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Abstract 
Introduction: The COVID-19 emergency and the subsequent restrictive measures forced an internal 

reorganization of social services, including a remote working model. These changes forced Social 

Service Workers (SSW) to change their work using new technologies, which might have affected their 

job satisfaction and general well-being. Therefore, the current research aims to compare the remote 

working situation during the pandemic with the return to in-person work to evaluate how these two 

models affected the SSW’s job satisfaction and well-being.  

Methods: SSW working in social service delivery organizations were recruited to participate in an 

online semi-structured survey comprising the Job Satisfaction Scale, Psychological General Well-

Being Index-S, Work-Related Stress Indicator Tool, Organizational Identification Scale, and Positive 

and Negative Affect Schedule. The survey tool had several open-ended questions to examine 

participants' views about the existing interventions in their workplace and what could be improved 

and implemented on a permanent basis to enhance their well-being at work. 
Results: A total of 119 social workers accepted to complete the survey. 77 experienced both in-person 

and remote working. Comparing working in-person with remote working, the quality of life and 

satisfaction with one's health do not change. Whereas the perception of the risk of contracting 

COVID-19 increases when working in-person (M=3.88) than in remote working (M=1.96; p<.05), and 

the levels of anxiety increase in remote conditions (M=4.51) if compared to in-person working 
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(M=4.06; p<.05). Job satisfaction about the relationship with the superior is better when working in-

person than in remote working (M=4.87 vs 4.61; p<.05) and job satisfaction about the relations 

between the service and the workers is better when working in-person than in remote working 

(M=4.87 vs M=4.61; p<.05). Significant differences emerge also from the "in-person vs. remote 

working" comparison regarding all the dimensions of work-related stress. 

Discussion: Results lead to useful reflections regarding the management of relations with users and 

colleagues, the psycho-physical well-being of operators, and, more generally, the quality of the 

services provided about the mode of service delivery and whether they work in-person vs. remote 

working.  

 
Take-home message: These results indicate that remote working and some dimensions of 

organizational (affective state, social, and professional life) and personal well-being are linked both 

positively and negatively. Reported quality of life, in complexity, doesn’t change in remote working 

and the presence of social service workers during the COVID-19 pandemic. 

 

Keywords: COVID-19 pandemic; job satisfaction; psychological well-being; remote work; social service workers; 

work-related stress. 
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INTRODUCTION 

In late March 2020, people around the world faced unprecedented changes to their daily lives 

as the transmission of the coronavirus disease 2019 (COVID-19) surged leading to mandatory 

"shelter-in-place" orders in nearly all sectors. However, essential services, including a range of health 

and social services, were largely exempt from these orders. Within these essential services, many 

social workers risked their health and that of their colleagues by continuing to engage with clients 

and organizations [1]. However, media coverage has largely overlooked the risks faced by social 

workers, their access to personal protective equipment (PPE), and their professional responses to the 

pandemic, especially when compared to other helping professions. The COVID-19 pandemic and 

subsequent restrictions required Social Service Workers (SSW) to adopt new ways of working to 

comply with public health guidelines while addressing emerging psychosocial needs, including the 

use of PPE, adherence to physical distancing, and maintaining clients amidst workplace closures for 

non-essential workers [2-5]. SSWs have faced significant challenges in continuing e their work, 

necessitating adaptation and innovation to meet new demands and reprioritize the most urgent 

aspects of their roles [6-8].   

A recent study by Schwartz Tayri [9] found that SSWs who experienced more severe work 

restrictions during the pandemic reported a significant decline in job satisfaction and increased work-

related stress. Additionally, the COVID-19 emergency and subsequent restrictive measures 

compelled social and educational services to reorganize by adopting remote work models [10]. 

In Italy, some research has begun to explore this transition.  Petrella and colleagues [11] highlighted 

that the health crisis prompted many SSWs to modify and redesign their meeting methods to 

maintain continuity in their work with clients and collaboration among colleagues. Physical 

distancing and the inability to hold in-person meetings led to a shift toward online communication 

messaging services and video calls on tablets or smartphones, allowing SSWs to continue their work 

during the pandemic. However, factors such as remote work conditions and inadequate protection 
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or security significantly impacted the quality of SSWs’ work [12-16]. Previous studies on remote work 

and work-related stress have identified several potential challenges for those who rapidly 

transitioned to remote environments. These, include stress and overload stemming from the need to 

balance work responsibilities with family issues, a perceived lack of organizational support, the 

influence of the physical work environment on job performance, and the how the subjective 

experience of time can affect job stress [17-21]. While remote workers may experience slightly higher 

job satisfaction and lower role stress, their overall work-life wellness appears contingent on several 

factors, such as the tendency to overwork and the interference of work with personal life [22]. During 

the pandemic, George and colleagues [23] found that the intrusion of work into daily life due to 

remote working had significant negative effects on multiple aspects of workers’ well-being. Ingusci 

and colleagues [24] noted that work overload, particularly under the condition of extensive remote 

working and technology use, positively influenced behavioral stress during this period.  

Furthermore, research by, Hayes and colleagues [25] suggested that working from home may 

contribute to increased perceived stress and work-related burnout. Some of the most significant 

challenges faced by the workers were primarily related to communication, collaboration, and time 

management with colleagues through technology.  

Currently, no studies have investigated the impact of remote and in-person work on the well-

being of social service workers following the COVID-19 pandemic. During the pandemic, Holmes 

and colleagues [26] studied the prevalence of post-traumatic stress, grief, burnout, and secondary 

trauma among employed social workers in the United States. They found that social workers faced a 

unique challenge: they not only provided services to clients in crisis but also dealt with similar trauma 

in their personal lives. This dual exposure may have heightened their risk of burnout and secondary 

trauma. Their findings indicated that social workers reported higher rates of PTSD than the national 

average [27].  

McCoyd and colleagues [28] examined the responses of SSWs in a northeastern U.S. state to the 

COVID-19 pandemic. They explored how these workers felt about transitioning to remote 

interactions with clients and the potential for burnout- occurring when the structural and emotional 

demands of work exceed an individual’s capacity to cope [29].  According to the authors, SSWs’ 

responses to the pandemic reflected both unprecedented crises and significant efforts at adaptation, 

innovation, and resilience. They reported evidence of burnout among their sample, driven by 

increased productivity demands for productivity and a lack of support, [30] alongside feelings of 

emotional exhaustion and diminished personal accomplishment [31]. The combination of work-

related pressures and personal challenges—ranging from family responsibilities to blurred 

boundaries in remote work and health concerns—intensified feelings of burnout. Additionally, their 

findings indicated that work-life balance was particularly compromised during the early months of 

the pandemic [32]. Respondents described the transition to remote services as their largest pandemic-

related challenge.  

Schwartz Tayri [33] used a mixed-methods design to examine the relationship between external 

and personal stressors experienced by a sample of Israeli social workers during the COVID-19 

outbreak, aiming to characterize their emotional reactions to the onset of the pandemic. The social 

workers reported an average of at least one negative change in their work environment due to 

COVID-19 restrictions, leading to decreased job satisfaction, moderate to high stress levels, and 

significant somatization.  The authors concluded that service restrictions contributed to declines in 

job satisfaction and increases in psychological stress, which subsequently resulted in heightened job-

related health problems. During the pandemic, social workers faced multiple stressors [34], including 

excessive work demands, the need to adapt to constantly changing social distancing regulations, 

partially remote communications with clients, and shortages of personal protective equipment, all of 

which negatively affected their well-being.  

Building on existing literature about the challenging transition to remote services and its impact 

on psychological stress, the present research aims to investigate the effects of remote versus in-person 

work on the perceived well-being SSWs as they recover from the COVID-19 pandemic. Based on 
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prior studies, we hypothesized that the work overload associated with the rapid transition to remote 

work is positively associated with the perceived stress during the pandemic. Additionally, we sought 

to explore social service workers' perceptions of changes in their work due to COVID-19, the 

interventions implemented in their workplaces, and the interventions they believe should have been 

enacted to enhance their well-being at work. 

METHODS 

Study design and procedure 

This descriptive and exploratory study employed a concurrent or parallel mixed-method design.  

Data were collected using an internet-based semi-structured survey created with Google Forms, from 

September 1, 2022, to November 30, 2022. The nationwide survey was distributed online via email 

and social media. The online questionnaire required an estimated 15-25 minutes for the participant 

to complete it. Before starting the survey, participants received information about the aims and 

procedures of the survey and were asked to provide informed consent. Participation was completely 

voluntary, and participants could withdraw from the study at any time. No personal identifiers were 

collected. 

Study participants and sampling 

The target population consisted of social service workers (e.g. social workers, service 

coordinators/managers, professional educators, psychologists, and occupational health technicians). 

Participants were recruited using a snowball sampling method, with requests for participation sent 

via e-mail and social media platforms such as LinkedIn, Facebook, and WhatsApp. Individuals over 

the age of 18 years who were employed in social service delivery organizations during the COVID-

19 restrictions were invited to participate.  

Study instruments 

The online survey consists of 113 items divided over the three following parts: (1) a first section 

for sociodemographic data and information about work conditions (14 items); (2) a second section 

about COVID-19 infection, physical and psychological health status, risk perception, qualitative 

description about changes in work condition (16 items); (3) a third section about job satisfaction and 

work-related stress (83 items). 

Sociodemographic section  

All participants were asked to provide socio-demographic information (e.g. gender, age, level 

of education, marital status, region of residence, number of children, profession, and changes in work 

conditions). 

COVID-19 and health  

Information was collected about exposure to COVID-19, family members infected by COVID-

19, or loss of a family member due to the virus (3 items). Perceived quality of life and health 

satisfaction were assessed with two items on the five-point Likert Scale of the World Health 

Organization Quality of Life Assessment (WHOQOL) [35]. We measured subjects’ self-reported 

perceptions of risk conditions using a modified version of the risk perception measure developed by 

[36]. We also asked whether their health condition was aggravated by the virus and about their 

perceived risk of contracting the virus. The general well-being was assessed with the 6 items on a six-

point Likert scale of the Brief Psychological General Well-Being Index (PGWBI-S) [37-38]. Excluding 

the first three questions about exposure to COVID-19, for each item of the scales used, we asked 

participants to respond by comparing their work situation in person and how they would have 

responded during the remote work mode. We used a subjective retrospective evaluation, used in 

previous research [39].  

Additionally, to collect qualitative data we asked participants to describe via four open-ended 

questions what has changed in their work due to the COVID-19 pandemic, what interventions have 

been carried out in their workplace and what interventions should have been implemented: 1) Tell 

what has changed in your work due to Covid-19 in the last two years. If you do not feel like telling, you can 

also indicate words, adjectives or verbs that would describe the changes in your work. We also asked 

participants what interventions have taken place in their workplace and which interventions should 
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have been implemented: 2) In the last two years, because of COVID-19, what interventions have taken place 

in your workplace? What has changed compared to before? 3) “In your opinion, which interventions should 

have been implemented?”. Finally, we ask for their opinion about what interventions in their opinion 

could be permanently adopted to improve their well-being at work: 4) “Given your experience over the 

last two years of health emergencies, in your opinion, what interventions could be implemented permanently 

to improve your well-being at work?”. 

Job satisfaction, work-related stress, and organizational identification 

We administered the Health and Safety Executive’s Management Standards Work-Related 

Stress Indicator Tool (HSE) [40-42] to assess employees' work-related stress. This is a 38 items five-

point Likert scale questionnaire for the screening of common psychosocial risk factors leading to 

work-related stress that allows employers to calculate a global measure of stress based on average 

scores across the seven subscales (Demands, Control, Managerial Support, Peer Support, 

Relationships, Role, and Change). 

We measured job satisfaction with the Job Satisfaction Scale (JSS) [43,44], a 16-item seven-point 

Likert scale questionnaire to evaluate nine dimensions of job satisfaction related to overall 

satisfaction.  

Organizational Identification (OI) was measured using nine items on a five-point Likert scale of 

the Organizational Identification Scale [45,46]. This measure consists of three dimensions of 

organizational identification: affective, cognitive, and evaluative. 

The Positive and Negative Affect Schedule (PANAS) [47,48] was used as a self-report measure 

of positive and negative affect Participants were asked to rate the extent to which they experienced 

each of the 20 emotions reported on a five-point Likert scale (1=not at all, 2=a little, 3=moderate, 

4=quite a lot, 5=very much).  

Again, for each item of the scales used in this section, we asked participants to respond by 

comparing their work situation in person and how they would have responded during the remote 

work mode. 

Data analysis  

Data were analyzed using the JAMOVI software program (Version 2.2.5). Descriptive statistics 

were computed to describe the socio-demographic characteristics of the sample. The difference 

between means was assessed by the non-parametric Wilcoxon signed-rank test for paired data. Data 

were reported as mean ± SD. A p< 0.05 was considered significant.  

We performed a thematic analysis following the steps of the thematic analysis of Braun & Clarke 

[49] on the four open questions about what has changed in work conditions due to the COVID-19 

pandemic. The thematic analysis aimed to identify and describe the implicit and explicit themes 

emerging from the open-ended responses provided by the participants. Two members of the research 

team (VC&AM) analyzed people's responses and independently identified the themes that emerged.  

Ethical aspects  

Ethical permission was obtained from the eCampus University Ethics Commission (protocol ID 

07/2021). Informed consent was obtained from all subjects involved in the study. Confidentiality and 

privacy were ensured through secure data transfer and storage while the study followed the 

guidelines from the Declaration of Helsinki.  

RESULTS 

The sample consisted of 119 social service workers, including 108 females (90.8%). Out of 119, 

77 participants experienced both in-person and remote working conditions. Their ages ranged from 

19-64 years, with a mean age of 37 years (SD 10.8). The descriptive analysis of the socio-demographic 

data is reported in Table 1. Respondents were not equally distributed in Italian territorial areas, 61.4% 

in the North, 19.3% in the Center, and 19.3% in the South-Islands of Italy. Most participants had a 

high level of education (60.8% having completed a university degree or a post-university degree; 

39.2% having completed high school). Most of the sample are married or cohabiting (50.8%) and 

professional educators with a contract as permanent employees of a Cooperative/Foundation or 

Consortium (44%). Finally, 63% of the sample reported having been infected by COVID-19; 98.8% 
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reported that they had loved ones infected by COVID-19 and 73.9% that they had not lost friends 

and/or family members due to COVID-19. 

 

Table 1. Participants’ sociodemographic characteristics and working conditions (N=119).  

 Total sample (N=119)                          n% 

 Sex at birth/current gender (same results)  

 Male/men 11 (9.2) 

 Female/women 108 (90.8) 

 Age in years, mean ± SD                                                                                    M=37.0 (SD=10.8) 

 Education  

 Secondary school 47 (39.2) 

 Bachelor’s degree 39 (32.5) 

 Master’s degree 25 (20.8) 

 PhD/Master 9 (7.5) 

    Marital status 

Married/Cohabitant  

 

                                                  61 (50.8) 

Separated/Divorced/Widowed 

Never married 

                    9 (7.5) 

                    50 (41.7) 

 Region of residence  

Northern Italy 

Central Italy 

Southern Italy & The Islands 

 

             73 (61.4) 

              23 (19.3) 

              23 (19.3) 

 Work condition  

 Social Worker 12 (10.0) 

 Socio Assistant Auxiliary (A.S.A.) 3 (2.5) 

 Coordinator / Service Manager 8 (6.7) 

 Professional Educator 48 (40.0) 

 Neutral Space Operator 2 (1.7) 

 Socio-sanitary Operator (O.S.S.) 24 (20.0) 

 Psychologist 12 (10.0) 

 Occupational Technician 1 (0.8) 

 Administrative employee 10 (8.3) 

 Working environment  

 Child Protection 15 (12.5) 

 Professional Service 13 (10.8) 

 Neutral Space 4 (3.3) 

 Day Care Centre 9 (7.5) 

 Sanitary Residence for the Elderly 6 (5.0) 

 Community or Family Home 12 (10.0) 

 Family Counselling or Listening Point 3 (2.5) 

 Hospital or Health Care Institution 7 (5.8) 

 User location  5 (4.3) 

 Private or associated practice 36 (30.0) 

 Public sector 10 (8.3) 

 Work contract 

           Permanent public employee  

 

               6 (21.7) 
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 Temporary public employee 10 (8.3) 

 Permanent employee of a cooperative, foundation or 

consortium  

 44 (36.6) 

 Temporary employee of a cooperative, foundation or 

consortium  

17 (14.2) 

 Self-employed  9 (7.5) 

 Occasional performance contract 8 (6.7) 

 Other 6 (5.0) 

 About your work, since the pandemic started...  

 I continued to work (even during lockdowns), 

working only in-person 

55 (45.8) 

 I have continued to work (even during lockdowns), 

working exclusively in remote working. 

6 (5.0) 

 I continued to work (even during lockdowns), 

alternating periods of remote working with periods 

of in-person working. 

32 (26.7) 

 I resumed working in-person after periods of 

lockdown when I did not work. 

27 (22.5) 

   

 How long have you been working in social services? 

(years) 

                   M=8.52 (SD=8.01) 

 How long have you been working for your current 

service? (years) 

                   M=5.60 (SD=7.08) 

 How long have you been working with your team? 

(years) 

                   M=4.19 (SD=5.26) 

 

Note: M= Mean; SD=Standard deviation 

 
Quality of life, health satisfaction, risk perception, and general well-being 

Table 2 summarizes the comparison between the two work conditions (remote vs. in-person) 

about quality of life, health satisfaction, risk perception, and general well-being. Statistical analyses 

show that quality of life and health satisfaction did not significantly change in remote or in-person 

working, whereas the perceived risk of contracting COVID-19 was significantly lower in remote 

working (M=1.96; SD 1.10) than in in-person (M=3.88; SD 1.05) (p<.001). Regarding general well-

being, statistical analyses showed a higher level of anxiety in remote working (M=4.51; SD 1.50) when 

compared to in-person work conditions (M=4.06; SD 1.42) (p < .05). No significant differences were 

found between the other dimensions of PGWBI-S in remote working and in-person. 

 

Table 2. Comparing mean scores of quality of life, health satisfaction, risk perception, and general 

well-being: comparison between in-person and remote work models (N=77). 

    
Remote work 

model 
In-person   

  N** Mean (SD) Mean (SD) p* 

How do you rate your quality of life? 77 3.57 (.94) 3.70 (.74) 0.367 

Are you satisfied with your health? 77 3.60 (1.05) 3.51 (.99) 0.492 

To what extent do you perceive the risk 

of contracting Coronavirus? 
77 1.96 (1.10) 3.88 (1.05) <.001 

PGWBI-S Anxiety 72 4.51 (1.50) 4.06 (1.42) <.05 

PGWBI-S Vitality 70 2.43 (1.04) 2.36 (.99) 0.715 
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PGWBI-S Depression 70 2.19 (.99) 2.40 (.94) 0.152 

PGWBI-S Self-Control 73 3.82 (1.25) 3.81 (1.24) 0.795 

PGWBI-S Positive Well-Being 73 3.64 (1.12) 3.64 (1.11) 0.868 

PGWBI-S General Health 68 2.15 (.98) 1.90 (1.04) 0.108 

Note: *Wilcoxon’s signed rank test for comparison within groups at remote working versus in-person working. 

**The number of subjects who effectively responded is reported out of 77 participants who experienced both in-

person and remote working conditions. 

 

Work-related stress, job satisfaction, identification with the organization, and affects 

Regarding work-related stress, statistical analyses showed a significant difference between 

means of all dimensions (demand, control, peer support, superior support, relationships, role, 

change, and physical work environment) (Table 3). For instance, comparing the remote condition to 

in-person, participants reported to work more intensively, they might decide to take a break more 

and they are more involved in work-related changes. Otherwise, comparing the in-person to remote 

working conditions, they feel more supported by colleagues and superiors, they feel they have fewer 

disagreements with colleagues, they are more aware of what others expect from them, and they think 

that the physical working environment is more comfortable than in-person. 

 

Table 3. Work-related stress: comparison between in-person and remote work (N=77). 

    
Remote 

working 
In-person   

  N** Mean (SD) Mean (SD) p* 

Demand 63 3.46 (.65) 3.22 (.59) < .001 

Control 65 3.71 (.67) 3.49 (.71) 0.002 

Peer support 62 4.03 (.67) 4.11 (.72) 0.016 

Superior support 64 3.59 (1.04) 3.67 (1.04) 0.011 

Relationships  64 4.34 (.59) 3.84 (.82) < .001 

Role  66 4.19 (.87) 4.36 (.73) 0.005 

Change  64 3.59 (.93) 3.12 (.62) < .001 

Physical work environment 61 4.14 (.79) 3.81 (.98) 0.010 

*Wilcoxon’s signed rank test for comparison within groups at remote working versus in-person 

working. **The number of subjects who effectively responded is reported out of 77 participants who 

experienced both in-person and remote working conditions. 

 

Concerning job satisfaction, statistical analyses showed a significant difference between the 

means of only two dimensions related to the relationship with the superior (“How satisfied are you 

with the superior?”) and the relationships between the Service and the workers (“How satisfied are you 

with the relationships between the Service and the workers?”), which are lower in remote working (M=4.61; 

SD 1.71) than in-person (M=4.87; SD 1.56) (p<0.05). No significant differences were found between 

the identification with the organization perceived in remote working (M=3.98; SD .64)) and in-person 

(M=3.98; SD .67) (p<.903). 

Finally, participants reported being more attentive, interested, focused, active, and determined 

(positive affect dimensions) in-person (M=3.75; SD .72) than in remote working (M=3.52; SD .89) (p < 

.05) compared to the changes introduced by COVID-19 at work. They also reported feeling more 

nervous, restless, agitated, and impaired (negative affect dimensions) in person (M=2.03; SD .78) than 

in remote working (M=1.92; SD .79) (p<05). 

 Qualitative insights about working changes due to COVID-19 

For each open-ended question, most recurring themes were identified from the responses 

provided by survey participants. For each theme, examples of the respondents' responses have been 
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provided.  Concerning the answers to the first open-ended question about what has changed in work 

conditions due to COVID-19 four recurring themes were identified. The first theme concerns physical 

and emotional distancing. Most of the sample reported that the immediate protection restrictions 

imposed by governments due to COVID-19 (including lockdown, use of personal protective 

equipment, remote working, etc.) led to a reduction in physical interactions and emotional closeness 

between individuals. For example, participants reported: “Physical and emotional distance from people 

around me is the perceived change” and “As a child educator, many things have changed in my work. In 

particular, I missed the physical contact with the children and the big smiles”. The second theme concerns 

the teleworking mode. One of the spin-offs has occurred in the world of work, particularly with the 

advent of technology. Chats on web platforms for messaging with colleagues and managers, video 

calls, and online meetings have replaced face-to-face meetings. For example, participants reported: 

"There has been a big shift to telematics, which was almost non-existent before" and “In our company, we have 

started to have more telematic meetings rather than face-to-face meetings”. The third theme concerns 

protection measures. Most of the sample reported that personal protective equipments (PPEs) were 

used in their workplace. These included, for example, using surgical masks, eye protection, and 

gloves to reduce the transmission of coronavirus. For example, participants reported: "The protocols 

for entering the facilities changed, for two years we had to change and put on our uniforms, which we did not 

do before. We always wore masks, visors, and gloves." and "Use of PPEs, disinfection of working tools, more 

attention to hygiene". The fourth theme concerns emotional states. The largest part of the sample 

reported that fear of coronavirus infection and the isolation created by quarantine and other physical 

distancing measures may have the adverse effect of increasing loneliness, anxiety, and panic. For 

example, participants reported: “Anxiety, tension” and “Distraught, lots of uncertainty, sadness”. 

For answers to the second open question about what interventions were carried out in your 

workplace due to COVID-19 three recurring themes were identified. The first theme concerns 

protection measures. Most participants reported that all the necessary personal protection measures 

had been taken in their workplace. For example, participants reported: "Introduced masks, temperature 

control”, "temperature measurement, free access closure, entrance disinfection" and “They have implemented 

the most advanced protection methods”. The second theme concerns the remote working mode. Most 

participants said that one of the biggest changes in their workplace was the introduction of working 

from home. Work, meetings, and breaks between colleagues were managed through common web-

based communication platforms. For example, participants reported: "At the height of the pandemic, 

shift work was introduced with colleagues in remote mode” and “more meetings from home and not in-person”. 

Finally, participants reported that nothing had changed at work since COVID-19. For example, 

participants reported: "As for the work, the activity has continued with an alternation of in-person/remote 

working, incorporating teleconferences that have optimized the connection with the other services and 

maintaining the meetings in-person with the people who are an integral part of the work” and “Nothing has 

changed”. 

For the answers to the third open question about which interventions should have been 

implemented in the workplace, three recurring themes were identified. Firstly, participants did not 

want to implement any of the interventions carried out. Most participants said that the measures 

taken in their workplace were sufficient to make them feel safe. They were satisfied and did not need 

further action, and they did not need further action. For example, participants reported: "In my 

opinion, the interventions implemented in my community are more than sufficient and well implemented, both 

in terms of prevention and isolation in case of infection" and “those made. I am satisfied”. The second theme 

is the improvement of the physical working environment. Most respondents suggested that 

preventive measures should be taken in the physical working environment, such as regular 

upgrading and cleaning of the ventilation system, increased use of outside air, or using physical 

barriers made of Plexiglas, to minimize the likelihood of exposure to COVID-19. For example, 

participants reported: “cleaning the air systems” and “working in larger spaces where people can be 

separated by greater distances”. The third theme concerns the maintenance of protective measures. The 

use of personal protective equipment should be considered an integral part of the COVID-19 control 
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strategy. Workers feel that they still need PPEs, including face masks, face shields, safety glasses, 

gloves, and gowns, based on their job duties as well as their level of risk. For example, participants 

reported: "Wear masks for longer periods and in extremely crowded areas", "wash hands regularly" and 

“periodic swabs for staff and users”. 

In the analysis of the answers to the fourth question about the interventions that could be 

implemented permanently to improve well-being at work, three recurring themes were identified. 

The first theme is the alternation between remote working and in-person working. Most participants 

said that they would like to be able to continue remote working for a few days a week, alternating 

between remote and in-person work. For example, participants reported: "Maintain the remote/in-

person working alternation" and "Have the possibility to work in remote working mode two days a week”. The 

second theme concerns maintaining protective measures. Most participants said they still wanted to 

be able to use the personal protective equipment adopted for COVID-19 for prevention purposes. For 

example, participants reported: "Continue with preventive measures: disinfection of the working 

environment and tools, use of masks during meetings, hand gel, etc." and “Safety and PPEs”. The third 

theme concerns the recruitment of staff to promote shift work. Most participants hope that the 

companies they work for will consider hiring more workers. This would allow them to work more 

shifts and with more security. For example, participants reported: "Recruitment of more staff to have 

better work-shift planning" and "Recruit more staff so we can work quietly. The ratio is 13 patients to 4". 

DISCUSSION 

Comparing in-person working and remote working, some significant differences emerge 

regarding the SSW’s health status and work-related stress level. The quality of life and satisfaction 

with one's health do not change, whereas the perception of the risk of contracting COVID-19 increases 

when working in person, and the levels of anxiety increase in remote working. Job satisfaction does 

not change, except for the reference to the relationship with the superior and relations between the 

service and the workers (better if working in-person). The identification with the organization does 

not change either. Significant differences emerge from the comparison of in-person vs. remote 

working regarding all the dimensions of work-related stress. 

These results of our study seem consistent with literature that found remote working and some 

dimensions of organizational (affective state, social, and professional life) and personal well-being 

linked both positively and negatively [50,51]. If the reported quality of life didn’t change in the 

sample of SSW in remote or in-person working, the participants reported more intense work and 

higher levels of anxiety when they worked remotely. Other studies conducted during the COVID-19 

pandemic linked remote working with increased levels of anxiety [52,53]. In the same direction, some 

authors [25,26] evidenced that work overload, particularly under the condition of heavy remote 

working, positively influenced the level of perceived stress during the COVID-19 pandemic. About 

our study, it is worth noting that most of the sample is female. This data is coherent with the statistics 

of the Ministry of Health's Statistics System, which show that 69.5% of those working in the Italian 

National Health Service are women [54]. Moreover, previous research [55] has shown that they were 

more prone than men to stress and psychological adjustment problems during the COVID-19 period. 

The pandemic situation adversely affected the women’s efforts to balance professional life with 

family life, due to an increase in their domestic work burden, a change in family balance and 

relationship, and a shift in their workstation to home [56,57]. 

From the perspective of social relationships at work, it seems interesting that SSW in our sample 

reported they feel supported by colleagues and can rely on their boss for help more in-person rather 

than in remote working. In this line, concerning the variable job satisfaction, there emerges a 

significant difference between the average of the dimensions related to the relationship with the 

superior and the relationship between the service and the workers, which are lower in remote than 

in-person working. These results seem to indicate a sense of “social isolation” that literature 

highlighted as typical of working from home already before the COVID-19 pandemic [58-60]. During 

the COVID-19 pandemic, Prasad and colleagues [61] evidenced that remote working had challenging 

aspects, such as social isolation, family interference, absence of colleagues, and lack of organizational 
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support which can contribute to occupational stress. These aspects of lack of social and organizational 

support would be added to other factors, such as work restrictions, extreme work demands, and the 

need to adapt to remote communications with clients [34], which may have increased the level of 

work-related stress in SSW. In this line, [52] assumed that social isolation due to COVID-19 has 

increased negative emotions and irritability, so canceling some of the positive psychological effects 

of working from home, such as higher work engagement, work-related flow, and connectivity among 

staff described by workers before the pandemic [62,63]. Likewise, low support from colleagues when 

dealing with difficult tasks or working troubles could have prompted negative emotional and mental 

health conditions among workers.  

Positive aspects of remote working reported by SSW are fewer disagreements with colleagues, 

more involvement in work-related changes, and a physical working environment more comfortable. 

These aspects may balance other dimensions of work-related stress contributing to a perception of 

quality of life that, in complexity, does not change in remote working and in-person. Moreover, 

remote working could also be useful for workers to implement practices that have been shown in the 

literature to help reduce work-related stress, such as mindfulness techniques and introspective 

meditation [64-71]. Grant and colleagues [72] found that positive mediators of the relationship 

between well-being and remote working were the effective management of work flexibility, a greater 

degree of control over one’s work, and higher levels of role autonomy. Gajendran and Harrison [73] 

found autonomy to fully mediate the positive effects of telework on job satisfaction and partially 

mediate the impact of telework on employee stress (i.e., role stress). Morganson and colleagues [74] 

reported that home-based teleworkers experience more work-life balance support than client-based 

workers and those working from remote telecentres. This may be due, in part, to increased autonomy, 

flexibility, and a decreased commute time experienced when working from home. Remote home-

based workers also report higher ratings of job satisfaction than client-based workers, referring to the 

benefits of working from one’s home, specifically, versus remote work in and of itself.  

Support that remote working seemed to be perceived partially positively by social workers 

emerged from open-ended questions, where social service workers expressed a request to alternate 

remote and in-person working as a permanent intervention to improve their well-being at work. 

These results are consistent with the study of Fiorini and colleagues [75], which aims to investigate 

the expectations of a sample of Italian social operators toward assistive technology before and during 

the COVID-19 emergency. Social professionals see great potential in the use of technology during the 

COVID-19 pandemic and particularly, after the COVID-19 emergency, they slightly increased their 

positive view about the use of assistive technology in their work. The authors also underline the 

necessity to educate the social operators and formal caregivers in using this technology because they 

need to be trained in the use of technology in their jobs to exploit its potentiality and benefits. Other 

researchers [76-78] found that one of the main critical aspects of remote working during the pandemic 

concerned employees’ training and their unpreparedness in terms of digital skills and tools, which 

forced many employees to develop the necessary technological and digital skills in a very short time 

so affecting well-being, reducing the positive role of flexibility and work-life balance because of an 

augmented level of technostress. 

The global COVID-19 pandemic forced many organizations to move quickly to develop or 

expand remote working arrangements for those who otherwise would not have had this flexibility. 

This situation created both opportunities and additional sources of potential stress and conflict for 

employees [10]. During the pandemic, social workers were exposed to multiple stressors, including 

extreme work demands, the need to adapt to continually changing social distancing regulations, and 

partially remote communications with clients, which affected their well-being [35,79-83]. If it is 

crucial to develop and implement best practices for working from home to maintain a good level of 

productivity, this is especially true for social service workers who redesigned their modality of work 

to respond adequately to new and emerging psychosocial needs [84-91].  

This study has some important limitations due to the sampling technique that could have 

introduced important selection bias, as suggested by the highly unbalanced gender ratio. As reported 
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above, most of the sample is female, we recommend future research improve balanced gender 

sampling to promote research reliability. Another limitation is that the study relied on a fairly small 

group of subjects. As the sample is very limited, we can consider this a pilot study for further 

investigation. Moreover, social isolation was decreed in March 2020 and the data for this research 

were collected from the 1st September till the 30th November 2022. The survey referred to the onset of 

social distancing measures that redesigned the modality of work of social service workers and thus 

it was subject to a recall bias.  

Despite these limitations, from a methodological point of view, this study highlights the 

importance of integrating information from validated quantitative instruments with information 

gathered in depth by qualitative insight. A mixed-method approach made it possible, on the one 

hand, to quantitatively understand the impact of COVID-19 on social service workers and how the 

transition to remote service impacted their level of well-being, work-related stress, and job 

satisfaction through the use of validated instruments; on the other hand, to collect and understand in 

depth how participants experienced the changes in their work through the use of a narrative 

stimulus. Another innovative aspect of the current study is that, to our knowledge, it is the first to 

investigate the impact of remote working and in-person work on the work well-being of social service 

workers after the COVID-19 pandemic.  
CONCLUSION 

The results of our study show that remote working and some dimensions of organizational 

(affective state, social, and professional life) and personal well-being are linked both positively and 

negatively in SSWs during the COVID-19 pandemic.  

On one side, participants reported more intense work, higher levels of anxiety, and a sense of 

“social isolation” when they worked remotely. Positive aspects of remote working reported by SSW 

are instead fewer disagreements with colleagues, more involvement in work-related changes, and a 

physical working environment more comfortable. These aspects may balance other dimensions of 

work-related stress contributing to a perception of quality of life that, in complexity, doesn’t change 

in remote working and in-person. 
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