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Abstract:	� Objective: This study investigates the relationship between 
burnout, overtime work, and psychological resilience in social 
workers in social care centres. The wellbeing of individuals in 
helping professions, notably social workers in care services, 
decreased by 15% last two years. Mental health declined 
by 23.4%, and 36.2% of workers reported increased mental 
stress.

	 �Methods: A quantitative cross-sectional study was conducted 
in 2024 on a  sample of 156 social workers. Data were col-
lected using validated instruments assessing burnout, mental 
stress, resilience, and life satisfaction. Statistical analysis was 
performed to examine the correlations between burnout lev-
els, overtime hours, and resilience factors, using p-values to 
assess significance.

Original Article
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Introduction
The pressures faced by social care workers 

during the pandemic have highlighted long-stand-
ing issues related to mental health and work-
life balance in this profession. Even before the 
COVID-19 crisis, social care workers were prone 
to experiencing high levels of stress and burn-
out due to the emotionally taxing nature of their 
jobs. A study by the British Association of Social 
Workers (2018) reported that over 60% of social 
care workers felt stressed or overworked regular-
ly, while 43% considered leaving the profession 
due to burnout and poor work-life balance.

The pandemic only intensified these chal-
lenges. A survey conducted in 2021 across Eu-
rope showed that 70% of social care workers 
experienced increased workloads during the 
pandemic, with 45% working extended hours 
or additional shifts to cover staff shortages or 
meet the heightened demand for care services 
(Eurofound, 2021). This increase in workload 

has been linked to a  rise in mental health is-
sues among care workers, with 41% reporting 
symptoms of anxiety and 34% experiencing 
depression at some point during the pandemic 
(Eurofound, 2021). These statistics underscore 
the importance of addressing the mental health 
challenges faced by workers in this sector.

The increasing workload in the social care sec-
tor manifests not only on a physical level but also 
significantly affects the psychological wellbeing of 
employees (Valachova et al., 2024). Social workers 
face growing challenges, including a rising number 
of clients, heightened expectations from families 
and society, and the need to handle increasingly 
complex cases (Zenelaga et al., 2024). Burnout 
syndrome is becoming more prevalent in these pro-
fessions and is emerging as a crucial factor impact-
ing the quality of services provided.

In fact, research shows that the burnout rate 
among social care workers is steadily rising, 
with studies indicating that up to 45% of social 

	 �Results: Burnout was found to be at 30% among social wor
kers, with a  direct correlation to overtime hours, averaging 
5-8 hours per week during the pandemic. Workers with high-
er resilience showed better self-confidence, adaptability, and 
problem-solving abilities. Resilience was strongly linked to 
self-acceptance, self-esteem, empathy, and social security. 
Additionally, the pandemic negatively impacted autonomy 
(p=0.024), self-acceptance (p=0.016), and purpose in life 
(p=0.037), as measured by life satisfaction scales. Burnout 
symptoms were reported by 20% of social workers and 11.5% 
of caregivers, with caregivers showing a higher burnout rate 
(33.4%) compared to social workers (31.3%).

	 �Discussion: The findings highlight the critical role of psycho-
logical resilience in managing the emotional demands of so-
cial work during crises like the COVID-19 pandemic. Higher 
resilience is associated with improved coping mechanisms and 
professional growth, while low resilience correlates with in-
creased burnout and difficulties in client management. Work-
load, financial status, and lack of rest were key predictors of 
life dissatisfaction, emphasizing the need for systemic inter-
ventions to support workers’ mental health and reduce burnout.

	 �Conclusion: The COVID-19 pandemic has exacerbated burn-
out and reduced wellbeing among social workers and caregiv-
ers. Enhancing psychological resilience through targeted in-
terventions may help mitigate these effects and improve their 
capacity to adapt to future stressors. Addressing workload 
management and providing mental health support are crucial 
for sustaining professional efficacy in social care services.
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workers experience moderate to severe levels of 
burnout at some point in their careers (Parker 
& Slaughter, 2020). The emotional exhaustion 
associated with this syndrome leads to reduced 
job satisfaction and impaired capacity to empa-
thize with clients, often resulting in a decline in 
the quality of care. In addition, burnout affects 
workers’ physical health, increasing the like-
lihood of chronic conditions such as hyperten-
sion, fatigue, and cardiovascular issues.

Theoretical framework
Burnout remains a critical concern, as it di-

rectly affects both the personal health of social 
care professionals and the quality of care pro-
vided to clients. The World Health Organization 
(WHO) has recognized burnout as an occupa-
tional phenomenon characterized by emotional 
exhaustion, cynicism, and reduced professional 
efficacy. In the context of social care, burnout 
can lead to emotional detachment from clients, 
decreased job satisfaction, and a higher risk of 
errors in care delivery.

Social care workers, in particular, have re-
ported heightened levels of stress, burnout, 
and mental exhaustion, with studies showing 
a 23.4% decline in mental health and a 36.2% 
increase in mental tension among workers in so-
cial service institutions (Gaziková, 2023). The 
mental health challenges faced by these pro-
fessionals are exacerbated by heavy workloads, 
long hours, and the emotional demands of car-
ing for vulnerable clients. A 2022 study on 143 
social care workers found that 30% experienced 
high levels of burnout, with a direct correlation 
to the additional 5-8 hours of overtime per week 
required during the pandemic.

Work-life balance is a  particularly pressing 
issue in the social care sector, where workers of-
ten face challenges in balancing their profession-
al responsibilities with their personal lives. Long 
hours, shift work, and the emotional intensity of 
the job contribute to work-life imbalance, which 
can have detrimental effects on both mental 
health and job performance. For example, 20% 
of social workers and 11.5% of caregivers re-
ported experiencing burnout symptoms on a dai-
ly basis, while caregivers demonstrated a higher 
burnout rate (33.4%) compared to social work-
ers (31.3%) (Gaziková, 2023). Additionally, the 

lack of sufficient rest, high client-to-worker ra-
tios, and frequent overtime further aggravate the 
situation, leading to diminished job satisfaction 
and increased mental health issues.

The link between work-life imbalance and 
burnout is well-documented. A 2020 meta-analy-
sis found that workers in high-stress professions, 
such as social care, who lack sufficient time for 
rest and recovery are 50% more likely to experi-
ence burnout compared to those with better work-
life balance (Parker & Slaughter, 2020). This im-
balance is particularly pronounced in social care 
services, where staff shortages, night shifts, and 
emotionally demanding interactions with clients 
make it difficult for workers to disconnect from 
their professional responsibilities. Moreover, 
financial pressures add to the stress, as many 
workers in this field receive low wages despite 
the critical nature of their work. In fact, studies 
show that social care workers often earn signifi-
cantly less than the national average, further con-
tributing to job dissatisfaction and mental health 
struggles (Social Care Workforce Report, 2022).

Psychological resilience has emerged as 
a  key factor in mitigating the effects of stress 
and burnout among social care workers. Re-
search indicates that individuals with higher 
resilience levels are better equipped to handle 
work-related stress, adapt to challenging sit-
uations, and maintain a  sense of professional 
purpose. In a  2022 study, social workers with 
greater resilience demonstrated higher levels of 
self-confidence, adaptability, and emotional reg-
ulation, which helped them manage the demands 
of their job more effectively (Gaziková, 2023). 
Key predictors of resilience include self-accep-
tance, self-esteem, and the ability to reflect on 
experiences and learn from them. Building these 
traits can be crucial in helping workers in the so-
cial care sector navigate the emotional and psy-
chological demands of their profession. There 
is relationship between burnout at a  European 
country level and a variety of national econom-
ic, governmental and cultural indicators (Butzm, 
Mrazova et al., 2024). 

Methodology
The main research objective is to analyse and 

identify workload factors that affect employees 
in social welfare services in the area of ​​mental 
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and physical health using a standardized Work-
life balance questionnaire, which was participat-
ed by 156 social workers. The research objective 
of this study is scale development and validation 
of the work-life balance scale using the three 
constructs of Work Interference with Personal 
Life (WIPL), Personal Life Interference with 
Work (PLIW), and Work Personal Life En-
hancement (WPLE). WLB Constructs Hayman 
(2005) developed a psychometric instrument to 
measure WLB in organizations. A 15-item scale 
had been adapted from a 19-item scale originally 
developed by Fisher-McAuley et al. (2003) that 
was designed to capture employee perceptions 
on WLB. The 15-item scale measured Work 
Interference with Personal Life (WIPL), Per-
sonal Life Interference with Work (PLIW), and 
not including Work Personal Life Enhancement 
(WPLE) as three constructs of WLB.

Results
For workers in social services, work-life 

balance (WLB) refers to the degree to which 
their professional responsibilities and personal 
life demands interact and affect one another. 
WLB can be categorized into work interfer-
ence with personal life (WIPL), where job 
demands encroach upon personal time and 
well-being, and personal life interference 
with work (PLIW), where personal or fami-
ly obligations affect work performance. This 
study aimed to explore the longitudinal associ-
ations between WIPL, PLIW, and work ability 
outcomes specifically within the social services 
sector. Pearson Chi-Square test was used for 
distributions and ANOVA test was used for 
mean the experience with social service quality 
was measured with an index, ranging from 1 to 
5. Higher score indicates better experience with 
social services (p ≤ 0.05).

The study sample consisted of workers 
from both long-term and short-term care ser-
vices, with a predominant representation of fe-
male employees, particularly in long-term care, 
where 64% were women, compared to 36% in 
short-term care. The long-term care group tend-
ed to be older, with a  median age of 58 years 
and a mean of 56.2 years (±13.4), whereas short-
term care workers had a median age of 52 years 
and a mean of 51.3 years (±11.2).

In terms of experience, a greater proportion 
of long-term care workers had more practical 
experience, with 35% having 5-9 years of expe-
rience and 18% with over 9 years, compared to 
21% and 10%, respectively, in short-term care. 
Additionally, only 5% of short-term care work-
ers had up to 5 years of experience, compared to 
17% in long-term care.

The distribution of job roles showed that 
47% of long-term care workers were caregivers, 
with 17% in administration and 12% in manage-
rial roles. In short-term care, 22% were caregiv-
ers, 10% worked in administration, and only 4% 
held managerial positions.

Both groups had similar overall experience 
in social services, with a median of 4 years and 
a mean of 4.0 years for long-term care workers, 
and a nearly identical result for short-term care 
workers.

Regarding work-life balance, long-term care 
workers reported higher levels of work interfer-
ence with personal life (WIPL), with a mean 
score of 4.49 (±1.4), compared to 3.48 (±0.8) 
for short-term care workers. On the other hand, 
personal life interference with work (PLIW) 
was more pronounced among short-term care 
workers, who scored 4.18 (±0.4), compared to 
3.67 (±0.8) for those in long-term care (table 1).

In the context of social service workers, 
work-life balance (WLB) is achieved when the 
demands of their job are compatible with those 
from other life domains, such as family or lei-
sure time. A  “balanced” state occurs when the 
demands from one domain do not adversely 
impact activities in other areas. In this study, 
WLB was divided into two distinct dimensions: 
‘work interference with personal life’ (WIPL) 
and ‘personal life interference with work’ 
(PLIW), which were treated as separate pre-
dictors. The primary objective of this approach 
was to investigate which type of role-related 
balance—whether work or personal life—has 
a specific influence on various work ability out-
comes among social service workers.

The results of our study indicate that work-
life balance is a significant concern for workers 
in social services, with many reporting that their 
personal lives are negatively affected by work. 
A notable 36% of participants agreed that their 
personal life suffers due to work, showing 
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a  positive correlation (p = 0.261). Similarly, 
34% agreed that work makes their personal 
life difficult (p = 0.258). A  higher percentage, 
58%, agreed that they neglect personal needs 
because of work (p = 0.144), and 61% indi-
cated that they postpone personal life due to 
work (p = 0.038), reflecting a significant impact 

of work on their ability to manage personal com-
mitments. 52% missed engaging in personal life 
activities due to work (p = 0.049), while 69% 
had trouble fulfilling both work-related and 
non-work tasks (p = 0.039), indicating signif-
icant interference between work and personal 
responsibilities.

Long-them care Short-term care
Gender Female 64% 36%
Age Md, Mean (±SD) 58, 56.2 (13.4) 52, 51.3 (11.2)

Practical  
experiences

Up to 5 years 17% 5%
5-9 years 35% 21%

More than 9 years 18% 10%

Position at work,  
n (%)

Care givers 47% 22%
Administration 17% 10%

Manager 12% 4%
Experience of social 
services Md, Mean (±SD) 4.0, 4.0 (0.8) 4.0, 3.9 (0.9)

Work-life balance
WIPL, Mean (±SD)b 4.49 (1.4) 3.48 (0.8)
PLIW, Mean (±SD)b 3.67 (0.8) 4.18 (0.4)

Statements

Quality of 
working envi-
ronment and 

relations

Financial 
situation

working 
condi-
tions 

overload

Number 
of care 

receivers

Mental suffer of social caring 0.024 0.037 0.018 0.154

Physical pain and exhaustion  0.115 0.148 0.062 0.041

Lack of needs satisfaction 0.126 0.033 0.042 0.031

Lack of work life balance 0.050 0.047 0.125 0.089

Lack of personal life out of work 0.105 0.132 0.142 0.135

Lack of variety of free time activities 0.145 0.016 0.036 1.05

I am dissatisfied with the amount of 
time I have for non-work activities. 0.096 0.045 0.027 0.039

current work ability with respect to the 
mental demands of your work 3.57 (0.108) 3.37 

(0.112)
3.47 

(0.106)
4.18 

(0.204)

current work ability with respect to the 
physical demands of your work 4.39 (1.04) 4.19 

(0,94)
4.23 

(1.04)
3.48 

(0.088)

current work ability with respect to the 
physical demands of your work 3.47 (0.209) 3.71 

(0.213)
3.84

(0.209)
4.48 

(0.323)

Table 1 The characteristics of the sample

Table 2 WILP Scale Results
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When asked about satisfaction with the 
amount of time for non-work activities, 48.3% 
expressed dissatisfaction, while 57.4% found it 
challenging to balance their non-work time.

In terms of work ability, workers rated their 
current work ability with respect to mental 
demands as 4.0 (0.8) and 3.9 (0.9). Similarly, 
for the physical demands of their work, re-
spondents rated their ability as 4.49 (1.4) and 
3.48 (0.8), with some variations between indi-
viduals. There was a  moderate rating of 3.67 
(0.8) and 4.18 (0.4) for work ability concerning 
the physical demands of their job, reflecting 
some difficulties in managing the physical as-
pects of their roles.

Work Interference with Personal Life (WIPL) 
The concept of WLB is often drawn from 

individual’s multiple life roles and from the rec-
ognition that non-work demands may carry over 
into the work, and adversely influence the indi-
vidual in several ways.

The study explored various factors affecting 
social service workers, focusing on how aspects 
such as working conditions, financial situation, 
and the number of care receivers correlate with 
mental and physical well-being, work-life bal-
ance, and overall work ability.

Mental suffering among social care workers 
showed a  weak correlation with the quality of 
the working environment (0.024), financial sit-
uation (0.037), and working conditions overload 
(0.018). However, the number of care receivers 
demonstrated a  more notable influence, with 
a moderate correlation of 0.154, suggesting that 
an increased number of care recipients exacer-
bates mental suffering.

Physical pain and exhaustion correlated 
moderately with the quality of the working envi-
ronment (0.115) and financial situation (0.148), 
while working conditions overload (0.062) and 
the number of care receivers (0.041) showed 
weaker correlations. This indicates that financial 
and workplace support may play more substan-
tial roles in reducing physical strain than work-
load intensity or care receiver numbers.

The lack of needs satisfaction was more 
influenced by the quality of the working envi-
ronment (0.126) compared to financial situation 
(0.033), working conditions overload (0.042), or 

number of care receivers (0.031), emphasizing 
the importance of a  supportive work environ-
ment in fulfilling workers’ personal needs.

When examining lack of work-life bal-
ance, working conditions overload (0.125) and 
the number of care receivers (0.089) had stron-
ger correlations compared to the quality of the 
working environment (0.050) and poor financial 
situation (0.047). IT means social workers has to 
take more shifts and work longer.

The lack of personal life outside of work 
was moderately impacted by all factors, with 
working conditions overload (0.142), finan-
cial situation (0.132), number of care receivers 
(0.135), and the quality of the working environ-
ment (0.105) showing similar degrees of cor-
relation. This indicates that multiple dimensions 
of work, including workload, financial stability, 
and workplace dynamics, contribute to the ero-
sion of personal life.

The lack of variety in free-time activities 
was strongly influenced by the number of care 
receivers (1.05), suggesting that handling a high 
number of care recipients leaves little room 
for diverse leisure activities. The quality of the 
working environment also had a moderate cor-
relation (0.145), while financial situation (0.016) 
and working conditions overload (0.036) played 
less significant roles.

Dissatisfaction with time for non-work ac-
tivities showed a moderate correlation with the 
quality of the working environment (0.096), but 
financial situation (0.045), working conditions 
overload (0.027), and number of care receivers 
(0.039) had lower impacts, highlighting that 
a better work environment might improve satis-
faction with personal time.

In terms of work ability with respect to 
mental demands, the number of care receivers 
(4.18) had the strongest correlation, suggesting 
a significant impact of workload on mental ca-
pacity. The quality of the working environment 
(3.57), working conditions overload (3.47), and 
financial situation (3.37) also played a role but 
to a lesser extent. Regarding work ability with 
respect to physical demands, the quality of the 
working environment (4.39) and financial situa-
tion (4.19) had higher correlations; while work-
ing conditions overload (4.23) and the number 
of care receivers (3.48) had less impact. This 
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suggests that physical work ability is more re-
liant on support systems within the work envi-
ronment and financial stability than on workload 
intensity.

Personal Life Interference with Work (PLIW) 
The results regarding Personal Life Inter-

ference with Work (PLIW) demonstrate vary-
ing degrees of impact that personal life chal-
lenges have on work performance across several 
factors.

For the statement “My personal life takes 
away my energy for work”, the most notable 
correlation was with the financial situation 
(0.087), followed by the number of care receiv-
ers (0.113), while the correlation with working 
conditions overload (0.017) and the quality 
of the working environment and relations 
(0.024) was lower.

For “I am too tired to be effective at work”, 
the correlations were more evenly distributed. 
The strongest correlation was with working 
conditions overload (0.052), followed by the 
financial situation (0.041), the number of care 
receivers (0.037), and the quality of the work-
ing environment and relations (0.025).

When respondents indicated that “My work 
suffers because of my personal life problems”, 
the number of care receivers had a significant 
correlation (0.095), while the working condi-
tions overload (0.046) and financial situation 
(0.036) showed moderate correlations. The 
quality of working environment and relations 

had a lower correlation (0.026).
Lastly, for the statement “It is difficult to 

work because of personal matters”, the high-
est correlation was with working conditions 
overload (0.125), followed by the number of 
care receivers (0.114). The financial situation 
(0.027) and quality of working environment 
and relations (0.030) had the smallest correla-
tions.

These findings suggest that personal life is-
sues, especially those related to financial situa-
tion and number of care receivers, can influence 
fatigue and energy levels, ultimately affecting 
work performance.

Discussion
The findings from this study resonate with 

existing literature that emphasizes the signifi-
cance of work-life balance (WLB) in influencing 
employee well-being, particularly in high-stress 
environments such as social services. Research 
Subramaniam et al. (2018) outlines how role 
conflict between work and personal life can lead 
to diminished job satisfaction and increased 
stress levels. The current study supports these 
conclusions, demonstrating that personal life 
challenges significantly interfere with work per-
formance.

Additionally, the high percentage of work-
ers reporting that their personal lives affect their 
energy and effectiveness at work aligns with 
findings by Frone (2003), who identified that 
interference from personal life can exacerbate 

Statements
Quality of working 
environment and 

relations

Financial 
situation

working 
conditions 
overload

Number  
of care  

receivers

My personal life takes  
away my energy for work 0.024 0.087 0.017 0.113

I am too tired to be  
effective at work 0.025 0.041 0.052 0.037

My work suffers because of  
my personal life problems 0.026 0.036 0.046 0.095

It is difficult to work  
because of personal matters 0.030 0.027 0.125 0.114

Table 3 PLIW scale results
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feelings of fatigue and reduce productivity. The 
correlation of financial stress with work-related 
challenges further underscores the interconnect-
edness of economic stability and job perfor-
mance, as highlighted in previous research by 
Padyab et al. (2016).

Furthermore, the specific differences in 
WIPL and PLIW between long-term and short-
term care workers offer insights into how job 
roles can dictate the nature of work-life conflicts. 
Research by Radková (2020) suggests that the 
context of work can influence how workers per-
ceive their responsibilities, which may explain 
why short-term care workers experienced higher 
PLIW. This could be attributed to the transient 
nature of short-term care roles, which may de-
mand greater emotional investment without the 
same level of job security or relationship-build-
ing found in long-term care roles. Buzalová, 
Radková, L. Cintulová (2021) have contributed 
to the discourse on work-life balance in the so-
cial services sector, emphasizing the importance 
of supportive work environments and effective 
coping strategies to be able to overcome crises 
even during pandemic period.

The reported exhaustion and dissatisfaction 
with time for non-work activities (62% agree-
ment) highlight a  critical area for intervention. 
Studies by McNall et al. (2010) show that or-
ganizations that prioritize employee well-be-
ing through flexible scheduling, supervision 
and support programs see improved outcomes 
in both job satisfaction and employee reten-
tion. Implementing strategies such as wellness 
programs or enhancing communication about 
workload management could mitigate some of 
the negative effects reported by workers in this 
study. Ludvigh Cintulová (2022a) stated that the 
social system significantly impacts the ability of 
workers to achieve work-life balance because 
it encompasses various structural, cultural, and 
policy-related factors that influence individuals’ 
working conditions and personal lives. The ex-
istence of flexible work arrangements, parental 
leave policies, and support for part-time work 
can greatly affect employees’ ability to balance 
their professional and personal responsibilities. 
A  supportive social system promotes policies 
that facilitate work-life integration. Societal at-
titudes towards work and family life play a cru-

cial role in shaping expectations for  employees 
(Pavlikova et al., 2023b). In cultures where long 
working hours are valued, individuals may feel 
pressured to prioritize work over personal life, 
thereby affecting their work-life balance (Lud-
vigh Cintulová, 2022b),

In conclusion, the results indicate that per-
sonal life challenges significantly interfere with 
work for social service workers, particularly in 
areas related to energy, effectiveness, and over-
all satisfaction. These findings contribute to the 
broader understanding of WLB in high-stress en-
vironments, suggesting that addressing financial 
and workload-related issues may enhance the 
well-being of social service professionals. Fu-
ture research should explore longitudinal studies 
to evaluate the impact of specific interventions 
on improving work-life balance and overall job 
satisfaction in this sector.

The connection between the historical de-
velopment of senior social services in Slovakia, 
as discussed by Ludvigh Cintulová et al. (2022; 
2023b) the burnout of social workers is multi-
faceted. Several factors contribute to this rela-
tionship. As the population ages, the demand for 
social services for seniors has risen significantly. 
This surge can lead to overwhelming workloads 
for social workers, contributing to stress and 
burnout. According to a  study Ludvigh Cintu-
lová et al. (2023), high caseloads and the emo-
tional toll of caring for vulnerable populations 
are significant predictors of burnout in social 
workers. In summary, the interplay between the 
demands placed on social workers in the context 
of senior care services, resource limitations, and 
the emotional labor involved in their roles is sig-
nificant in understanding burnout.

The connection between work-life balance 
(WLB) and the challenges faced by social work-
ers in senior social care services, particularly 
in the context of the pandemic, as outlined in 
the work of Ludvigh Cintulová et al. (2024), 
showing that the COVID-19 pandemic signifi-
cantly heightened the demands placed on social 
workers in senior care. As outlined in the study, 
many workers experienced increased caseloads 
and expectations, which directly impacted their 
ability to maintain a healthy work-life balance. 
Research indicates that when work demands ex-
ceed an individual’s  capacity, it leads to stress 
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and can result in burnout. The study on burn-
out among social workers in social care cen-
ters presents a stark picture of the mental health 
landscape faced by professionals who support 
others during these challenging times. The study 
reveals that burnout rates among social workers 
are significant, with 30% reporting symptoms 
linked to increased overtime work and mental 
stress, which have risen sharply during the pan-
demic (Pavlikova et al., 2023). Social workers 
are often tasked with helping both parents and 
children navigate their emotional turmoil, which 
can be exacerbated by the increased reliance 
on social media for grief processing. As social 
workers report significant burnout, it raises con-
cerns about their capacity to effectively support 
families, especially when addressing issues of 
parental issues (Tkacova et al., 2023).

Conclusion
The inability to achieve a proper balance be-

tween work and personal life can adversely affect 
social workers’ mental health, leading to higher 
turnover rates and reduced job performance.

Social workers often face emotional chal-
lenges due to the nature of their work, particu-
larly in caring for vulnerable populations such 
as the elderly. The pandemic intensified these 
emotional strains, leading to difficulties in sep-
arating work from personal life. This phenome-
non is known as work-life interference, where 
work-related stress negatively affects personal 
life and vice versa. Effective supervision and 
organizational support are critical in enabling 
social workers to navigate their responsibilities 
without compromising their personal lives. Re-
search supports the idea that organizations that 
foster a  supportive environment can help miti-
gate the adverse effects of work-related stress on 
employees’ personal lives.

In contrast, the quality of the working envi-
ronment and financial situations, while showing 
weaker correlations with mental suffering, still 
play essential roles in shaping overall job satis-
faction and worker morale.

Physical pain and exhaustion were found to 
correlate more closely with financial situations 
and the quality of the working environment 
than with working conditions or the number of 
care receivers. This underscores the importance 

of financial stability and supportive workplace 
policies in alleviating physical strain, as noted 
in studies emphasizing the significance of orga-
nizational support. Additionally, the correlation 
of a  lack of needs satisfaction with the quality 
of the working environment highlights the ne-
cessity for a supportive atmosphere that fulfills 
workers’ personal and professional needs.

Regarding work-life balance, the correla-
tions indicate that working conditions overload 
and the number of care receivers significant-
ly impact social workers’ ability to maintain 
a healthy balance between professional and per-
sonal lives. This finding resonates with literature 
that connects high workload demands to dimin-
ished personal time and increased work-related 
stress. The strong correlation between the lack 
of variety in free-time activities and the number 
of care receivers suggests that heavy caseloads 
severely restrict leisure opportunities, further 
impacting mental well-being.

Overall, the study reveals that enhancing the 
quality of the working environment and address-
ing financial issues could mitigate the adverse 
effects of workload on social workers. This 
aligns with recommendations in the field ad-
vocating for better work-life balance initiatives 
and comprehensive support systems to improve 
the well-being of social care workers (Ludvigh 
Cintulová et al., 2024). As social care demands 
continue to grow, it becomes increasingly vital 
for organizations to implement strategies that 
promote not only the physical and mental health 
of their employees but also their overall work-
life satisfaction (Hamarová et al., 2024; Kralik 
et al., 2024). 
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