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[bookmark: _Toc118157493]Abstract 
Workload pressures and burnout among registered nurses are significant concerns within the UK health and social care sector. Increasing workloads, staffing shortages, excessive working hours and challenging working environments can negatively affect nurses’ wellbeing, job satisfaction and retention, with potential consequences for the quality and safety of patient care.
[bookmark: _Toc1743226868]Aim
This scoping review aimed to explore the evidence regarding the impact of burnout on registered nurses in the United Kingdom, with particular focus on factors contributing to burnout, its effects on nurses, and strategies for reducing burnout.
[bookmark: _Toc1516521495]Methods
A scoping review methodology was adopted using the Arksey and O’Malley framework, incorporating subsequent methodological enhancements and reported in accordance with IIRS Extracted Data sheet. PubMed and other relevant academic databases were searched using terms related to burnout, workload, registered nurses and the United Kingdom. Peer-reviewed primary and secondary research relevant to UK registered nurses was considered. Data were extracted using a structured data extraction form and synthesised thematically.
[bookmark: _Toc1534047323]Key findings
The findings indicate that high workload, inadequate staffing, unpaid overtime, demanding working conditions and limited organisational support are important factors associated with nurse burnout. The evidence also indicates relationships between workload, burnout, reduced wellbeing and intention to leave nursing.







[bookmark: _Toc1121191968]Introduction
[bookmark: _Toc282637624]Definition of the Topic.
[bookmark: _Toc1216292294]Workload pressures and burnout among registered nurses in the United Kingdom: A scoping review
Workload pressures refer to the demands placed on nurses because of the volume, complication and severity of their work. (The UK Neonatal Staffing Study Group 2002). This includes high patient numbers, staff shortages, long working hours, administrative responsibilities and the increasing complication of patient care. Within the UK healthcare system workforce shortages and increasing demand for services have contributed to significant pressures on healthcare staff. The NHS Long Term Workforce Plan identifies existing workforce shortages and increasing demand associated with a growing and ageing population as major challenges for the sustainability of healthcare services (NHS England, 2023). These pressures may increase nurse’s workload and contribute to stress and reduced wellbeing.
Burnout is an occupational occurrence associated with prolonged exposure to poorly managed workplace stress. The World Health Organisation (WHO) defines burnout as a condition characterised by three main dimensions: emotional or physical exhaustion, increased mental distance or negative and cynical feelings towards one’s job and reduced professional efficacy (World Health Organisation, 2019). Burnout is particularly relevant to nursing because nurses frequently experience high workloads, emotional demands, responsibility for patient care and exposure to distressing clinical situations. Therefore, understanding the relationship between workload pressures and burnout is important for supporting nurses and maintaining safe and effective patient care.
 

[bookmark: _Toc1540154299]Rationale of the Research
Burnout among registered nurses is a significant issue for the UK health and social care system. Nurses represent a large portion of the healthcare workforce and are central to patient care. Persistent workload pressures, staff shortages and increasing service demands can negatively affect their physical and psychological wellbeing. The NHS Long Term Workforce Plan highlights the scale of workforce shortages and the need to enhance recruitment, retention and working conditions to create a renewable NHS workforce (NHS England, 2023).
Burnout may also have wider consequences for healthcare organisations and patients. Nurses experiencing burnout may report reduced job satisfaction, increased intention to leave employment, sickness absence and difficulties maintaining high standards of care. Therefore, understanding the factors associated with burnout and its effects is crucial for improving nurse retention, staff wellbeing and patient safety.
A scoping review is appropriate as it allows a complete examination of available research and can map the range, characteristics and gaps within the existing evidence. This review will therefore explore published peer-reviewed evidence relating specifically to registered nurses working in the UK. The findings may identify common workload-related factors, consequences of burnout and potential interventions that could support nurse wellbeing and workforce sustainability.
[bookmark: _Toc25456262]Review Question
What evidence exists regarding the impact of burnout on registered nurses in the United Kingdom?
[bookmark: _Toc447225093]Objectives
The objectives of this scoping review are:
 . To identify the major workload-related factors contributing to burnout among registered nurses in the United Kingdom.
. To explore the physical, psychological and professional effects of burnout on registered nurses.
. To identify interventions and strategies that may help prevent or reduce burnout among registered nurses.
. To identify gaps in the existing evidence and make recommendations for future research, policy and UK nursing practice.


[bookmark: _Toc1974591809]Background
Workload pressures and burnout among registered nurses must be considered within the wider settings of the United Kingdom’s health and social care system. Nurses constitute a major component of the NHS workforce and provide care across hospitals, community services, mental health services, primary care and other settings. However, increasing demand for healthcare, workforce shortages, complex patient needs and pressure to maintain safe and effective services have created significant challenges for nursing staff. The NHS Long Term Workforce Plan identifies workforce shortages and increasing demand for healthcare as major challenges and emphasises the importance of improving recruitment, retention and staff wellbeing (NHS England, 2023).
The NHS People Plan also recognises that staff wellbeing is essential to the delivery of high-quality healthcare. It promotes a compassionate and inclusive working environment, psychological support, flexible working and action to improve staff experience (NHS England, 2020). These priorities are particularly relevant to burnout as nurses working under sustained pressure may experience emotional exhaustion, reduced job satisfaction and difficulties maintaining their wellbeing. The NHS Staff Survey provides an important national source for monitoring staff experiences including work-related stress and wellbeing. The survey enables NHS organisations to identify areas where working conditions and staff support require improvement (NHS England, 2025).
The Nursing and Midwifery Council (NMC) is the professional regulator for nurses and midwives in the UK. The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates requires nurses to prioritise people, practise effectively, preserve safety and promote professionalism and trust (NMC, 2018). Although the Code primarily establishes professional standards rather than directly addressing burnout, maintaining nurses’ wellbeing is relevant to safe professional practice. Excessive workload and inadequate support may make it more difficult for nurses to consistently meet professional responsibilities, particularly where fatigue and emotional exhaustion are present.
Legislation also provides an important framework for protecting employees from excessive workplace risks. The Health and Safety at Work etc. Act 1974 places duties on employers to protect the health, safety and welfare of employees so far as is reasonably practicable (Health and Safety Executive, 2023). In addition, the Management of Health and Safety at Work Regulations 1999 require employers to undertake suitable and sufficient risk assessments. These responsibilities are important to workload-related stress because employers should identify and manage workplace risks that may harmfully affect employee’s health and wellbeing (Health and Safety Executive, 2023).
The Health and Safety Executive (HSE) provides further guidance through its Management Standards approach to work-related stress. The approach identifies six areas of working life that can contribute to stress: demands, control, support, relationships, role and change (Health and Safety Executive, 2024). These areas are relevant to nursing because high demands, limited control over workloads, insufficient organisational support and challenging workplace relationships may contribute to occupational stress and potentially increase the risk of burnout.
Professional organisations also play a crucial role in addressing the working conditions experienced by nurses. The Royal College of Nursing (RCN) represents nursing staff across the UK and highlights workforce pressures, safe staffing, working conditions and staff wellbeing as key issues affecting the profession (Royal College of Nursing, 2024). Similarly, NHS Employers supports NHS organisations in workforce management and provides resources relating to staff health, wellbeing, retention and employment practices.
Overall, the UK policy, regulatory and legislative environment recognises the importance of a healthy and sustainable healthcare workforce. However, the ongoing pressures experienced by registered nurses demonstrate the need to understand how workload contributes to burnout and its impact on nurse's organisations and patients. A scoping review of the available research can therefore provide a broader understanding of the evidence and identify areas where further research policy development and improvements in nursing practice are required.

[bookmark: _Toc1895291320]Methods
[bookmark: _Toc1075540328]Data collection and research strategy
A scoping review methodology was chosen to identify, map and summarise existing evidence on workload pressures and burnout among registered nurses in the UK. This review will follow the Arksey and O’Malley (2005) framework, incorporating Levac, Colquhoun and O’Brien (2010) methodological enhancements. It will also adhere to the IIRS guidelines to ensure transparency and consistency in reporting.
A structured literature search will be conducted across CINAHL, MEDLINE, PubMed, Scopus and PsycINFO. These databases offer access to nursing, healthcare, medical and psychological research. The search will focus on peer-reviewed academic journal articles relevant to UK-based registered nurses. 
Search terms will include combinations of keywords like “burnout, occupational burnout, workload, work-related stress, registered nurse, nursing staff, nurse wellbeing, United Kingdom, UK and NHS”. Boolean operators such as AND, and OR will be used to combine terms and refine the search. Truncation, like “nurse”, will be employed to capture variations of search terms.
Studies will be included if they are peer-reviewed research articles published in English conducted in the UK and focus on registered nurses. This includes studies examining burnout, workload pressures, work-related stress, nurse wellbeing or related occupational outcomes. However, studies involving nursing students those conducted outside the UK and those focusing exclusively on other healthcare professionals will be excluded. Policy documents professional guidance editorial's opinion papers conference proceedings and commentary articles won’t be included as the assignment requires peer-reviewed primary or secondary research.
After database searches duplicates will be removed. Titles and abstracts will then be screened against inclusion and exclusion criteria followed by full-text screening of potentially relevant articles. The final review will include about five peer-reviewed studies depending on the search and screening process. The selection process will be presented using an IIRS a selected studies extracted data sheet.

[bookmark: _Toc1600601864]Data Analysis
Data from the included studies will be extracted using a standardised data extraction table. This will include author and publication year study location research design sample characteristics study objectives key findings and relevance to the review question.
The findings will be analysed using thematic analysis. First, the extracted findings will be reviewed to identify recurring concepts and patterns across the selected studies. Similar findings will then be grouped to develop broader themes relating to workload pressures and burnout. The analysis will focus on identifying common contributing factors the effects of burnout and strategies or interventions that may reduce burnout among registered nurses.
Thematic analysis enables the comparison and synthesis of findings from diverse research designs in a clear and structured manner. Results will be presented in a summary table followed by a narrative discussion of key themes. Any differences or contradictions between studies will be considered rather than assuming consistancy in conclusions.
[bookmark: _Toc554076888]Ethical Considerations
This scoping review, based solely on existing research, avoids direct participant recruitment interviews questionnaires or data collection. Therefore , formal ethical approval isn’t expected. However academic integrity transparency and responsible research principles will guide the review.
Accurate citation and referencing will acknowledge original researchers and prevent plagiarism. Pre-established inclusion and exclusion criteria will ensure consistent application and minimise researcher bias. Clear documentation of the search strategy study selection and data extraction processes will enhance transparency and reproducibility.
Findings will be reported honestly and objectively, avoiding misrepresentation. When sensitive issues like nurses’ mental wellbeing workplace stress or professional experiences arise, these will be presented respectfully without stigmatising nurses or healthcare organisations. The review will adhere to the university’s research governance and academic integrity requirements.

[bookmark: _Toc772644006]Results
[bookmark: _Toc1376372775]Number of Studies Selected
The database searches identified a few potentially relevant articles relating to workload pressures and burnout among registered nurses. Following the removal of duplicate records, titles and abstracts were screened against the predefined inclusion and exclusion criteria. Articles that did not focus on registered nurses, were conducted outside the United Kingdom or did not examine burnout, workload or related occupational outcomes were excluded. Full-text articles were later assessed for eligibility.
Following the screening process five peer-reviewed studies were included in the scoping review. The study selection process will be presented using IIRS, showing the selected studies extracted data sheet.
The included studies varied in research design, nursing speciality, sample size and geographical setting within the UK. The evidence included quantitative cross-sectional research and studies examining specific nursing groups. For example, Dall’Ora et al. (2023) investigated shift-work characteristics and burnout among nursing staff working in the UK and Ireland while Langton and Morley (2025) specifically examined the relationship between workload, burnout and imposter syndrome among registered mental health nurses in the UK.







The table below is the IIRS extracted data sheet showing selected studies.
[image: ]










[bookmark: _Toc1134088690]Workload and Staffing Pressures
Workload and inadequate staffing emerged as significant factors associated with burnout. Dall’Ora et al. (2023) found that nurses reporting inadequate staffing levels had a higher risk of burnout. This suggests that staffing pressures may increase the demands placed on individual nurses and reduce their ability to manage their workload effectively.
Similarly, Langton and Morley (2025) identified a positive relationship between workload and burnout among UK mental health nurses. Their findings suggest that increased workload is associated with greater levels of burnout, supporting the importance of examining organisational factors rather than focusing solely on individual nurses’ coping abilities.

[bookmark: _Toc986772866]Working Patterns and Shift Characteristics
Working patterns were also identified as relevant to burnout. Dall’Ora et al. (2023) examined shift length, night work, weekly working hours and nurses’ choice over shift length. Their findings indicate that staffing levels and characteristics of shift work can influence burnout and exhaustion.
This suggests that workload should not only be considered in terms of the amount of work undertaken but also in relation to how work is organised. Long or demanding shifts, inadequate staffing and limited control over working patterns may increase occupational strain.

[bookmark: _Toc436419798]Psychological and Emotional Effects
The selected evidence indicates that burnout is associated with psychological and emotional pressures experienced by nurses. Langton and Morley (2025) reported moderate to high levels of burnout among mental health nurses, alongside relatively high workload levels.
Ord et al. (2024) identified factors such as self-doubt role expectations and fear of exposure among specialist nurses which participants described as contributing to burnout. These findings suggest that psychological pressures can interact with organisational workload demands and influence nurses’ wellbeing.
 
The findings indicate that burnout should be considered within the wider organisational environment. Workload staffing and working conditions can influence nurses’ ability to manage the demands of their roles. Consequently, interventions aimed at reducing burnout should not rely exclusively on individual resilience strategies.
Organisational approaches including adequate staffing supportive leadership appropriate workload management opportunities for staff support and greater control over working patterns may be important components of a broader approach to preventing burnout.
Overall, the selected evidence indicates that burnout among UK registered nurses is influenced by a combination of workload staffing pressures working patterns and psychological demands. The studies suggest that burnout is not simply an individual problem but is closely connected to the organisational conditions in which nurses work. The evidence therefore supports the need for interventions that address both individual wellbeing and wider workplace factors.
However, the available evidence varies in terms of nursing speciality study design and geographical coverage. This variation makes direct comparison between studies difficult and highlights the need for further UK research examining burnout across different nursing settings and evaluating the effectiveness of interventions designed to reduce it.


[bookmark: _Toc1826198757]Discussion 
This scoping review examined the evidence regarding the impact of burnout on registered nurses in the United Kingdom. The findings indicate that burnout is associated with a combination of organisational, workload and psychological factors. The main themes identified were workload and staffing pressures, working patterns, psychological and emotional effects and the importance of organisational support.
The reviewed evidence suggests that high workloads and inadequate staffing are significant contributors to burnout among nurses. Dall’Ora et al. (2023) found an association between inadequate staffing and increased burnout among nursing staff. Similarly, Langton and Morley (2025) identified a relationship between workload and burnout among registered mental health nurses in the UK. These findings suggest that sustained workload pressures may reduce nurses’ capacity to recover between shifts and increase emotional and physical exhaustion.
 
The findings also indicate that burnout is influenced by the organisation of nursing work. Shift patterns, long working hours and limited control over working arrangements can contribute to occupational strain. Psychological factors, including emotional demands, role expectations and professional pressures, may further increase nurses’ vulnerability to burnout. Overall, the evidence indicates that burnout should be understood as a multifactorial occupational problem rather than solely an individual’s inability to manage stress.
 
[bookmark: _Toc1357599493]Findings in Relation to the Review Question
The review question asked: What evidence exists regarding the impact of burnout on registered nurses in the United Kingdom?
The findings suggest that burnout has significant consequences for nurses’ psychological wellbeing, professional experience and intention to remain in the profession. Burnout may manifest through emotional exhaustion, reduced professional efficacy and negative attitudes towards work. These outcomes are consistent with the World Health Organisation’s definition of burnout as an occupational phenomenon resulting from chronic workplace stress that has not been successfully managed.
The relationship between workload and burnout identified in this review is supported by wider nursing research. A systematic review and meta-analysis by Woo et al. (2020) found that burnout was prevalent among nurses internationally and was associated with factors including workload and working environment. Although international evidence cannot be assumed to represent the UK directly, it strengthens the argument that organisational working conditions are important determinants of nurse burnout.
Staffing is another important consideration. The relationship identified between inadequate staffing and burnout suggests that workforce shortages can create a cycle in which fewer available nurses are required to manage higher workloads. This may increase stress and exhaustion and potentially contribute to sickness absence and staff turnover, which can place further pressure on remaining staff. This is particularly important within the NHS, where workforce sustainability remains a significant concern.
The findings also demonstrate that burnout should not be addressed solely through individual-level interventions. Resilience training, mindfulness and psychological support may assist individual nurses, but these approaches may have limited impact if underlying organisational problems such as excessive workloads, insufficient staffing and poor working conditions remain unresolved. A broader approach involving workforce planning, supportive leadership, appropriate staffing and effective workload management is therefore required.
 
[bookmark: _Toc1583740839]Importance for Health and Social Care
The findings are significant for health and social care because registered nurses are central to the delivery of safe, effective and person-centred care. If nurses experience persistent burnout there may be consequences for staff wellbeing, job satisfaction, retention and the quality of care provided to patients.
 Burnout is also relevant to workforce retention. Nurses who experience high levels of exhaustion and dissatisfaction may be more likely to consider leaving their current role or the profession. This creates additional challenges for organisations because recruitment and retention of experienced nurses are essential for maintaining safe staffing levels and continuity of care.
The findings therefore have implications for nursing managers, healthcare organisations and policymakers. Organisations should consider workload and staffing as part of their approach to preventing burnout. This could include ensuring appropriate staffing levels, improving staff scheduling, providing supportive leadership, encouraging flexible working where possible and providing accessible psychological and wellbeing support.
At policy level, the findings support the objectives of the NHS Long Term Workforce Plan which emphasises improving recruitment and retention and developing a sustainable NHS workforce (NHS England, 2023). Addressing burnout may contribute to staff retention and help reduce the negative effects of workforce instability.
The findings are also relevant to social care and wider health services as nurses often work across organisational boundaries and provide care to people with complex and long-term needs. Supporting nurse wellbeing may therefore have benefits beyond individual staff members by contributing to the continuity, quality and safety of care.



[bookmark: _Toc1942605484]Limitations of the Scoping Review
Several limitations should be considered when interpreting the findings. First, the review is limited by the number of studies included. The assignment focuses on a small number of peer-reviewed studies, meaning that the findings cannot be considered representative of all registered nurses working across the UK.
Second, the review is restricted to studies published in English. Relevant research published in other languages may therefore have been excluded. The review is also dependent on the databases searched, meaning that potentially relevant studies not indexed in CINAHL, MEDLINE, PubMed, Scopus or PsycINFO may have been missed.
 
Third, differences in study design, nursing speciality, sample size and geographical setting make direct comparison between studies difficult. Many studies examining burnout use cross-sectional designs which can identify associations but cannot establish cause and effect. Consequently, although workload and staffing pressures are associated with burnout, it cannot always be concluded that these factors directly cause burnout.
Finally, scoping reviews aim to map and summarise available evidence rather than provide the same level of evidence synthesis as a systematic review or meta-analysis. The findings should therefore be interpreted as an overview of the existing evidence rather than definitive evidence of causation or intervention effectiveness.
Despite these limitations, the review provides useful evidence that burnout among UK registered nurses is strongly connected with workplace and organisational pressures. It highlights the need for further high-quality UK research, particularly longitudinal research and research evaluating interventions aimed at reducing workload and preventing burnout.





[bookmark: _Toc575324699]Conclusion and Recommendations
In conclusion, burnout among registered nurses in the UK is a significant workforce and health and social care issue. The evidence suggests that workload and organisational pressures are important contributors to burnout and can have consequences for nurse wellbeing, retention and the wider quality and safety of care. Effective prevention therefore requires coordinated action at individual, organisational and policy levels. Further UK research is needed to identify which interventions are most effective and sustainable in reducing burnout and supporting a healthy nursing workforce.
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