
ORIGINAL RESEARCH ARTICLE

Occupational Health Science (2025) 9:743–764
https://doi.org/10.1007/s41542-024-00212-z

Abstract
This study examined how client violence, or violence from clients, contributes to 
emotional health over the first three years of employment among one group of 
susceptible workers: child protective services workers in child welfare. The study 
assessed the impact of three types of client violence (i.e., yelling, threats, and physi-
cal assault) and job characteristics (e.g., time pressure, supervisory support) on 
emotional health (i.e., stress, psychological distress, and personal burnout), using 
a sample of 1,117-1,122 newly hired workers over six waves of data collected at 
six-month intervals. Using multi-level mixed effects regression models, findings 
indicated that general stress and personal burnout were curvilinear, peaking about 
18–24 months post baseline. Experiencing threats and yelling both increased stress 
and personal burnout, and all three forms of violence were associated with higher 
levels of psychological distress symptoms. Further, although emotional health tra-
jectories changed over time, the effects of violence did not; violent experiences 
were equally detrimental to emotional health symptoms at each wave of data col-
lection. Workplace characteristics such as time pressure exacerbated the relationship 
between client violence and emotional health, while supervisor support countered 
negative effects of physical violence. Findings suggest the importance of policies 
and protocols that emphasize reporting client violence for agency personnel, includ-
ing supervisors, to provide appropriate emotional and tangible support.
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Aggression and violence in the workplace are well-documented among workers 
in the healthcare and social assistance sector. Injuries from workers in this sector 
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accounted for 78% of workplace injuries causing days away from work in 2022, 
and these workers faced an almost four-fold increased risk of non-fatal injury from 
violence compared to all workers (Bureau of Labor Statistics, 2023). Workplace vio-
lence is detrimental to workers and service delivery alike. In addition to physical 
injury, it is associated with increased mental and emotional distress as well as worker 
turnover (Robson et al., 2014). The impacts extend beyond individuals to agencies in 
lost productivity and inferior service delivery (Lamothe et al., 2018).

Child protective services (CPS) workers are a vulnerable subset of healthcare 
and social assistance workers. They are responsible for investigating and providing 
services to families with alleged or verified child maltreatment. Client and service 
attributes heighten CPS worker susceptibility to violence (NIOSH, 1996; Radey et 
al., 2022a). Clients often have histories of violence, hostility, mental illness, and sub-
stance misuse. Services are typically non-voluntary and include home visits often 
conducted alone, during evening hours, in dangerous neighborhoods, and with threat 
of child removal. Although estimates vary depending on measurement (e.g., study 
time frame, type of violence), estimates suggest that almost all workers experience 
violence from clients, or client violence, in some form each year (Horejsi et al., 1994; 
Radey & Wilke, 2021).

Studies also document the high consequences of client violence for workers. Physi-
cal incidents commonly require medical attention (MacDonald & Sirotich, 2001) and 
time away from work (Snow, 1994). Verbal aggression and threats relate to height-
ened anxiety, depression, and fear (Nyberg et al., 2020; Radey et al., 2022b). The 
trajectories of violence and emotional consequences as early-career workers learn 
and adjust to their positions are less clear. This study aimed to contribute to under-
standing client violence and emotional health over time among a statewide sample 
of CPS workers.

Prevalence and Consequences of Client Violence

The prevalence of client violence among CPS workers is high and longstanding 
(Borquez et al., 2023). For example, one study of rural workers in one state (n = 166) 
found that 97% of CPS workers reported clients screaming or cursing at them within 
the past year; 33% had been verbally threatened (e.g., physical injury, including 
death, lawsuit, being fired); and 11% had been shoved, hit, or punched by a client 
(Horejsi et al., 1994). In a more recent study using the Florida Study of Professionals 
for Safe Families (FSPSF), a statewide sample and the same data used in the present 
study, Radey and Wilke (2021) found similarly high rates among newly-hired work-
ers during their first four months of working with clients: 75% experienced verbal 
abuse; 37% experienced threats; and 2% experienced physical violence. Qualitative 
studies endorse the high rate of client violence with many workers viewing client 
violence as “part of the job” (Lamothe et al., 2018; Radey et al., 2022a).

The consequences of client violence are also well-documented (Borquez et al., 
2023), particularly among qualitative studies. In describing the effects of client vio-
lence, workers from CPS and adjacent fields (e.g., residential treatment) reported 
depression, anxiety, substance use, and emotional exhaustion (Kind et al., 2018; 
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Lamothe et al., 2018; Radey et al., 2022b; Smith et al., 2021). An agency’s response 
to client violence also seems important in predicting incident outcomes. Workers 
who felt supported by their agencies reported fewer negative emotional health con-
sequences compared to their peers who did not perceive such support (Lamothe et 
al., 2021; Radey et al., 2022b). Limited quantitative studies also suggest the detri-
ment of client violence. In one of few quantitative studies examining consequences 
of client violence among CPS workers exclusively (n = 273), Horowitz (2006) found 
that verbal abuse or being in fear of clients related to distress symptoms including 
difficulty sleeping, difficulty concentrating, and feeling numb. In addition, Lamothe 
et al. (2021) found that violence and distress may operate in a cyclical process such 
that increased distress from violence increases workers’ susceptibility to future vio-
lence. The potential for cumulative effects supports the need to consider violence and 
distress longitudinally.

Theoretical Model: Stress Process Model

The stress process model, also termed the stress, stressor, strain model, provides the-
oretical rationale for health consequences of client violence (Pratt & Barling, 1988; 
Schat & Kelloway, 2005). The model proposes that an adverse environmental event 
(i.e., stressor) combines with a worker’s perception of and reaction to the event (i.e., 
stress) to affect functioning (i.e., strain). In an important application of the work 
stress process model, Barling (1996) identified the theoretical importance of client 
violence, a work stressor contributing to worker stress, and, subsequently, strain (i.e., 
compromised health) in the context of the work and organizational environment.

Figure 1 applies the stress process model as this study’s conceptual framework. 
Client violence coupled with workplace demands and resources synergistically 
contribute to emotional health. Scholars have long recognized the theoretical and 
empirical importance of job characteristics for worker wellbeing (Caplan et al., 1975; 
Karasek, 1979). Qualitative studies of CPS workers suggest violence and workplace 
attributes combine to influence worker health (Lamothe et al., 2018; Radey et al., 
2022b). The present study builds on available evidence to consider how client vio-

Fig. 1  Conceptual framework. 
Stress, stressor, stain
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lence contributes to worker emotional health in the context of job demands and sup-
ports within a CPS work environment.

We also know little about how the prevalence of client violence in its various 
forms influence emotional health over job tenure. CPS workers face intense learn-
ing curves, understaffed agencies, and short job tenures (Radey & Schelbe, 2017) 
underscoring the need to understand longitudinal relationships among client vio-
lence, workplace attributes, and emotional health. A recent study using the FSPSF 
found that the percentage of workers being yelled at decreased from 80 to 64%; being 
threatened declined from 48 to 39%; and physical assaults remained relatively con-
stant (4%) during workers first 3.5 years in the field (Radey et al., in press). What this 
decline means for worker emotional health is less clear particularly given that time 
in position heightens workers’ susceptibility to cumulative violence exposure, and in 
turn, cumulative negative health effects. For example, in an examination of health-
care workers exposed to client violence, the number of violent incidents reported in 
the prior year increased the level of distress following a new act of violence (Lamothe 
et al., 2021).

The high-risk environment and largely, cross-sectional research on client violence 
and health (Borquez et al., 2023; Nyberg et al., 2020) provide impetus to examine cli-
ent violence trajectories and their emotional health consequences among CPS work-
ers within a stress process framework. The following three research questions and 
literature-informed hypotheses guided the present study:

1.	 How do the various forms of client violence contribute to emotional health 
among CPS workers over the first three years in child welfare?

Hypothesis 1  Being yelled at, being threatened, and being physically assaulted all 
decrease emotional health outcomes.

2.	 If, and how, does the relationship between client violence and emotional health 
change over time?

Hypothesis 2  The effect of client violence on emotional health accumulates over 
time resulting in greater effects at later time points.

3.	 How do workplace characteristics contribute to the relationship between client 
violence and emotional health?

Hypothesis 3  Workplace demands and pressure increase workers’ vulnerability to 
poor emotional health while workplace supports protect emotional health.
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Methodology

Procedure and Sample

The present study uses data from the Florida Study of Professionals for Safe Families 
(FSPSF), a statewide, longitudinal cohort study of child welfare workers hired from 
September 2015 through December 2016 (N = 1,500). FSPSF’s central purpose was 
to examine turnover, retention, and wellbeing among frontline CPS workers. In-per-
son recruitment occurred during pre-service training before workers had caseloads 
(baseline) with online follow-up surveys every six months for 3.5 years regardless of 
employment status. The initial response rate was high (84%) and ranged from 77 to 
87% at each wave (Wilke & Radey, 2020). All study protocol was approved by the 
Institutional Review Board at the authors’ university (Study# 28640) and all partici-
pants provided written informed consent.

We examined child welfare workers’ emotional health from six months through 3 
years (Waves 2–7), controlling for emotional health at baseline. Of respondents who 
provided at least one wave of post-baseline data (n = 1,421) and were employed in 
child welfare at least once post-baseline (n = 1,188), we excluded workers who did 
not carry a caseload at any wave due to their more limited potential exposure to client 
violence (n = 8) and those with missing data on study variables at all waves (n = 58). 
These restrictions resulted in a sample ranging from 1,117 to 1,122 workers and 
3,459-3,509 observations depending on study outcome. If workers left child welfare 
or no longer carried a caseload at a given wave, they were excluded from the sample. 
Therefore, the sample declined over time largely due to departure from child welfare 
(see Table 1). Important, our multilevel modeling technique capitalizes on all avail-
able data (e.g., includes eligible workers at the times that they were eligible) and 
accommodates for early exits from the sample (Singer & Willett, 2003).

Typical of the profession, 87% of workers were women and relatively early in 
their work lives averaging 31 years old (SD = 9.1) at baseline. Reflective of the state, 
respondents were a majority minority sample including 34% identifying as non-His-
panic Black, 16% as Hispanic, 45% as non-Hispanic White, and 4% as non-Hispanic 
and of another race. In terms of position at hire, 42% were child protective investi-
gators who investigated allegations of child abuse and neglect, and the remaining 
workers were case managers who worked with families after maltreatment was sub-
stantiated. Changing positions in child welfare was common with workers relatively 
evenly divided among investigators, case managers, and other positions (e.g., adop-
tions, licensing) by Wave 7.

Table 1  Workers who stayed in child welfare and carried a caseload by wave
n W1 W2 W3 W4 W5 W6 W7
Total 1500 1306 1277 1203 1177 1161 1170
In child welfare 1500 1100 859 668 577 497 466
In child welfare with caseload 1500 1073 816 628 511 425 373
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Measures

Psychological Distress

The World Health Organization’s Composite International Diagnostic Interview-
Short Form (Kessler et al., 1998) was used to measure psychological distress. Respon-
dents used a 5-point scale (0 = not at all, 4 = all the time) to indicate the amount of 
time spent feeling various symptoms in the last 30 days. Example items included how 
often respondents felt “nervous,” “restless or fidgety,” and “hopeless.” Past studies 
indicated acceptable to high reliability (α = 0.76-0.89; Kessler et al., 2010).

General Stress

General stress was measured by the 4-item short form of Cohen et al.’s (1998) per-
ceived stress scale. On a scale from never (0) to very often (4), respondents indicated 
how often in the last month they had felt: (a) unable to control the important things 
in your life, (b) confident about their ability to handle personal problems, (c) things 
were going your way, and (d) difficulties were piling up so high that you could not 
overcome them. Positively worded items were reverse coded such that higher scores 
indicated higher levels of stress. Past studies indicated adequate reliability (α = 0.76; 
Warttig et al., 2013).

Personal Burnout

The Copenhagen Burnout Inventory (CBI) was used to measure personal burnout 
(Kristensen et al., 2005). The inventory assesses client, work, and personal burnout 
using a 5-point scale (4 = always, 0 = never) to measure various indicators of burn-
out. A feature of the CBI is the ability to examine dimensions of burnout separately. 
We examined personal burnout designed to measure fatigue and exhaustion through 
a six-item subscale. Example items included: “how often do you feel tired?” and 
“How often do you think, ‘I can’t take it anymore.’” Per the author’s instructions, we 
converted scores to a range of 0 to 100. Previous studies suggest the subscale’s high 
reliability (e.g., α = 0.87; Kristensen et al., 2005).

Client Violence

The Workplace Violence Scale (McPhaul et al., 2010) uses a 9-item dichotomous 
index to measure client violence. Respondents indicated (i.e., yes/no) if the follow-
ing behaviors from a client occurred in the past six months: (a) yelled at, shouted at, 
or sworn at, (b) threatened by a client without physical contact, (c) threatened with 
property damage or theft, (d) threatened with a weapon, (e) personal or workplace 
property damage, (f) physical assault without physical injury, (g) physical assault 
with mild soreness or minor injury, (h) physical assault with pain, but no emergency 
room or physician visit, or (i) physical assault requiring emergency room or physi-
cian visit. Using workers’ subjective judgements of client violence is common and 
empirically supported (Parveen et al., 2023). We grouped the categories into three 
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types: (1) being yelling at (i.e., [a]) (2) being threatened (i.e., [b-d]), and (3) physi-
cal assault (i.e., [e-i]). Workers commonly experienced multiple forms of violence 
and were coded ‘1’ for each type of violence that they experienced at each wave, 0 
otherwise.

Job Attributes

To measure caseload characteristics, we used caseload size and difficulty. At each 
wave, workers indicated their current number of cases. We top-coded caseload size 
at 36 reflecting three times the recommended caseload size (Child Welfare League 
of America, 1995). Respondents then specified the number of their current cases that 
they found to be particularly difficult which was utilized to calculate a percentage of 
difficult cases.

Workers completed a five-item scale to assess time pressure noting their level of 
agreement with each item (strongly disagree to strongly agree; Butler Institute for 
Families, 2011). Example items included: “I am too busy at work” and “I don’t have 
enough time to do my job effectively” and higher scores indicated high levels of time 
pressure. Initial validation analyses with child welfare workers suggested the scale’s 
very high reliability (α = 0.95) and validity (Potter et al., 2016).

We used items from Parker’s Organizational Climate scale to measure role over-
load and organizational support (Parker et al., 2003). Respondents stated their level 
of agreement on a 48-item instrument. The 4-item role overload subscale included 
items such as “I have more work than I could ever get done” and “the amount of work 
that I have to do keeps me from doing a good job.” Example items from the 12-item 
organization support scale are: “This organization really cares about my well-being” 
and “Decisions about my job are made in a fair manner.” Higher scores indicated 
higher levels of role overload and organizational support. A study among healthcare 
workers indicated reliability for both subscales (i.e., role demands: α = 0.79 and orga-
nizational support: α = 0.86; Gagnon et al., 2009).

The Caplan’s Social Support Index (Caplan et al., 1975) was used to measure 
social support. Respondents indicated their level of agreement on five items on a 
4-point Likert scale (0 = not at all to 3 = very much) for two sources: supervisor and 
co-workers. For example, workers indicated how “easy it is” to talk with each source 
and support availability when “things get tough at work.” Higher scores indicated 
higher levels of support. The scale showed high levels of reliability when considering 
workplace social support (α = 0.73 − 0.83; Caplan et al., 1975).

The present study controlled for demographic characteristics previously associ-
ated with client violence and emotional health (e.g., Horowitz, 2006; Radey & Wilke, 
2021). For age and gender, we calculated worker’s age in years from their birthdate, 
and respondents indicated their gender. For race and ethnicity, workers indicated if 
they were of Hispanic/Latino ethnicity and selected their race from US Census defi-
nitions. Race/ethnicity was distinguished by 4 categories: Hispanic, non-Hispanic 
Black, non-Hispanic White, and non-Hispanic of another race. We also controlled for 
family social support using Caplan’s family/friends sub-scale. Models controlled for 
psychological distress at baseline. We included only baseline psychological distress 
in all models because stress and burnout were collected beginning in wave 2. To fur-
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ther control for baseline health, we included self-reported overall physical health in 
which respondents rated their health on a 5-point scale (excellent to poor).

Data Analysis Plan

The analysis employed descriptive statistics and multi-level mixed effects regression 
models. The descriptive statistics considered correlations among types of emotional 
health, types of client violence, and various workplace attributes. The mixed effects 
regression models (Singer & Willett, 2003), including fixed- and random-effects, built 
upon the descriptive analysis to consider trajectories of emotional health over time 
and the contributions of client violence and workplace attributes to the trajectories. 
The models included workers with complete data at any time point and accounted for 
early sample departures (e.g., workers exiting child welfare).

In longitudinal mixed effects models, data are arranged in a person-year format, 
and individuals contribute a record for each wave of data. Workers contributed up to 
6 waves of data to measure change over time (i.e., Waves 2–7). Models incorporated 
variant survey response times by measuring time as the number of months since base-
line. Mixed effects models measure change on two levels. Level 1 examined within-
worker change (e.g., how much does emotional health change over time?). Level 2 
examined each worker’s unique change trajectory considering workplace attributes 
(e.g., how do client violence and job attributes influence changes in emotional health 
across individuals?). The level 2 model considered each worker’s change in the vari-
ous dimensions of emotional health (e.g., psychological distress, general stress, per-
sonal burnout), the contribution of violence and workplace attributes to change, and 
the interrelationships among violence and workplace attributes (Singer & Willett, 
2003). We tested if and how the effect of time (e.g., linear, quadratic, cubic) improved 
model fit for each dependent variable through log-likelihood tests. In each model, 
we included polynomial terms at both levels 1 (i.e., fixed effect) and 2 (i.e., variance 
components) to allow the curvature parameter to vary across time as well as individu-
als, a key feature of multi-level models (Singer & Willet, 2003). We included time 
in the form of the best-fitting models (Singer & Willett, 2003; Sommet & Morselli, 
2017).

Variable selection for the final models consisted of several steps. We followed 
several steps to account for the non-independence of workplace attributes (e.g., 
experiencing high caseloads are associated with role overload): (1) examined models 
including each workplace attribute separately, testing its relationship to each out-
come, (2) interacted each attribute with time, testing if its contribution changed over 
worker tenure, and (3) interacted each attribute with each form of violence, test-
ing potential synergistic effects. In instances when a workplace attribute interacted 
with two forms of violence (e.g., threats and physical violence), we tested 3-way 
interactions. Model fit improvement was based on model statistics (i.e., the Akaike 
Information Criterion (AIC), Baysian Information Criterion (BIC), and deviance). 
Tests indicated that the effect of no work attribute changed over worker tenure (e.g., 
no attribute-time interaction was significant or improved model fit). The presented 
models represent the best fitting models, including significant violence-work attri-
bute interactions.
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Results

Descriptive Results

Figure  2 displays the mean levels of psychological distress, general stress, and 
personal burnout from six months after baseline when workers were in training to 
36 months of employment. Although distress was variable over time, both stress 
and personal burnout followed a similar pattern. Both increased initially and then 
decreased over time (at 18 months for personal burnout and at 24 months for stress). 
Despite the declines, using the midpoint of the scale as an indicator of burnout (e.g., 
Leake et al., 2017), most workers across all waves (55-63%) experienced personal 
burnout. Stress levels were also higher than among a national adult sample (Cohen 
& Williamson, 1988).

Table  2 provides descriptive statistics and correlational analyses for emotional 
health, client violence, and workplace attributes, six months after workers completed 
baseline surveys. Most workers had been yelled at by a client despite their relative 
short exposure to casework. Over one-third reported threats from clients and some 
(2.5%, n = 39) experienced physical violence. Cronbach’s alpha scores were at least 
acceptable at Wave 2, all exceeding.75, and analyses of reliabilities at each wave 
indicated acceptable reliability throughout data collection (α > 0.72). Correlational 
analyses indicated a high degree of overlap among study variables. Dependent vari-
ables were correlated with each other (r =.60-0.66) and positively correlated with cli-
ent violence, with stronger relations with yelling or threats (r =.11-0.33) than physical 
violence (r =.03-0.09). Other workplace attributes also correlated with one another 
such that workers experienced high caseloads, difficult cases, and time pressure 
together, and various types of workplace supports (i.e., organizational, supervisor, 
coworker) together.

Regression Results

We conducted two preliminary steps in analyzing linear mixed effects regression 
models: (1) compared empty models with no substantive predictors to confirm suf-

Fig. 2  Outcomes over time 
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ficient variation between workers to support the appropriateness for mixed effects 
models, and (2) tested the contribution of time to the model. Tests indicated that 
psychological distress followed a linear pattern while stress and burnout were cur-
vilinear. The log-likelihood ratio test of 81.8 in adding a linear time component for 
distress to a model with no predictors exceeded the 0.05 critical value of a χ2 distri-
bution, d.f.(3). Likewise, adding quadratic terms for stress and burnout significantly 
improved model fits with ratio tests of 39.4 and 177.8, respectively, also far exceed-
ing the critical value, d.f.(4). Therefore, models treated distress linearly, and stress 
and burnout quadratically.

Table 3 presents the mixed effects linear regression models of psychological dis-
tress, stress, and burnout. Examining psychological distress first, the interclass cor-
relation coefficient in the unconditional growth model suggests that nearly 70% of 
the variation is attributable to the individual with the reminder (31%) attributable 
to external conditions. The within-worker constant of 0.01 did not reach, statisti-
cal significance suggesting that psychological distress did not change systematically 
over time. However, the non-significant estimate of within-worker change masks 
important between-worker differences in change trajectories. The violence and full 
models present these differences. In the violence model, we examined the contri-
bution of client violence net of demographic and individual controls. Experiencing 
violence increased psychological distress scores by 0.51 points for being yelled at, 
0.81 points for being threatened, and 1.18 points for physical assault. The full model 
added relevant work attributes and interactions to the violence model. In addition 
to time pressure and role overload associated with increases in psychological dis-
tress, two interactions were statistically significant and contributed to the best fitting 
model. Experiencing physical contact and high levels of time pressure were particu-
larly detrimental to psychological distress (see Fig. 3). In addition, Fig. 4 displays 
the three-way interaction among physical violence, threats, and supervisory support. 
For workers who experienced threats without physical violence, supervisory sup-
port had little impact on psychological distress. For workers who experienced both 
forms of violence, however, supervisory support was critical. Workers with high sup-
port ( = + 1 standard deviation) experienced less psychological distress post-incidents 
while workers with low support (= -1 standard deviation) experienced more psycho-
logical distress contributing to a 3-point differential on the 20-point scale.

Following the same format as psychological distress, the middle columns of Table 3 
present results for general stress. The interclass correlation coefficient suggests that 
61% of the variation of stress is due to individual differences with the remainder 
due to external circumstances. The significant linear (0.07) and quadratic (-0.001) 
constants suggest that stress increased early in job tenure followed by a decrease 
(Fig. 2). Adding violence to the model and controlling for demographic and individ-
ual characteristics indicated that being yelled at or threatened increased stress scores 
by 0.47 and 0.30 points, respectively. In the full model, work attributes, namely time 
pressure, role demands, and supervisory support, contributed to stress levels. Aspects 
of violence also interacted with work attributes. Specifically, being threatened and 
experiencing high levels of time pressure contributed to particularly high levels of 
stress. The relationship mirrors the pattern of relationships among physical violence, 
time pressure, and psychological distress (Fig. 3). A significant interaction between 
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physical violence and supervisory support suggests that high levels of supervisory 
support counterbalance the effects of physical violence on stress. Of those who expe-
rienced physical violence, stress increased for those with little supervisory support 
while decreasing slightly for those with high levels of support (Fig. 5).

For the third series of models, the rightmost columns of Table 3 display results for 
personal burnout. The interclass coefficient indicates that 75% of personal burnout 
symptoms were explained by individual characteristics leaving 25% to external con-
ditions. Similar to stress, the significant linear (0.77) and quadratic (-0.02) constants 
suggest that burnout increases rather rapidly in the early months of job tenure fol-
lowed by a small decrease in symptoms beginning after 18 months in child welfare 
(Fig. 2 illustrates this inflection). In the violence model, being yelled at related to a 
near 5-point increase in personal burnout scores whereas being threatened increased 
burnout by 3.3 points. Similar to the models of psychological distress and stress, 
higher amounts of time pressure and role demands were associated with an increase 
in personal burnout. Supervisory social support related to a decrease in personal 
burnout. In addition, although the percentage of cases workers deemed difficult was 
not related to distress or stress, perceiving a higher percentage was significantly 

Fig. 4  Psychological distress, 
physical violence, and threats 
by amount of supervisor support

 

Fig. 3  Psychological distress 
and physical violence by 
amount of time Pressure
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associated with increased symptoms of personal burnout. Being yelled at interacted 
with supervisory support: although supervisory support was related to lower levels of 
personal burnout among those who did not experience client yelling, it did little for 
those who did. Put simply, being yelled at by clients negated the protective capacity 
of supervisory social support.

Discussion

In the current study, we examined emotional health trajectories among a statewide 
sample of CPS workers from six months to three years post training. These results 
add to the literature by extending earlier cross-sectional findings to trajectories over 
time and doing so with a recently-hired cohort of workers. Drawing from descriptive 
statistics and multilevel mixed effects models, this study makes three main contri-
butions regarding client violence and emotional health over early job tenure. First, 
while psychological distress was more variable over time, general stress and personal 
burnout were curvilinear peaking about 18–24 months after workers’ initial job train-
ing and declining thereafter. Although previous studies have suggested stability in 
emotional health symptoms over time (e.g., Shirom, 2005 for burnout), these studies 
are largely based on workers with considerable time with their employers (Halbesle-
ben & Buckley, 2004). The initial declines in emotional health support prior studies 
that find sharp declines in emotional health early in employment tenures (Wilke et al., 
2020) and that CPS workers often face reality shocks when learning their positions 
(Radey & Schelbe, 2017). This research extends those findings suggesting that after 
about 18-months, workers’ emotional health improves through three years on the job.

Second, client violence is associated with lower levels of emotional health. Spe-
cifically, experiencing threats and yelling were both associated stress and personal 
burnout, and all three forms of violence, including physical, were associated with 
psychological distress symptoms. Findings are consistent with the stress process 
model, cross-sectional studies of CPS workers (Horowitz, 2006; Radey et al., in 
press), and the larger amount of evidence among workers in similar fields, such as 
nursing (Nyberg et al., 2020). For example, Eggli and colleague’s (2022) found that 

Fig. 5  Stress and physical vio-
lence by amount of supervisory 
support
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stressful encounters with clients (such as those including violence) contributed to 
workers managing negative emotions and, later, disengaging from their work. In 
terms of the timing, although emotional health trajectories change over time, we 
found no evidence that the effects of violence do. Being yelled at, for example, was 
equally detrimental to emotional health symptoms at each wave of data collection. 
In supplemental analyses, cumulative measures of violence (i.e., sum variables indi-
cating the number of prior waves a worker experienced the type of violence) were 
less associated with outcomes than the presented non-cumulative measures, further 
supporting the non-cumulative effects of violence on emotional health. This seem-
ingly contradicts earlier qualitative studies examining health effects of violence (e.g., 
Lamothe et al., 2021; Littlechild et al., 2016) and evidence that repeated exposure to 
events compound to decrease health (e.g., Holmes & Rahe, 1967). However, other 
evidence also suggests that a single event can maximize workers’ risk for health 
consequence (Wethington et al., 1995) leaving little space for cumulative effects over 
time. The relatively high levels of emotional symptoms among the sample suggest 
that workers may already be maxed out on emotional health consequences from their 
jobs (Wilke et al., 2020).

Third, workplace characteristics conditioned the relationships between client 
violence and emotional health. These results reflect the first known study among 
a cohort of CPS workers, a particularly vulnerable group of workers, and extend 
earlier cross-sectional findings to trajectories over time. The combination of time 
pressure and physical violence particularly related to increases in psychological dis-
tress symptoms as did experiencing the combination of threats and physical violence. 
These findings suggest multiplicative effects of work stressors in which experiencing 
client violence in the midst of heightened work pressures exacerbate emotional stress 
responses. This study provided a first opportunity to consider interactive effects of 
violence and work characteristics. Supporting the work stress process model, results 
suggest a potential breaking point (e.g., Freseh & Okonek, 1984) for workers who 
experience client violence coupled with work demands (e.g., time pressure). Also, 
multiplicative effects between physical violence and supervisory support provide 
further evidence that supervisors serve as critical resources to prevent violence’s ill 
effects (Radey et al., 2022b).

Study Strengths and Limitations

The consideration of study strengths and limitations is important when interpreting 
findings and drawing conclusions. First, the study considered three forms of client vio-
lence (i.e., yelling, threats, and physical assaults), yet the measures of client violence 
were crude. Study data did not provide the frequency, timing, sequencing, or severity 
of client violence. The six-month data collection interval means that the reported 
violence could have occurred any time, any number of times, in any sequence, and 
at any severity in the previous six months. The details of client violence undoubt-
edly contribute to emotional health effects (Radey et al., 2022b). Second, workers 
provided their perceptions for both independent and dependent variables introducing 
the concern of common method variance (Campbell & Fiske, 1959). Although much 
evidence supports the importance of perceptions of client violence and health (e.g., 
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Kessler et al., 1999; MacDonald & Sirotich, 2001), this study did not measure the 
actual occurrence of violence or use objective measures of emotional health symp-
toms (e.g., diagnostic criteria classification for distress). Third, although study find-
ings regarding the trajectories of client violence and emotional health may apply to 
workers outside of CPS, this study was exclusive to them, and caution is warranted 
for generalization beyond CPS workers in the single state.

Implications

The Department of Health and Human Services prioritizes protecting workers from 
client violence (Capacity Building Center for States, 2017). Study results buttress 
increasing evidence about the harmful impact of client violence on workers’ emo-
tional health (Radey et al., in press; Lamothe et al., 2018; Nyberg et al., 2020), and 
reinforces the importance of agency efforts to address violence both before and after 
events occur. Agency transparency regarding worker susceptibility to client violence 
coupled with training to avoid and de-escalate potentially violent situations can 
support and prepare workers to respond to difficult clients and hostile interactions 
(Radey et al., 2022).

Yet, preparation and de-escalation will not eliminate client violence. Findings sug-
gest that supportive supervision buffered the impact of physical violence on emo-
tional health outcomes. However, the same was not true for yelling and threats. It 
may be that a physical altercation is unusual enough that workers seek out super-
visors in response. Threats and yelling alternatively may not reach a threshold of 
reporting as they are often considered “part of the job” (Radey et al., 2022a). Given 
supervisory support’s role in reducing emotional health impacts of physical violence, 
agencies may benefit from considering organizational protocols that make all forms 
of client violence visible and worthy of recognition and support. The majority of 
workplace violence is unreported (McGuire et al., 2021) preventing supervisors from 
providing supportive responses. Yet, the present study’s finding that supervisory sup-
port can buffer the impact of client violence on workers’ emotional health calls for 
agencies to provide a clear definition of what constitutes client violence, consistently 
implement a reporting protocol, and encourage supportive agency responses to such 
events. Clear agency procedures can maximize supervisors’ abilities to reduce the 
harm of client violence on affected workers.

The present study’s findings also suggest that while poor emotional health symp-
toms increased from six through 18–24 months regardless of violence, workplace 
pressures exacerbated the relationship between client violence and emotional health. 
Likewise, a recent survival analysis of CPS workers identified the 12–18 month 
period as the time of workers’ highest vulnerability to turnover (Radey et al., in 
press). This time in early job tenure is also a period that workers are less experi-
enced in responding to a hostile client. Perhaps concerted agency focus on providing 
additional support to early-career workers can avoid synergistic emotional health 
declines due to client violence and work demands, and potentially reduce turnover. 
The benefits of decreasing workplace pressures to promote worker emotional health 
extend beyond the 12–18 month period when emotional health begins to improve. 
Examples of strategies to target supports to early career workers during the high 
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demand, high stress times include mentoring from experienced workers, logistical 
support to meet documentation deadlines, and agency infrastructure that supports the 
emotional health needs of workers (e.g., employee assistance programs and time off 
from work if needed after violent incident) (See Fig. 6).
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