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Abstract 
 
Social Work is a stressful profession and concerns over burnout have been reported for 
decades. Despite research that explores the competing demands of the emotional content and 
bureaucratic realities of the practice world no solution appears to be available. Social Work is 
often thought to be a ‘calling’ with people attracted to the profession because of who they are 
– their nature. This study seeks to explore one possible construct that may describe at least 
some Social Workers – the Highly Sensitive Person.  If Social Workers are Highly Sensitive 
People, they bring with them assets that are valuable in the profession but that also may make 
them more susceptible to the stresses of the role. Understanding the psychological nature of 
Social Workers may offer a first step in understanding the impact of their nature and how to 
support them to manage the demands placed upon them by professional practice. A Practice 
Development ethos drives us to seek solutions from those who experience such realities.   



Introduction  
 
Social Workers are, by the very nature of their role, tasked with getting alongside people and 
becoming knowledgeable about the very intimate nature of people worlds. Some see it as a 
‘calling’ which should bring with it, Jaeger (2004) suggests, enthusiasm, motivation, and 
internal energy. Undeniably such work is an emotional labour as the difficult circumstances, 
and often trauma, of people’s lives is personally observed and potentially ‘absorbed’ by the 
Social Worker. This work, therefore, may cause, or at least contribute to, an emotional cost to 
the practitioner (Adams et al, 2006). The impact of not successfully managing this reality at 
both a personal and organisational level can result in compassion fatigue (a lack of interest in, 
or empathy for, the individuals you are working with), burnout (a particular type of distress 
notably emotional exhaustion, depersonalisation, and negative self-assessment), and 
indifference to colleagues as well as clients (Anvari et al, 2011).  
 
Social Work and the environment in which it is undertaken is an uncomfortable fit. It is a 
person facing profession that should be tailored to the individual yet is conducted largely 
within a legislative and policy framework in a bureaucratic environment. People and their 
problems don’t neatly fit into processes. Handy (1999, 2009) says that many of the problems 
we see in organisations are rooted in inappropriate structures being imposed on 
organisational cultures. Social Work as a ‘culture’ adopts a strong value, person centred, 
position that applauds itself on a ‘one size doesn’t fit all’ ethos, yet, in terms of the ‘office 
function’ seeks to fit people’s circumstances into a rigid structure or process (Lymbery and 
Postle, 2015). Inappropriate ‘climates’ also stop such ‘cultures’ thriving (Handy, 1999, 
2009). Hughes and Wearing (2017) go as far as to say that the environment in which social 
work takes place is always going to limit it because of the tension between the bureaucratic 
elements and the ethics of the profession. This, I would argue, creates an existential angst for 
the individual worker. Do they utilise their psychological energy in the face-to-face work 
they do, or do they utilise their psychological energy in the bureaucratic elements of the role? 
Or do they find themselves attempting to do both as this is what they are required to do? 
 
This is not a local problem, but a problem associated with a particular neo-liberal political 
ideology and recently the impact of austerity. There are too few social workers, it could be 
argued, and too few resources because of limited funds with which to provide both (Hughes 
and Wearing, 2017). Handy again (1999, 2009) says that Local Authorities (where most 
statutory social work takes place - and is the locus of this research) could be described as a 
role culture. A role culture is rooted in bureaucracy where ideas of authority in the command 
hierarchy dominate and rules, regulations, and process define the job. Role cultures are 
appropriate for organisations that are stable and not subject to change and become ‘insecure’ 
where change is frequent. Social Workers are required to operate in a bureaucratic inflexible 
structure. Such a culture may come with tensions for a profession that needs to be responsive 
to individuals and their circumstances where a ‘one-size fits all’ approach is inappropriate.  
 
There is an interaction in anything we do between who we are and the environment we are in. 
Anvari et al (2011) suggest that poor fit between person and environment, or high 
disharmony as they put it, can lead to burnout. Fit, Rubino et al (2009) suggest is influenced 
by values, vocational preferences, situational characteristics, and personality or personal 
characteristics. As Canon (2018) puts it our job is a very important part of our lives, and we 
draw a great sense of who we are from it, so its influence is significant. If personal 
characteristics or personality influences ‘fit’ and poor ‘fit’ can lead to burnout then it may be 



prudent to understand the personality ‘type’ of social workers to try and understand this 
possibility in the professional world of social work. 
 
I first became aware of the term Highly Sensitive Person when I stumbled across a Radio 4 
Program presented by Hannah Walker who is a poet and theatre maker who identifies with 
this term (BBC Sounds, 2019). She interviewed a psychologist and a neuroscientist about this 
idea and concluded that professions, specifically naming social work, that were person 
facing, were likely to attract Highly Sensitive People because of the traits those people 
naturally exhibit. Such people have the ‘right’ personality for the job. Highly Sensitive 
People respond emotionally, they demonstrate empathy and readily ‘take on’ other people’s 
emotions. This comes at the emotional cost described earlier and this cost needs to be 
somehow managed through workplace interventions and self-care to maintain well-being and 
avoid burnout.  
 
If Social Work attracts significant numbers of Highly Sensitive People because that makes 
them a good fit for the job, then why do we see burnout? It could be that the job role demands 
not just the benefits that Highly Sensitive People bring but a whole host of other skills to 
manage the bureaucratic demands of professional practice. In fact, research seems to show 
that Social Workers point not to the emotionally demanding nature of face-to-face 
interactions but the demands of the report writing, case recording, and meetings, although 
this must be seen in light of limited research into the impact of witnessing the trauma of 
service users (Beer et al., 2021). The bureaucratic element may, for some, not be the ‘best 
fit’. They are the ‘best fit’ for the personal element of the job but not necessarily the other 
aspects. The emotional cost needs to be managed and the right skills employed. 
 
The starting point is to consider whether Social Work does attract Highly Sensitive People 
and, if it does, how does this trait manifest itself for those individuals. Aron and Aron (1990) 
(Smith et al, 2019) hypothesise that this innate position is measurable. The focus of this 
research then is to measure whether Social Workers and Social Work Students identify as 
Highly Sensitive People using Aron and Aron’s tool and look at how that may manifest itself 
particularly in the style of empathy they display and how they manage the day-to-day reality 
of practice. 
 
  



Context 
 
 
The Practice Development Focus 
 
Practice development seeks to consider professional practice from the perspective of the end 
user of the ‘service’. It is an approach to developing practice that seeks to ensure that the 
voice of the individual is the starting point and driving force in co-production with 
participation from all stakeholders. Change should be sought through empowerment of the 
workforce as a group and as individuals in influencing approaches (Smith, 2016, Timlin, 
2018). In considering the well-being of social workers in the workplace this research seeks to 
do just that by placing not only them but their very nature front of stage by asking what the 
essence is, psychologically, of people in the social work profession and considering how this 
might influence their interaction with the role.  
 
The ethos of Practice Development reflects a shift over the last 25 years away from ‘the 
professional knows best’ to a person-centred approach based on relationships with end users 
which is also evident in Social Work practice. This methodology and the underpinning ethics 
of social work dovetail very effectively. It reflects a move to more accountability and draws 
on an aspect of neoliberalism, namely that the end user is a customer with expectations rather 
than simply a consumer of a pre-prescribed service (McCormack et al, 2004, Hughes and 
Wearing, 2017). The person who will ultimately experience the service has a voice so must 
be able to participate in the development of practice through inclusion in research in a spirit, 
and reality of, collaboration (Manley et al 2008). The service in this case would be what 
employers do to support practitioners. 
 
Using this ethos in considering social workers, stress, and burnout, places the experience of 
social workers, indeed their very nature, at the heart of the problem through firstly identifying 
their psychological ‘make-up’. This unique ‘make-up’ may be embedded within the identity 
of social work as a profession but will also be embedded in the uniqueness of the individual 
Social Worker. Understanding the psychological reality of individual Social Workers would 
inform self-care strategies that are both universal and person specific. This personal 
psychological reality needs to be considered within the environment that is driven by 
workplace culture (Heyns et al, 2017) and understanding the impact of the factors that 
Sanchez-Moreno et al (2015) consider to be influential, namely, lack of role clarity, and lack 
of supervision. To understand the impact of these things (and others) you first need to 
understand the individual to accurately assess the impact environment may have.  
 
The result, which is beyond the scope of this particular research, would be to achieve practice 
guidance for individuals and organisations that can be utilised effectively and consistently 
(Heyns et al, 2017). This is the language that bureaucratic organisations understand and relate 
to so is crucial in achieving success in the longer term. Social Workers in such an 
environment are used to changes being considered and implemented ‘top down’ with lack of 
consultation being observed as a fundamental problem with change (Hughes and Wearing, 
2017). Practice Development would seek to overturn this and embed processes that are 
constructed from the ‘bottom up’. 
 
 
 



Definitions  
 
Stress 
The term stress is derived from the Latin word ‘Stringere’ which translates to drawn tight and 
is a complex phenomenon created in the interaction between a person and their lives. There 
are two factors at play; the individual and the demands placed on the person by 
environmental conditions. Stress is the response both physical, mental, and emotional to such 
demands. Stress can be categorised as ‘Eustress’, stress that is sufficient to motivate us to 
action through the bodies biological stress response which is short-term and helpful. Such 
‘stress’ helps motivate us to action and can increase our skills and efficiency. ‘Distress’ is a 
response to stress that is negative, possibly because of long-term exposure to stressful 
circumstances (but not exclusively) that has taken us beyond our usual coping strategies. 
‘Distress’ is unpleasant and frustrating and, when of sufficient intensity or duration, can lead 
to burnout that can manifest as physical or mental illness (Kumar & Jain, 2012, Colligan & 
Higgins, 2005) 
 
Social work has been identified as a stressful occupation because of both crucial factors that 
contribute to stress, namely the personal and the organisational environment (Graham et al 
2014). Beer and Asthana (2016) report that there are few associations between individual 
characteristics and the manifestation of stress, but they don’t discount them completely. They 
state instead that it is problems with ‘systems’ that create much of the stress with Graham et 
al (2014) pointing to role conflict, defined as the tension experienced because of the need to 
advocate for clients and meet the needs of the organisation around such things as timescales 
and financial constraints. Adams et al (2006) have noted that roles such as Social Work can 
provide great reward but also great tension. They point to observing the trauma of others, 
supporting people with the emotional content that they bring to interventions, and providing 
therapeutic conversations, as creating psychological distress in the practitioner increasing the 
risk of adverse psychological outcomes. Social work as emotional ‘labour’ comes at an 
emotional cost. This emotional cost may be born to a greater extent by those who are Highly 
Sensitive. This research seeks to contest a one-factor ‘environment only’ construction of the 
cause of stress by exploring if the ‘personal’ plays a role.  
 
Deshpande (2012) recognises that there are two high level facets of stress, person and 
environment, and therefore the response to stress needs to be two-fold. Both the person and 
the organisation need to take responsibility for understanding the origins of stress and be 
vigilant to its consequences. 
 
Burnout and Compassion Fatigue 
Diaconescu (2015) points out that burnout is a generalized social problem within consumer 
societies so is not unique to Social Work or maybe even the workplace. However, two thirds 
of employed people in Britain report feeling stressed at some point during their lives possibly 
because people in the UK work the longest working hours in the European continent, a 
situation that Social Workers frequently report as a reality for them (Korunka et al, no date). 
Diaconescu (2015) goes on to say that a high degree of enthusiasm for a job, evident in roles 
with a social dimension, is an area where burnout can often occur and manifests itself as 
chronic fatigue, a reduction in empathetic responses and compassion as well as distress and 
depression. This leads to feelings of being helpless and overwhelmed with a reduction in 
personal accomplishment (productivity) (Rubino et al, 2009, Diaconescu, 2015).  
 



Beer and Asthana (2016) state in relation to their research that 53 per cent of respondents said 
they felt burnt out by their job noting no significant differences dependent on gender, age, or 
experience; a profession problem rather than a purely personal one.  
 
One of the consequences of burnout can be compassion fatigue defined as a reduction in the 
capacity of the practitioner to be empathic to a client when confronted with the traumatic 
events that they have experienced. The repeated observation of emotional trauma and the 
consequent stress and burnout leaves the practitioner immune to it in a sense (Adams et al, 
2006). Diaconescu (2015) states that compassion fatigue is often described as the ‘cost of 
caring’ noting that there may be negative changes in approach to both personal and 
professional life as well as the possibility that people experiencing such fatigue can 
contribute negatively to environments that may already be unsupportive or ‘toxic’ by having 
a negative approach towards colleagues. Their compassion has not only ‘ran out’ for clients 
but also for their peers. Burnout and compassion fatigue create both emotional and physical 
impact with a “progressive fatigue of empathy” (Diaconescu, 2015, pg. 61). Highly Sensitive 
People with their propensity for being impacted significantly by environment may respond 
negatively to their own personal experiences of burnout and compassion fatigue but may also 
respond negatively to environments where others are experiencing such things. 
 
 
Make-up of the workforce 
 
Demographics 
“Social work is a diverse profession with practitioners operating in many roles.” (Graham et 
al., 2014, p. 4). The social work workforce is generally considered as two distinct groups, 
adult social work, and children’s social work. Within these groups are distinct practice 
subsets aligned to particular service user groups. In adult social work these are mainly older 
people, people with learning disabilities, people with mental health problems, people with 
physical disabilities and carers. Children’s social work teams are usually focussed on initial 
assessment, ‘child in need’, child protection, and fostering and adoption (although different 
terms are often used for these core functions). All social work comes with the same 
‘emotional labour’ of working in a person facing environment. The majority of Children’s 
Social Workers (86%) and Adults Social Workers (82%) are female (Ravalier, 2019, Gov.uk, 
2021). 
 
The latest data regarding the demographic makeup of the Children’s Social Work Workforce 
was published in 2021 reporting on 2020 (Gov.uk, 2021). (It should be noted that this survey 
is of Local Authority Social Workers and Social Workers are also employed in the 
Independent Sector – but are not surveyed). The number of Social Workers has steadily 
increased over the last 3 years by about 1000 Social Workers per year. While encouraging, in 
terms of workplace stress, this needs to be seen against the backdrop of austerity which led to 
significant numbers of experienced staff leaving the professions during the previous decade. 

The data for the demography in Adult Social Work in the Skills for Care findings (2021) 
workforce is presented slightly differently so some comparisons are difficult. However, it 
shows a similar trend with numbers employed generally increasing after a dip in the mid 
2010’s. Between 2017 and 2020 the picture with staff turnover was similar to Children’s 
Social Work with 13.6% of the work force leaving the profession.  
 
The table below (Gov.uk, 2021) shows that the workforce in children’s social work is spread 



across the lifespan with a particular focus on the bands 30 to 39 and 40 to 49. Social Work is 
a profession that attracts people a little later in life and this is born out in recruitment to social 
work degree programmes with (in 2019) 33% of undergraduates aged over 30 and 51% of 
postgraduates aged 30 or over. A further 11% (undergraduate) and 22% (postgraduate) are 
between 25 and 29, so, approaching or passing a 30th birthday at the point of qualifying 
(Skills for Care, 2019).  

[Table 1] 

 

Regarding the Adult Social Work workforce Ravalier (2019) reported Skills for Care figures 
from 2016 which reported that the average age of adult social workers in the UK was forty-
three years. The gender make-up of the workforce has remained static, and the average age 
has increased to forty-five. The ages of Adult Social Workers are spread very evenly across 
the bands in a range of 21% (ages 25-34) and 27% (ages 45 to 54). 

Length of service 
The table below (Gov.uk, 2021) shows over 30% of the workforce (in 2021) have less than 2-
years’ experience and over 50% have less than 5 years. (Austerity) 

[Table 2] 

 

 



Caseload 
Caseload is an area that Social Workers identify as generating stress (Beer and Asthana, 
2016). The Government Report (Gov.uk, 2021) suggest that caseloads were at a level of 16.3 
cases per Full Time Equivalent Social Worker, showing a small but steady decrease of 1.5 
cases since 2017. Community Care (2020) reporting on previous years falls, observe that on 
careful analysis of the data the average may be around 16 but the range is actually between 
12 and 33. Given the levels reported above of people having been in the profession for less 
than 2-years a significant amount of people will be on Assessed and Supported Years in 
Employment where caseloads should be protected at below 16 which means higher caseloads 
for more experienced workers. Where caseloads are high this could account got Ravalier’s 
(2019) observation that 92% of the social work workforce are working more hours than 
stipulated in their contract. This can often be up to 10 hours over per week.  

Sickness absence 
Reported sickness absences in Children Social Work in 2020 (Gov.uk, 2021) states that 
sickness was down from the previous year of 3.1% to 2.9%. This is the percentage of 
working days lost due to sickness. For the Adult Social Work workforce sickness is reported 
as actual days rather than a percentage and shows that the average per employer was 10.3 
days. This is higher than other regulated professions like Occupational Therapists (7.9%) and 
Nurses (4.7%). 

 
Defining Empathy 
 
Empathy is of significant importance in the social work profession with practitioners and 
academic texts talking about the importance of getting alongside and understanding the 
emotional content of people’s lives. It is a crucial element of successful relationships 
(Lishman, 2009, Chrysikou & Thompson, 2015). 
 
The literature is not short on definitions of empathy and the construction of empathy does not 
go uncontested. In Social Work practice empathy is considered a core ‘skill’ or ‘way of 
being’ when with service users (Lishman 2009). Of these two constructions of empathy 
Givens (2021) suggest that ‘empathy is a practice, not a state of being’ (my emphasis) 
(Givens, 2021, p. 28). Ruiz-Junco (2017) suggests that empathy is a sharing process that 
seeks to interpret the world of the other person and evokes in the self the emotions of others 
to attempt to comprehend the position of the other person. She uses the term ‘feeling with’ 
erring on the side of a ‘way of being’ definition.  
 
For some empathy is an innate biological characteristic with clear areas of the brain being 
activated during an empathic response. Indeed, babies are said to be able to respond 
empathically to the cries of other babies. Others suggest that empathy is a social construction 
pointing to the politicisation of empathy noting that Barack Obama talked about an empathy 
deficit in the USA that needed addressing. This seems to confirm that empathy in society can 
change, and individuals can increase or decrease the level of empathy they demonstrate for 
particular individuals or groups of people (Ruiz-Junco, 2017). This is reflected in one of the 
features of burnout in Social Workers namely compassion fatigue. Either way, understanding 
how someone feels is important as it gives you an insight into how they view, understand, 
and interpret the world (Givens, 2021). This I’d suggest is crucial for social work practice 
with the reality, as with many things, likely to be a bringing together of biological assets with 
the sociological reality of the environment. 



 
There is a distinction between being able to imagine the world of the other person and 
actually experiencing the same emotions they do while empathising. The imagining of the 
world of the other can be described as Cognitive Empathy which Bloom (2016) describes as 
utilising reason while drawing on compassion and kindness from an emotional distance. 
Howe (2013) suggests that to demonstrate cognitive empathy the person must be able to keep 
a distinct separation of the self and the other person, not devoid of emotion but not 
compromised professionally by experiencing it. 
 
Emotional Empathy (or Affective Empathy) on the other hand means you are drawn into, and 
feel, the emotions of the other person. Some of the social work literature is unclear on the 
separation of these two types of empathy. Lishman (2009) in talking about empathy lists 
entering the subjective world of the service user and feeling what it might be like for them 
which could easily be experienced as Emotional Empathy but then also goes on to talk about 
not becoming lost in the world of the service user which would demand Cognitive Empathy. 
This raises serious practice questions about utilising empathy. It becomes important to 
consider the impact on self. Can you safely, and should you, maintain both types of empathy? 
 
 
The Highly Sensitive Person 
 
The concept of the Highly Sensitive Person is rooted in Sensory Processing Sensitivity and, 
while the concept is not a new one, the term is relatively new and is rooted in the work of 
Elaine Aron (1997) (Sand, 2016). Sensory Processing Sensitivity is not related to how the 
sense organs (sight, hearing, touch) perceive but rather how this information is transmitted to 
and processed by the brain. There are other connections to other personality traits like, for 
example, introversion (Aron and Aron, 1997). Aron (2004) suggests that other terms that 
correlate with the idea are intuition and sensitiveness. She observes that such traits being 
innate can sometimes lead to difficult childhoods and trauma which may lead to later issues. 
However, untraumatised adults with these traits can blend in with society quite readily. They 
suggest about 20 percent of adults are extremely or quite sensitive with an additional 22 
percent being found to be moderately sensitive (Aron 2017). It would be reasonable to think 
then that in the Social Work workforce somewhere in the region of 20 to 40 per cent of 
individuals may be Highly Sensitive and given Hannah Walker’s (BBC Sounds, 2019) view 
that Social Work by its nature may attract Highly Sensitive People the figure may be higher. 
 
People who are identified as Highly Sensitive have a stronger response to their environment 
and to the social stimuli that is evident in the modern world (Acevedo et al, 2014). Toffler 
(1971) predicted the world we now inhabit describing it in the title of his book as 
‘Futureshock’ stating that many would face ‘an abrupt collision with the future’ as a 
consequence of keeping up with ‘incessant demands’ the world requires of us (Toffler, 1971, 
pg.9). For the percentage of people who are not Highly Sensitive this may not be a problem 
(although I would argue it is – but not here) this over stimulation from the environment may 
certainly be a problem for people whose psychology is strongly affected by such things. In a 
stimulating environment the brains of Highly Sensitive People show stronger activations in 
areas associated with awareness, the integration of sensory information, and crucially, for this 
research, empathy. The stimuli activate areas of the brain rich in dopamine, one of the bodies 
‘feel-good’ hormones, which creates a reward loop which means Highly Sensitive People are 
strongly affected by people’s emotions, possibly to their detriment, yet are drawn to 
continued experience of such things by this reward loop (Acevedo et al, 2014). They engage 



in feeling the same emotion as the other person, leading to emotional empathy. The impact of 
this is that stress is amplified, and these feelings may overwhelm them (Aron, 1996) leading 
to problems in manging the reality of Social Work practice.	
 
Conclusion 
 
The problems in the Social Work profession are unlikely to be exclusively born by Highly 
Sensitive People given that it seems to be accepted that Social Work is a stressful profession 
(Graham et al, 2014). Stress, burnout, and compassion fatigue appear to be reported 
consistently across a long period (Beer et al 2020, Beer et al, 2021) and are a significant 
concern not only for the individual but also at an organisational level as they almost certainly 
contribute to sickness and staff turnover (Kim & Kao 2014). Grant and Brewer (2014) note 
research that showed that “43% of social workers failed to recover psychologically and 
physically from the demands of their work” (p.75). 
 
One of the main facets of good Social Work practice is frequent reflection to understand the 
‘self’. Sicora (2017) puts this eloquently and figuratively by suggesting that reflection builds 
a bridge between heart and mind. It is essential to bring into mind a knowledge of who we are 
but often who we are can be out of reach to our conscious mind. We’re sometimes too close 
to ourselves to see what we need to know. Diaconescu (2015) observes that self-knowledge 
contributes to efficient Social Work practice and prevents, or at least limits, the risk of 
burnout. I would argue that the emotional labour of Social Work practice requires us to know 
ourselves and our emotional responses and where they are situated in terms of our biology 
and psychology – Am I a Highly Sensitive Person, or indeed not, and what does that mean? 
The answer to this can sometimes remain hidden to us or at least unacknowledged. Howe 
(2008) observes that the Social Workers who understand the part their emotions play in their 
thoughts and feelings can use that knowledge with skill within their profession. Who you are 
influences how you are. 
 
 
  



Literature review 
 
Introduction 
 
Of the number of theoretical frameworks that attempt to account for individual differences in 
sensitivity in the population that emerged towards the end of the last century the most 
prominent were sensory processing sensitivity (a deeper cognitive processing of external 
stimulus), differential susceptibility theory (people are responsive to both negative and 
positive experiences) and biological sensitivity to context (our biological response to stress is 
part of evolutionary history). These three concepts introduced unique, nuanced, theoretical 
insights from different perspectives but all pay close regard to the impact of environment 
(Lionetti et al., 2018). This section will begin with an exploration of some of the literature in 
relation to ‘person’ and the Highly Sensitive Person trait and move on to consider the impact 
of person in environment in four key areas in relation to stress and the impact on burnout and 
well-being that may be significant to the Highly Sensitive Person. 
 
The Highly Sensitive Person and Empathy 
 
Many of the traits of Highly Sensitive People are constructed as negative yet it is a normal 
human temperament that has both disadvantages and advantages (Aron and Aron 2013). 
There are cultural differences in how this sensitivity is perceived. In ‘the west’ it can be 
considered innate neuroticism, a deep anxiety and perceived as weakness and is a trait that is 
discouraged particularly in boys but increasingly also in woman as traditional ideas about 
masculinity and femininity are redefined (Aron, 2004). In such cultures people who are 
Highly Sensitive may be undervalued whereas in Asian cultures, with a stronger sense of 
collectivism and less focus on individualism, the trait may be considered to contribute 
positively (Smith et al 2019).  
 
Aron et al., (2012) see sensory processing sensitivity (the root of being Highly Sensitive) as 
an innate strategy that promotes reflection before action, a crucial skill in professional 
practice (Tarrant, 2013), as well as sensitivity, which is a positive side of the trait particularly 
in person facing professions as it avoids impulsive responses. Therefore, Highly Sensitive 
People bring a range of traits that can be both positive and negative. For example, Highly 
Sensitive People are prone to over processing which may provide good analytical skills but 
may lead them to be slow in decision making. Social Work involves significant levels of 
decision making, both small in moment-by-moment practice, and large in terms of decisions 
relying on legal frameworks, safeguarding and risk (Taylor, 2017) so the impact may be 
notable. They also carry a keen awareness of injustice which would be a positive motivator in 
terms of the values that underpin Social Work practice but could equally provide a tension in 
the gate-keeping activities of statutory Social Work. They are also sensitive to criticism so 
endeavour to reduce failures by over scrutiny of their actions possibly leading to overwork. 
This may lead to attribution of all problems in the workplace as being self-created 
(Attribution Theory) (Amirkhan, 2014). 
 
Highly Sensitive People may also demonstrate significant levels of empathy because of being 
more sensitive to environmental cues (Lionetti et al 2018). Sand (2016) points out that it is 
natural for a Highly Sensitive Person to engage in empathy and that they are likely to try and 
be kind, attentive, and receptive. They are likely to feel drained because of this emotional 
labour. This, and the previously mentioned concerns may lead to work-related stress. 



 
 
Work-related stress 
 
Work related stress in the social work profession is not a new phenomenon. In fact, Beer et al 
(2021) observe that it has been consistently reported for over 20 years. Across the last 20 
years (and more) there have been many changes in the social work ‘landscape’, the rise of 
managerialism and the performance agenda rooted in the political ideology of neoliberalism, 
changes in policy direction (the personalisation agenda being particularly notable in adult 
social work and the outcome of serious case reviews in children’s services), changes in 
legislation and legal guidance through case law, and, most recently, the austerity drive 
(Hughes and Wearing, 2017). While some changes, rooted in political ideology, have come 
and gone or been absorbed, occupational stress has been a consistent feature. Sugarman 
(2015) offers a word of caution as he asserts that neoliberalism is now so pervasive that it 
manifests as common sense. The term self-care naturally places ‘self’ at its heart with 
neoliberalism reinforcing this by positing that people are to be maintained and developed by 
‘self’. The term self-care itself and the building of resilience aligns itself to the self-reliance 
that this ideology then reinforces. (Sugarman, 2015). This creates an uncomfortable reality 
that self-care can only be performed by ‘self’, however, it requires the support of an 
environment. That environment, rather than offering support, may simply return 
responsibility back to the individual. 
 
Burnout is a particular outcome of distress (defined as exposure to stress that takes us beyond 
our coping strategies) that creates physical and psychological damage and can emerge 
alongside compassion fatigue (Beer et al 2021). Burnout syndrome is already a chronic social 
problem recognized in consumer societies which value aggressive competition for access to 
resources (Diaconescu, 2015). One of the problems is that stress tends to be normalised over 
time and is also ignored by the people best placed to identify it in others and do something 
about it – managers and leaders - as they are often required to focus on performance rather 
than well-being (Deshpande, 2012). While performance is not necessarily negative in and of 
itself where it becomes the primary focus it may detract concerns away from the emotional 
impact of practice. This is of particular concern for Highly Sensitive People and those who 
engage in emotional empathy as well-being concerns may go unresolved. 
 
Leutchford (2015) writing anecdotally for Community Care commented that Social Workers 
are a particular ‘type’. He recounted situations where he has had to send people home 
because they were clearly unwell yet had come to work. He also notes colleagues who 
sacrificed home life because of the job. If Highly Sensitive People are more ‘bound up’ in the 
emotional content of their practice they may feel unable to say ‘no’ or use internal workplace 
processes to challenge the demands placed upon them and may find that they are unable to 
‘disconnect’ from their role in order to maintain a level of well-being. This poses a risk of 
sickness presenteeism (being physically or mentally unwell yet continuing to attend work) 
with inevitable health consequences but also potential problems with quality of work. People 
may continue to work while unwell (particularly when mentally unwell) as they don’t want to 
be considered to be struggling with the job demands (Skagen & Collins, 2016).  
 
 
Beer and Asthana (2016) found that half of the people in their study of Social Workers felt 
their managers understood that Social Work was a stressful profession yet only a quarter 



(26%) felt that enough emotional support was offered by their organisation to manage 
feelings of overwhelm and stress. Less than a quarter felt they were comfortable enough with 
their manager to approach them if they felt stressed or at risk of burnout. 
 
 
Four components of stress 
 
Deshpande (2012) suggests there are four components of work-related stress; interpersonal, 
role related, task control, and organisational and physical environment stress. It is worth 
exploring each of these referring to the traits of the Highly Sensitive Person. As well as 
taking note of individual personal factors note also needs to be taken of the relationship 
between these factors and environmental and organisational realities (Antonopoulou 2017).   
 
The Interpersonal 
Gavin and Mason (2004) drawing on Aristotle (384 BC – 322 BC) observe that human life is 
by its very nature interpersonal, and our ‘self’ is created through our interactions with others. 
The fact that we spend a great deal of our lives working with and alongside others means that 
we are inextricably interwoven as a community with all of ‘ourselves’ that we bring to that 
encounter. Beer et al (2021) confirm the importance of coping strategies that rely on the 
interpersonal both in and outside the workplace also noting that formal support is helpful as 
where it is lacking stress can emerge. In their study they described how participants had 
pointed to time spent with fellow workers as an important source of stress relief. Highly 
Sensitive People will often isolate due to feelings of not belonging and may struggle with 
interpersonal relationships so consequently lose the potential benefits of interpersonal contact 
(Collins, 2019).  
 
Graham et al (2014) note that this social support and working in teams has been linked to 
feelings of job satisfaction for social workers. Kumar and Jain (2014) also state that 
interpersonal transactions buffer against stress with such support at an organisational level 
being a determining factor in the health and well-being of an employee with one major factor 
being supervisory support. Beer and Asthana (2016) also note the value of supervision to the 
worker pointing out that effective leadership improves job satisfaction but raise the concern 
that, in their study, participants reported being valued more by the service users they were 
involved with (79% in adult social work and 68% in children’s social work) compared to 
their organisation (46%). Wonnacott (2012) notes that the interpersonal aspect of supervision, 
built on trust, is a crucial aspect of good social work supervision. Through such supervision a 
supervisor would be able to understand the nature of the Highly Sensitive Person (or, in 
reality, all of the people under their supervision) and provide more effective support and 
counsel.  
 
Task Control 
Having control over what we must do in the workplace has been shown to enhance a state of 
productivity called ‘flow’ or moving effortlessly through what is to be done 
(Csikszentmihalyi, 2002) and is one of the key components of Deci and Ryan’s concept of 
self-determination theory (Pink, 2018), namely Autonomy. Giving people a greater sense of 
autonomy has been shown to enhance productivity, mitigate against burnout, and achieve 
greater levels of psychological well-being (Pink 2018). Our desire to be autonomous is innate 
and having such control enhances our competence which in turn enhances productivity and 
well-being (Mordue, 2021). 
 



Beer et al (2021) point to time constraints as being a major contributor to stress with the 
ability to allocate sufficient time to task being essential to being productive. The reality of the 
person facing nature of social work means that there is the risk that everything and everyone 
becomes a priority, something which Covey et al (2015) refer to as urgency addiction. This 
can compound another reported feature of the causation of stress which is unrealistic 
workloads – if everything is urgent then everything needs to be done now. Beer and Asthana 
(2016) report that only 40% of Social Workers felt there were enough staff on their team to 
meet the case load demands. This was supported by figures from Liquid Personnel and 
Munro (2015) who stated in their report on the state of social work that there had been a 35% 
reduction in front-line posts and, equally as telling, a 60% reduction in administrative posts 
that support social workers. However, Kim & Kao (2014) concluded that case load was not a 
significant predictor of turnover which is considered one outcome of stress in the workplace.  
 
Jaeger (2004) suggests that the Highly Sensitive Persons natural curiosity may mean they are 
easily distracted by that which is intriguing. The Highly Sensitive Person may find 
themselves prioritising time for the empathic direction their psychological make-up takes 
them and then may find this compounds the problems of caseload, time, and ‘time to task’.  
 
Role related 
By its very nature social work exposes the practitioner to the trauma of others and, as I have 
described, part of the role is to get alongside people and understand their ‘worlds’ including 
the emotional content. This observation of others creates a secondary trauma which in many 
ways is like post-traumatic stress and leads to burnout and compassion fatigue and is often 
minimised or not acknowledged at all (Diaconescu, 2015) 

Another feature which social workers and researchers point to that leads to stress is role 
ambiguity with role ambiguity being defined as a lack of clarity in the job role often created 
through an overwhelming level of information that needs to be considered before action. This 
leads to people not understanding their defined role (Rubino et al, 2009). Social Workers are 
generally attracted to the profession by a desire to work with people but then also must 
engage in significant levels of administrative duties (report writing and case recording for 
example). Given the significant case load levels already stated it is inevitable that this creates 
a tension between seeing people or keeping administrative duties up to date. This creates the 
existential angst, indeed, crisis, I described earlier resulting in stress.  

Where the role is ambiguous this can lead to role conflict especially when there is a lack of 
clear direction from managers and leaders. Social workers are left attempting to achieve both 
client contact and bureaucratic elements and “role conflict experienced between client 
advocacy and meeting agency needs has been found to influence burnout” (Graham et al., 
2014, p. 4). This is particularly problematic for Highly Sensitive People who will be naturally 
drawn to the direct contact work. These concerns were reflected in a study by Ravalier (2019) 
which identified that the ‘voice’ of practitioners, which is particularly important given the 
ethos of practice development, saying clearly that administrative load connected to case level 
and complexity was the primary factor leading to occupational stress. The other largest 
response categories Ravalier’s (2019) study noted were lack of managerial support including 
a lack of understanding of the social work role (leading to role ambiguity), expectations and 
timescales (fuelled by a neoliberal agenda) and lack of adequate supervision of a reflective 
nature. These concerns are reflective of a shift in Social Work to the dominance of 
managerialism rooted in the idea of New Public Management and the ideology of 
Neoliberalism which requires managers to be focussed on performance indicators and ‘best 



value’ while managing staff who are focussed on the real and complex lives of individuals 
that don’t often fit into timescales and budgets. This ‘management by objectives’ (where the 
objectives are tangible metrics rather than service user defined outcomes) is problematic in 
changing and uncertain environments like those created by unique people working with 
unique people amidst the often complex lives of both (Bissell, 2012, Deacon, 2017, Hugues 
and Waring, 2017). The role the Social Worker is psychologically invested in may not be the 
role that their manager requires from them. 

Organisation and Physical environment 
The neoliberal underpinnings of the environment in which Social Work is undertaken 
requires performance to be assessed and time scales achieved. Social Workers point to such 
things as being a great source of stress (Beer et al, 2021). Within this potentially hostile 
environment the Highly Sensitive Person, because of the increased impact environment has 
on them, may be affected negatively. More positive environments given this element of the 
trait would have more positive impacts.  
 
Ravalier’s (2019) study also found that the physical environment of the workplace as well as 
broader ‘environment’ employment conditions could be indicators of stress. Hot desking, 
‘agile’ working, and home working are all identified as being problematic in relation to the 
generation of stress (Jeyasingham, 2018). For Highly Sensitive People the uncertainty of the 
hot-desking environment may be unsettling and create additional stress. Highly Sensitive 
People are particularly influenced positively and negatively by the space they work in and 
Jaeger (2004) notes that the workplace needs to acknowledge the human side of work to 
avoid the risk of increasing burnout. ‘Fit’ needs to be considered in terms of ‘person-in-
environment’ as well as ‘fit’ to task. In terms of location privacy and cleanliness of the 
environment may be important, as well as the sounds in the environment (telephones, 
distracting voices) and lighting (the effectiveness of strip lighting, natural light, or a lack of 
it) (Jaeger, 2004).  
 
He et al (2018) note that one significant factor in mitigating against stress in social work is 
good quality supervision. Good supervision will improve role clarity by offering the social 
worker good direction, but this needs to be balanced against the positive role that perceived 
autonomy plays in promoting workplace well-being (Graham et al, 2014). Leadership is 
important in terms of both style, but also ‘buy-in’ from leaders around changes that may be 
required to improve the work environment. Heyns et al 2017 point to the sharing of decision-
making power and collaboration to be valuable leadership assets that reflect the Practice 
Development ethos of person centredness that is crucial here. The ‘buy-in’ is important as 
some solutions to ‘environment’ are counter intuitive when considered against the ‘work-
hard’, ‘lunch at your desk’ ethos, that permeates many organisations (Davidson, 2015). With 
Levitin (2015) identifying that “the companies that are winning the productivity battle are 
those that allow their employees productivity hours, naps, a chance for exercise, and a calm, 
tranquil, orderly environment in which to do their work” (Levitin 2015, p.307). All things 
that might help the Highly Sensitive Person. 
 
In terms of organisation and environment Marc & Osvat (2013) note a familiar list of 
stressors that practitioners point to as problematic, for example, deadlines, hierarchies, 
insufficient time, high caseloads, excessive bureaucracy, insufficient resources, and poor 
management. What is particularly interesting in their research is that participants talk about 
mitigating factors to the problems of work-related stress as occurring outside of the 
workplace (conversations with friends, going for a walk) and fail to acknowledge the 



importance of regular breaks throughout the working day (Webb, 2017). It would seem that 
the participants in the study do not see their employers as having a role in the management of 
work-related stress. 
 
 
 
  



Methodology 

The purpose of this piece of research is to explore the nature of individuals who engage in the 
social work task. Their ‘nature’ is something that attracts them to the profession and its 
person facing focus. Some perceive it as a calling, something that draws on something innate 
within them. The challenge is to establish this knowledge objectively to produce evidence of 
a phenomena. Acevedo et al. (2018) observe that sensory processing as measured by the 
Highly Sensitive Person Scale is “characterized by greater depth of processing, cognizance of 
subtleties in the environment, being easily overstimulated, having stronger emotional 
responses (both positive and negative), and empathy to others’ affective cues” (Acevedo et 
al., 2018, p. 2) in the neural circuits that are stimulated that are common to those who are 
Highly Sensitive. The uniqueness of the Highly Sensitive Person is rooted in biology, 
manifested psychologically, and, through the Highly Sensitive Person Scale, described 
subjectively by the individual.   

This research is motivated by a pressing problem in social work that impacts the individual at 
a personal level and has an impact on their ability in role so may impact on service users. 
Therefore, there is a social imperative to ‘discover’ the root of the problem and engage in 
‘simple fact finding’ – an objective that Bryman (2012 p.19) notes as been legitimate - Are 
Social Workers Highly Sensitive People? Considering a methodology for a study sets out 
how you will approach that study and dictates to a large extent the data you will collect. 
Quantitative research will seek to establish a view through numerical data while a qualitative 
methodology would seek out first-hand accounts (Silverman 2004). 
 
Understanding through appropriate methods, in the case of this study using methods that are 
quantitative in nature, is rooted in an acceptance that the gathering together of ‘facts’ is a goal 
in its own right (Bryman, 2012). This empirical approach suggests that knowledge is 
achieved through experience and the senses through observation. The Highly Sensitive 
Person Scale asks people to observe and record their experiences of self so offers a subjective 
view of their world that is then quantifiable in some way. This quantitative approach would 
seek to provide generalisable knowledge and discover patterns about what causes a 
phenomenon. Are Social Workers Highly Sensitive People and if so, how do they show 
empathy and what is the impact of this on them?  
 
This quantitative approach rooted in rationalism will give structure to a process that will aim 
to measure the Highly Sensitive Person phenomenon in a specific group of people and seek to 
establish an objective analysis of the position that may be generalisable to others in the same 
group offering reliable and valid findings based on the subjective responses of individuals 
(Kumar, 2014). Such external validity, seeking to confirm the generalisability of the findings, 
could be established through further studies (Fulton 2019) but it may at least be possible to 
establish a level of validity if the sample is representative of the national Social Work 
workforce.  
 
There needs to be an acceptance here that subjects are constructing meaning as social actors 
and that such constructions are being repeatedly revised by the subjects (Bryman 2012). So, 
the best that this study can provide is a snapshot of a specific group, at a specific time, 
located in a specific place. This does not undermine validity of this specific study as it could 
be repeated to confirm whether results correlate over time and location.  
 



Taking this approach does not seek to prefer a quantitative analysis over a qualitative one. 
Silverman (2004) observes that both approaches have merit in establishing the nature of 
something and rather than one approach being better than another each is useful depending 
on the area of research. Qualitative research in the area of Highly Sensitive People would be 
useful to explore the impact on individuals, indeed, as Bryman (1988) points out it is an 
effective way to analyse the culture and behaviour of people as it attempts to collect the 
subtleties of subjective response. This may be possible in a further study. 

Lazar (2004) suggests that interpretivists prefer qualitative methods rather than quantitative 
because words rather than statistics give greater insight into the subjective world of 
individuals. The use of a Likert Scale, which has been used in this research, is a measure of 
attitude towards a particular question measuring the intensity of response so offers some 
subjective view but needs to be tempered with the caution that consistency between 
participants interpretation of words like, for example, ‘somewhat’, may be inconsistent 
(Bryman 2012). 

Bryman (2012) considers it the job of social scientists to access the thoughts of people and 
therefore consider the world from their point of view that takes into account how they 
interpret the world. I would argue starting with a quantitative approach, in the words of 
Kumar (2014 p.65) “is more appropriate to determine the extent of a problem, issue or 
phenomenon.” Establishing the extent, or presence, of the phenomenon would then lead into 
a future qualitative analysis of the individual position that people who do identify as Highly 
Sensitive find themselves in. This two-step approach sets out to quantitively establish that the 
concept of a Highly Sensitive Person offers an explanation of human behaviour which could 
be followed up by a qualitative study to understand that behaviour in greater depth. (Dawson, 
2009) 

This study seeks to achieve both a descriptive position (an attempt to systematically describe 
a problem or phenomenon) and an explanatory one from a positivist position. Firstly, it seeks 
to describe a phenomenon systematically and provide data about it (are people Highly 
Sensitive or not – and if so, how many?) and secondly it will attempt to explore a correlation 
between the identity of Highly Sensitive Person and the manifestation of empathy and the 
impact on the emotional and practical content of the role (Kumar 2014)  

 
  



Methods  
 
A method is a specific technique used to gather information (Silverman 2004). The method 
chosen to explore the prevalence of people in Social Work practice who identify as a Highly 
Sensitive Person and how this manifests in terms of empathy was the questionnaire. Utilising 
this method took into account the reality of the time frame in which the research project 
needed to take place and time available to the researcher. It is an easy to administer format 
and allows for ease of access to people across a range of geographical locations (Bloch, 
2004). The questionnaire was constructed in Qualtrics so that it could be administered by 
email and so that the data could be transferred easily into SPSS (Statistical Package for the 
Social Sciences) for analysis.  
 
The problem of utilising this method was the lack of control over sample size as the number 
of participants who completed the questionnaire could not be guaranteed. To attempt to 
ensure that the sample size was statistically significant it was sent to all Local Authorities in 
the North East of England to contacts within the range of social work departments (children’s 
services, adult services). It should be acknowledged that the sample is exclusively from the 
Northeast of England so there may be some variance regionally dependent on local 
demographics. 
 
Rubin and Babbie (2006) observe that a small sample size for a quantitative study is not 
necessarily wholly negative as it can provide preliminary data. However, Sink and Mvududu 
(2010) caution metaphorically that ‘a more powerful magnifying glass has the ability to show 
greater detail’ (Sink and Mvududu, 2010, p. 2) stating that larger samples produce more 
stable statistics and reduce sampling errors. The survey generated 146 responses. The 
response rate was largely governed by how long the researcher could leave the survey open.  
 
The sample was controlled to only qualified Social Workers and Students on their Final 
Placement of a Social Work degree and all participants were employed (or were students 
based in) a Local Authority setting. As I will explore in the analysis the sample returned 
appears to be representative of the Social Work ‘population’. Kumar (2014) suggests that 
even a relatively small sample if focussed in a particular area can effectively represent the 
population under investigation and provide a true reflection. While this approach doesn’t 
justify the use of the term ‘quota sampling’ (a sampling approach that seeks to use a 
particular characteristic to guide a sampling strategy) certain demographic questions were 
asked as part of the questionnaire to enable the analysis of people in certain groups with 
certain characteristics should this be required (e.g., gender, length of service, type of social 
work).  
 
The use of the questionnaire as a strategy offers the opportunity for the researcher to be, in a 
sense, present as they have constructed the questionnaire therefore are directing the inquiry 
while providing some distance from the ‘observed’. The closed nature of the questions (in 
this case responses along a Likert scale) does inevitably ‘control’ the responder but such 
control is limited as the observer cannot exert any ‘in the moment’ control (Silverman 2004). 
To limit influence the titles of the two questionnaires that were used, The Highly Sensitive 
Person Scale and the Interpersonal Reactivity Index were removed to avoid bias in responses 
for people who either wanted to or did not want to identify with the terms in the title. This 
was important as the term Highly Sensitive Person, for many, can carry negative 
connotations.  
 



Both The Highly Sensitive Person Scale and the Interpersonal Reactivity Index use a Likert 
scale. The Likert scale provides respondents with a range of options to a particular question 
rather than simple binary yes or no or true or false. It offers a range, for example, from 
‘strongly agree, through ‘agree’ to ‘disagree’ and ‘strongly disagree’. The complexity of the 
scale can be varied by providing more or less ordinal points relating to a particular response. 
This offers the opportunity for a more nuanced response to complex or multi-faceted 
questions (Rubin and Babbie, 2006). While this remains a quantitative tool it does allow for 
further analysis beyond more simplistic responses. That said, it should be noted that terms 
like ‘moderately’ and ’strongly’ are open to interpretation by the individual respondent. 
Kumar (2014) notes this stating that while each element of the scale in theory has equal 
weight and importance the limitation is that, in the mind of the responder, it may not. He 
notes that it does not necessarily measure the same attitude in a population but does show the 
difference of importance, or intensity of attitude, towards a particular question. It gives the 
researcher a response that indicates an overall attitude. 

The Highly Sensitive Person Scale utilises a 7-point Likert scale asking the participant how 
they relate to a particular statement from ‘Not at All’ – ‘1’ through ‘Moderately’ – ‘4’ to 
‘Extremely’ – ‘7’. Participants are left to consider how the numbers in between relate to these 
points on the scale. The Interpersonal Reactivity Index in its original format uses a 5-point 
Likert scale from ‘Does Not Describe Me Well’ – ‘A’ through to ‘Describes Me Very Well’ 
– ‘E’. This scale was recoded to numbers and to a 7-point scale so that the questionnaire was 
perceived by the participant as one questionnaire rather than 2. The same wording was used. 
Other questions were added into the survey as detailed below using the same 7-point scale 
and the wording ‘Does/Does Not Describe Me Well was used: 

• I consider myself to be someone who manages the emotional content of practice well. 
 

• I consider myself to be effective at managing the office-based elements of my role 
(e.g., report writing, case notes, timescales, organising meetings etc.) 

 
• I consider myself to be a very organised person 

 
• I often feel stressed or overwhelmed at work 

 
The use of the two questionnaires and the additional questions were designed to firstly 
explore if the participant identified as a Highly Sensitive Person, secondly how empathy 
therefore was manifested and finally how the participant perceives themselves in terms of the 
practical and emotional content of the role. 
 
Ethical Considerations 

The first concern of research from an ethical perspective is to ensure that participation is 
worthwhile, and that time spent by respondents is not wasteful of their time. I was conscious 
that Social Workers are very busy so while the questionnaire had to sizeable enough to 
generate meaningful data it also could not be onerous. Research should seek to improve a 
situation through the collection of relevant and useful information (Kumar 2014), and I feel 
this study does for reasons previously explored. 

It was important to indicate to the participants the nature of the research (the exploration of 
the psychology of Social Workers) without using terms like Highly Sensitive Person. The use 



of this term could lead the person to respond in a particular way depending on whether they 
wanted to identify with this term or not. Such a leading statement in the title of the 
questionnaire or the questionnaire information could have led respondents to reply in 
particular ways that were not truly representative and as Bryman (2012) observes the 
participant may feel pushed, or respond subconsciously, in a particular direction. 

It was made clear in the questionnaire guidance that involvement was voluntary, and that 
people could end the survey at any point. It was also clear that data was anonymous and that 
while they would provide some demographic information it was highly unlikely that this 
would identify them. They were not required to give their names or where they were 
employed. This is one of the benefits of an online questionnaire as there is no face-to-face 
interaction and given the sensitive nature of the subject matter this may have increased the 
honesty of responses (Kumar 2014). 

While the subject matter asked practitioners to consider the emotional content of their lives 
and practice, I felt that this was highly unlikely to risk causing any harm or discomfort 
greater than that encountered in their daily lives and practice. Despite this the questionnaire 
information signposted them to university-based support (for students) and workplace 
support (for qualified practitioners). As the level of risk was minimal no further steps were 
taken. 

 
 
The Highly Sensitive Person Survey 
 
The Highly Sensitive Person Scale was developed by and Aron (1996) and Aron and Aron 
(1997). They demonstrated through their research programme (Aron and Aron, 1997) that the 
scale (or survey) had validity in identifying a personality construct rooted in ideas around 
Sensory Processing Sensitivity and showed that high sensitivity could be discerned from 
other personality traits. Lionetti et al (2018) state that it is ‘the only self-report measure 
developed to assess general sensitivity in adults’ (p. 2.) as far as they are aware and note that 
there is a body of studies that show that the Highly Sensitive Person scale ‘is indeed 
measuring differences in environmental sensitivity’ (p. 2). Aron and Aron (2018) are clear 
that the True/False version (Aron 1996) is for personal use and that the Likert Scale tool used 
in the 1997 studies should be used for research purposes.  
 
Pluess (2013, in Aron and Aron 2018) utilised a 12-point scale that Aron and Aron endorse 
but that Grimen and Diseth (2016) state has not at their time of writing been validated. This 
scale and other iterations of the original 27 item scale have been considered and utilised in 
various research studies as the tool is considered to explore a range of factors that may be 
worthy of exploration in their own right that may constitute the Highly Sensitive Person 
(2016). This 27-item scale was used in this study. 
 
Aron and Aron (2013) observe that the tool was originally designed to assess a single 
construct of sensitivity reliant on Sensory Processing Sensitivity. They note though 
subsequent studies considered that data showed the existence of two, three, or four factors. 
The trait of High Sensitivity as assessed by the scale reveals a range of ways of managing 
within an environment. This they suggest is not surprising given the range of elements in the 
scale. Smolewska et al. (2006) suggest that the scale can be broken down into three factors 
that it contains: 



• Ease of Excitation (EOE), (being easily overwhelmed by external and internal stimuli 
noted in the scale questions “having a lot going at once” or “performing worse at a 
task if observed”);  

• Aesthetic Sensitivity (AES), the ability to capture aesthetic awareness (noted in the 
scale by questions around being deeply moved by arts and music); and  

• Low Sensory Threshold (LST), experiencing unpleasant sensory arousal to external 
stimuli (relating to questions in the scale about reaction to bright lights and loud 
noises). 

 
Of particular note in these three elements in relation to Social Work practitioners is Ease of 
Excitation particular given the link between overwhelm and burnout. But also, both Aesthetic 
Sensitivity and Low Sensory Threshold could be involved particularly when you consider the 
move toward open plan offices and hot desking where environments have limited 
controllability for the individual. 

Lionetti et al (2018) sought to confirm the validity of the scale in establishing a general 
sensitivity as well as the subscales above and confirmed that the Highly Sensitive Person 
Scale is indeed a ‘bifactor structure’ (Lionetti et al., 2018, p. 7) reconciling the ‘two 
contradictory views suggesting that they are both simultaneously valid rather than mutually 
exclusive and also provides statistical justification for the use of the mean score across all 
items as a measure of general environmental sensitivity.” (Lionetti et al., 2018, p. 8) 

Lionetti et al (2018) took the idea of utilising a mean score and suggested that you could 
establish cut off points for low, medium, and high sensitivity based on this score utilising the 
rather fitting metaphor of dandelions, tulips, and orchids. They observed that not only do 
environments have negative connotations for those who are highly sensitive but also that the 
right environment can have positive connotations - ‘orchids’ (they do very well in good 
conditions and very badly in poor conditions) whereas those who are less sensitive to their 
environment can largely ‘grow’ anywhere – dandelions. Tulips are those who sit in the 
middle of these two extremes on the continuum. Sensitive individuals react strongly to their 
environment while less sensitive people are less likely to react positively or negatively to a 
range of environments.  

Interpersonal Reactivity Index 
 
The Interpersonal Reactivity Index was developed to overcome problems with other tools 
that didn’t address empathy as a multidimensional concept (Davis, 1980). Davis (1980) notes 
that there are two distinct elements to empathy. Firstly, cognitive, perspective taking abilities 
and secondly, emotional reactivity. In terms of wellbeing this is an important differentiation 
given the potential problems of the later (Bloom 2018) and the possible contribution that such 
empathy may make to burnout and the link to the Highly Sensitive Person. 
 
Davis (1980) observes that the only way to clarify the costs and benefits of these different 
types of empathy is to separately measure them in individuals to interpret their impact in 
terms of their personal reactions and their reactions to others. It would also serve to help us 
consider whether these two elements interact or operate alone. 
 
Davis 1983 considers these two types of empathy as being able to be broken down into 4 
subscales and these subscales are measured through a 28 item Likert scale questionnaire 



where people identify if statements describe them ‘well’ across a range to ‘not well’. The 4 
subscales are: 
 

• Perspective Taking – the tendency to spontaneously adopt the psychological point of 
view of others  

• Fantasy – taps respondents' tendencies to transpose themselves imaginatively into the 
feelings and actions of fictitious characters in books, movies, and plays  

• Empathic Concern – assesses "other-oriented" feelings of sympathy and concern for 
unfortunate others  

• Personal Distress – measures "self-oriented" feelings of personal anxiety and unease 
in tense interpersonal settings 

(Davis 1983 p.115-116) 
 
Davis (1983) suggests that Perspective Taking will be associated with effective social 
functioning and an ability to be ‘other-orientated’ (p.115). He suggests that there will no 
relationship with chronic emotionality. This would align perspective taking to cognitive 
empathy. He suggests that Empathic Concern will also be evident as ‘other-orientated’ 
behaviour with a potential for emotional vulnerability. This area is also associated with a 
level of selflessness potentially leading to putting the needs of others ahead of self. Personal 
Distress correlates to the potential for negative social functioning due to prevalent feelings of 
anxiety and discomfort in emotional social settings with Davis (1983) stating that there is no 
clear prediction of how this area will relate to sensitivity to others. This area also correlates 
strongly with people who are less extraverted. This area potentially correlates with those who 
are Highly Sensitive due to the impact on self of the emotional environment and a tendency 
to be attuned to such environments more strongly. Finally, Davis (1983) suggests that 
Fantasy will have no relationship with interpersonal functioning but is evident in people who 
are more physiologically aroused by witnessing the emotions of others (so correlates to the 
idea of the Highly Sensitive Person) and are more likely to offer help (which may link to 
burnout and overwhelm as a consequence of workload). 
 
Chrysikou and Thompson (2015) note that it has been common practice to combine 
Perspective Taking and Fantasy into Cognitive Empathy, and Empathic Concern and 
Personal Distress into Affective (or emotional) Empathy. Some studies have used a similar 
separation of the 4 subscales but have omitted Fantasy completely so Perspective Taking 
becomes the only contributor to an indication of Cognitive Empathy. 
 
This two-factor construct of empathy is not without its critics. Chrysikou and Thompson 
(2015) contest that while the division of empathy into cognitive and affective is useful 
theoretically there is limited evidence that the Interpersonal Reactivity Index provides a valid 
measure. They suggest that questions designed to capture affective empathy require cognitive 
empathy so that you can place yourself in the position described in the question (e.g., “In 
emergency situations, I feel apprehensive and ill-at-ease”) therefore the Interpersonal 
Reactivity Index may effectively assess behaviours that correlate to cognitive empathy but be 
less successful in identifying those that show affective empathy. There may therefore be a 
bias to be aware of towards cognitive empathy and under reporting of affective empathy. 
They do observe however that the Index is effective at capturing data in relation to empathy 
in general but would be more effective when used in conjunction with another measure to 
capture affective empathy. They suggest that considering the 4 factors proposed in the Index 
can be more helpful than combining them into the 2-factor model 
 



The combined approach 
 
Popper (1962) notes that accepting something is as it is is achieved through frequent 
repetition of observation that demonstrates that things are joined in some way to other things. 
The questionnaire used was a combination of both the Highly Sensitive Person Survey and 
Interpersonal Reactivity. These two surveys were combined to see if their underpinning ideas 
were ‘joined’. The questionnaire started with demographic information that would allow the 
sample to be broken down into specific groups for analysis, then led into the two pre-defined 
surveys, followed by related questions that provided a subjective analysis of the impact of 
work on the participant at a practical and emotional level. 
 
This approach allows analysis of the validated tools individually and analysis of correlations 
between the data provided by each tool. Each tool (and combined results) could then be 
explored for specific groups (for example based on gender or age, or time-served) and an 
analysis of the impact of finding on the individual (for example how they manage the 
emotional content or practical content of work). 
 
Data collection and analysis 
 
The data was collected using an online survey created in Qualtrics. The collected data from 
148 respondents was transferred into SPSS for analysis. Two records were deleted as the 
participant had only completed the demographic information. Two records were deleted as 
there was only partial completion of the Interpersonal Reactivity Index. Where there were 
missing values in the Highly Sensitive Person Scale these were recoded to the mean values 
for that question. George and Mallery (2019) state that this a frequent practice and that it is 
acceptable to replace up to 15% of data in this way with little influence on outcomes. They 
recommend dropping any records that exceed this. Consequently, 11 records were amended. 
8 had only one item replaced with the mean. 1 had 2 items replaced with the mean and two 
records were excluded as they had 6 and 7 replacements respectively (15% equated to 4.05 
amendments). 
 
The questions in the Highly Sensitive Person Survey were analysed to create a mean response 
for each participant and was split into groups using the Lionetti et al., (2018) split where 
those with a mean of between 0 and 3.70 are considered low on the scale, those with a mean 
of 3.71 to 4.65 are considered medium on the scale, and those who are 4.66 and above are 
considered high. 
 
The questions on the Interpersonal Reactivity Index were analysed in line with the guidance 
for use of the tool and a total created for, empathic concern (EC), perspective taking (PT), 
fantasy (FS), and personal distress (PD). A variable was coded to reflect Pulos et al.’s (2004) 
analysis of the tool which suggest that EC, PT, and FS correlate with a traditional notion of 
empathy and PD does not. So, EC, PT and FS were totalled to provide an overall empathy 
higher order scale.  
 
In line with Chrysikou and Thompson’s (2015) view further variables were coded that 
combined PT and FS as an indicator of Cognitive Empathy, EC and PD were combined to 
indicate Affective (emotional) Empathy.   



Findings & Discussion 
 
The findings from the questionnaire will be presented in the following sections: 
 

• Demographics of the sample 
o This will seek to establish if the sample is representative of the Social Work 

workforce 
• The Highly Sensitive Person Survey 

o This will seek to establish to what extent the sample of Social Workers 
identify as Highly Sensitive People as defined by the tool 

• The Interpersonal Reactivity Index 
o This will seek to explore how the sample of Social Workers demonstrate 

empathy  
• The subjective view of the sample regarding impact on self 

o This section will explore how the sample and subsets of the sample feel 
subjectively about the work role related statements  
 

 
Demographics of Sample 
 
Gender split 
Aron and Aron (2013) suggest that trait of being Highly Sensitive is not innately different 
across gender however they observe that men do often score lower than women 
hypothesising that this is a consequence of gender constructs within cultures. The gender of 
the sample is specified here to show that the sample correlates with the Social Work 
workforce as described in the earlier Context section. 
 
[Table 3] 

 
 
You will note that the sample is significantly Female which correlates closely with 86% of 
the Children’s Social Work and 82% of the Adult Social Work workforce being female 
(Ravalier, 2019, Gov.uk, 2021). 
 
Age split 
The age of the Social Work Workforce is spread relatively evenly across age bands (see 
Context) with less people in the 20-29 and 60+ categories. This is the same in the sample 
who undertook the questionnaire. 
 
 
 
 
 
 



[Table 4] 

 
 
 
Years of practice (or student) 
This data is more difficult to correlate from the information available. The first table is 
reproduced from the Context section for ease of reference and the second table is the sample 
data. 
 
Only 10.9% of the sample have been qualified for less than two years yet such people make 
up 33% of the workforce. It may be helpful to repeat the survey and target this group as this 
is a crucial time in the development of practice where newly qualified Social Workers 
translate their knowledge into practice (Croisdale-Appleby, 2014).  
[Note: The sample size for this area rises to 26.7% of the sample if you include Student 
Social Workers, but this may still not be representative as students are not yet established in 
terms of levels of caseloads and responsibility and will have added pressures associated with 
their studies] 
 
80.1% of the sample have been qualified and in practice beyond 2 years as compared to 
65.8% of the Children’s Workforce. This is therefore more representative.  
 
[Table 5] 

 
 
 
 
 
 
 
 



[Table 6] 

 
 
Setting of Social Worker 
Within the sample 13% were Student Social Workers (setting was not established) and 35.6% 
are in Adult Social Work (this rises to 43.1% when Hospital Social Work is included. 
Hospital Social Work regionally is largely with adults although it should be noted that the 
demands of Hospital Social Work can be different to that which community Social Work 
experiences. This area may be worthy of further exploration). The remainder 43.9% are in 
Children’s Social Work. This means that the sample size is almost split equally across Adults 
and Children’s Social Work (Student Social Workers are placed in a range of settings). 
 
Taking these demographic positions into consideration I feel that the sample is very 
representative of the social work profession. It should be noted though that the Local 
Authorities from which the sample is drawn are exclusively in the North East of England and 
that no Social Workers who work in organisations that sit outside of Local Authority 
Statutory Social Work were included. 
 
The Highly Sensitive Person Survey 
 
As recommended by Aron and Aron (2013) a mean of the responses to the survey questions 
was calculated with a mean of 0 to 3.7 been considered ‘Low’ sensitivity, 3.71 to 4.65 
considered as ‘Medium’ sensitivity and over 4.66 been considered as ‘High’ sensitivity as 
established by Lionetti et al (2018). 
 
52.8% of the sample were ‘Low’ in sensitivity, 36.8% ‘Medium’ and 10.4% High.  
 



 
 
This correlates closely to suggestions from Aron (2017) about the rate of sensitive individuals 
in the general population. Aron (2017) suggests that about 20 percent of adults are considered 
to be ‘extremely’ or ‘quite’ sensitive (in this sample 10.4% are indicated) with an additional 
22 percent being ‘moderately’ sensitive (in this sample it is 36.8%). The combination of 20% 
(High) and 22% (Medium) in Aron’s (2017) estimation gives a total of 44% in the general 
population, compared to 10.4% (High) and 36.8% (Medium) in the Social Work profession 
giving a total of 47.2%. This shows Highly Sensitive People are represented slightly more in 
the profession than in the general population although not to a hugely significant degree. In 
response to the research question element regarding the representation of Highly Sensitive 
People in the Social Work Workforce I can say that this sample suggests that almost half of 
Social Workers identify as being Highly Sensitive. 
 
 
The Interpersonal Reactivity Index 
 
The data in relation to the Interpersonal Reactivity Index responses can be analysed in a 
number of ways. The four components can be combined to give a total for the likelihood of 
the individual respondent showing Cognitive Empathy (Perspective Taking (PT) plus Fantasy 
(FS)) or Affective (or Emotional) Empathy (Empathic Concern (EC) plus Personal Distress 
(PD)) (Chrysikou and Thompson, 2015). Perspective Taking can be explored in its own right 
as an indicator of Cognitive Empathy (i.e., Fantasy (FS) not included) noted by Davies 
(1983) and Chrysikou and Thompson (2015). 
 
Pulos et al (2004) suggest that a ‘high order’ empathy ‘score’ can be established by adding 
together Empathic Concern, Perspective Taking, and Fantasy, stating that Physical Distress is 
not relevant.  
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The data will be explored in relation to these ideas and in relation to the Highly Sensitive 
Person data. 
 
Firstly, the graph below illustrates the distribution of the high order empathy score defined by 
Pulos et al (2004). While the graph broadly shows a normal bell-shaped curve distribution 
you would expect to see in the general population (2012) it is skewed towards the top end of 
the scale (total of the scale is 84) and shows a mean of 58.2 which is noticeably above the 
mid-point of 42. This would seem to indicate that the sample show empathy at a higher level 
than the general public. This could be established more effectively by exploring literature on 
the prevalence of empathy in the general population to confirm this. 
 
Graph 1 
 

 
 
The table below shows the cumulated scores using Chrysikou and Thompson’s (2015) two 
factor construct. It also includes Perspective Taking only (PTtotal) to note Chrysikou and 
Thompson’s (2015) view that Fantasy may not be indicative of Cognitive Empathy. 
 
Taking these figures in turn Cognitive and Affective empathy is scored out of 56 (the 
midpoint being 28) we can see that the sample engage in Cognitive Empathy only slightly 
more significantly than Affective Empathy when using a Cognitive Empathy score that 
includes Fantasy. This may be reflective of Lishman’s (2009) view noted earlier that 
practitioners need to both enter the world of the service user (Cognitive) and experience what 
it is like for them (Affective). When Fantasy is removed, so using PTtotal (scored out of 28), 
Cognitive Empathy using this measure is closer to the maximum at a mean of 21.64 than 
when using the combination of Perspective Taking and Fantasy. Given this it would appear 
that the sample are very effective at demonstrating cognitive empathy and also engage in 
affective empathy to a noticeable degree (at a mean of 28.9 in relation to a midpoint of 28).  
 
Physical Distress is also noted in the table (scored out of 28) and it is particularly notable that 
this is low at a mean of 6.22 indicating that the sample do not experience such distress as a 
facet of empathy to any large degree.  
 
[Table 7] 



 
 
Subjective view of impact on self 
 
The data from the Highly Sensitive Person Survey and the Interpersonal Reactivity Index 
were next considered in relation to the questions exploring the participants subjective view of 
self in relation to the work-related questions listed here. 
 

• I consider myself to be someone who manages the emotional content of practice well 
(Emotional Content) 

• I consider myself to be effective at managing the office-based elements of my role 
(e.g. report writing, case notes, timescales, organising meetings etc.) (Office Role) 

• I consider myself to be a very organised person (Organised) 
• I often feel stressed or overwhelmed at work (Stressed) 

 
The participants were divided into High, Medium, and Low in terms of the score on the 
Highly Sensitive Persons Scale (Lionetti et al, 2018) and the table and graph below (Table 8 
and Graph 2) details the responses to the above questions where, on a scale of 0 to 7 (0 being 
‘this does not describe me well’ and 7 being ‘this describes me very well’), the participant 
scored themselves as a 5, 6 or 7 (i.e. they had a high connection to the statement). 
 
[Table 8] 

Percentage of each ‘Sensitivity Group’ who scored themselves 5,6, or 7 in relation to the question asked 
 Emotional Content Office Role Organised Stressed 
Low  88.4% 85.8% 83.2% 22.1% 
Medium 84.9% 75.5% 68% 52.8% 
High 73.3% 80% 73.3% 66.7% 

 
Graph 2 



 
 
Taking each question in turn: 
 
In relation to managing the Emotional Content of work I would expect to see this being 
easier for those in Low, becoming more difficult for those in Medium, and increasingly more 
difficult for those in High and indeed this is what is observed although the difference is not 
substantial. 
 
In relation to managing the Office Role the picture is mixed with no significant difference 
between the three groups but data in this area does correlate with how Organised people 
think they are. Those in Low score highest in both, those in Medium score lowest in both, 
with those in High scoring in between Low and Medium. While the differential between all 
three levels is not large this may be worthy of further investigation. One of the aspects of 
being Highly Sensitive is being conscientious so those with High sensitivity may well apply 
themselves to the office function better than those who are Medium as they may be more 
conscientious than those because of higher sensitivity. The question may be – at what cost? 
People with Low sensitivity may be able to apply themselves the best to the office function 
because they are not psychologically drained from engaging in a more Affective style of 
Empathy. Further analysis of the data, or further research, may reveal something in this area. 
 
The largest differentials are observed in the responses to the question I often feel stressed or 
overwhelmed at work (Stressed) (highlighted below in Graph 3). 66.7% of those who scored 
High in terms of sensitivity report often feeling stressed and 52.8% of those who scored 
Medium report the same compared to 22.1% in the Low band. In terms of well-being this 
means over half of the workforce identifying as Highly Sensitive often feel stressed or 
overwhelmed at work.  
 
Graph 3 
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While the level of stress experienced clearly becomes more as you move up the Highly 
Sensitive Person Scale it is interesting that managing the emotional content of work, 
managing the office function, and possessing skills around being organised are relatively 
static. The question that needs to be asked here then, and may be the focus of future research, 
would be, what is the impact of experiencing this stress on these individuals and where does 
it manifest? If this stress is not affecting them in the workplace is it affecting them in other 
ways, for example in terms of their personal life or health. 
 
Discussion 
 
There are number of factors that need to be taken into account when considering the 
conclusions that can be drawn from the participant responses. Silverman (2004) observes that 
you must contextualise your data in terms of social processes or individual experience. The 
responses by their very nature are subjective. You must consider things in the temporal 
context in which they take place. What the participant had just done or was about to do will 
influence their subjective response. It can’t be ascertained what time of day the questionnaire 
was completed or at what point in the week, or indeed how the person was feeling about all 
manner of things. The emotional content of the persons world may influence how they are or 
how they want to present themselves to the researcher through the questionnaire. 
 
I am also conscious of the busy nature of Social Work practice and am wary of the data as it 
is possible that the people who have responded may only be the people who felt they had 
time to. This would possibly give a bias towards those who are coping well participating 
which may lead to indications of stress in the workplace being lower than they are as more 
people who are ‘doing well’ have responded. It would also be interesting to consider whether 
people who have been in practice for many years adopt strategies or modify their natural 
empathic presentation. 
 
Numbers can provide us with some knowledge of the extent of a phenomenon, and the Likert 
Scale can offer a level of subjective analysis but can never adequately reproduce the voice of 
the person. As Kumar (2014) points out a combination of quantitative and qualitative 
research can provide a better level of understanding of a phenomenon than numbers alone. 
That said, establishing the possible extent of a problem in statistical terms identifies if further 
study is valid. There are three continuums that occur in the literature reviewed, and the data 
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suggest might be important. Firstly, the influence of ‘person’ and ‘environment’. Is high 
sensitivity apparent in the Social Work workforce and is this a determining factor in the 
presentation of stress or are the scales tipped more towards environmental impact. Secondly, 
how do Social Workers demonstrate empathy. Do they employ cognitive empathy, affective 
empathy or both and is this influenced by high sensitivity? Finally, and connected to both 
things, is it the demands of ‘face-to-face’ work or ‘paperwork’ that are the antecedent to 
stress.  
 
Person – Environment 
Graham and Shier (2014) state that people who embark upon careers in person facing roles 
are motivated to do so often as a consequence of their view of ‘self’. They bring who they are 
to the role. This identity may well be constructed through their experiences or may be an 
inherent biological characteristic, like being a Highly Sensitive Person. Indeed, Graham and 
Shier (2014) comment on such an inherent nature and altruistic personality as being one of 
the assets that bring people into social work practice. There is a tension though between the 
role as defined by organisations and the underpinning values that permeate social work 
education and the ethics of social work causing an existential problem because as Griffiths 
(2017) observes we become immersed in the world in which we live and work and need to be 
our authentic selves in order to flourish and feel “comfortable in your own skin and with the 
world” (Griffiths, 2017 p. 19). This creates a challenge for Social Workers when they are 
required by a dominant ideology to move away from, or ‘water down’, the principles and 
ethical foundations that brought them into the profession and form their professional identity. 
Congruence is required between expectations and reality to ensure well-being and avoid self-
doubt (Graham and Shier, 2014). 

Antonopoulou et al. (2017) point to the current broader environment of limited and 
decreasing resources as being difficult as well as internal organisational problems that occur 
because of these like increased caseloads or less services being available to service users. 
They suggest this creates stress and leads to practitioners being dissatisfied and ultimately 
critical of the organisation. Sanchez-Moreno et al (2015) echo these concerns associated with 
the political dimension in which social work operates also pointing to organisational 
problems of “role conflict and role ambiguity, lack of supervision and…. high staff turnover” 
(Sánchez-Moreno et al., 2015, p. 2370). This tension must be in part at least a consequence of 
the overarching neoliberal political ideology that places performance at the heart of practice 
rather than person. It also may influence practice if practitioners become absorbed into, and 
therefore not critical of, an ideology that makes individual service users responsible for the 
circumstances they find themselves in with, as Sugarman (2015) puts it, self-responsibility 
taken to an extreme. Social Workers who understand the impact of structural problems like 
poverty and housing may find themselves at odds with the organisations political drivers that 
emphasise self-responsibility. 

When practitioners express their subjective well-being they are combining their experiences 
at an interpersonal and intrapersonal level and their life and job satisfaction (Graham & Shier, 
2014). Burnout is associated with all these features – the demographic, the personal, and the 
workplace (Siebert, 2005). 
 
As was illustrated from the data in this study almost half of the participants report being 
Highly Sensitive at the Medium and High levels - slightly higher than the general population 
– this is their authentic self. The literature suggests that both person and environment have a 
role to play for all of those experiencing stress and burnout and for Highly Sensitive People 



they must contend with their very nature exacerbating this position as they are more 
responsive to their environment and more likely to take on more of the emotions of others 
(Sand, 2016, Acevedo et al., 2018). This is evident in 66.7% of those in the High Highly 
Sensitive Person band and 52.8% in the Medium band reporting feeling stressed or 
overwhelmed at work compared to only 22.1 in the Low band. 
 
Cognitive – Affective 
The data from the responses to the Interpersonal Reactivity Index is less clear. The high order 
empathy score defined by Pulos et al (2004) doesn’t indicate a demonstration of empathy that 
is particularly above that in the general population. When using Chrysikou and Thompson’s 
(2015) two factor construct Cognitive Empathy and Affective (Emotional) Empathy are seen 
in similar measure. The Affective Score was explored in relation to those who scored above 
the mid-point on the scale and it showed that 48.3% of those in the Low band for sensitivity 
appeared in the top half for affective empathy and 51.7% were in the Medium and High 
bands. There appeared to very little difference in the potential for showing Affective 
Empathy based on the Highly Sensitive Person Scale.  
 
The picture was different when exploring only the Personal Distress element of the 
Interpersonal Reactivity Index. Firstly, it is important to note that the Mean and Maximum 
are low (6.22% and 18% respectively), so people’s responses did not seem to indicate a 
propensity towards this area. When you break down these respondents into the areas of the 
Highly Sensitive Person scale the following is observed. Those who are Low on the scale 
accounted for 26.5%, those who were Medium – 52.9%, and those who were High – 20.6%. 
So, 73.5% of those who have a propensity towards Personal Distress in terms of Empathy 
(those ‘taking on’ the emotions of others strongly) identify as Highly Sensitive. This is what I 
would expect to see but the fact that overall numbers in this category are low is worthy of 
further exploration. 
 
 
Face-to-face – ‘Paperwork’ 
Antonopoulou et al. (2017) suggest that there is not a clear picture regarding whether it is the 
organisational setting (the ‘paperwork’ in this continuum) that creates stress although they do 
report that Social Workers clearly get satisfaction and enjoyment from face-to-face work. 
Graham and Shier (2014) go as far as to state that the workers perception of client motivation 
goes some way to creating ideas of successful practice but that there is also a negative effect 
from the stressful experience of witnessing client trauma that can result in burnout and 
compassion fatigue.  
 
Sanchez-Moreno et al (2015) describe burnout as a response to chronic work stress that is a 
combination of the social worker and client relationship and the workplace demands that 
ultimately results in emotional exhaustion. As with other areas the Highly Sensitive Person is 
more susceptible to distress in both areas because of their tendency to take on the emotions of 
others and be sensitive to environment. Where the tension that has been described elsewhere 
between performance (measured through metrics such as timescales and re-referral rates) and 
relational face-to-face Social Work leads to the dominance of the former in the environment, 
stress, because of role ambiguity and conflict, may manifest itself. The impact of this 
neoliberal dominance is worthy of further research exploration to understand the role it plays. 
 
In relation to this study’s questions about the ‘Subjective View of Impact on Self’ there are 
only marginal differences in mean responses to the questions, ‘I consider myself to be 



someone who manages the emotional content of practice well’, and ‘I consider myself to be 
effective at managing the office-based elements of my role’.  
 
[Table 9] 

Mean of each ‘Sensitivity’ band 
 Emotional Content Office Role Organised Stressed 
Low  5.75 5.70 5.58 3.26 
Medium 5.32 5.32 5.11 4.55 
High 5.13 5.07 5.07 4.67 

 
The higher the band the lower the feeling of managing the emotional and office-based 
elements of the job role and how organised the person feels they are, but the change is small. 
This is in stark contrast to those who reported themselves as feeling highly stressed (scoring 
themselves 5,6,7 [Table 8] or indicated in the Mean figures above [Table 9]). The higher the 
person is on the sensitivity scale the more likely they are to experience overwhelm and stress. 
 
 
   
 
  



Conclusion 
 
This study set out in the first instance to establish if Social Workers identified as Highly 
Sensitive People utilising Aron and Aron’s (1996) Highly Sensitive Person Scale that has 
been demonstrated as having validity in measuring sensory processing sensitivity (Aron and 
Aron 1997, Lionetti et al, 2018). The data demonstrates that this sample of Social Workers 
identify as Highly Sensitive to a degree that is slightly more prevalent than in the general 
population. 
 
The study then sought to consider how the sample demonstrated empathy using the 
Interpersonal Reactivity Index (Davies 1980) and used by a range of researchers to explore 
high order empathy (Pulos et al, 2004) and two-factor empathy (cognitive and affective) 
(Chrysikou and Thompson’s, 2015) as well as exploring empathy across the four domains 
that Davies (1980) proposed. The sample group appeared to show high order empathy 
slightly more than you would expect in the general population with an almost equal split 
across Cognitive and Affective Empathy when using the two-factor model including 
Fantasy. Without Fantasy included they appeared to show more Affective Empathy. There 
was a noticeable propensity towards Personal Distress for those identifying as Highly 
Sensitive.  
 
Finally, consideration was given to subjective responses to questions regarding how 
participants coped with the emotional and practical elements of Social Work Practice. It was 
evident that those who identify as Highly Sensitive were more likely to report feeling 
stressed at work despite reporting feeling able to manage both the practical and emotional 
elements of practice almost as well as those who did not identify as Highly Sensitive. This 
needs further exploration to try and identify the root of the feeling of stress. It is evident from 
the literature presented that the root of stress in Social Work is complex and the intersectional 
nature of the task means that stress could be caused by the emotional trauma that is witnessed 
by the professional, the demands that the bureaucratic elements of the role place on people, 
the conflict created by deciding which of these things to prioritise, the nature of the person 
themselves, or the likely culprit – a combination of all of these things, in a unique balance for 
each person. 
 
Also, people are not just Social Workers. They are parents, partners, siblings, friends, and 
more, and this can create a work-life conflict that means stress is carried from one place to 
the other (Kinman et al 2014). The Highly Sensitive Person will be Highly Sensitive 
wherever they are and more ‘tuned in’ in all the environments they inhabit. Csikszentmihalyi 
(2000) contends that work and life cannot be separated and that “once we realise that the 
boundaries between work and play are artificial, we can take matters in hand and begin the 
task of making life more liveable” (p.190). If, as the data shows, Highly Sensitive People feel 
more stressed at work and they are accurate in their appraisal that they manage the emotional 
and office-based elements of work well then, it begs the question, is the stress that they 
experience something they carry with them to other places, or physically? The body keeps the 
score possibly (Van Der Kolk, 2015). The answer to this lies in the same place that I have 
found the answer to the questions posed by this study and that place is with the Social 
Workers in question. Pursuing this answer relies again on adopting a Practice Development 
ethos that places the Social Worker at the centre of the enquiry and asks them further 
qualitative questions regarding the circumstances they find themselves in order to explore 



how best to mitigate against the impact of stress in the workplace, or indeed, anywhere they 
experience it.  
 
The answer may well be as Antonopoulou et al. (2017) suggest in organisations providing 
practical support and enabling conditions or developing strategies and techniques to reduce 
and prevent stress because as Deshpande (2012) notes they have a moral responsibility to do 
so. Or it may be in organisations supporting practitioners to develop their own strategies 
based on knowledge of who they are.  
 
It seems many of the people in the Social Work professions are Highly Sensitive People who 
need to manage the reality of themselves and the practice environment effectively to promote 
their well-being. Healthy, robust workers remain in high-strain jobs for longer which benefits 
them, the service users they work with, and ultimately the organisation (Grant and Kinman, 
2014). Win-win-win. 
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