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Introduction: 

2

Deinstitutionalisation 
from large residential 
institutions to smaller 
congregated settings. 

New challenges in 
relation to recruitment 
& quality assurance of 
staff supporting these 

clients with an ID. 

Huge role proliferation 

Less ‘support’ available 
at times of challenging 
behaviour & emotional 

distress – isolated 
settings

Distressed staff impact 
on patient care and 
service aspirations. 



Higher levels of absenteeism 

Higher levels of Mental Health 
problems

Less interactions with clients 

More negative interactions with 
clients 

Not likely to have capacity to 
provide safe and quality care 



Objective: 

To examine levels of psychological 
distress & work-related quality of 
life in support workers caring for 

people with an ID. 

To consider the relative 
contribution of service user 

factors (e.g. challenging 
behaviour) & organisational 

factors (e.g. contractual terms, 
training and support) in predicting 

such outcomes. 



Previous Research:

As far as these authors are aware, no other 
research specific to this subject area has been 
carried out in Ireland 

Keogh & Byrne (2016) focused on workplace 
violence against care staff. 

This recruited participants from a formal register 

Current study recruited from a closed social media 
platform



Procedure:  

• Used two closed Facebook Groups to recruit 
participants 

• ‘Social Care Workers of Ireland’ and ‘Irish 
Professional Social Care Worker’s Republic of 
Ireland’ 

• Permission sought from administrators to post 
survey 

• 10, 909 members and 3,241 members 
respectively (current figures 19/03/2019)

• Demographics of the group are unknown

• Posted survey on Facebook page asking for 
participants  



Constructs 
Assessed:

• Depression, Anxiety & Stress 
(DASS21 Scale) 

• Work Related Quality of Life 
(WRQoL Scale) 

• Bespoke questionnaire to capture 
personal and workplace factors 



Participants: 

Male 
10%

Female 
90%

109 Participants 

Male Female

13%

52%

20%

15%

Age

18-34 25-34 35-44 45+

20%

80%

Education

Below Degree Level Degree or above
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DASS21 Subscale Severity Ratings: 

Normal 
49%

Mild 16%

Moderate 
20%

Severe 6%

Extremely 
Severe

10%

Depression

Normal Mild

Moderate Severe

Extremely Severe

Normal 
47%

Mild 17%

Moderate 
17%

Severe 9%

Extremely 
Severe 9%

Stress

Normal Mild

Moderate Severe

Extremely Severe

Normal 
43%

Mild 10%

Moderate 
20%

Severe 7%

Extremely 
Severe

20%

Anxiety

Normal Mild

Moderate Severe

Extremely Severe



Take away 
points from 
Depression, 
Anxiety and 
Stress Scale: 

Less than 50% of sample had Depression, 
Anxiety and Stress levels in ‘normal range’. 

Over 35% of our sample were found to have 
depression & stress levels ranging from 
moderate to extremely severe.  

Over 47% had anxiety levels ranging from 
moderate to extremely severe

Depression, Anxiety & Stress levels were both 
clinically and statistically different to healthy 
populations. 



69%

17%

14%

WORK RELATED QUALITY OF LIFE 
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Take away 
points from 
Work Related 
Quality of Life  
Scale: 

69% of our sample reported low 
Workplace Quality of Life

Only 14% reported high Workplace 
Quality of Life.

WRQoL scores were clinically and 
statistically lower than both 
healthcare & non-healthcare staff



So what 
predicts these 
high levels of 
distress in our 

carers? 

Work Related Quality 
of Life - The Major 

Predictor!

Frequency of CB 
associated with 
levels of anxiety 

(Anxiety Subscale) 

Most personal & 
workplace factors 

were not associated

High Levels of 
psychological 

distress 
(DASS21) 



If Workplace 
Quality of life is 
associated with 
psychological 
distress – what 
predicts Workplace 
QoL?

Work 
Related 

Quality of 
Life 

Age 

Training 

Support 
Following CB 

showed 
greatest 

association 

Organisational 

Support  

Time in 
training 



We know from reviews conducted after cases of abuse at Winterbourne View that negative aspects of care (high staff 
turnover, use of inexperienced & unqualified staff, poor supervision, poor training & poor staff relationships) were some of 

the factors found to have played a role in the abuse. 

Social care will remain challenging so the safe option is to increase workplace support e.g. formal supervision with suitably
qualified staff, informal peer support, in service and post qualification training. 

Training & organisational support following incidents were the key factors associated with Workplace Quality of Life. These 
are factors within our control.  

Suggests we have a distressed staff population caring for the most vulnerable in society



What next?

Best practice guidelines around supervision - i.e. what qualifications are 
needed, should it be facilitated by an external entity, how often supervision 
occurs etc. 

Further research potentially in collaboration with organisations to allow us 
capture a larger cohort of staff 

What does best practice & the evidence base tell us about supporting staff 
after an incident of CB? What does evidence from other countries tell us?

How do we integrate meaningful support to our current residential care 
model – staffing levels, adequate cover post incident…. 

Dialogue with HIQA around post incident procedures? Should they be 
included in inspections? 

Discussions around working conditions 

Focus on the professional registration of Social Care Workers by CORU



Thank you! 

• Any questions? 


