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Abstract

Background: Direct support workers (DSWs) accompany adults with autism spectrum
disorder (ASD) and intellectual disability (ID) in residential care homes. Such DSWs,
without specialised ASD training, are exposed to chronic stress linked to supporting
ASD-ID clients and must adjust by coping strategies adapted to the needs of the residents.
Nevertheless, difficulties adjusting constitute a burnout risk for DSWs, characterised by
high levels of emotional exhaustion, depersonalisation and loss of a sense of personal
accomplishment. We aimed to describe the burnout of DSWs who support adults with
ASD-ID and to identify personal variables (experience and specialised training for ASD)
and transactional variables (perceived stress and coping strategies) that could predict and
mediate burnout.

Method: In total, 125 DSWs accompanying ASD-ID adults on a daily basis were in-
cluded. Each participant answered four questionnaires measuring burnout, sociodemo-
graphic and professional variables, coping strategies and perceived stress.

Results: Five per cent of DSWs were in a state of burnout. Eighteen, six and fifty-nine
per cent showed high average scores of emotional exhaustion, depersonalisation and loss
of a sense of personal accomplishment, respectively. Being older, specialised training in
ASD, stress perceived as a challenge and problem-focused coping strategies were associ-
ated with low levels of depersonalisation and loss of a sense of personal accomplishment.
Conclusions: Understanding the burnout process of ASD-ID DSWs may require the as-
sessment of the organisational characteristics linked to the quality of life of the DSWs
and the recognition of their specific needs when facing difficulties. The necessary ASD-
focused training and support depends on an appraisal that would be individualised to
adult ASD-ID DSWs.
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INTRODUCTION

Autism spectrum disorder (ASD) is defined in DSM-5 [1] as
the association between persistent deficits in social commu-
nication and stereotypical behaviour and restricted interests.
ASD manifests in various clinical forms, the severity of which
is represented by three levels of required assistance (DSM-5
[1]). ASD is often associated with other disorders, such as
intellectual disability (ID) [2], psychiatric [3], neurological
[4, 5] and somatic disorders [6—8]. The adaptive prognosis of
adults with ASD-ID is poor [9] and their need of assistance
is significant, persisting throughout their lives and mobilising
medical resources that are still insufficient [10]. Some adults
with ASD-ID live in residential care homes, whose mission is
to care for them until the end of their lives. Support in all acts
of daily life for residents is provided by direct support work-
ers (DSW) who were not trained in ASD during their initial
general educational background. However, these workers
must provide quality support, as defined in the good practice
recommendations [11-15]. In this context, characterised by
high job demands and low specialised resources, the quality
of the DSWs’ work life depends on their ability to adapt and
on the health consequences related to burnout.

Burnout is both a response to professional and chronic
stressors [16] and the process of physical, psychological and
social wear, which alters the adaptability of workers [17].
Burnout affects workers in personal services and therefore
the quality of care and service [18]. It is characterised by
three dimensions that evolve by stage [18]: emotional ex-
haustion, depersonalisation and a loss of a sense of personal
accomplishment. First, workers suffer from emotional ex-
haustion regarding the emotional demands to which they are
exposed. It is characterised by exhaustion of their emotional
and physical resources. Emotional exhaustion represents the
dimension of individual stress in burnout. To remain effi-
cient at work, workers then seek to reduce and control their
emotional exhaustion, leading them, in a second step, to use
strategies of distancing and disengagement towards the cli-
ents, which characterises the depersonalisation stage. Then,
emotional exhaustion and depersonalisation evolve towards
a personal and painful attack on the sense of efficiency of
the worker, loss of personal accomplishment, which is the
third dimension of burnout [16]. In its complete form, burn-
out corresponds to a high level of severity in each of the three
dimensions [19]. It is not the subject of a dichotomous clin-
ical diagnosis [20, 21] and is not considered to be a disease
in diagnostic classifications. The prevalence of burnout con-
cerns from 1 to 5% of French caregivers and 4% of commu-
nity teams in the East of England supporting adults with ID
[15, 22, 23].

There are several risk factors for burnout. Some are re-
lated to stressors experienced by workers, such as organi-
sational or contextual factors related to working conditions

[24-26], and/or personal factors related to the individual
characteristics of workers [27-29]. Other risk factors are sub-
jective stressors, such as transactional factors [30, 31], which
reflect the activity of the individual to deal with a stressful
situation. Perceived stress and coping strategies are specific
transactions that can have a dysfunctional effect when the
perceived stress is intense and threatening and the coping
strategies used are not focused on problem-solving [31-34].
These various risk factors are organised into a theoretical
model that can allow better understanding of the psycholog-
ical processes involved in the burnout of DSWs caring for
adults with ASD-ID.

The transactional conception of stress and coping
studied by Lazarus and Folkman [35] defines stress as ‘a
special relationship between the person and the environ-
ment, which is assessed by individuals as exceeding their
resources and threatening their well-being’. According to
this conception, perceived stress may be an experience of
either threat, loss or challenge, regardless of the objective
characteristics of the stressor that predate the transaction.
Faced with a perceived stressful situation, individuals
use coping strategies, that is to say ‘all cognitive and be-
havioural efforts intended to control, reduce or tolerate the
internal or external demands which threaten or exceed the
resources of an individual® [35]. Thus, perceived stress and
coping strategies are transactional processes that change,
according to the period of life and situation, in the same in-
dividual [30]. They are characterised by a cognitive effort
that can have a functional or dysfunctional effect on the
individual's adjustment [36] and, in the event of a dysfunc-
tional effect, can lead to burnout.

DIRECT SUPPORT WORKERS
CARING FOR ADULTS WITH
AUTISM SPECTRUM DISORDER
AND INTELLECTUAL DISABILITY

There are no studies on the specific burnout of DSWs who
accompany adults with an ASD-ID in all acts of daily life.
However, many studies examined the burnout of various
workers working in adult services with individuals with
an ID [28, 37-39]. These studies revealed that workers,
more specifically DSWs of adults with an ID housed in
institutions, did not have an increased risk of burnout
compared with workers in other personal services, even
if there was a higher tendency for loss of personal accom-
plishment [40].

The risk factors studied showed that those linked to an
organisation had a significantly greater effect on burnout
than those linked to the severity of the characteristics of the
residents [40]. More specifically, although the frequency
of hetero-aggressiveness of residents increased emotional
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exhaustion and depersonalisation, the severity of the at-
tacks led to an increase in personal accomplishment [41]
and the fear of violence decreased with exposure to vio-
lence [42]. DSWs in a state of burnout were workers who
were invested in their work [40]. Establishing a link be-
tween the factors associated with the severity of the char-
acteristics of adults with ID and burnout is complex due
to contradictory results in the literature [40]. Concerning
transactional factors, the stress perceived as a threat or a
loss and emotion-focused coping strategies contribute to
the vulnerability of special-education workers who work
with children with ASD to emotional exhaustion [43].
DSWs use more often appropriate coping strategies, rather
than inappropriate coping strategies [28].

Our principal aim was to describe the burnout process of
DSWs caring for adults with an ASD-ID and to study the
factors associated with this process. We hypothesise that
the level of these workers is high for all three dimensions
of burnout. Our second hypothesis is that certain predictors
— such as age, significant professional experience with adults
with an ASD-ID and specialised continuing training in ASD
— and certain transactional factors — such as stress perceived
as a challenge, problem-focused coping strategies and seek-
ing social support — are protective factors for the three di-
mensions of burnout. Stress perceived as a threat or a loss
and emotion-focused coping strategies are risk factors for the
dimensions of burnout.

METHODS
Participants

This cross-sectional study was part of a prospective and
multicenter study on frailty assessment in ageing adults
with autism spectrum and intellectual disabilities [10]. The
recruitment of DSWs was carried out from eight residen-
tial care homes in the south of France participating in the
EFAAR study, providing services for adults with multiple
disabilities, including ASD-ID. To be included, these work-
ers had to assist directly (and therefore DSWs) in all of the
daily activities of at least one of the adults with ASD-ID
participating in EFAAR. The exclusion criteria were being
health professionals (doctors, nurses, psychologists), social
workers or managers who do not work directly with adults
with an ASD-ID. Managers have listed the DSWs who met
the inclusion criteria.

Variables and measures

The three dimensions of burnout were measured with the
Maslach Burnout Inventory (MBI), the predictors with

the Predictor Questionnaire, the transactional processes
with the Appraisal of Life Events Scale (ALES.vf) and
the Ways of Coping Checklist-Revised (WCC-R). Each of
these measurement tools was self-administered question-
naires, adapted and validated in French with a population
of workers who support people with ASD [43]. The adap-
tation of the instructions was carried out in this study to
assess specifically experiences of the DSWs with ASD-ID
adults.

The MBI of Maslach, Jackson and Leiter [19], trans-
lated into French [44], consists of 22 items grouped into
three scales, giving three scores: 1 — emotional exhaustion,
2 — depersonalisation and 3 — personal accomplishment.
The MBI measures personal accomplishment, which is in-
terpreted in terms of loss of personal accomplishment: a
low personal accomplishment corresponds to a high loss
of personal accomplishment. Each item is evaluated on a
Likert-type frequency scale from O (never) to 6 (every day).
To establish the scores, the absence of French standards led
us to consider the symptomatology levels (low, moderate
and high) stemming from American standards [19]. High
scores for the emotional exhaustion (>29) and deperson-
alisation (>11) scales and low scores for the personal ac-
complishment (<34) scale are signs of burnout. Emotional
exhaustion obtained a Cronbach's alpha score of 0.85, de-
personalisation a score of 0.61 and personal accomplish-
ment a score of 0.71.

Sociodemographic and professional were collected by
an interview and questionnaire inspired by previous French
research based on this population [43]. The interview grid
contained 11 items: gender, age, married or in partnership,
parental status, qualification and seniority of diploma, expe-
rience in residential care homes for adults and ASD training.

The Appraisal of Life Events Scale (ALES) is a scale cre-
ated by Ferguson, Matthews and Cox [45] that measures per-
ceived stress. Adapted and validated in French, the ALES-vf
[46] is based on the original three-factor model and provides
three scores of perceived stress: 1 — threat is the feeling of
risking harm, 2 — loss corresponds to harm, and 3 — challenge
reflects a challenge of gain. Participants must estimate their
current experience with ASD-ID residents from 16 adjectives
offered to them using a 6-point Likert scale. The Cronbach's
alpha score was 0.85 for stress perceived as threat but also
for stress perceived as loss and 0.83 for stress perceived as
challenge.

The Ways of Coping Checklist-Revised (WCC-R) by
Vitaliano et al. [47] consists of the revised scale of cop-
ing strategies by Folkman and Lazarus [48], validated in
French by Cousson et al. [49]. The scale includes 27 items
that assesses three types/styles of coping strategies used to
cope with a stressful event: 1 — problem-focused coping, 2
— emotion-focused coping and 3 — social support-seeking.
Participants must indicate which coping strategies they had
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used on a 4-point graduated scale. Cronbach's alpha scores
were 0.68, 0.72 and 0.64, respectively.

Procedure

Our survey received, in early 2017, a favourable opinion from
the French Ethical Research Committee (Comité de Protection
de Personnes, identification number 2016-A00166-45) and
registered in the international clinical trials register (number
NCT02791321). The study was then presented orally and in
writing to the DSWs, who were informed of the anonymous
nature of the study and their freedom not to participate. The
data were collected by the study investigators from June 2017
to June 2018 on site. Without making an appointment, the
DSWs who wished to participate came in a room made avail-
able for the survey. The room was away from institutional life.
The average duration of the paper questionnaires was one hour.
Someone was physically available throughout the entire proce-
dure to help the participants who could not answer the ques-
tionnaires for material reasons, had difficulties in writing or
had difficulties in understanding the instructions.

Statistical analyses

Descriptive and inferential statistics were calculated using
Statistical Package for the Social Sciences (SPSS) Version
18. Univariate analysis permitted to identify variables signifi-
cantly related to burnout scores. Hierarchical linear regres-
sion analyses were performed to examine the determinants
of the dimensions of the burnout and to explain the impact
of the predictors and transactional variables on the three di-
mensions. The first block included the sociodemographic and
professional variables that significantly predict the depend-
ent variable. The second block included the transactional
variables (perceived stress and coping strategies). In order
to assess coping as a mediator between stress and burnout,
we used the Model 4 into the Hayes PROCESS Macro for
SPSS (v 3.5) [50]. A sample size estimation, using G Power
3.1 software, identified a number of inclusions required for
81 participants (alpha (x) error probability = 0.20; 1-beta ()
error probability = 0.80; number of predictors = 12).

RESULTS
Descriptive analyses

Participants

Out of the 130 eligible DSWs, 125 have participated in the
study and five declined. The DSWs were mainly women

TABLE 1 Sociodemographic and professional characteristics of
participants (N = 125)

Predictors questionnaire Participants (N) %

Women 94 75
Men 31 25
Married or in partnership 77 62
Parental status 76 62
Qualifications

o Nursing auxiliary 31 25
e Special-education professional 88 70
e Other or unqualified 6 5
Seniority of diploma <10 years 74 60
Experience in residential care homes 78 63

for adults <10 years

Specialised continuing ASD training 84 74
Without specialised continuing ASD 30 26
training
Supervision/practice analysis 113 91
meetings
Means SD
Age (years) 38.44 10.08
Number of children 1.18 1.11
Seniority of diploma (years) 8.87 7.66
Experience in current residential care ~ 6.98 7.24

home for adults (years)

Experience in residential care homes ~ 9.28 7.92
for adults (years)

Specialised continuing ASD training ~ 36.63 51.82
(hours)
Supervision/practice analysis 2 0.47

meetings (hours)

Frequency of supervision/practice 7 3.40
analysis meetings (N/year)

(75%), aged 38.44 (£10.08) years. The sociodemographic
and professional characteristics of the 125 DSWs included in
the study are presented in Table 1.

Burnout

The results obtained with the MBI by dimension and se-
verity level by USA reference standards [19] are presented
in Table 2. For the three dimensions, 18% of the DSWs had
a high and 29% a moderate level of emotional exhaustion,
6% had a high and 16% a moderate level of depersonalisa-
tion, and 59% had a high and 26% a moderate level of loss
of personal accomplishment. The burnout profile is pre-
sented in Table 3. Although 37% of the DSWs had no high
burnout dimensions, 58% were at risk of burnout, with one
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TABLE 2 Means and distribution of scores on each dimension of the Maslach Burnout Inventory (MBI)
Health criteria Low Moderate High
Dimensions
Measure N) M (SD) N % Range N % Range N % Range
MBI EE (120) 18.09 (9.89) 64 53 0-17 35 29 18-29 21 18 30-54
DEP (121) 3.51 (4.14) 94 78 0-5 19 16 6-11 8 6 12-30
LPA (119) 31.45 (7.69) 18 15 40-48 31 26 34-39 70 59 0-33
Abbreviations: EE, Emotional Exhaustion; DEP, Depersonalisation; LPA, Loss of Personal Accomplishment.
TABLE 3 Description of the burnout process (low profile, moderate profile, risk profile, burnout)
Burnout Low and moderate profile: Risk profile: Risk profile: Burnout:
Profile No high dimension 1 high dimension 2 high dimensions 3 high dimensions
N (%) N (%) N (%) N (%) N (%)
122 (100) 45 (37) 61 (50) 10 (8) 6(5)
Low profiles* Moderate profilesT EE 6(5) EE + DEP 1(D) EE + DEP + LPA
34(28) 11(9) DEP 0(0) EE + PAP 8 (6)
LPA 55 (45) DEP + LPA 1(1)
Abbreviations: EE, Emotional Exhaustion; DEP, Depersonalisation; LPA, Loss of Personal Accomplishment.
*Majority of low scores.
FtMajority of moderate scores.
TABLE 4 Means and distribution of scores for each dimension of the Appraisal of Life Events Scale (ALES.vf) and the Ways of Coping
Checklist-Revised (WCC-R)
Transactional processes Low Moderate High
Measure Dimensions (N) M (SD) N % Range N % Range N % Range
ALES.vf Perceived stress
.Challenge (124) 19.67 (6.10) 22 18 0-13 84 68 14-26 18 14 27-30
.Threat (124) 7.75 (6.35) 19 15 <2 86 70 2-14 19 15 15-30
.Loss (124) 4.04 (4.34) -- - -- 106 85 0-8 19 15 9-20
WCC-R Coping strategies
.Problem-focused (113) 27.79 (4.98) 16 14 0-21 88 78 22-33 10 8 34-40
.Emotion-focused (120) 20.40 (5.09) 14 12 0-15 96 80 16-27 10 8 28-36
.Social support-seeking (119) 23.74 (4.40) 6 5 0-15 63 53 16-25 50 42 26-32

(50%) to two (8%) high dimensions, and 5% were in a state
of complete burnout (three high dimensions). Loss of per-
sonal accomplishment was the dimension that was most
often high, whether alone (45%) or in combination with
emotional exhaustion and depersonalisation (6% and 1%).

The validation studies of the ALES.vf and WCC-R did
not establish a ‘low’, ‘moderate’ or ‘high’ cut-off for each
of the dimensions. However, these values are useful in de-
scribing and understanding the reactions of the DSWs. We
therefore determined the moderate levels from the aver-
ages and the standard deviations of the dimensions of our
sample. Thus, the cut-off of the moderate interval was the

low average (Mean —1 SD) and the high average (Mean +1
SD). The results obtained for the ALES.vf and WCC-R, by
dimension and level of severity, are presented in Table 4.

Perceived stress

The experience of stress perceived as a challenge was high
for 14% and moderate for 68% of the DSWs. The experience
of stress perceived as a threat was high for 15% and moderate
for 70%, and the experience of stress perceived as a loss was
high for 15% and moderate for 85%.
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Coping strategies

To cope with caring for adults with ASD-ID, the use of cop-
ing strategies focused on the problem was high for 8% of the
DSWs and moderate for 78%, the use of coping strategies
focused on emotions was high for 8% and moderate for 80%,
and the use of coping strategies focused on seeking social
support was high for 42% and moderate for 53%.

Inferential analyses

Table 5 presents the Spearman correlations of the different
variables. Low to moderate correlations were obtained be-
tween measures of perceived stress, coping strategies and
burnout. Perceived stress as challenge was significantly and
positively correlated to social support-seeking (r = 0.18),
personal accomplishment (» = 0.30) and negatively corre-
lated to emotional exhaustion (r = —0.20). Perceived stress as
threat was significantly and positively correlated to emotion-
focused coping strategies (r = 0.36) and emotional exhaus-
tion (r = 0.38). Perceived stress as loss was significantly and
positively correlated to emotion-focused coping strategies
(r=10.23), emotion exhaustion (r = 0.54) and negatively cor-
related to personal accomplishment (r = —0.20). Problem-
focused coping strategies were no significantly correlated
to perceived stress and burnout. Emotion-focused coping
strategies were significantly and positively correlated to
emotional exhaustion (r = 0.27). Social support-seeking was
significantly and negatively correlated to depersonalisation
(r=-0.19).

The results of the analysis of multiple linear regres-
sions are presented in Table 6. Both explored models had
the following quality of prediction: emotional exhaustion
(R* = 0.338, p < 0.001), depersonalisation (R* = 0.281,
p < 0.001) and loss of personal accomplishment
(R*> =0.238, p < 0.001).

Age (B = 0.286, p < 0.05) and specialised ASD training
(B=0.209, p < 0.05) predicted a high level of personal accom-
plishment, whereas level of experience (f = —0.242, p < 0.05)
predicted a low level of personal accomplishment (or high level
of loss of personal accomplishment), with these variables ex-
plaining 13.3% of the variance of personal accomplishment.
Stress perceived as a loss (f = 0.415, p < 0.01) and the use of
emotion-focused coping strategies (f = 0.218, p < 0.05) pre-
dicted a high level of emotional exhaustion, with these vari-
ables explaining 32.7% of the variance of emotional exhaustion.
Stress perceived as a loss (f = 0.376, p < 0.05) and the use of
emotion-focused coping strategies (f = 0.231, p < 0.05) also
predicted a high level of depersonalisation, whereas the use
of problem-focused coping strategies (p = —0.212, p < 0.05)
predicted a low level of depersonalisation, with these variables
explaining 23.1% of the variance of depersonalisation. Stress

TABLE 5 Correlations: independent and dependent variables
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1. Age

0.43™

1. Current experience

036"
—0.23"
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1. Specialised ASD training
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0.16
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1. Perceived stress as loss
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1. Problem-focused coping
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—0.04 0.09 0.07 0.36"" 0.23" 0.28"
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-0.16

—-0.02
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-0.03
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0.27"
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—0.09
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0.
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0.09
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0.
—-0.16
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0.32°
—0.11
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0.18

—0.20"

0.30"
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1. Personal accomplishment

##kp < 0.001.

#p <0.05.; %% p < 0.01.;
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TABLE 6 Hierarchical multiple linear regressions on the three dimensions of burnout: Emotional Exhaustion (EE), Depersonalisation (DEP)

and Personal Accomplishment (PA)

EE DEP PA
RzA B RzA B RzA B
Block 1 0.011 0.050 0.133"
Age 0.034 -0.209 0.286"
Current experience —-0.109 —0.033 —0.242"
Specialised continuing ASD training —0.038 0.075 0.209"
Block 2 0.327"" 0.231 0.106
Perceived stress
.as a challenge —.150 —0.186 0.261"
.as a threat —-.020 —-0.250 0.137
s a loss 0.415" 0.376 -0.107
Coping strategies
.Problem-focused —0.123 —-0.212 0.129
.Emotion-focused 0.218" 0.231 —0.118
.Social support-seeking —-0.076 —-0.091 0.047
Total R* 0.338"" 0.281"" 0.238"

p < 0.05.; #p < 0.01.; ¥+ p < 0.001.

perceived as a challenge (f = 0.261, p < 0.05) predicted a high
level of personal accomplishment, explaining 10.6% of the vari-
ance of personal accomplishment.

The results of mediation analyses showed no significant
mediating effect of the three types/styles of coping strategies
(problem, emotion and social support-seeking) between the
three dimensions of perceived stress (as a threat, a loss and a
challenge) and emotional exhaustion, depersonalisation and
personal accomplishment (Table S1).

DISCUSSION

The aims of this study were to describe the burnout of DSWs
supporting adults with ASD-ID and to study its determinants.
First, the estimated prevalence of burnout was 5% for our popu-
lation, which is close to that of other studies on health worker
burnout [22, 23]. Second, most of the DSWs had a burnout
profile consisting of a considerable loss of personal accom-
plishment (59%), whereas the emotional exhaustion (53%) and
depersonalisation (78%) towards the residents were less altered.
Levels of burnout dimensions are consistent with the data from
studies of burnout of DSWs performing with adults with ID
[41, 51-53]. Third, loss of personal accomplishment was a
central dimension in the burnout of DSWs because it was high
(52%) for most at-risk DSWs (58%). Contrary to the burnout-
by-stage concept, in which emotional exhaustion and deperson-
alisation are the primary symptoms of burnout, we observed 1%
of DSWs with a high level of emotional exhaustion associated
with a high level of depersonalisation.

Our results partially verify our assumptions about the
effects of the predictors of burnout, as certain sociode-
mographic predictors and job characteristics were asso-
ciated with emotional exhaustion and depersonalisation.
Age, level of experience and specialised training in ASD
did not reduce emotional exhaustion or depersonalisation.
Most of the DSWs received specialised training in ASD in
their recognised career path to reduce emotional demands.
This result can be interpreted by the low average duration
of training (37 h for 9 years of experience) and insuffi-
cient training and/or training that did not meet the needs
of DSWs to cope with stressful situations. Age and spe-
cialised training in ASD had a protective effect concerning
loss of personal accomplishment, whereas the level of ex-
perience predicted a high loss of personal accomplishment.
The DSWs who were the most highly accomplished in their
work with adults with ASD-ID were the oldest and the most
highly trained in ASD. Our results partially agree with
those in the literature, which suggest that preparing and
training DSWs to manage challenging behaviours reduces
their burnout [42]. By contrast, the older the DSWs in the
institution, the less they are accomplished in their work,
which is contrary to results showing that learning by expe-
riencing challenging behaviours of adults with ID reduces
the loss of personal accomplishment [41]. This result may
suggest that seniority is not a variable specific to the knowl-
edge and skills acquired in the field of ASD. Seniority cov-
ers other predictors of burnout, such as poor relationships
between colleagues, leadership that does not guarantee the
well-being of DSWs, and a lack of recognition of the work,
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which may pose a risk of burnout [54]. Indeed, adults with
ASD-ID have few social skills with which to show DSWs
their satisfaction and recognition. As a result, the promo-
tion of DSWs passes through other people, such as profes-
sional managers and families of residents and colleagues,
although 26% of DSWs received no training in ASD, which
may affect team cohesion. It can also be assumed that the
low income of DSWs is a factor that can encourage turnover
and professional reorientation [55]. Our results show that
most (63%) DSWs worked for less than 10 years with adults
with ID, including those with ASD, and graduated less than
10 years before, suggesting that they leave the adult medical
and social sector after 10 years of experience for reasons
perhaps related to the loss of personal accomplishment or
variables associated with seniority, such as the lack of sta-
tus and higher salary.

Our hypothesis on the effects of transactional processes
in burnout was partially verified. The experience of stress
perceived as a loss and emotion-focused coping strategies
were risk factors for emotional exhaustion and depersonal-
isation, whereas experience of stress perceived as a threat
had no effect on emotional exhaustion or depersonalisation.
According to our results, it is not fear of a threat but expo-
sure to threatening experiences that has dysfunctional con-
sequences on the well-being of DSWs, in accordance with
the literature [41, 42]. In the context of low seniority and
high turnover, the major difficulty faced by DSWs is the
repetition of such threatening experiences while caring for
adults with ASD-ID. In addition, experiences of stress as
a challenge had a protective effect against loss of personal
accomplishment and thus contributed to a better sense of
effectiveness as defined by personal accomplishment [16].
Similarly, when they used problem-focused coping strate-
gies and sought to resolve the difficulties encountered, the
interpersonal link between DSWs and adults with ASD-ID
was protected (low depersonalisation), but coping has no ef-
fect on personal accomplishment, which is high in DSWs.
They have no functional coping to protect their personal
accomplishment, which could lead them to leave their job
earlier and explain the negative effect of current experience
on their personal accomplishment. These results allow us
to interpret the malaise of DSWs in terms of burnout as a
consequence of acute and chronic stress experiences, which
DSWs manage by their emotions, due to the lack of solu-
tions to the difficulties encountered. This suggests that pro-
fessionals develop a style of coping that influences stressful
transactions with residents, instead of being influenced by
perceived stress [56]. The lack of mediating effect of cop-
ing between stress and burnout confirms this suggestion.
Emotional support of DSWs is necessary but insufficient.
DSWs need to use more functional coping strategies or-
ganised according to the type of prevention targeted (pri-
mary, secondary or tertiary): prior training, information and

research are useful resources for solution-finding strategies;
individual or collective psychological support in crisis or
post-operational situations reduces the effects of negative
stress on health; and stress and challenging-behaviour man-
agement improve the use of strategies to reduce emotional
stress. DSWs need to understand the challenging behaviours
of adults with ASD-ID to adapt to them, and this may create
an additional stressor for the well-being of all residents and
professionals. Parents of children with ASD experience the
burden of challenging behaviours on family quality of life,
and research has developed specific interventions to support
them [57, 58]. Design of parents’ quality-of-life research
could promote research on that of caregivers of adults with
ASD-ID and therefore DSWs [55].

Study limitations

The interpretation of our results shows certain limitations.
The first is that we did not take into account the organisa-
tional determinants, whose effect on burnout was proved [38,
40]. The second is that we did not consider the political fac-
tors linked to health and disability. These social determinants
of health, defined by the World Health Organization (WHO,
[59]), have consequences on the working conditions and
could have improved the interpretation of our results rela-
tive to those collected in other countries. A third limitation
was that we included voluntary establishments, with dynamic
institutional working cultures, which may have constituted
a recruitment bias. Finally, our study was cross-sectional,
and the self-assessment of perceived stress levels and cop-
ing strategies used may have been influenced by the burnout
level of the DSWs.

CONCLUSION

Burnout is a common occurrence among DSWs caring for
adults with ASD associated with an ID, as 5% of the DSWs
in our study were in a state of burnout and 58% at risk of
being so. DSWs were affected by significant loss of a sense
of personal accomplishment, and they faced high emotional
demands. When subjected to emotional exhaustion and dep-
ersonalisation, only the use of problem-focused coping strat-
egies had a protective effect. When they had lost a sense of
personal accomplishment, specialised ASD training and ex-
periences perceived as a challenge had a protective effect.
In this context, the training and support offered to DSWs to
cope with the challenges of their profession must be devel-
oped and better meet their needs. Future research should use
a longitudinal approach to the quality of life in residential
care homes, focusing on the interactions between the quality
of life of all professional actors, including that of the DSWs,
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and the quality of life of adults with an ID, including those
with ASD-ID.
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