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‘We were social ICUs’. Qualitative study on the perception of the impact of Covid-19 on Social Services professionals in Spain.

Abstract 

The Covid-19 pandemic has imposed extraordinary strains on Social Services to meet urgent social needs. But, in contrast with health service settings, relatively little attention has been given to those who work in social service settings. We aimed to explore occupational factors and their psychosocial effects on the quality of life of social service professionals during the first three waves of the pandemic in Spain. The design was a qualitative survey research. Through a non-probability purposive sample, 278 members of staff from Social Services completed an anonymous, online survey with open-ended questions about their experiences and responses to the Covid-19 pandemic. Analysis was based on thematic content analysis. Participants reported an exponential increase in emergency situations, causing a set of logistical, administrative and organizational difficulties. Perceived work saturation reduced the quality of professional life expressed in terms of overload and work stress. Professionals suggested a lack of recognition of the profession by society and politicians. In spite of all the problems they have faced, social workers expressed their resilience as an asset. These findings can help in identifying targets for support and the importance of incorporating a salutogenic approach to explore the occupational health of social work professionals. 
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Teaser text


In this article, we address the occupational factors and their psychosocial effects on the quality of life of social service professionals during the first three waves of the pandemic in Spain. These findings can help in identifying targets for support and the importance of incorporating strategies to explore the occupational health of social work professionals. We show, through a qualitative study, a series of occupational factors and their psychosocial effects in the context studied with clear implications from an occupational health and professional quality of life point of view. Participants reported an exponential increase in emergency situations, causing a set of logistical, administrative and organizational difficulties. Perceived work saturation reduced the quality of professional life expressed in terms of overload and work stress. Professionals suggested a lack of recognition of the profession by society and politicians. In spite of all the problems they have faced, social workers expressed their resilience as an asset. The results of the study recognize the importance of the mental and physical well-being of social workers in improving empathetic professional care and quality of care. Supporting professional wellbeing and quality of life has become an ethical imperative and employer responsibility.







Introduction
Since the beginning of the pandemic, the role of health and social care professionals has been highlighted as the frontline carers for people affected by Covid-19 (Nyashanu et al., 2020; Serrano-Ripoll et al., 2020; Aughterson et al., 2021; Liberatis et al., 2021). So far, most of the focus of attention and research on the impact of the pandemic has been on healthcare workers in hospital and primary care settings (Labrague, 2020; Serrano-Ripoll et al., 2020; Vindrola-Padros et al., 2020; Pollock et al., 2021). However, the difficulties faced by other professionals considered ‘essential’, such as social workers, have been less studied, although no they are less important for understanding how this has affected the quality of care in times of pandemic (Dominelli et al., 2020; Harrikari et al., 2021; Okafor, 2021). Previous research, although scarce, exploring the psychosocial impact of social workers during other epidemics such as SARS and MERS has pointed to the adverse effects suffered by these professionals (Rowlands, 2008; Park and Lee, 2016).

Psychosocial distress among social workers during Covid-19

 There is scientific evidence in the current pandemic of high levels of psychosocial impact such as burnout, stress, depression, insomnia, etc., experienced by social workers (Muñoz-Moreno et al. 2020; Nyashanu et al., 2020; Aughterson et al., 2021; Cohen-Serrins, 2021; Harrikari et al., 2021; Holmes et al., 2021; Morilla-Luchena et al., 2021). According to data from the First Global Study on the Impact of Covid-19 on Workers' Health, 40% of social work professionals would require a detailed occupational health assessment. The results show that 7 out of 10 social work professionals have suffered frequent or regular sleep problems, as well as headaches and 6 out of 10 nervousness, irritability or tension associated with the pandemic period (Infocop, 2020). 

In Spain, the study carried out by the General Council of Social Work at the beginning of the Covid-19 pandemic, with a sample of 1500 professionals, revealed that 70% of professionals had not requested psychological support despite reporting work overload (Castro, 2021). On the other hand, the Catalan Association of Social Work also carried out an exploratory study, with a sample of 291 members, the results of which showed that 55% felt fatigue and 40% stress. As for insomnia, 53.8% responded that during the first wave of cases they had problems sleeping, with 25.8% taking medication to fall asleep (Castro, 2021).

The results of another study published in a report on the impact of the pandemic on the Social Services centres of 60 municipalities in six autonomous communities indicate similar results regarding psychosocial problems due to work overload, accumulation of demand, lack of institutional support and the uncertainty caused by changes in protocol with regard to the care of users. In another study carried out in the first weeks of the state of alarm in Social Services centres among professionals from different professional groups, Social Work staff perceived greater work stress and saturation due to the impossibility of attending to the vital needs of the population due to the paralysis of administrative procedures related to economic benefits, suspension of access to day centres for the elderly and to some home help services, care for victims of gender-based violence, etc. (INAP, 2020).



Work-related factors associated with psychosocial distress 

The scientific literature has identified a set of organizational factors associated with the symptomatology of psychosocial problems in health or social care professions (Serrano-Ripoll et al., 2020). Among the most prominent occupational factors are work overload, increased working hours at home, less work experience. These factors are related to increased anxiety and depression. On the other hand, a low perceived level of institutional support, uncertain job expectations and perceived lack of control are related to increased work stress or burnout (Serrano-Ripoll et al., 2020; Cohen-Serrins, 2021) and low professional quality of life (Gómez-García et al., 2020). 

[bookmark: _Hlk97887286]Social work has been defined as a profession with a high risk of burnout and other stress‐related hazards. Occupational stress, manifested in burnout, can generate less professional empathy in care, depersonalization and depression (Wagaman et al., 2015; Gómez-García et al., 2020). Following the definition given by Maslach and Jackson (1986), burnout can be characterized as a prolonged response to chronic stressors in the workplace, whose key dimensions are emotional exhaustion, depersonalization and lack of personal achievement. In terms of outcomes, burnout has frequently been associated with various forms of negative reactions and job withdrawal, including job dissatisfaction, low organizational commitment, absenteeism, intention to leave the job and turnover (Maslach and Leiter, 2016). Taris et al. (2005) proposed a theoretical model where high levels of emotional exhaustion lead to high levels of depersonalization, which in turn lead to low personal achievement levels. This model suggests that emotional exhaustion has a direct effect on the reduction of personal achievement levels. According to this social workers might develop a depersonalization attitude towards work as a coping strategy to distance themselves from stress. 

Psychosocial distress and professional quality of life
On the other hand, there has long been an interest in the health and professional quality of life of social service professionals in both the public and private sectors (Coyle et al., 2005; Cohen-Serrins, 2021). Professional quality of life has been defined as the satisfaction one feels from being able to help or provide support to users (Kagan and Itzick, 2017). It contains three components that affect the life of professionals such as social workers: compassion satisfaction, burnout, and compassion fatigue. 

[bookmark: _Hlk97910903]Low levels of professional quality of life not only have consequences on the physical and psychological health of the professionals themselves, but its effects can also reduce their commitment to their users and modify their attitude at work, leading to lack of interest and absenteeism (Wagaman et al., 2015; Cohen-Serrins, 2021; Peinado and Anderson, 2021). Two-factor theory by Herzberg et al. stimulated the investigation on job satisfaction exploring the importance of ‘motivational’, or intrinsic factors (recognition, overcoming challenges, using creativity, taking responsibility for one’s own work, chances to work autonomously, and to gain promotions) and ‘hygienic’, or extrinsic factors (salary, job security, relationship with coworkers, working conditions, organization policies, and supervision) (Gómez-García et al. 2018).


Resilience in frontline social workers during the Covid‐19

Beyond the burden of psychosocial risk factors, Covid-19 also brought positive factors of resilience that should be taken into account. Although the majority of the scientific literature has been characterized by a ‘psychosocial problem-oriented’ approach, other studies have adopted a ‘strength-based’ approach where the focus is on adaptative coping despite stress and adversities (Morilla-Luchena et al., 2021). Despite psychosocial problems, these studies have also pointed out that the professional response to the pandemic of social workers has had positive aspects such as increased professional effort, greater solidarity among colleagues, greater intersectoral coordination or greater professional flexibility and adaptation. These positive factors have been reported in several national and international studies (Vindrola-Padros et al., 2020; Harrikari et al., 2021; Aughterson et al., 2021). Resilience is a coping strategy to manage work‐related stress among helping professionals. Before Covid-19, studies had addressed that work‐based resilience is important for frontline social workers to cope with their psychosocial distress arising from various demanding situations (Seng et al., 2021). The concept of sense of coherence, developed in Antonovsky’s theory of salutogenesis in 1987, has been seen as a psychological factor affecting the way in which individuals experience stressful situations. Collins (2015) notes, following Antonovsky’s salutogenic theory that:
a person with a high sense of coherence has pervasive, enduring, though dynamic, feelings of confidence that demand from oneself and the external environment, including negative events, are predictable and explicable (i.e. comprehensible) and that things will work out well. Also that resources, such as personal beliefs, skills and networks are available to the person to meet the demands (i.e. manageable) and that the demands are seen as relevant, interesting challenges worthy of investment, commitment and engagement (i.e. meaningful). (p.72)

Some studies have found correlation between job satisfaction and sense of coherence. For example, Collins cites the study by Gilan (1998) who found that those health social
workers with a strong sense of coherence experienced more accomplishment and less burnout than those with a weak sense of coherence. Veronese et al. (2012) pointed out the moderating effect of a sense of coherence on mental health amongst a group of helpers and social workers in Occupied Palestinian territories. 

Constructs as challence appraisals, self-efficacy and sense of control have been linked to sense of coherence. Collins (2015) encourage social workers to become more resistant to stress by adopting a “salutogenic lens” in helping social workers become more resilient.

Aims and purpose of the study
To date, there are not many qualitative studies in Spain that explore the impact of the pandemic on social service professionals. For example, the study by Redondo-Sama et al. (2020) explored, through qualitative interviews, the institutional response of social workers to the vulnerable population at the beginning of the pandemic in Barcelona. Calvo et al. (2020), on the other hand, designed a qualitative study to address the response to homelessness by social care professionals during the first weeks of the state of alert. Internationally, there are some qualitative studies that have explored the psychosocial impact of social care professionals (Nyashanu et al., 2020; Aughterson et al., 2021; Konh, Noone and Shears, 2021).

However, most of the research published during the pandemic remains predominantly quantitative, using validated scales to measure psychiatric morbidity or psychosocial factors. There is a need for qualitative studies to explore factors that have not been identified in quantitative studies. This is important to provide a more specific understanding of stressors or the identification of protective factors such as those found by Vindrola-Padros et al. (2020). Therefore, the aim of our study focuses on exploring occupational factors and their psychosocial effects of social service professionals during the first three waves of the pandemic in Spain. The results of the study recognize the importance of the mental and physical well-being of social workers in improving empathetic professional care and quality of care. Supporting professional wellbeing and quality of life has become an ethical imperative and employer responsibility (Hall et al., 2016).

Materials and Methods
Design
In order to respond to the objective of the study, this research uses a qualitative survey research of social care professionals from the Social Services system in Spain. Qualitative surveys consist of open-ended questions with space for participants to type their responses, allowing for the collection of data from lots of people across a geographically dispersed area, quickly and cost-effectively (Terry and Braun, 2017). They are therefore a useful means for investigating under-researched topics and offering greater flexibility in that people can choose when and where they respond  (Braun et al. 2021).  The design is qualitative in nature with an interpretative and exploratory orientation to understand perceptions, experiences and meanings (Creswell, 2017). The authors have experience in qualitative and quantitative research and social care professionals.  
[bookmark: _Hlk100232394][bookmark: _Hlk100232450]Participants and sampling
[bookmark: _Hlk100232153][bookmark: _Hlk100233450]A total of 278 social care professionals from the Social Services system in Spain participated in the study. Table 1 summarizes the socio-demographic characteristics of the sample. Due to the impossibility of obtaining a national sampling frame for the population of this study, the sampling design was non-random and not intended to generalize the results in a nationally representative manner. The purpose was to collect, analyse and synthesize the experiences of social work professionals from different autonomous communities and areas of intervention in the early phases of the Covid-19 pandemic. 


--------------------------------
Insert Table 1 here
--------------------------------

A non-probability online accidental and purposive sample was used, suitable for studies of the perception of professionals specializing in a field (Palinkas et al., 2015; Etikan et al., 2016). An invitation to complete the survey was distributed using personal networks of the research team members and an email to different professional groups and associations of Spanish social workers. The sampling involved recruiting participants with specific attributes and experiences (Braun and Clarke, 2013). This type of online sampling, in non‐probabilistic samples can increase the sample size and its representativeness which is what happened in this study (Braun et al., 2021). It has also been described as effective for contacting participants from different locations, i.e., it can expand the geographical scope, allowing for a higher response rate than other strategies (Baltar and Brunet, 2012; Braun et al., 2021). The decision of using an online accidental/purposive sample allowed the accumulation of a larger amount of data gathered from a range of socialservice professionals and locations, geographically dispersed, around Spain. There was no restriction on geographical area and therefore the online survey was accessible to anyone who identified as a) a social service profesional; b) working during the first three waves of the pandemic; and c) in Spain. Biases were geographical and intervention area. For example, professionals from Andalusia and Navarre were under-represented. But beyond these biases, our sample allowed us to hear from a larger and more diverse sample than is possible with smaller-scale qualitatives studies.


Data collection and procedure
[bookmark: _Hlk100232867]A self-administered online questionnaire was developed using the Microsoft Forms online application, facilitating data collection and subsequent data entry into an Excel template for analysis. Online surveys have become a fairly common and versatile data collection procedure in social research (Callegaro et al., 2015; Díaz de Rada et al., 2019). The final questionnaire included 22 ad hoc questions. The first block of the questionnaire was composed of 10 socio-demographic questions and the second block consisted of 12 open-ended questions with unlimited space for participants to express themselves in their own words. The open questions were elaborated by the authors based on the thematic areas developed by the report published by INAP (2020). This report sought to explore the impact of Covid-19 on Social Services in Spain in a sample of management positions in six autonomous communities. An initial set of questions was designed to elicit responses covering the following thematic domains: effects of the pandemic on users; evolution of the impact of the pandemic; new demands and profiles served; organizational response; intersectoral coordination; job satisfaction. The open-ended questions guide is provided in Table 2.

--------------------------------
Insert Table 2 here
--------------------------------

Once the questionnaire had been designed and validated, the authors tested it with a pretest among ten professionals located in the city of Valladolid, to ensure that the questions in the questionnaire were perfectly understood and did not give rise to confusion.

Participants were recruited via e-mail lists on the web portals of the social services of each autonomous community. An invitation to participate in the study was sent by means of an anonymous, confidential and voluntary questionnaire which the professionals completed. Data collection took place between March and June 2021. The scope of the study in terms of response rate cannot be known with snowball or accidental sampling.

Data analysis
The thematic content analysis procedure developed by Braun and Clarke (2006) was used for the analysis. The analysis allowed a series of themes to be identified, organized and analysed through close reading and subsequent rereading by members of the research team. The analysis had three phases: initial coding, segmentation and integration of initial codes into new categories, and description and presentation of results. The collected data were dumped into an Excel spreadsheet to proceed with the cleaning and validation of the entered data. Finally, the thematic analysis of the data collected from the open-ended questions was carried out in ATLAS.ti 9. This software allows the import of Excel spreadsheets for qualitative analysis of coding and segmentation of unstructured data. Two members of the team with extensive experience in qualitative research (AMM and JLG) read the transcripts in full and drew up an initial list of categories and sub-categories. The initial coding was reviewed in order to accommodate related terms identified in the literature. This preliminary comparison of topics and categories served for discussing and agreeing on the coding guide with a view to enhancing the reliability and intercode agreement of the analytical process.

Ethical considerations
This research was subject to the ethical standards set out in the Declaration of Helsinki. 
Given the nature of the study (no risks of harm, no hazards or discomforts, no confidential information required, etc.) no specific approval from the ethics committee was needed. Thus, the current study follows the internationally accepted Ethics in research with human participants of the American Psychological Association (Sales and Folkman, 2000). Pursuant to prevailing Spanish legislation (Organic Law 3/2018), the participants, by completing the online questionnaire, received information about the study objectives, its voluntary nature and gave their consent for the data obtained to be used for the research, always respecting their confidentiality and anonymity. 

Results
The analysis generated a set of three themes and nine sub-themes organized into broad categories. Table 3 shows the organization of these identified themes and sub-themes related to the impact of the pandemic on social services. The first theme describes the logistical, administrative and organizational difficulties of social care. The second theme describes the adaptation and organizational change experienced during the pandemic. Finally, the third theme describes the perceived professional quality of life and assessment of care. 


--------------------------------
Insert Table 3 here
--------------------------------

Logistical, administrative and organizational difficulties in providing care
When asked about the main effects of the pandemic on social services, most professionals pointed to the abandonment of planned social intervention in favour of the management of emergency aid. Specifically, the coverage of basic needs (food, rent, electricity, etc.), the search for employment, emergency financial aid, subsidies, and the processing of the Minimum Vital Income (IMV).

I believe that priority has been given to covering basic needs to the detriment of intervention. In the long term, this will lead to school dropouts, stigmatization of a larger sector of the population, problems of coexistence, an increase in drug use, young people without life projects, etc. (Professional 244)

This exponential increase in emergency situations led to a series of logistical, administrative and organizational difficulties. In terms of logistical difficulties, the closure of social services and centres limited the development of care. For example, the following excerpts reflect the logistical difficulties in meeting the accommodation needs of homeless people.

We have had great difficulty in complying with public health instructions for homeless people because they do not have housing. The centres have been shielded against the possibility of contagion and the boarding houses could not take them in, nor do they have the means to do so. (Profesional 1)
There is no face-to-face care, everything is online, etc. For example, how can a homeless person ask for help if the only way is online? (Professional 237)

The reduction or cancellation of face-to-face assistance in social services was perceived by professionals as detrimental to users as it limited direct and personal attention, generating anxiety and fear due to social isolation.

For example, they used to be able to come two days a week for therapy and with the pandemic they couldn’t. Now only once a week. Now only once. Before they could come to chat, be with people informally, etc. and now they cannot. We have had to provide emotional support through telecare to deal with loneliness, confusion, fear and low moods. (Professional 14)
Not being able to intervene face-to-face with families has created a lot of anguish and uncertainty because some of them had family members in hospital and because of the fear of resource allocation. (Professional 220)

Along with the impossibility of direct attention to users and the prioritization of the urgent help to cover basic needs, another difficulty pointed out was the slowdown or problems in dealing with the public administration.

The new demands are affected by regulations and administrative execution affected in turn by the pandemic and with a temporary implementation requirement that interferes with the response time to the needs. This situation has generated delays and complications in administrative tasks at this time of emergency. (Professional 6)
In general we are very overburdened and social work is turning into administrative work. The increase of paperwork and administrative tasks has been increasing for years. We carry out the most urgent procedures.  (Professional 96)
The demands are covered slowly by the administration, as the administrative processes are not adapted to the circumstances of life. Aid is processed as subsidies by the administrations, which cannot be adapted to situations of "social urgency". (Professional 182)

Practitioners also pointed to the problem of meeting demand due to organizational difficulties. This situation led to the saturation and overflow of services in the face of increased demand. In this context, the professionals spoke of putting aside any intervention in order to respond urgently to the priority, i.e. covering basic needs.

They restructured the service with a reduction from five to three professionals, two of whom have been on sick leave and the backlog of dependency files and elderly services has been significant. We still have a lot of work to do, we are now resolving almost three or four months. This is aggravated by the fact that several services involve home visits that have either not been carried out or have not been able to be carried out. (Professional 42)
We do everything, but little by little, we can’t do any more. In addition to user service, I also coordinate the municipal home help service. We have had a lot of sick leave due to covid. What I have left more aside is the follow-up of cases, I only follow up with those who are worse off. (Professional 121)


On the other hand, the lack of recruitment was also seen as an organizational difficulty in meeting needs.

Efforts are made to keep track of all needs, even though needs have increased and staff has been reduced, increased sick leave due to contagion and no additional staff is foreseen. (Professional 45)
It has not been possible to carry out some face-to-face actions, due to insufficient human or spatial resources. At times we have had to improvise or take certain unpleasant decisions (providing less service, not attending immediately) (Professional 49).


Adaptation and organizational change
[bookmark: _Hlk88491183]Covid-19 has had a direct impact on the organization of work. Social Services have mobilized efforts to respond to urgent social needs. According to the professionals, the use of teleworking and video calls has promoted an adaptive organizational change. It was precisely the capacity to adapt that was one of the aspects most valued by professionals with regard to their response to the pandemic situation.

The ability of the whole team to adapt to change has been extraordinary. We are proud of how the services have been implemented and the work carried out by everyone. The involvement has been total and the attention to the user has taken precedence over everything else. Although we see that on a mental level the team suffers. (Professional 147)
There has been a restructuring in the coordination of the service to adapt it to the new reality: technological resources, telephone interviews, registrations and cancellations of dependents (family workers), etc. (Professional 179)

[bookmark: _Hlk88491215]According to the professionals, they saw teleworking as an aspect to be valued but also considered that this organizational change lost the essence of the profession characterized by face-to-face attention, as well as not having the necessary technical resources.

It is not the same. Part of the working day is now done telematically. They only attend by appointment, and the technicians always talk to the user by phone before making an appointment in person. (Professional 164)
There are issues that are not being addressed. But above all, we have lost quality of service. Sometimes we look like tele-operators. (Professional 273)
Much more work has been done online and I have been able to see the difficulties and stress caused by the non-face-to-face service and the lack of technical resources. (Professional 29)

[bookmark: _Hlk88491232]The pandemic has led to examples of collaboration between administrations and other organizations. For example, professionals pointed to the importance of inter-sectoral coordination as a positive organizational change.

There is greater coordination in general with other entities (schools, health centres, CEAS, NGOs, etc.). We try to be coordinated so that no person in a situation of vulnerability is left without help, and so that there is no duplication of aid, etc. (Professional 11)
Teamwork and coordination with other primary or specialized services has been much more intense in recent months and it has become clear that the insufficient number of technicians at the basic level of social care is a pending issue for all administrations. (Professional 219)


Perceived quality of professional life and assessment of care
[bookmark: _Hlk88491263][bookmark: _Hlk88491248]According to professionals, the exponential increase in emergency situations generated many difficulties in carrying out assessment and social care, causing the delay of other social needs preceding the pandemic. This perceived work saturation undermined the quality of professional life expressed in terms of work overload and stress.

A lot of stress. Overtime. I have been diagnosed with anxiety but I have not taken sick leave because there is a lot of work. Well, at least the citizens have been given an answer, but internally in the centre there is a lot of stress and the increase in sick leave has been noticed.  (Professional 40)
There have been many fears, anxiety about getting infected, times when we have not been able to attend to the needs of our users, tiredness among both our users and professionals. (Professional 53)



I am exhausted, disillusioned, overwhelmed... I have the feeling that I am not able to go on... I don’t know where I get the strength to come to work every day. (Professional 229)

Increased anxiety due to work-related stress and the perception of being overwhelmed in care was aggravated by the feeling of unplanned, welfare-oriented work in social care.

It took a lot of effort, which must take precedence over results. We have tried to cover all the most immediate needs, but it has been difficult to achieve everything and the tension has influenced the state of mind, which is very important to be motivated and feel happy with what you do.  (Professional 3)
I have not had enough time to achieve my objectives because the work of several people cannot be done by one person alone. I have been organizing the attention to the public, the paperwork and the home visits as best I can in order to reach the maximum.  I feel very overwhelmed in terms of being able to reach all the fronts that are open. (Professional 42)

[bookmark: _Hlk88491297]One of the aspects pointed out by professionals, as a result of the social vulnerability of new population groups, has been the increase in impatience, anger, rage, insults and aggression suffered by professionals on the part of users, due to their perception of the impossibility of responding to their needs quickly.

Being overwhelmed, high demands from users (in some cases "harassment" and disrespect), lack of understanding from users and from the administration. (Professional 182)
I have experienced episodes of aggression, misplaced expectations of users. And this was caused by the information of aid by politicians through the media. (Professional 244)
Some days are very hard, others less so. In my case, last week I had to go to the pólice station to report a user for threats and insults. (Professional 91)

This situation generated dilemmas, debates and questions regarding the valuation of the care provided during the pandemic. Practitioners suggested a lack of recognition of the profession by society in general and politicians specifically. Although social work was seen as an essential profession to address the social and economic consequences of the pandemic, there was a lack of media attention, despite responding to vulnerable populations.
On an emotional level, being aware that you only get to one part of it has been hard. We have gone through moments of stress and desperation to adapt to the circumstances. What weighs most heavily is the feeling of abandonment of the administration. (Professional 121)
I am dissatisfied with the kind of social workers we have become. We are not cared for, we don’t exist, we are not taken into account at the public or political level. (Professional 273)
We have resisted, albeit with wounds. Much is asked and expected of a system that is underfunded, not taken seriously by the political authorities, with little legitimacy, and which carries with it the prejudices of welfarism. (Professional 274)

[bookmark: _Hlk88491333]Despite all the problems they have faced, the social workers expressed as an asset of the profession their resilience or their capacity to resist the lack of resources, means and more staff by extending their working hours and working overtime.

We were ‘social ICUs’ we solved urgent and peremptory food problems. People came out of the hospitals and we provided them with food, as they lacked economic resources and health. Now we continue to do many of these tasks, as the demand and demands of the citizens have increased.  (Professional 182)
I have to say that the team of which I am a member has been working at 300% since the pandemic began. And today we continue to support and accompany people in their processes of change, and to cover their needs in person. With the limited means at our disposal, our work is very positive and, above all, very human. We cannot allow social work within the administration to become dehumanized. (Professional 235)


Discussion 
Although there is evidence of the psychosocial and organizational impact of Covid-19 and previous pandemics on health professionals, there are hardly any studies that pay attention to the situation of social work professionals.  The aim of this research was to explore, through a qualitative survey research, the impact of Covid-19 and its implications for social care professionals working in the Social Services system in Spain. The research has revealed how the experience of the pandemic has meant a great overload of work, emotional exhaustion and the perception of not having sufficient resources and support. Our results are in line with other national and international studies that have shown evidence of the psychosocial and organizational impact of Covid-19 on social work professionals (Redondo-Sama, 2020; Ben-Ezra and Hamama-Raz, 2021; Green et al., 2021; Kagan and Greenblatt-Kimron, 2021).

In line with previous studies, our work reveals levels of anxiety, burnout and stress and insomnia in care professionals working in times of pandemic (Green et al., 2021). Professionals faced work overload with the perception that they did not have the necessary means and support. These perceived problems may affect the exercise of professional functions that undermine the quality of care and decision-making (Assari and Habibzadeh, 2020). The scientific literature has pointed out that social care professionals are particularly vulnerable to psychological stressors when working conditions act as barriers to professional development, involving a strong emotional burden (Toh, Ang and Devi, 2012; Dosil-Santamaría et al., 2020). 

Studies have identified higher levels of anxiety and stress in female social care professionals. These studies point to the fact that women’s primary role as carers in their homes (children and parents) may be behind their higher anxiety and stress (Dosil-Santamaría et al., 2020). Our qualitative data are in line with this trend of symptomatology in women’s mental health problems, although it is an issue that we have not explored in this paper. However, it should be noted that the samples in studies on social work professionals are usually characterized by being feminized with a low percentage of men. In the case of our study, women represented 81% of the sample.

The study revealed how the coverage of basic needs encountered logistical, administrative and organizational problems. The reduction or cancellation of face-to-face assistance in the Social Services limited face-to-face care and accompaniment of users, generating a source of emotional stress for professionals. In relation to these working conditions, previous studies have identified understaffing and demotivation with work as a source of stress among social care professionals (Grant and Kinman, 2020; Serrano-Ripoll et al., 2020). On the other hand, those working with homeless or gender-based violence experienced greater problems with the logistics of care, leading to frustration and difficulties in meeting the needs of these groups. Those professionals working with older people also perceived the difficulty of providing good care due to the difficulty of conducting interviews by telephone or videoconference. These aspects corroborate findings from studies conducted by Kong et al. (2021) or Banks et al., (2020), on ethical dilemmas and the effectiveness of digital practice when working with people with severe mental health problems, learning disabilities, other health problems or communication needs.

Studies have pointed out the need to develop crisis management plans for natural and social emergencies in Social Services (Redondo-Sama, 2020). Implicit in our results is the lack of protocols for the security of user data and confidentiality as a consequence of teleworking.

Apart from logistical, administrative and organizational problems, our study identified how organizational adaptation and change in the face of the pandemic generated a lack of resources or skills for social care. On the one hand, the implementation of teleworking meant an added overload as they did not have sufficient technical resources at home. On the other hand, aspects such as kindness, accompaniment, trust and empathic listening characterize the conventional practice of diagnostic interviews. However, for many of the professionals participating in this study, the suspension of face-to-face care undermined these core competencies of the planned intervention. Other studies have also pointed to the fact that skills for emotional care and empathy are lacking in teleworking at a distance. In addition, this research emphasizes the importance of a social and physical environment for establishing a trusting relationship (Aughterson et al., 2021; Ferguson et al., 2021; Pink et al. 2021).

To sum up, the pandemic has exposed social workers to new work-related circumstances that contribute to occupational stress and job insatisfaction. Repeated exposure to unpredictable challenges in a new complex work environment may cause compassion fatigue described in the working context as symptoms of anxiety, exhaustion, and stress. It is inevitable that under conditions like the current pandemic, social workers face greater challenges in their working conditions and occupational stress has been aggravated by the Covid-19 pandemic. 

Finally, our study reveals not only shortcomings or deficits faced by professionals, but also strengths during the pandemic. On the one hand, the extracts show a sense of professional pride in the professional commitment of the social workers in trying to respond to people’s social needs. This involvement was done without sufficient resources and with a great deal of voluntarism and professional responsibility at times when there were logistical, bureaucratic and organizational shortcomings. On the other hand, an increase in communication and inter-sectoral coordination also appear in the participants' extracts as aspects that were valued very positively. For example, studies such as Cook et al. (2020) or Pink et al. (2021) identified increased informal support with other colleagues in the profession and other sectors as a positive aspect.

Although most of the literature has focused on negative aspects such as psychosocial impact, there are publications that have also identified positive aspects such as those mentioned (Labrague, 2020; Nyashanu et al., 2020). This line of research represents an opportunity to identify protective factors in health and social emergency contexts in the future. It represents, therefore, a promising line of work and the importance of qualitative research designs. The contextual and flexible nature of qualitative research allows for the identification of factors that are not considered when using instruments with closed-ended questions. Our research contributes to exploring factors that help alleviate professional distress and promote resilience among social work professionals during the pandemic.

The salutogenic model proposed by Antonovsky (1987) and developed by Lindstrom and Eriksson (2010) and Morgan and Ziglio, (2010) explains why some people do not lose their health when facing stressful situations, resorting to personal, social, cultural, community resources to prevent or buffer problems of a psychological or physical nature. Sense of coherence (SOC), a key concept in salutogenic theory, has been associated as a good predictor of burnout, depression and job satisfaction in nursing (Masanotti, et al. 2020). Although there are some studies that have explored SOC and the salutogenic model in social work (Aughterson et al., 2021; Kagan and GreenblattKimron, 2021; Misamer et al., 2021), we believe that this line of research should be further developed, as it allows for the identification of general resilience resources used as a buffer against work and personal stressors, acting as proactive coping mechanisms. This demonstrates the importance of incorporating a salutogenic approach to explore the occupational health of social work professionals. 

Limitations and strengths
As for the limitations of the study, the generalizability of the results is limited, as it is a non-probabilistic sample in which there may be a certain selection bias: participation was voluntary, and those people who were particularly emotionally affected could have taken part. Future studies should expand the sample, obtaining a more balanced probability sample with respect to gender and extending it to more autonomous communities. On the other hand, qualitative surveys can be seen as a rigid and inflexible tool for qualitative research, because they lack opportunities for probing participants’ accounts or asking follow-up questions. Clearly, not all qualitative survey data collected are as rich or in-depth, we also got thin or simple responses. However, individual responses in this study provided valuable accounts of their experiences and perspectives, and some were long, with high emotional content and detailed. In additionit can be difficult to capture during a single interview the impact on long-term social intervention. It would be interesting to design qualitative or quantitative studies on a longitudinal basis to understand the impact beyond the day-to-day.

Regarding the strengths of our study, it should be noted that, to date, there are not many studies in Spain that explore the impact of the pandemic on Social Services professionals. The practical implications of the study are also relevant. It is necessary to reduce the psychological impact on social care staff (especially women), and to this end, it is recommended to implement training for professionals on natural emergencies. On the other hand, it is once again emphasized that it is necessary to make a forecast of the impact in the post-crisis period, reinforcing teams, professional ratios, budget allocations and specific measures in the face of the foreseeable avalanche of increased social needs that this health, social and economic crisis will bring to the Social Services. 

 Conclusion
This study is one of the few qualitative studies to explore the impact of the Covid-19 pandemic on social care professionals working in Social Services across of Spain. Participants experienced an exponential increase in emergency situations, causing a range of logistical, administrative and organizational difficulties. This perceived work saturation undermined the quality of professional life expressed in terms of work overload and work stress. It also points out successful and positive strategies developed by professionals that could be used to support their resilience and well-being. This reveals the importance of incorporating a salutogenic approach to explore the occupational health of social work professionals.
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	                                           SOCIAL SERVICE PROFESSIONALS

	Sample characteristics (n=278)                     
N
	
	

	
Sex/gender
    Male
    Female

Age
     30
    30-45
    46-60
      60

Civil status
    Married/common-law relationship
    Divorced/Separated
    Widowed
    Single                                                                

Organisation type
    Private sector
    Public sector
    Third sector
    Others                                                             
	

  53
225


21
113
134
10


175
  20
    6
  76

 
 14
164
  94
    6

	Occupation
    Direction, coordination team
    Programme Manager
    Technician    
    Others                                                           

Years work experience
     10
    10-19
    20-29
      30

Geographical area
    Andalucía
    Aragón
    Baleares
    Canarias                                                           
    Cantabria
    Castilla la Mancha
    Castilla y León
    Cataluña                                                           
    Ceuta y Melilla
    Comunidad Valenciana
    Extremadura
    Galicia
    Murcia
    Madrid
    Navarra
    Rioja                                 
                                                          

	
101
  23
151
    3


114
  88
  54
  22

  
    7
  19
  16
    6
  11
  12
  42
  16
    2
    5 
  22
   81 
   13
   17
    4  
    5    


Table 1. Socio-demographic characteristics of the sample




Table 2. Open-ended questions guide
· Tell me, what do you think have been the most important effects of the pandemic on Social Services in your area? I am referring to the effects you have felt in the Social Services Centre where you work?
· And what is your assessment of the work you have done since the pandemic began?
· Regarding the situation of the Social Services Centre, is this month of March different from March last year? If yes, in what way?
· Since the pandemic began in mid-March 2020, has the number of aid applicants increased or decreased? 
· And what kind of aid is most in demand? And least?
· What kind of assistance/services provided are directly or indirectly due to the pandemic?
· To what extent are the demands of users that were present before the pandemic still being met?
· Since the pandemic began, have you needed to recruit new professionals?
· In the last month, have you had time to process all the grants/programmes you had pending? Are there any issues that you are not able to carry out?
· Are they having to introduce new ways of working and/or coordination? I I mean, have there been changes in coordination with educational, health or other third sector services or with other entities of the third sector.
· And as for you at work, how did the last month go (how did you feel, did you have time to do what was expected of you, etc.)? 
· In your opinion, what will the work at your Centre be in the next two or three months? What do you expect to happen?




Table 3. Summary of themes and sub-themes
[bookmark: _Hlk88642046]  Logistical, administrative and organizational difficulties in providing care
        Prioritization of the urgent: coverage of basic needs
        Problems in assimilating all the new legislative developments/protocols
        Saturation of demand
 
  Adaptation and organizational change
        New ways of working
        Continuity of coordination
 
  Perceived quality of professional life and assessment of care
        Stress and work overload
        Pressure on professionals
        Lack of recognition of the profession
        Resilience and professional commitment




