

n.r. 

10 

71 

2 

12% 

85.5% 

2.4% 

Domain1 Addictions 6 7.3% 

adolescents 21 26.8% 

the elderly 35 42.7% 

child/family protection 41 51.2% 

community development 14 17.1% 

criminal justice 7 8.5% 

adults with disabilities 30 37.8% 

homeless/displaced people 9 11% 

providing social assistance benefits 15 19.5% 

Health 7 9.8% 

mental health 5 6.1% 

social assistance in school 3 3.7% 

social economy 2 2.4% 

Minorities 19 24.4% 

trafficked persons 6 7.3% 

Migrants 2 2.4% 

drug and alcohol users. 10 12.2% 
1Innumerable data. A social worker conducted his/her activity in several fields of activity 

2.5. Data Analysis 

The procedure followed in the processing of the qualitative data was content 

analysis. This method allowed us to focus on the characteristics of language as 

communication with attention to the content or contextual meaning of the text. Qualitative 

content analysis goes beyond merely counting words to examining language intensely for 

the purpose of classifying large amounts of text into an efficient number of categories that 

represent similar meanings [42]. By this method, we aimed “to provide knowledge and 

understanding” about what transformations the social assistance underwent during the 

pandemic, from the perspective of the professionals who practice in this field [43]. We 

used a directed approach to content analysis, as we started from a pre-existing theoretical 

framework. Therefore, in coding the material collected through open-ended questions, we 

resorted to the theoretical VUCA framework to evidence how the adjectives of volatility, 
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uncertainty, complexity, and ambiguity are reflected within the work of social workers 

[44]. 

The quantitative data were analysed using IBM SPSS Statistics (version 23). For 

measuring changes in the level of stress during the pandemic compared to the pre-

pandemic period, we built a new variable SD-SB, which makes the difference between the 

level of self-perceived stress at the two time points.  

To measure the level of burnout, a global average score was computed (CBI-R). Also, for 

each subscale of CBI-R, personal burnout (PB), work-related burnout (WB), and client-

related burnout (CB) an average score was calculated, ranging from 1 to 5, where 1 means 

a low level of stress and 5 means a high level of stress. For the work-related scale, the 

reversed score was used for the last item. The internal-consistency test result was tested 

with Cronbach’s alpha. Descriptive statistics (mean, standard deviation, Cronbach’s 

alpha) were presented in Table 2. Based on this infor-mation we establish three categories 

of stress level to identify burnout. These categories are made on base of quartiles 

indicators and are presented in Table 3. Higher scores on the CBI are indicative of more 

burnout, whereas lower scores indicate less burnout [23]. 

To measure the perception of the workload, we differentiated between two variables 

(VD_VB) that measured the number of hours worked before the pandemic (VB) and 

during the pandemic (VD). Thus we made two categories, 1. those who work more and 2. 

those who said they work the same or even less.  

Comparisons related to stress and burnout scores were made depending on socio-

demographic factors and in-tentions for professional change (PC) by means of the T test, 

Spearman's correlation coefficient and Chi square. 

 

3. Results 

This section is organized to respond to the research questions in the order in which 

they are asked, reporting on both quantitative and qualitative data in an integrated 

approach.  

 

3.1. The VUCA characteristics reflected in the social work environment 

This section responds to the first research question: How is the VUCA world created 

by the COVID-19 pandemic experienced by social workers? 

During the pandemic, most social workers worked in the same job, under normal 

conditions (62.7%), and some worked in a hybrid system (23.8%). However, there were 

also situations in which they were sent into technical unem-ployment (3.6%). In order to 

avoid dismissal or unemployment, some of the social workers were relocated to other 

fields of activity (6%), and some of them had to work more than usual. As the analysis of 

the variables that measured the number of hours worked before the pandemic (VB) and 

during the pandemic (RV) shows, there is a fairly high percentage of social workers who 

say they work more during the pandemic (39.8%). 

Although most of them did not experience problems due to COVID-19 (63.9%) there 

was a significant percentage of 34.9% who were in the situation of home isolation or 

hospitalization (1.2%). 

From the qualitative data analysed, it appears that the activity social workers’ 

activity during the pandemic is characterized by volatility, as it involved major and rapid 

changes in a relatively short period of time. The most sig-nificant changes felt by social 

workers are represented by the large workload and the restrictions imposed on working 

with clients (mask, social distance, online meetings). The social workers had to adapt to 

the changes imposed by various legislative changes, to draw up urgent statistical 

situations, to carry out other activities than those provided in the job description (Table 

2). Unemployment and job change, in another organization or service, with another team, 

are other major changes that some of the social workers have faced during this period. 

The presence of volatility is also supported by emotional changes experienced by 

professionals in this field, hence many of them remember feeling: pressure from the 
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organization, stress, insecurity, chaos, panic, fear and frustration, emotions new or 

experienced at a much higher intensity compared to the pre-pandemic period. 

The social investigated workers also stated that throughout this period they felt the 

need for better communication with the leaders (those with leadership / decision-making 

roles), which reflects insufficient information, a lack of clarity on what to do. or what is 

going to happen. In the VUCA perspective, this feature is called uncertainty. 

Unfortunately, uncertainty makes it almost impossible to use the past as a predictor for 

the future, making predictions is extremely difficult, and decision-making is a challenge. 

(Table 2) The data collected show that the lack of predictability that characterizes the 

situation created by the pandemic, was felt by social workers investigated in terms of 

decisions taken or even by the inaction of some of the managers of organizations. It is in 

order to support the presence of uncertainty in the social workers’ professional life, during 

the pandemic, that the answers to the question “what are the adjectives that best describe 

your work environment during this period” come: “uncertain, unstable, unpredictable, 

insecure, chaotic, confused, disorganized” are adjectives used by 29 respondents to 

describe the uncertainty and lack of predictability generated by the pandemic. 

The third characteristic of the VUCA world created by the pandemic is complexity, 

which we find in full in the analysis of the data from our study. The work of social workers 

during this period is different and much more complex, as it has been and is influenced 

by a lot of factors that have also undergone changes in the context of the pandemic. The 

main factors meant to confirm the existence of complexity in the activity of social workers 

in the pandemic are (Table 2:  

1. Restrictions imposed by the organization and legislation (mask, equipment, social 

distance etc.) 

2. Beneficiaries (do not know how to use the technology or do not have it) 

3. Managers (lack of support for their employees, incoherence of decisions)  

4. The environment / way of carrying out the activity (from home, online, at the door etc.) 

5. Collaboration with other institutions / organizations (some organizations have 

suspended their activities, others have worked exclusively online, which has made it 

difficult and sometimes impossible to collaborate with them). 

Therefore, social workers, besides having to comply with the restrictions imposed by 

the organization and legis-lation on the use of protective and sanitation equipment, also 

had to adapt to a new work environment, whether they worked from home, online or, on 

the contrary, exclusively on the ground. In addition, some of the beneficiaries could not 

be supported by the activities carried out online, as they did not have the appropriate 

technical devices (computer, smartphone) or did not know how to use them. Another 

factor that contributed, at the level of complexity was in some cases the lack of support or 

inconsistency of the decisions taken by the organization’s management. Last but not least, 

the social worker also had to deal with changes in inter-institutional collaborations: some 

organizations suspended their activity during the emergency, others worked exclusively 

online: To these was added the total and sudden change of the way of working, the 

transition from offline to online being disturbing both for social workers and for their 

clients, who either do not have the necessary equipment or do not know how to use them. 

In a VUCA framework, the ambiguity of the environment is the result of all the above 

features. It is rendered by the inability to provide “yes/no” solutions and, hence, by the 

multifariously valid alternatives (Codreanu, 2016). In the context of the current pandemic, 

the lack of clarity or the ambiguity has made its presence felt in the work environment of 

social workers. Many of them talk about the ambiguity of tasks and activities. Many of 

them talk about the ambiguity of tasks and activities. The most obvious lack of clarity was 

found in the case of working procedures and methodological norms, considering it an 

important obstacle in the way of carrying out their professional activity. Also, the 

ambiguity in the work environment has put some of the social workers in difficult 

situations, especially in the absence of organizational support, being forced to overcome 

obstacles ”on their own”: ”We did not receive support. We adapted to the situation and 
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took things as they came, trying as much as possible to find the best solutions to cope with 

the period”. Table 2 

 A conclusion to the changes that have taken place in the social workers’ work 

environment and the way in which they are experienced by professionals is contained in 

the words of one of them: “Everything I would call stress before the pandemic, now I have 

discovered it threefold”. 

Table 2. VUCA in the social workers’ activity 

VUCA 

frame-

work 

What it is? How social workers consider that these characteristics are re-

flected in their pandemic work? 

Volatility A volatile situation is one 

characterized by instabil-

ity and unpredictability. 

Volatility is the closest 

general definition 

of: ”relatively unstable 

change”. 

”During the state of emergency, the social service within the founda-

tion where I work was suspended. Then I went into technical unem-

ployment, which triggered a state of disquiet, both for me and for the 

beneficiaries we work with. After two and a half months of unem-

ployment, I returned to reduced 4/5 working hours, and the activity 

was very intense.” 

”My activity as a social worker has undergone many changes during 

this period: the category of beneficiaries (I had not worked with chil-

dren, only with the elderly), social service (as the service for children 

suspended its activity), social needs (the elderly needed more secu-

rity, and as a social worker I offered telecare kits). ” 

”… There have been many changes in the way social services are pro-

vided.” 

” Chaos in the institution: I received tasks that would change in 5 

minutes, only to change again in another 10 minutes.” 

Uncer-

tainty 

Uncertainty is a term 

used to describe a situa-

tion characterized by a 

lack of information / 

knowledge. 

Uncertainty makes it dif-

ficult to use the past as a 

predictor for the future, 

making predictions is ex-

tremely difficult, and 

making decisions is a 

challenge.  

 

”I discovered that amid the panic created, people with decision-mak-

ing power made erroneous or absurd decisions, and others withdrew 

"at home" and did not take any action in terms of community inter-

ventions.” 

”… at the beginning of the pandemic, better top-down communica-

tion and maybe more time to make certain decisions would have 

been needed” 

“The college of social workers doesn’t even put us in touch with each 

other, not to mention solutions or representation, I have no one to 

turn to in order ask questions, to ask for clear methodological norms 

or an opinion; the leadership does not know much, but it claims that 

we know the laws very well”. 

During this period, we faced the inconsistency of decisions...”. 

Fear, chaos, uncertainty, change, rigidity 

Complex-

ity 

A complex situation is 

characterized by the ex-

istence of several inter-

connected parts / ele-

ments / factors. 

„I dare say this period made it very difficult to carry out our activi-

ties, we encountered multiple obstacles and blockages, everything is 

much more difficult than before, I cannot consider that there are as-

pect to determine me, to make me work easier during this period, on 

the contrary.” 
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”At the moment, the social distance is the one that makes it difficult 

for us to work with children, we keep 1-m distance, we wear a mask, 

we don't touch each other, we can’t hug them, and the children miss 

this closeness”. 

Technology where those we work with did not have basic 

knowledge.  

“The fight against bureaucracy, the need to identify immediate solu-

tions for a person at risk”;  

“Homeless person with lower limb amputation without the latest 

permanent home in the city, rejected by all social institutions in the 

county; the solution was the acceptance in another county located at 

500 km, after all possible centres in the county were contacted.” 

Ambigu-

ity 

Ambiguity has been de-

fined as a lack of clarity 

that surrounds an event 

and its meaning, or the 

causes behind the things 

happening which are un-

clear and difficult to un-

derstand. 

” The lack of a procedure to guide us in our daily work, the fear of 

interacting with potential beneficiaries at first, when there was no 

protective equipment, and the lack of relevant information about this 

virus”. 

”... and ambiguous overnight laws to be applied urgently” 

„ inconsistency of decisions or information transmitted from official 

sources that directly affect the social worker ‘activity” 

”… a system of giving hot meal vouchers by electronic vouchers to 

vulnerable people has been devised without clearly specifying how 

they can get in their possession, what categories should be included, 

which leaves much room for interpretation, the management often 

does not have time, it does not give clear measures, and as a social 

worker you are put in the situation of arguing with the beneficiaries 

[…] you cannot divide a smaller number of packages to a too large 

and confusing number as eligibility criteria.” 

3.2. The social workers’ level of stress and burnout during the pandemic 

This section responds to the second research question: In what way (how) do quali-

tative data about the work changes and experiences of social workers during the COVID-

19 pandemic illustrate / confirm the results of quantitative data about perceived stress and 

burnout?  

Asked about how they perceived the level of stress before and after the pandemic, it 

is noticeable that social workers perceive a significant increase in stress during this period 

of pandemic (SD) compared to the previous situation (SB). (M = 8.61, SD = 1.62; M = 6.00. 

SD = 1.96; t (82) = -10.50, p = .00). Moreover, people in the state system are the ones who 

mention a higher increase in stress during the pandemic. (M=8.97, SD=1.48; M=7.70. 

SD=1.66; t(58)= -10.75, p=.00). (Table A2, A3).  

This higher level of stress in the pandemic is generated by a series of challenges faced 

by social workers, which are specific to this period. The analysis of the answers regarding 

the choice of “the first five biggest challenges in social work during the pandemic” shows 

the following hierarchy: increased workload (52.8%), lack of direct contact with some of 

the clients (44.4%), lack of material / financial resources to support more beneficiaries 

(43.1%), the desire to help more than I could do (43.1%), new rules and national decisions 

that affected my work (37%) , 5%), lack of support from the management of the institution 

(34.7%), incoherence of decisions or information transmitted from official sources that di-

rectly affect the work of the social worker (22.2%). The biggest concerns, in order, are: the 
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risk of being a carrier (asymptomatic) and implicitly the risk of infecting others (benefi-

ciaries or relatives) (30.1%), the risk of contamination (23.2%), the lack of professional sup-

port network (institutions that have suspended their activity) (15.1%), risk of job loss 

(technical unemployment) (11%), changes in the workplace (eg digitization, learning new 

skills in a very short time short) (9.6%), lack of professional support from colleagues in 

telework or technical unemployment (6.8%), others (4.1%).. 

From the analysis of the answers to the open questions, it results that the current 

work environment is described as ‘stressful` (24 people),’tense, loaded, difficult, difficult, 

agitated` (20 people), ‘tiring, exhausting, and overwhelming (16 people The words of one 

of the social workers are eloquent to emphasize the burden and pressure felt during the 

same period: “hours of work, stress and exhaustion, life in danger.” There are social work-

ers who use other adjectives, such as hostile, ugly, rigid, limiting / restrictive, frustrating, 

vulnerable or cold and distant. The aspect of fear and risk on one’s own health and that of 

the family is mentioned to a lesser extent (13 people) when asked about the description of 

the current work environment through several adjectives, but it is included in many re-

ports of various work experiences.:” high exposure to SARS COV2 ", I think the hardest 

part was working with the public during the emergency"; “The detailed evaluation report 

involves first of all field trips… the risk of moving from one community to another, of 

making contact with the beneficiaries who were, in their turn, reluctant towards us”. A 

social worker explains the process of adapting to the new situation and the current work 

environment: “at the very beginning of the pandemic it was stressful and tiring. Currently 

we have adapted to the new restrictions and I would characterize it as such - safe and 

engaging”. The size of the challenge due to the change and complexity of the new envi-

ronment is perceived as motivating, interesting, activating and captivating professionally 

for a number of 20 social workers 

The analysis of the impact of this environment characterized by VUCA from the per-

spective of burnout syndrome shows us that the average scores for each of the three types 

of burnout were as follows: personal burnout was 3.23 the highest, work-related burnout 

was 3.10 nearly the same and client-related burnout was lower 2.53. (Table 3) Higher 

scores on the CBI-R are indicative of more burnout, whereas lower scores indicate less 

burnout. These findings illustrate a medium level of personal and work-related burnout. 

Research finding showed higher levels of work-related burnout than client-related, even 

for those who work with special categories of beneficiaries.  

Table 3. Descriptive statistics- burnout scales 

 N Minimum  Maximum  Mean S.D. Cronbach’s 

alpha 

Personal burnout (PS) 83 1 5 3.23 0.76 0.87 

Work-related burnout (WS) 83 1 5 3.10 0.82 0.82 

Client-related burnout (CS) 83 1 5 2.53 0.92 0.88 

General level of burnout 

(CBI-R) 

83 1 5 2.95 0.68 0.88 

Starting from the scores obtained (Table 3) we established three categories of burnout 

level (Table 4). Findings suggest that nearly 44.6% of all participants scored in a range that 

indicate a medium level of burnout and 25.3% a high level of burnout. Almost one third 

of the sample (31.1%) reported low levels of burnout. The results show a high incidence 

of psychological distress and burnout, above all in terms of Emotional Exhaustion (Table 

A1). Qualitative data indicate among psychological and physical symptoms emotional 

pressure and exhaustion, the feeling of being overwhelmed, a high level of fatigue, the 

fear of interacting with beneficiaries, at the same time with the difficulty in managing their 

fears and panic, fatigue accumulated in trying to capture online attention, shortness of 

breath and headaches due to wearing a mask, exhaustion due to difficulty working in 

protective suits. 
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Table 4 Descriptive statistics- level of burnout 

 N Percent Minimum  Maximum  Interval values 

Low level of burnout 25 30.1% 1 5 [1; 2.44] 

Medium level of burnout 37 44.6% 1 5 [2.45;3.49] 

High level of burnout 21 25.3% 1 5 [3.50;5] 

 

Regarding the areas where they work, it seems that people who work with the el-

derly have in greater numbers a higher level of burnout (χ2(2)= 11.72, p = 0.003) (Table 

A5). For them, the quarantine period at work and the distance from the family was a dif-

ficult measure: “isolation in the centre and at work, especially the periods of time imposed 

by law - 15 days at home, 15 days in the centre, 15 days at home…”. The work was also 

hampered by the particular response of this category of beneficiaries regarding the pan-

demic: “at the beginning of this period we faced the beneficiaries’ refusal and their denial 

that this virus exists, the non-wearing of the protective materials and the refusal to use the 

disinfection materials”; another social worker states that “we have faced a lack of under-

standing on the part of the elderly about the restrictive measures imposed by the pan-

demic, measures that in the long run have led to anxiety or mild depression… it was a 

challenge for us to help them to continue to maintain an active life, not to lose contact with 

relatives, friends, with whom he would have visited normally” 

Professionals working with people with disabilities have been found to be, in higher 

numbers, with an average level of burnout (χ2(2)= 6.51, p = 0.038) (Table A5). Social work-

ers who work with this category specify that “there was a problem in reviewing disability 

benefits because the evaluation was done by phone, the patient spoke with the doctor, the 

social worker and the psychologist of the commission”. A social worker who accompanies 

the beneficiaries to the disability / work expertise commissions reports that “sometimes 

the commission cannot see beyond a medical document, but in many cases the situation 

is more complex. There were many times when I represented a patient, I spoke for 

him/her, I stood in line for two hours… because there is no one next to him/her to protect 

and defend them in order to obtain their rights humanely”. Those who work with people 

with mental disabilities have found it difficult to convince them of the importance of 

health measures, isolation, restrictions.  

Personal burnout and work-related burnout scores are not significantly different 

from each other (Table A4). These data corroborated with qualitative data (Table 2) sug-

gest that the stress and burnout of social workers during this period is primarily due to 

personal and organizational factors and less due to the particularities of working with 

different categories of beneficiaries or individual factors. 

This is also confirmed by the correlations between the level of self-perceived stress 

and the CBI-R scale, which suggests that chronic stress is not given by elements related to 

the particularities of working with beneficiaries but are given by other stressors. Thus, the 

social workers who stated that the stress level is higher during the pandemic period also 

obtained higher scores at the level of burnout on all three dimensions. Social workers who 

experienced a higher level of stress during the pandemic (SD) also scored higher on per-

sonal burnout (PB) (rs=.457, p=.000) and work burnout (WB) (rs=.32, p=.003). Comparing 

the personal exhaustion scale with the work-related exhaustion scale, people who are tired 

because of personal circumstances, highly challenged during the pandemic are exhausted 

also because of work related factors. We cannot differentiate from these data how the two 

areas of stress and emotional exhaustion relate one to each other. Qualitative data bring 

more understanding on work related factors: “the workload is enormous and neither the 

management nor other departments understand the pressure put on the social workers’ 

shoulders”; “the hardest part was working with the public during the state of emergency” 

“frequent changes in the object of work have generated stress”; “the management often 

does not have time, does not take clear measures”; “urgent data is required… not used… 
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criteria are changed and everything must be redone”; “we have neither decision-making 

power nor support, but we have only requests, responsibilities and complaints”.  

All these changes have generated “an inner conflict between what we need to do and 

what we can do in such situations”, bringing into discussion the social worker’s mission.  

In this context, the high level of burnout correlates significantly with the intentions 

to change professionally (the intention to resign from work ID - 24.1%, the intention to 

change their profession IP - .33.7%). However, the level of burnout does not correlate with 

the intention to change the category of beneficiaries, because as we mentioned above, it is 

not the particularities of working with the beneficiaries that generate stress but the organ-

izational factors. (Table A6). All this in the context of the lack of recognition of the status 

of the social worker profession at its true value and social contribution (“Social care is just 

as important as health care “), lack of recognition of work results (“their merits are not 

recognized and the impossible is expected of them”) and of the reward according to the 

efforts made (“I understood how much we had to sacrifice without being rewarded, but I 

knew that!”).  

 

3.3. Lesson for the social work system and professionals 

This section responds to the third research question: What can be learnt about how 

to deal with the VUCA world of the COVID-19 pandemic for the social work system and 

professionals in order to contribute to the development of burnout prevention programs? 

The qualitative analysis has led to some core recommendations made by grassroot 

professionals and managers in the field of social work, derived from the experience and 

lessons learned in the beginning and middle phase of the pandemic (data were collected 

June-December 2020). 

The recommendations for the social work system can be synthetized in some main 

topics: 

• Social policy: to revisit existing social policy in our country, and elaborate strategies 

for the development of social services based on the current reality 

• Status of the social work profession: increased recognition of the value and contribu-

tion of social work (“the social worker is a very important actor in the development of 

the community and its protection”; “more intense promotion of social assistance ser-

vices”); 

• Management: visionary, competent, assumed managers, prepared to act in extreme sit-

uations; clear procedures; bottom-up approach, not just top-down, 

• Human resources: working with the complete staff scheme; increasing the number of 

social workers; hiring only social workers with studies in the field, “invested in people, 

invested in professional training”; “moral support provided to employees” 

• Emergency Commission: “to establish a functional commission and prepared for emer-

gency situations” 

• Connectivity: developing more solid connections between communities and social ser-

vices, statutory and private services; 

• Budgeting: allocation of substantial funds in the social field; resources for prompt and 

efficient interventions in crises situations; granting risk bonuses 

• Technologization and digitization: teleworking; increased use of technology, databases, 

online instruments; "Digitization and computerization of work procedures are the most 

wonderful things that have happened”;  

• Simplicity and flexibility: to simplify procedures, (e.g. to issue certificates for those who 

are incurable on a permanent basis. It is overwhelming for parents whose children have 

incurable diseases to come with their child every year for evaluation.”)   

The core recommendations for social worker practitioners refer to: 

• Social work mission: “even in the absence of a pandemic, they are the people on the 

front line”;” the work as a social worker is very important in times of crisis and must 

remain connected in the middle of the action, put fears aside and act for others” 

• Capacity to adapt rapidly to changes and learn to live with uncertainty: “uncertainty 

can characterize any-thing” 
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• Accepting human limits: “to learn first of all that we are human”; “we are human beings 

and we can't help everyone; we do what we can”  

• Managing one’s own emotions and fears  

• Self-care: “to take greater care of their health”; “to take care of their souls so that they 

can continue their work in social assistance”. 

• Teamwork: to support each other, to share ideas and work methods, to come together 

to find the best solutions. 

• Positive attitude: “nothing is unsolvable, we just have to really want it” 

• Ongoing training on topics such as: stress management, time management, teambuild-

ing; methods of working remotely / on platforms with beneficiaries, electronic recording 

and transmission of data 

• Personal development courses 

• Support groups: addressing three needs – counselling, share experiences, intervision,  

• Supervision  

 

To conclude in line with the voices of social workers: “everything starts from the 

allocated financial resources and from the competence and quality of the people in the 

field.” If they don’t love people, if they are not emotionally prepared to be empathetic, if 

they don’t have patience and intuition, it is better to choose something else. Social assis-

tance is not for the weak, it is for people with maximum resistance to stress. 

 

4. Discussion 

Research specific to the COVID-19 pandemic has focused largely on medical profes-

sionals, which was obviously necessary. However, the psychosocial problems generated 

put pressure on the social assistance system [7] the dominant mission of which is to help 

people in crises situations and at risk. This paper aims to explore and under-stand the 

changes posed by the new COVID-19 pandemic to the field of social work and its impact 

on social workers. 

Our findings suggest that burnout is indeed a serious problem for social workers 

today, with a quarter of the sample investigated (N=83) affected by high levels of burnout 

(25.3%), nearly one half (44.6%) scored in a range that indicate a medium / moderate level 

of burnout and almost one third (30.1%) reported low levels of burnout. In line with our 

study, in the range of moderate to high and severe levels of burnout are reported about 

60% of social workers [30,32], even before the pandemic outbreak. A study that examined 

COVID-19 related peritraumatic distress (the physiological and/or emotional distress ex-

perienced by an individual during a traumatic event) among child welfare workers 

(N=1996) in US indicating that nearly half of all participants (46.4%) scored in a range in-

dicating mild or severe peritraumatic distress that may lead to professional burnout as the 

authors state [4]. The only study on burnout during the pandemic in Romania identified 

show higher levels of work related and personal burnout among employees in the human 

resources department (M=2.23, SD=0.81), compared to those in a technical department 

(M=1.76, SD=0.62) in a multinational company [45]. Social workers in our study indicate 

even higher levels of work-related burnout (M=3.10, SD=0.82). Our results are in line with 

with other studies reporting also higher levels of work related burnout than client related 

[31, 32, 46], even before the COVID-19 pandemic. The philosophy of social work to help 

vulnerable clients means that the very core of social work lies in relationships with clients, 

presuming that this is a protective factor against the client related burnout. Therefore, even 

in a period of major changes such as those related to physical distance and changes in the 

way we work with customers, (eg digitalization) the stress related to the customer remains 

at a lower level, and organizational factors are the ones that make the biggest impact on 

the level of burnout. However, they seem to be the least studied, most of the studies on 

burnout focusing on personality traits and to a lesser extent on organizational determi-

nants, whereas the social and societal context of burnout is not taken into account system-

atically [47].  
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The main stressors related to the work environment identified in our study and 

found in other studies are: increased workload [18, 26, 27, 31, 48], lack of material / finan-

cial resources to support more beneficiaries, new rules and decisions at national level [10, 

27] associated with inconsistency, instability, ambiguity of decisions, sudden changes or 

even their absence or non-assumption at the managerial level [27, 30], lack of clarity of 

working procedures [10, 26]; lack of support from the management of the institution [26, 

31, 48-50]. High job demands and low resources are known to be the primary reasons for 

burnout [51]. Stress factors related to clients refer primarily to the lack of direct contact, 

the risk of being a carrier (asymptomatic) and contamination in two ways - both by the 

social worker and by the beneficiary [4, 7], difficulties related to technology (absence of it 

or digital skills) and sometimes managing fears, panic of beneficiaries. It is important to 

mention the factor “the desire to help more than I could do”, present in almost half of the 

social workers included in the study, an indicator of the social worker’s mission. 

The effects of stress, as other studies show, are more on the level of fatigue, feeling 

overwhelmed, emotional and physical exhaustion [27, 28, 37, 51]. However, there is a per-

centage of 24.1% who thought of resignation and a percentage of 33.7% of professional 

reorientation, an aspect confirmed in the literature. A high turnover rate is one of the most 

prevalent consequences of burnout in relation to social workers [18, 29, 48]. 

As emphasized in the study of Miller, Niu, Moody (2020) [7], the COVID-19 pan-

demic has created unprecedented challenges for our health and human services systems 

in serving our most vulnerable families, children, and youth. These challenges are con-

ceptualized in our study using the attributes of the VUCA framework as they are experi-

enced by social workers: volatility due to instability and unpredictability, sudden changes 

related to the work place (teleworking or direct work; suspension of some services and 

staff redeployment; technical unemployment), work content (change of target group), and 

the way to provide social services (physical / social distancing; increased use of technol-

ogy); uncertainty caused by fear, chaos, the leaders’ unpredictable, incoherent decisions 

or lack of them; complexity due to interconnected factors such as limitations, physical 

distancing, use of technology and lack of devices or skills of many clients, fight with bu-

reaucracy, impeded institutional interconnections; ambiguity, the lack of clarity and un-

derstanding of the virus and its transmission (generating fear in both social workers and 

clients), inconsistency of decisions or information transmitted from official sources, lack 

of clear methodologies and procedures to apply decisions.  

While most social workers perceived these changes as stressful, there is a group of 

professionals of almost one third (30.1%) with low levels of burnout who perceive these 

challenges rather as opportunities and feel motivated and stimulated to find new, creative 

solutions to deal with the work environment and client’s problems.  

Bob Johansen (2007) suggests a positive reading of the VUCA acronym as Vision, 

Understanding, Clarity and Agility. Leadership in a VUCA environment is that proposed 

by Yarger: “to exercise influence over the volatility, manage the uncertainty, simplify the 

complexity, and resolve the ambiguity” while complying with policy frameworks [14]. In 

order to meet these requirements, starting from the voice of practitioners and managers 

who participated in the study, we formulate recommendations for social work policy, 

leaders / managers and social workers, as well as for the training of future social workers. 

 

Implications for social work policy and management 

Social work policy, legislation, strategies, and guidelines should be informed to a 

greater extend bottom-up, by grass-root professionals, be correlated and respond to both 

strategic and priority needs within the system. This study suggests improvements in the 

areas of: increasing the status of the social worker profession by recognizing the value and 

contribution of social work, especially during these highly turbulent times; granting risk 

bonuses; increasing the number of social workers to reduce the workload, which is the 

primary stress factor; allocating substantial resources for prompt and meaningful inter-

ventions; reduce bureaucracy, clear and simplified procedures to reduce complexity; in-

vestment in technology and computerization of the system; work flexibility, including 
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teleworking. When it comes to social work leaders and managers, first of all the process 

of selection and promotion is key to be apolitical and based on advanced selection proce-

dures. Development of job profiles built based on social work organizations top perform-

ers profile and job analysis are recommended. The candidate profile is than compared 

with the designed job profile. Leaders of a VUCA environment should be able to: 

• Be visionary: is not about forecasting the future, quite unpredictable in these times, but 

about creating future through action, identifying the key priorities that matter most and 

install keystone habits, routines at individual, group or organization level which can lead 

to ripple like change [14, 52]; identify and keep values to foster a sense of stability. Results 

of this study point to the decision-making process, competent, assumed and bottom-up 

informed; investment in human resources: complete staff scheme to reduce workload, em-

ployees only with a social work degree proved to provide higher quality services than 

those with other degrees [48]; ongoing training programs (work with trauma/collective 

trauma, social work during crises, stress/burnout management techniques, IT skills and 

platforms, time management, team-building); the establishment of an emergency com-

mission; increased connectivity with other institutions and between the public and private 

sector. 

• Be understanding: requires openness, accountability, willingness to tackle tough issues, 

listening and relational skills, regular communication, mirroring the behaviour you want 

to see, giving trust to others [14]. Results of this study and literature show the key role 

played by adequate, constant supervision support [26, 29, 49, 50, 53]. Emotional support 

by both supervisors and co-workers is associated with lower levels of burnout, work stress 

and mental health problems [18]. Staff ongoing support groups, physical or online – su-

pervision [53], intervision, emotional support - are highly needed and recommended [7]   

• Be clear: is about direction, people accountability, process accountability, discipline and 

integrity [14]; it requires clear expectations and objectives and greater flexibility, both of 

them being among the critics mentioned by social workers. Less bureaucracy, simplified 

procedures within the statutory system and increased digitalisation would decrease 

workload. 

• Be agile: is about withstanding difficulties by changing in a flexible and swift manner; 

agile leaders adapt quickly, are open and flexible to new approaches, learning and devel-

oping constantly from cause-effect analysis, instead of being blocked planned strategies. 

 

Implications for social work practitioners 

Study results show that personal exhaustion scores are the highest, close to the work-

related burnout. In addition to professional challenges, social work practitioners may be 

coping with personal challenges, such as homeschooling, caregiving, economic uncer-

tainty, and the like, that may impact their professional roles [4]. Literature on occupational 

stress and coping evidence that the more proficient copers were most likely to have a clear 

self-care plan, participate in activities or hobbies, and have a work-to-home transition plan 

[32], maintain a healthy physical state through regular exercise, a nutritional diet and 

good sleep and a strong mental state intellectually, emotionally and spiritually [54]. There 

is also a burgeoning “self-care” movement, which advocates taking a trauma-informed 

approach to dealing with stressors such as attending specialized training, being mindful 

or aware of one’s responses to stressors, creating a self-care plan, and engaging supervisor 

support. Trauma-informed care refers to the evidence-based practices for trauma, includ-

ing understanding and recognizing the effect that trauma exposure has on clients, as well 

as workers, and adequate knowledge and skill in responding to the effects of trauma ex-

posure. Some research has found links between this type of self-care and decreased burn-

out [29, 32]. Findings point to the importance of social workers to be proactive regarding 

their mental health status, prioritize self-care and develop plans for work–life balance.  

The originality of the study consists in the application of the VUCA framework to 

the social work environment for its potential to bring a new understanding of the chal-

lenges encountered by leaders/ managers and practitioners during the COVID-19 pan-

demic and suggest ways to deal with them in order to prevent social workers burnout, in-
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tegrating the voices of professionals and researchers (authors and social work educators). 

There are several limitations to the study: the sample is relatively small, workload being 

one of the potential obstacles, as consistent efforts were made for data collection through 

collaboration with the main statutory organisations, the local social workers college and 

NGO’s network, while some questionnaires were distributed also in printed format; there 

is a disproportion of social workers in the public versus private sector, which does not 

allow for a more detailed comparison between the two groups of professionals and sys-

tems. 

 

5. Conclusions 

The world of work is constantly changing, and today, in the midst of the COVID-19 

pandemic with numbers rising, the only certainty is the uncertainty. This study aimed, 

firstly, to discuss the characteristics of the VUCA framework as reflected in the work and 

experienced by social workers; secondly, to analyse the impact of this period on social 

workers in terms of stress and burnout; thirdly, to bring to the front the voices of profes-

sionals with lessons learned and suggestions for policy makers, leaders and social work-

ers. 

Transformations generated by the COVID-19 pandemic have changed the context 

and the process of intervention in the field of social work. Results of this study emphasize 

the presence of all the attributes of VUCA - volatility, uncertainty, complexity, ambiguous 

– in the social workers’ daily activity, leading to a higher stress generated by organiza-

tional factors, compared to the stress generated by the work with clients. Our results are 

in line with other studies that show that personal burnout and work-related burnout have 

higher values than client-related burnout. Social workers are a profession at risk of devel-

oping burnout which increased during the pandemic when stress factors amplified, with 

a quarter of the studied sample being already affected by high levels of burnout, and a 

considerable proportion of almost half of the sample have been impacted by medium lev-

els of burnout. A group of almost one third have managed to handle stress factors in a 

healthy manner. If we agree that development of burnout is a dynamic process which may 

take different pathways [51, 55], we agree that each social worker can navigate over time 

from one category to another, depending on the complex interplay of internal and external 

factors. Looking into the future, the middle group, which is the largest may develop dif-

ferent pathways, either towards burnout or towards wellbeing.  

In order to meet the new challenges in the field of work, the social work leaders must 

discover, understand and adapt to the VUCA environment - volatile, uncertain, complex, 

ambiguous – developing vision, understanding, clarity and agility, which would lower 

the pressure social workers are experiencing. On the other hand, social workers have to 

be proactive and develop strategies to care for their mental wellbeing. To conclude, results 

point to the importance of both organizational support and developing a self-care plan 

that help protect against occupational stress and burnout. Taking into consideration all 

the negative effects of the burnout syndrome, related to the well-being of the person, the 

clients and the organization, the efforts and costs of recovery interventions, burnout must 

be rather prevented. There is a need to conceptualize, implement, and evaluate programs 

aimed at stress management and burnout prevention. Future research is needed to bring 

more understanding on personal and resilience promoting factors.  
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Appendix A. Research instrument 

QUALITATIVE DATA 

Ql1. For a start, can you tell us in a few words, what did your work as a social worker mean during the pandemic?  

Ql1.1 What was different from the period before the pandemic, in professional terms? 

Ql1.2. What new things have you learnt / discovered during this period, in professional terms?  

Ql1.3. What else should the system / organization have done? 

Ql1.4. How did the organization support you? 

Ql1.5. If you think only about professional activities, what are the aspects that made it harder for you to work during 

this period? Mention the most important aspects.  

Ql2. What activities would you propose to increase the social workers’ level of training, in order to to cope with such periods?  

Ql3. You probably had more difficult / manageable situations during this period. What were they and how did you proceed to solve 

them? 

Ql4. What do you think the social assistance system should learn from this “different” period, in your perspective? (What changes 

would you propose to optimize the services?) 

Ql5. What do you think social workers should learn from this “different” period, in our perspective? 

 

QUANTITATIVE DATA 

SD. On a scale from 1 to 10, how would you assess the level of occupational stress during the pandemic period? (1 represents no stress, 

10 maximum stress level) 

 

Copenhagen Burnout Inventory (Romanian version, CBI-R).  

PB3.1. Personal burnout 

 Always Often Sometimes Seldom Never/almost 

never 

1. How often do you feel tired? 5 4 3 2 1 

2. How often are you physically 

exhausted? 

5 4 3 2 1 

3. How often are you emotionally 

exhausted? 

5 4 3 2 1 

4. How often do you think: “I can’t take it 

anymore”? 

5 4 3 2 1 

5. How often do you feel worn out? 5 4 3 2 1 

6. How often do you feel weak and 

susceptible to illness? 

5 4 3 2 1 
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WB3.2 Work-related burnout 

 To a very 

high 

degree 

To a high 

degree 

Somewhat To a low 

degree 

To a very 

low degree 

1. Is your work emotionally exhausting? 5 4 3 2 1 

2. Do you feel burnt out because of your 

work? 

5 4 3 2 1 

3. Does your work frustrate you? 5 4 3 2 1 

4. Do you feel worn out at the end of the 

working day? 

5 4 3 2 1 

5. Are you exhausted in the morning at the 

thought of another day at work? 

5 4 3 2 1 

6. Do you have enough energy for family 

and friends during leisure time? 

5 4 3 2 1 

 

CB.3.3 Client-related burnout 

 To a very 

high 

degree 

To a high 

degree 

Somewhat To a low 

degree 

To a very 

low degree 

1. Do you find it hard to work with clients? 5 4 3 2 1 

2. Do you find it frustrating to work with 

clients? 

5 4 3 2 1 

3. Does it drain your energy to work with 

clients? 

5 4 3 2 1 

4. Do you feel that you give more than you 

get back when you work with clients? 

5 4 3 2 1 

5. Are you tired of working with clients? 5 4 3 2 1 

 

PC. During this period, would you consider: 

 DA NU 

PC1. To resign from work 1 2 

PC2. To reorient yourself in the future towards another category of beneficiaries 1 2 

PC3. To change your profession 1 2 

 

VB. How many hours a week did you spend offering direct services to customers, before the pandemic? 

_____________________________  

VD. But during the pandemic, how many hours a week did you spend offering direct services to customers? 

_____________________________  
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