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Abstract
This scoping review explores the mental health challenges faced by ambulance workers In the United Kingdom. It examines evidence from five peer-reviewed studies published between 2020 and 2025, focusing on how occupational stress, trauma exposure, and organisational factors affect wellbeing. Using thematic analysis, the review identified four main themes: high levels of stress and trauma, stigma and barriers to help-seeking, inconsistent organisational support, and limited evaluation of wellbeing initiatives. The findings show that while national policies such as the NHS Health and Wellbeing Framework aim to improve staff wellbeing, implementation remains uneven across ambulance trusts. The review concludes that greater consistency, leadership support, and evaluation of mental health programmes are needed to protect ambulance staff wellbeing and strengthen the quality and safety of emergency care. 

Introduction
The mental health and wellbeing of healthcare professionals are an increasing concern in the United Kingdom, especially for ambulance service staff who often work under intense pressure and deal with traumatic situations on a regular basis. Mental health refers to a person’s emotional, psychological, and social wellbeing, it influences how they cope with stress, connect with others, and make daily decisions (Clark et al., 2021). Wellbeing is a broader idea that includes overall life satisfaction and balance, covering both physical and emotional health (Phung et al., 2022). For ambulance workers, these two areas are closely linked. Constant exposure to distressing incidents, long working hours, and heavy workloads can cause high levels of stress and increase the risk of anxiety, depression, and post-traumatic stress disorder (PTSD) (Lawn et al., 2020).
Ambulance workers play a crucial role in delivering emergency care but face unique occupational challenges compared with other healthcare professionals. Research consistently shows that UK paramedics and emergency medical technicians experience higher rates of mental health difficulties than many other NHS staff. This is largely linked to repeated exposure to traumatic events, long and irregular shifts, limited opportunities for rest, and ongoing organisational pressures (Johnston, 2022; Phung et al., 2022). These challenges not only affect the wellbeing of individual staff members but also contribute to wider issues such as high sickness absence, burnout, and workforce shortages across NHS ambulance trusts (Asghar et al., 2021).
A scoping review provides a structured and systematic way to explore what is already known about a topic and to identify areas where further research is needed (Arksey & O’Malley, 2005). This approach is particularly suitable for examining the mental health of ambulance workers, as existing studies use a range of different methods and focus on various aspects of wellbeing. By using a scoping review, evidence from both qualitative and quantitative research can be mapped together, helping revel common patterns, key themes, and gaps that require deeper investigation.
Review question:
What are the mental health effects experienced by ambulance workers in the United Kingdom?
Objectives:
1. To identify and combine existing evidence on mental health effects among UK ambulance staff.
2. To explore key organisational, cultural, and personal factors influencing mental health outcomes.
3. To highlight gaps in research and make recommendations for future UK health policy, practice, and workforce wellbeing initiatives.

Background
1. Policy and Legislation Context
The wellbeing of healthcare professionals, including ambulance staff, has become a key focus of UK health policy in recent years. The Mental Health Act 1983 (amended in 2007) remains the main legal framework guiding care and treatment of people with mental health conditions in England and Wales. Although the Act primarily focuses on service users rather than healthcare staff, it highlights the NHS’s duty to promote equality between physical and mental health (Department of Health and Social Care, 2015).
In 2019, NHS England introduced the NHS People Plan and the Health and Wellbeing Framework, both of which recognise that supporting staff mental health is essential for providing safe, effective, and compassionate care. Recent research also highlights the growing use of digital mental health tools to supports ambulance staff wellbeing, offering flexible access to self-help and peer support resources (Cogan et al., 2025). These frameworks encourage ambulance trusts to offer proactive wellbeing support, such as access to counselling, peer support networks, and structured mental health resources for those working under intense pressure (NHS England, 2021). More recently, the NHS Long Term Workforce Plan (2023) has made staff wellbeing and retention a national priority, urging trusts to strengthen mental health prevention strategies and early intervention schemes.
The Health and Safety Executive (HSE) also plays a role by requiring employers to manage work-related stress under the management of Health and Safety at work Regulations (1999). This includes assessing psychosocial risks, such as workload, shift patterns, and exposure to traumatic incidents, that can negatively impact ambulance workers mental wellbeing (HSE,2022).
Together, these policies form a framework that recognises both the moral and legal duty of UK ambulance services to protect the mental health of their workforce. However, despite these commitments, evidence suggests that putting these policies into practice remains inconsistent and often falls short of expectations (Phung et al., 2022).

2. Current Services and Support in Practice
Across England, NHS ambulance trusts have introduced several programmes to help support staff wellbeing. These include peer support schemes, Trauma Risk Management (TRIM), and employee assistance programmes that provide confidential counselling and crisis support (Johnston et al., 2022). Some trusts also use digital platforms, such as the Our NHS People Wellbeing Hub, which offers online resources and a 24-hour helpline for staff who need help (NHS England, 2021).
Peer-led approaches like TRIM have been shown to reduce stigma and encourage more open conversations about stress and trauma (Lawn et al., 2020). Maintaining healthy lifestyle habits, such as regular sleep and exercise, has also been linked to better wellbeing among ambulance staff, but repeated shift work patterns and fatigue are seen by UK paramedics as undermining these gains (Kirby, Moreland and pollard. 2016). There has also been attempts to introduce structured psychological programmes, such as resilience training, to support emergency responders. However, results remain mixed. A UK-based resilience training did not significantly improve mental health outcomes compared with standard psychoeducation for ambulance workers (Wild et al., 2020). Access to these services is not always equal. Staff working night shifts or in rural areas often find it harder to access the same level of support as those based in bigger urban bases (Phung et al., 2022).  
Even though awareness of mental health has improved, many ambulance workers still feel that wellbeing programmes are not always effective or fully supported. Johnston et al., (2022) found that some staff see these initiatives as tick-box exercises rather than genuine efforts to improve wellbeing. Also, Asghar et al. (2021) reported that sickness absence due to stress remains one of the highest across the NHS, showing that current measures are not yet making enough difference.

3. Key Challenges and Gaps
Although UK polices and wellbeing programmes recognise the importance of supporting staff mental health, several challenges remain. One of the biggest issues is stigma. Many ambulance workers still fear being judged as week or unfit for duty if they admit to struggling with their mental health (Johnston, 2022). This long-standing culture of toughness often stops people from seeking help early, which can make problems worse overtime.
Another major challenge is the uneven delivery of support across different ambulance trust. Phung et al. (2022) found that the quality and availability of wellbeing services vary widely depending on location, management commitment, and local resources. As a result, staff in some areas receive strong support, while others have limited or inconsistent access.
There is also a clear lack of long-term evaluation of existing wellbeing initiatives. Clark et al. (2021) noted that although many programmes are introduced, few are properly reviewed to measure their long-term impact. Most studies focus on describing mental health issues rather than testing what solutions actual work. A recent systematic review also showed that while psychological interventions can reduce PTSD, depression and anxiety among first responders, they have little impact on stress levels, suggesting that current support measures may not fully address the pressures faced by ambulance staff (Alshahrani et al., 2022). 
Finally, heavy workloads and staff shortages continue to add pressure. Long shifts, high call volumes, and limited rest periods contribute to fatigue and burnout, affecting both staff wellbeing and patient care (Lawn et al., 2020).

4. Summary
In summary, while UK polices and frameworks have helped raise awareness of staff wellbeing, there is still a clear gap between what is written in policy and what happens in practice. Ambulance services have made progress in introducing wellbeing programmes, but stigma, uneven access, and limited resources continue to hold back real improvement. Many staff face long hours, emotional strain, and a culture that makes it hard to ask for help. To make lasting change, wellbeing support needs to be more consistent, properly evaluated, and fully embedded into everyday working life.

Methods
Data Collection Approach
This scoping review explored what is currently known about mental health effects experienced by ambulance workers in the UK. To gather relevant evidence, a structured search was carried out between October and November 2025 using several trusted academic databases, PubMed, CINAHL, Scopus, PsycINFO, and the University of Wales Trinity Saint David (UWTSD) library. These databases were chosen because they cover a wide range of health, social care, and psychology research (Arksey & O’Malley, 2005; Tricco et al., 2018).
To make the search as accurate as possible, specific keywords and Boolean operators were used, including:
“Ambulance workers” OR “paramedics” OR “emergency medical services”
AND “mental health” OR “wellbeing” OR “psychological distress” OR “stress” OR “post-traumatic stress disorder”
AND “United Kingdom” OR “UK” OR “England” OR “NHS”
Filters were added to include only peer-reviewed journal articles, written in English, and published between 2020 and 2025.
Inclusion criteria:
· Peer-reviewed primary or secondary studies focused on ambulance staff mental health or wellbeing.
· UK-based research involving NHS ambulance personnel (e.g., paramedics, EMTs).
· Articles freely available in full text
Exclusion Criteria:
· Non-UK studies or those not focused on ambulance services.
· Commentaries, editorials, or dissertations.
· Studies older than 10 years.
After screening titles, abstracts, and full texts, five studies were chosen that directly addressed the review question and met the inclusion criteria. These studies represented a mix of qualitative, quantitative, and review-based research.

Data Analysis Approach
Data from each study were summarised and compared using a thematic analysis approach adapted from Aveyard (2014). This involves identifying common ideas and patterns across all five studies. Each article was read several times to extract key information, which was then grouped into recurring themes such as stress and burnout, stigma and help-seeking, organisational culture, and access to support services. Thematic analysis was chosen because it helps bring together findings from different types of studies and provides a clear overview of key issues (Levac et al., 2020).

Ethical Considerations
This review used secondary data, meaning it analysed information already published in academic sources. Because there was no direct involvement with people, ethical approval was not required. However, ethical principles were still followed by accurately representing all authors work and maintaining transparency throughout the process (Aveyard, 2014). To avoid bias, the same inclusion and exclusion criteria were applied consistently, and all sources were taken from reliable, peer-reviewed, open-access journals.

Results
Summary of Included Studies
The database search identified five studies that met the inclusion criteria. These studies used a mix of qualitative, quantitative, and systematic review designs to explore the mental health of ambulance service staff in the UK. Together, they provide an overview of how ambulance work effects staff wellbeing and what support systems are currently in place.
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Author(s),
Year
	
Research
Objective
	
Methods
	
Key Findings
	
Relevance to Review Question

	

Clark et al., 2021

	
To review existing research on wellbeing interventions for UK ambulance staff.

	
Systematic mapping review.




	
Found high levels of stress, anxiety, and burnout; limited evidence on what wellbeing programmes work.

	
Highlights gaps in evidence and the need for more evaluation of wellbeing interventions. 

	

Johnston et al., 2022

	
To explore why ambulance workers, do or do not seek help for mental health issues.

	
Systematic mapping review.
	
Identified stigma, confidentiality worries, and lack of trust in management as major barriers to seeking support.

	
Explains cultural barriers that stop staff from accessing help.

	

Phung et al., 2022

	
To understand how ambulance workers view wellbeing support across England.
	
Qualitative interviews and focus groups.





	
Found that wellbeing support varies widely and access is limited by workload and culture.

	
Shows how organisational factors affect staff wellbeing.

	

Asghar et al., 2021


	
To examine sickness absence trends in NHS ambulance services.


	
Quantitative analysis of NHS 
workforce data.





	
Found stress-related sickness is among the highest in the NHS; rates differ between trusts.
	
Demonstrates the measurable impact of poor mental health on workforce wellbeing.


	

Lawn et al., 2020.
	
To review how emergency medical work affects staff wellbeing.


	
Systematic review of qualitative studies.

	
Found ambulance work linked to exhaustion, trauma exposure, and reduced social wellbeing.

	
Shows the long-term emotional toll of ambulance work.








Key Themes Identified
After reviewing and comparing the five studies, four main themes were identified using thematic analysis (Aveyard, 2014):
1. Stress and Traumatic Exposure
All studies showed that ambulance staff face high levels of psychological stress due to repeated exposure to traumatic incidents, heavy workloads, and long shifts. These pressures often lead to emotional exhaustion, anxiety, and in some cases, symptoms of post-traumatic stress disorder (Clark et al., 2021; Lawn et al., 2020).
2. Stigma and Help-Seeking Barriers
Many staff members avoid seeking help because of stigma and fears of being seen as weak or unfit for duty. Johnston etal., (2022) found that this cultural attitude is deeply rooted in ambulance work and remains a major barrier to improving mental health.
3. Organisational Culture and Support
Wellbeing support varies across NHS ambulance trusts. Phung et al. (2022) and Asghar et al. (2021) found that staff often feel unsupported by management and that wellbeing programmes are inconsistently delivered. In some trusts, resources are strong: in others, support is minimal.
4. Gaps in Research and Evaluation
Clark et al. (2021) noted a lack of studies that evaluate whether existing wellbeing programmes are effective. Most research focuses on describing mental health issues rather than testing long-term solutions. This shows the need for more practical, evidence-based interventions in the future.
Summary
Overall, the findings show that ambulance workers in the UK face significant mental health challenges linked to stress, trauma, and a demanding work environment. Stigma and organisational barriers often prevent staff from seeking help, and while wellbeing programs exist, they are not consistent or always effective. These results highlight the urgent need for better evaluation of support systems and stronger leadership commitment to staff wellbeing.


Discussion
This review set out to explore the mental health effects experienced by ambulance workers in the United Kingdom. Across five studies, there was a strong agreement that working in the ambulance service has a major impact on mental health. Staff often deal with long hours, emotional strain, and repeated exposure to trauma, which can lead to stress, burnout, and, in some cases, post-traumatic stress disorder (PTSD) (Clark et al., 2021; Lawn et al., 2020). 
Impact of Work Environment
The work environment plays a major role in shaping the mental wellbeing of ambulance staff, Johnston et al., (2022) and Phung et al. (2022) both found that constant exposure to distressing incidents, along with time pressures and staff shortages, contributes to emotional exhaustion. The unpredictable nature of emergency work means ambulance staff rarely have time to recover between incidents, which increase the risk of psychological strain.
Cultural and Organisational Barriers
A key theme across all studies was the strong presence of stigma around mental health within ambulance services. Many workers still believe that admitting to stress or anxiety could be seen as a sign of weakness or professional failure (Johnston et al., 2022). This culture makes it difficult for staff to ask for help when they need it. Similar patterns have been found across emergency services, where trauma-exposed staff often delay seeking support due to stigma and lack of time (Auth et al., 2022). 
Organisational culture also has a strong influence on staff wellbeing. Phung et al. (2022) found that management attitudes and communication styles can either support or discourage staff from accessing help. When managers are open and supportive, staff are more likely to engage with wellbeing services. However, when leadership is unsupportive or inconsistent, staff may avoid using these services even when they are available.
Workload and System Pressures
Heavy workloads, staff shortages, and long shifts continue to be some of the biggest challenges. Asghar et al. (2021) reported that stress-related sickness absence remains one of the highest across the NHS. Decision making under pressure can also increase stress, as paramedics are often required to make rapid judgements in unpredictable and emotionally charged situations (Lindridge et al., 2025). The growing demand on emergency services, especially after the COVID-19 pandemic, has made it even harder for staff to maintain a healthy work-life balance.

Support Initiatives and Gaps
Although there are positive steps being made, such as wellbeing hubs, counselling, and peer support programmes, these services are not always equally available across ambulance trusts (NHS England, 2021; Phung et al., 2022). Clark et al. (2021) pointed out that there is limited research measuring the long-term success of these programmes. Many initiatives focus on short-term wellbeing rather than building lasting cultural change. 
Comparison with National Policy
The findings from the review fit closely with current NHS strategies, such as the Health and Wellbeing Framework (NHS England, 2021) and the Long-Term Workforce Plan (NHS England, 2023). These polices highlight the importance of supporting staff mental health, but as the evidence shows, the reality often falls short. While the Framework exist, what is needed now is consistent, practical action within each ambulance trust to ensure polices are fully put into practice.
Summary
Overall, the studies reviewed show that the mental health of ambulance workers is affected by both individual and organisational factors. Long working hours, trauma exposure, and stigma all play a role in creating a high-stress environment. Current wellbeing initiatives are positive steps forward but remain inconsistent and often under-evaluated. For real progress, ambulance services need to create an open culture where mental health is openly discussed, supported, and treated as a core part of workplace safety and performance. 

Conclusion and Recommendations
This review explored the mental health challenges faced by ambulance workers in the United Kingdom. The evidence from the five studies shows that ambulance staff regularly experienced high levels of stress, burnout, and trauma as part of their work (Clarke et al., 2021; Lawn et al., 2020). The pressures of long shifts, emotional demands, and exposure to critical incidents make them particularly vulnerable to poor mental health.
Cultural attitudes within the ambulance service also play a major part in how mental health is managed. Many staff still feel that showing distress could be seen as weakness, which prevents them from asking for help (Johnston et al., 2022; Phung et al., 2022). While national polices such as the NHS Health and Wellbeing Framework (NHS England, 2021) and the Long-Term Workforce Plan (2023) show growing support for staff wellbeing, the evidence suggests that progress is still uneven. Some ambulance trusts have good support systems in place but often struggle to make these services accessible of effective (Asghar et al., 2021).
To make a real difference, ambulance services need to take further action to protect staff mental health and create healthier workplaces. Based on the finding from this review, the following recommendations are suggested:
· Build a more open culture - Leadership should promote open discussions about mental health to help reduce stigma and encourage help-seeking.
· Improve access to support – Wellbeing services such as counselling, debriefing, and peer support should be made available to all staff, including those working night shifts or in rural areas.
· Review workload and rest policies – Ambulance trusts should regularly assess staffing levels and shift lengths to reduce fatigue and burnout.
· Evaluate wellbeing programmes – More research is needed to measure how effective current initiatives are and to identify what approaches work best in the long term. 
· Embed wellbeing in everyday practice – Mental health support should not be a one-off initiative but a permanent part of how ambulance services operate.
In conclusion, the wellbeing of ambulance workers is not just a personal issue but a key factor in maintaining patient safety and service quality. Supporting the mental health of those who respond to emergencies every day is essential for building a stronger, more compassionate NHS.










References
Alshahrani, K.M., Johnson, J., Prudenzi, A. and O’Connor, D.B. (2022) ‘The effectiveness of psychological interventions for reducing PTSD and psychological distress in first responders: a systematic review and meta-analysis’, PLOS ONE, 17(8), e0272732. Available at: https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0272732 
Arksey, H. and O’Malley, L. (2005) ‘Scoping studies: towards a methodological framework’, International Journal of Social Research Methodology, 8(1), pp. 19–32. Available at: https://doi.org/10.1080/1364557032000119616
Asghar, Z.B. et al. (2021) ‘Trends, variations and prediction of staff sickness absence in NHS ambulance services in England’, BMJ Open, 11(9), e053885. Available at: https://bmjopen.bmj.com/content/11/9/e053885 
Auth, N.M., Booker, M.J., Wild, J. and Riley, R. (2022) ‘Mental health and help seeking among trauma-exposed emergency service staff: a qualitative evidence synthesis’, BMJ Open, 12(2), e047814. Available at: https://bmjopen.bmj.com/content/12/2/e047814 
Aveyard, H. (2014) Doing a literature review in health and social care: a practical guide. 3rd edn. Maidenhead: Open University Press.
Clark, L.V., Fida, R., Skinner, J., Murdoch, J., Rees, N., Williams, J., Foster, T. and Sanderson, K. (2021) ‘Mental health, well-being and support interventions for UK ambulance services staff: an evidence map, 2000–2020’, British Paramedic Journal, 5(4), pp. 25–39. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC8341070/
Cogan, N., Porter, A., and Fraser, D. (2025) ‘Designing digital mental health interventions with paramedics: a qualitative study of lived experiences and design preferences’, JMIR Human Factors, 67(1), pp. 123–135. Available at: https://humanfactors.jmir.org/2025/1/e76158/PDF
Department of Health and Social Care (2015) No health without mental health: a cross-government mental health outcomes strategy for people of all ages. London: DHSC.  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/215808/dh_123993.pdf
Health and Safety Executive (HSE) (2024) Work-related stress, depression or anxiety statistics in Great Britain: summary statistics 2024. London: HSE. Available at: https://www.hse.gov.uk/statistics/assets/docs/stress.pdf 
Johnston, S. et al. (2022) ‘Why do ambulance employees (not) seek organisational help for mental health support?: A systematic review’, BMJ Open, 12(10), e062775. Available at: https://doi.org/10.1136/bmjopen-2022-062775 
Kirby, R., Moreland, N. and Pollard, D. (2016) ‘The impact of working shifts: Exploring the views of UK paramedics’, Journal of Paramedic Practice, 8(3), pp. 132–138. Available at: https://uwe-repository.worktribe.com/output/912154/the-impact-of-working-shifts-exploring-the-views-of-uk-paramedics    
Lawn, S., Roberts, L. and Willsmore, N. (2020) ‘The effects of emergency medical service work on the psychological, physical and social well-being of ambulance personnel: a systematic review of qualitative research’, BMC Psychiatry, 20, 348. Available at: https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-020-02752-4 
Levac, D., Colquhoun, H. and O’Brien, K.K. (2010) ‘Scoping studies: advancing the methodology’, Implementation Science, 5(69). Available at: https://implementationscience.biomedcentral.com/articles/10.1186/1748-5908-5-69
Lindridge, J., Edwards, T. & Blackwood, L. (2025) ‘Decision-making and acute behavioural disturbance (ABD): a qualitative thematic analysis of perspectives on decision-making by UK ambulance paramedics’, BMC Emergency Medicine, 25(1), Article 135. Available at: https://doi.org/10.1186/s12873-025-01297-7 
NHS England (2021) NHS health and wellbeing framework: implementation guide. London: NHS England. Available at: https://www.england.nhs.uk/wp-content/uploads/2021/11/NHS-health-and-wellbeing-framework-implementation-guide.pdf 
NHS England (2023) NHS long term workforce plan. London: NHS England. Available at: https://www.england.nhs.uk/wp-content/uploads/2023/06/nhs-long-term-workforce-plan-v1.21.pdf 
Phung, V.H. et al. (2022) ‘The experiences and perceptions of wellbeing provision among ambulance staff in England’, BMC Health Services Research, 22, 872. Available at: https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08729-1
Thomas, J. (2023) ‘Mental health difficulties in paramedics: A review of the literature’, Counselling Psychology Review, 38(2), pp. 18-29. Available at: https://www.researchgate.net/profile/Jade_Thomas15/publication/376704206_Mental_health_difficulties_in_paramedics_A_review_of_the_literature/links/659bdac66f6e450f19d6288f/Mental-health-difficulties-in-paramedics-A-review-of-the-literature.pdf    
Tricco, A.C. et al. (2018) ‘PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation’, Annals of Internal Medicine, 169(7), pp. 467–473. Available at: https://doi.org/10.7326/M18-0850 
Wild, J., El-Salahi, S., Degli Esposti, M., Thew, G.R. et al. (2020) ‘Evaluating the effectiveness of a group-based resilience intervention versus psychoeducation for emergency responders in England: a randomised controlled trial’, PLOS ONE, 15(11), e0241704. Available at: https://doi.org/10.1371/journal.pone.0241704 









 
2 | Page

image1.jpeg
University of Wales
Trinity Saint David




