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The Influence of Work Engagement in Social Workers in England

Abstract

Background: Social workers help to maintain and improve the lives of children, their families, and
adult service users in the UK. However, while engagement is shown to be an important determinant
of both patient and employee outcomes in related healthcare professions, the influence of
engagement has not been demonstrated in social workers.

Aims: To investigate the influence of employee engagement on perceived stress, turnover intentions,
job satisfaction, and presenteeism.

Methods: A cross-sectional survey of members of one English social work organisation including
measures of engagement (Utrecht Work Engagement Scale), the Perceived Stress Scale, and singleitem measures of job satisfaction, turnover intentions, and presenteeism. T-tests and Mann-Whitney
analyses were conducted to investigate differences in these measures in high and low engagement
scores.

Results: A total of 1,049 responses were analysed; social workers with greater engagement had
significantly lower stress and turnover intentions, less presenteeism, and greater job satisfaction.
Additionally, overall respondents had poor levels of perceived stress, turnover intentions, and
presenteeism.

Conclusions: Employee engagement is significantly associated with a number of work-related
outcomes in social workers in England. However, social workers seem to have high turnover
intentions and presenteeism, and greater than average perceived stress.

Key words: Employee engagement; social work; turnover intentions; job satisfaction; presenteeism;
stress

Introduction
Employee engagement is defined as employees having a sense of energetic and effective connection
with their work activities [1]. It is a positive work-related state of mind, with engaged employees
characterised by a sense of vigour, dedication, and absorption in their role [2]. Engagement is often
defined as the conceptual opposite of burnout [3], each representing opposing ends of a wellbeing
continuum. However, Schaufeli and Bakker [1] argue that these are two independent concepts
which should be assessed separately, and as such research is increasingly investigating the influence
of work engagement on numerous individual employee and wider organisational outcomes.
Studies are increasingly demonstrating the positive influence that work engagement has on
employee performance. For example, a review by Christian et al. [4] demonstrated greater
performance in engaged employees than those who are not engaged. Furthermore, West and
Dawson [5] showed that better engagement in employees in the UK National Health Service (NHS)
was associated with better patient outcomes including patient satisfaction and mortality, as well as
reduced turnover of staff and sickness absence. Similarly, Loerbroks et al. [6] demonstrated that
engagement was associated with improved care provided by primary care physicians in Germany.
As well as wider organisational effects, employee engagement is increasingly being shown to reflect
individual employee outcomes. For example, Halbesleben’s [7] meta-analysis demonstrated that
more engaged employees had reduced intentions to leave their job, with Saks [8] finding similar
results. Turnover intentions relate to an individual’s voluntary intention to leave their current job
and is argued to be one of the strongest predictors of actual turnover [9]. Employee engagement has
also been shown to be related to employee satisfaction [8, 10]. Satisfaction is a widely-investigated
attitude, or emotional state, that employees have toward work which is influenced by positive and
negative events at work [11]. Engagement is therefore a potentially good predictor of these
employee-organisational outcomes
Presenteeism refers to employees turning up to work despite being ill enough to take time off [12].
Presenteeism has also been related to absenteeism [13], with numerous organisational, team, and

working conditions influencing the experience of presenteeism [14]. Presenteeism is therefore also
costly to organisations leading to lower productivity [15] and wellbeing, and its prevalence is argued
to be on the increase across Europe [14]. However, while Adamaschew and Dawson [16]
demonstrated that higher levels of employee engagement were correlated with lower levels of
presenteeism in NHS employees, this relationship has not been widely investigated and never in
social workers.
Stress in the workplace has been shown to potentially affect both the psychological and
physiological health of employees; it has been related to the development of anxiety and depression
[17], which in turn leads to absence from work. Similarly, numerous studies have demonstrated the
influence that chronic work stress can have on physiological outcomes such as the development of
cardiovascular disease [18], with the association as strong as well-known risk factors such as
smoking and high blood pressure, and metabolic syndrome [19]. Stress at work is therefore a key
consideration for both employees and employers. However, while Anthony-Mcmann et al. [20]
demonstrated that engagement was related to the experience of work stress, others argue that
there is little association [21]. Additionally, there have been no studies which investigate the
influence of engagement levels on stress in social workers, despite engagement being a potentially
positive influence.
Social workers play an important role in the UK, and social work is regarded as one of the most
stressful occupations [22], with the social care sector having one of the highest incidences of stressrelated sickness absence [22], and high levels of turnover as well as poor recruitment rates [23].
However, very little is known about turnover intentions in social workers in England, or levels of
presenteeism or job satisfaction. Additionally, despite employee engagement being shown to be
related to individual and organisational outcomes, there has been very little research on the
influence of engagement on employee outcomes in social workers. With engagement being related
to actual turnover and sickness absence in the healthcare sector [5], greater understanding of the

relationship between engagement and outcomes may help inform health promotion interventions,
and subsequent job performance, for social workers in England.
This study therefore aimed to investigate employee engagement in social workers in England, as well
as the influence of engagement on stress, turnover intentions, presenteeism, and job satisfaction in
this population.

Methods
Survey data were collected in this cross-sectional study in February 2017 from a sample of social
workers who were recruited through one organisation representing social workers in England. One
email was sent to members of this organisation (all of whom are social workers) in the first week of
February 2017, with a reminder email sent two weeks later. The survey was closed one week after
the reminder. Five survey tools in addition to demographic questions were included in the survey to
assess the influence of employee engagement on stress, job satisfaction, turnover intentions, and
presenteeism. Demographic questions included age, gender, job role, and ethnicity.
A 9-item version of the Utrecht Work Engagement Scale (UWES; [1]) was used to measure employee
engagement. This is a validated and reliable measure of engagement which is made up of vigour,
dedication, and absorption sub-factors. The tool is widely used and validated across a number of
populations [24], with scoring on a 6-point Likert scale from ‘never’ to ‘always’. Reference scoring is
provided to identify high, moderate, and low scorers [1].
Four separate outcome measures were also used. Perceived stress was measured by the 4-item
version of the perceived stress scale (PSS) [25]. The PSS asks participants to rate on a Likert scale
from 0 (never) to 4 (very often) how often they have experienced certain stressful situations in the
previous 12 months, with mean scoring presented as per previous studies [25, 26]. The measure has
been validated for use in numerous other populations, with Warttig et al. [26] finding an average PSS
score of 6.11 in an English sample.

Both job satisfaction and turnover intentions were measured by single-item measures. Single item
measures such as these are as reliable as multi-item/factor models with the additional advantage of
being quick to complete [27]. The question asked regarding job satisfaction was “taking everything
into consideration, how do you feel about your job as a whole?”, with responses from 1 (extremely
dissatisfied) to 5 (extremely satisfied). Turnover intentions were measured using the question “are
you considering leaving your current job?” (1, yes, or 2, no) [27]. Additionally, to assess the length of
time social workers were considering staying in their current role, the following was also asked, “If
yes, how long (in months) do you see yourself staying in the social work profession?”, with
responses given numerically. Presenteeism was measured by a final single outcome measure, “As far
as you can recall, has it happened over the previous 12 months that you have gone to work despite
feeling that you really should have taken sick leave due to your state of health?” [12]. Responses are
given on a 4-point Likert scale from 1 (no, never) to 4 (yes, more than 5 times).
Two sets of analyses were conducted following closure of the survey. Firstly, frequencies and mean
scoring on each measure were compared against normative data where available. Secondly, with
high levels of engagement shown to be related to improved performance and wellbeing in the
healthcare sector [5], high engagement scorers (as defined by [1]) were compared with low scorers
on each outcome measure using independent samples t-tests and non-parametric Mann-Whitney
testing.

Results
Overall, 1,112 responses were obtained. It was difficult to ascertain an exact response rate due to
daily fluctuations in membership of the participating organisation, and the generic link sent to
members of the organisation. It is therefore difficult to know how many members received the email
link due to ‘junk’ filters etc. However, the organisation had approximately 9,200 members in England
who were invited to take part in the survey (estimated lowest possible response rate 12%). Of the
1,112 responses gained, 1,049 completed all measures (completion rate = 94%).

Respondents were all social workers in England, employed to work specifically with adults (n = 252,
24%) or children (n = 607, 58%), as independent social workers (n = 98, 9%), or ‘other’ social work
roles (n = 53, 5%; although not all completed all demographic questions). The mean age of
respondents was 42.7 years (SD 10.1), 79% (n=827) were female, and the majority (n = 901; 82%)
were white British/European.
Table 1 about here
Table 1 demonstrates the percentage of respondents who were satisfied/dissatisfied in their role,
the level of presenteeism in the role, the turnover intentions, and perceived stress. While more (n =
530, 51%) social workers were satisfied in their jobs than were dissatisfied (n = 415, 40%; remaining
were neutral scorers), an even greater percentage were looking to leave their present role within an
average of approximately 16 months. Sixty percent (n=632) of respondents had been to work at
least twice in the previous 12 months when they should have taken time off due to illness (the
remaining were less than twice, or never). Mean PSS was higher than that reported in an English
sample by Warttig et al. [26]. Mean UWES scoring for all participants was 3.60 (SD=1.09).
Table 2 about here
In order to compare low versus high engagement employees on the four outcome measures, Table 2
presents results of independent samples t tests (high scorers = 4.67 or greater, n = 181) and low
scorers (2.88 or lower, n = 244 [1]), with a mid-level engagement group excluded to allow lowversus-high analyses. There was a significant difference in scoring between high and low employee
engagement scorers on perceived stress with those who were high in engagement having
significantly less perceived stress than those who were low in engagement.
Table 3 about here
Non-parametric Mann-Whitney U calculations (see Table 3) were conducted to test differences in
low and high scoring on each of job satisfaction, presenteeism, and turnover intentions. Nonparametric approaches were undertaken because job satisfaction and presenteeism violated the
assumption of homogeneity of variance in t-test calculations, and turnover intentions ‘yes’ or ‘no’

responses determined this as a nominal variable. Analysis again demonstrated significant differences
in scoring between low and high UWES scorers on each of these variables (each p <.001).

Discussion
This study shows that employee engagement seems to play an important role in the experience of
perceived stress, job satisfaction, turnover intentions, and presenteeism in social workers in England.
Those who scored high overall in engagement scored significantly better across each of these four
measures, with high engagement being related to significantly less perceived stress, greater job
satisfaction, reduced likelihood of going to work while ill, and wanting to leave the job. Engagement
therefore seems to be important in the experience of these outcomes.
These results support those found in previous studies in UK NHS staff which demonstrated that
employees with greater engagement performed better at work [5] and had reduced presenteeism
[16]. Despite NHS staff and social workers being employed in different roles and having differing
responsibilities, the findings support the importance of having an engaged workforce, with results
demonstrating that if the levels of engagement in the social work workforce can be improved, this
may improve levels of turnover intentions, presenteeism, job satisfaction, and perceived stress.
Mean PSS scoring for this sample (7.66) was higher than that reported by Warttig et al. ([26]; 6.11,
maximum possible score 16). However, the Warttig et al. sample was of a non-occupational group,
and scoring was within one standard deviation, so findings need to be considered with caution.
Furthermore, over 50% of social workers were considering leaving their role within an average of 16
months and over 60% of individuals had attended work while ill enough to have taken time off work
at least twice in the previous 12 months. Although turnover intentions do not always equate to
actual turnover [27], both this figure and high levels of perceived stress and presenteeism indicate
that social workers are exposed to significant amounts of strain in the job. Despite this, more
respondents were satisfied in their role than were not.

This study makes some important contributions to the literature; it is the first to look at engagement
in a sample of social workers in England, in addition to being the first to demonstrate the influence
of engagement on perceived stress, turnover intentions, job satisfaction, and presenteeism. Prior
research had demonstrated some of these relationships in the healthcare sector [5, 16], but not in
social workers. One surprising finding is that, despite higher than average scores on perceived stress,
and high turnover intentions and presenteeism, more than half of social workers in the sample were
satisfied with their jobs. This apparent incongruity needs further investigation, because job
satisfaction has been shown to be an important determinant of a number of individual or
organisational outcomes, although it is worth noting that nearly 40% of social workers in England
were dissatisfied in their role.
The study does however have limitations; firstly, the response rate is both approximate, due to the
data collection method, and low. Despite this being an issue for many internet-mediated studies, it
also raises questions about the validity of the study. Furthermore, this study did not distinguish
between social workers wanting to leave the profession completely (attrition) and those wanting to
move to a different social work role (migration). Ryan et al. [28] argues that this is a distinct issue in
turnover research, and this study has the same pitfalls. As such, while we know that a large
proportion of social workers are looking to leave the role, it is unclear as to whether this is due to
migration or attrition. Despite this, the costs of any kind of turnover are great for employing
organisations, and thus the findings are important nonetheless. There is also potential for selection
bias, in that individuals completing the survey may inherently be the most engaged among the
sample, or alternatively those who are most biased toward reporting difficulties at work.
Future research should look toward the implementation and evaluation of workplace approaches to
improving levels of engagement in the social work workforce. By doing so, and regularly monitoring
related outcomes, greater knowledge of the influence of engagement on these outcomes will be
obtained. Furthermore, causality cannot be ascertained from this cross-sectional study, and thus
larger, fully representative and longitudinal studies of social workers from across the UK and more

widely Europe would be advantageous, especially given the current austerity agenda in many
countries, would be advantageous.
Despite these limitations, this study is the first to assess the influence of work engagement in
England’s social workers, as well as the influence on stress and related outcomes, and could
therefore serve as a benchmark for future studies. Furthermore, despite a low response rate, the
number of participants was relatively large and completion rate of the survey high. This study has
demonstrated the positive influence of employee engagement on a number of outcomes in this
sample of social workers. Levels of turnover intentions, presenteeism, and perceived stress seem
high in this population, although a greater number of social workers were satisfied in their role than
not.

Key points
1.

High levels of employee engagement seem to have a positive influence on levels of perceived
stress, turnover intentions, presenteeism, and job satisfaction in England’s social workers.

2.

Social workers in England seem to have high levels of perceived stress, turnover intentions,
and presenteeism, although a greater number of respondents were satisfied in their jobs than
not.

3.

Future research should focus on the design, implementation, and evaluation of interventions
to increase engagement in organisations, and subsequently influence the negative outcomes
measures in this paper.
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Table 1: Turnover intentions, job satisfaction, and presenteeism scoring.

Measure

N (%)

Dissatisfied

415 (40)

Satisfied

530 (51)

Yes, once

264 (25)

2-5 times

434 (41)

5 Times or More

198 (19)

Percentage Leave

538 (51)

Mean Length (SD)*

16.3 months (15.15)

Mean (SD)

7.66 (3.11)

Job Satisfaction

Presenteeism

Turnover Intentions

Perceived Stress

*Refers to the average number of months respondents suggested they would stay in the role prior
to leaving.

Table 2: T-test results of high versus low engagement scorers on perceived stress.

Factor

Utrecht Work

Mean Scoring (Standard

Degrees

Engagement

Deviation)

of

Score

Perceived Stress

High scorers

freedom

5.35 (2.98)
420

Scoring

Low Scorers

P value

9.64 (2.70)

<0.001

Table 3: Mann-Whitney results for high versus low* UWES scores on job satisfaction, presenteeism,
and turnover intentions.

Job Satisfaction

Presenteeism

Turnover Intentions

UWES Score

Median Score

Range

High scorers

5.0 (Extremely Satisfied)

4.0

Low Scorers

1.0 (Extremely Dissatisfied)

4.0

High scorers

2.0 (Yes, once)

3.0

Low Scorers

3.0 (Yes, 2 to 5 times)

3.0

High scorers

2.0 (No)

1.0

Low Scorers

1.0 (Yes)

*High UWES scores are 4.67 or more, and low UWES scores 2.88 or less.

1.0

U

P value

11578.5

<0.001

2294.0

<0.001

7051.0

<0.001

