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[bookmark: _Toc228433174]ABSTRACT
[bookmark: _Toc228433175]Background
The issue of stress among healthcare professionals has gained momentum in the UK health sector, in response to rising service and staffing pressures. The persistence of staffing issues, workload and other organisational limitations has amplified the need to explore the factors that contribute to stress and their effects on health-care workers.
[bookmark: _Toc228433176]Aim
This research aims to critically analyse the stressors experienced by healthcare professionals, its effect on mental health and performance, and the role of coping mechanisms and support systems in the UK.
[bookmark: _Toc228433177]Methods
A qualitative secondary research design was adopted, utilising a wide range of peer-reviewed journal articles, government reports, and organisational publications. Data were analysed using thematic analysis, allowing for the identification of key patterns and recurring themes within the literature.
[bookmark: _Toc228433178]Results
Three key themes emerged: sources of organisational and workload stressors, psychological and emotional outcomes, and coping strategies and support. High workload, staffing issues, and organisational factors were identified as the key sources of stress. These contributed to poor mental health, such as anxiety, depression and burnout. Although personal coping mechanisms like resilience and social support were helpful, they had limited impact without organisational support.
[bookmark: _Toc228433179]Conclusion
The research found stress among health care workers is a multifaceted problem that needs individual and organisational solutions. Organisational issues such as staffing, management, and organisational climate play a key role in managing stress and improving staff health. The study emphasises the importance of holistic and long-term approaches to support healthcare workers and improve patient care.
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[bookmark: _Toc228433180]CHAPTER 1: INTRODUCTION 
[bookmark: _Toc228433181]Definition of the main concepts of the study
The health and social care sector is crucial in helping vulnerable groups with disabilities and people with chronic health conditions. In the United Kingdom (U.K.), care workers are essential to the delivery of crucial services, particularly in residential homes, domiciliary care, and community environments. The research aims at critical ideas, such as occupational stress, mental health, well-being, and care workers in the UK health and social care field. Occupational stress is a type of psychological and physical pressure that occurs when work demands exceed a person's ability to handle them (Health and Safety Executive, 2022). In care settings, this is usually caused by overwork, emotional overload, and a lack of organisational support. According to the World Health Organisation (2022), the concept of mental health encompasses an individual's emotional, psychological, and social well-being and determines how they think, feel, and act in response to stressors.
Well-being is a broader concept encompassing mental and physical health, general life satisfaction, and the capacity to perform daily tasks effectively (The Health Foundation, 2023). In care-related work, resilience, job satisfaction, and the ability to provide high-quality care are closely connected with well-being. Care workers are professionals who work in the social care sector and provide services to vulnerable groups, including older adults, people with disabilities, and those with long-term illnesses (Skills for Care, 2023). These jobs are characterised by physical and emotional labour, and therefore, workers are the most vulnerable to occupational stress.
Understanding these concepts is essential, as they form the foundation of the study and provide a framework for analysing the relationship between workplace stressors and mental health outcomes. The interaction between these variables is complex, with occupational stress acting as a key determinant of both well-being and job performance within the care sector.
[bookmark: _Toc228433182]Rationale of the study
The rationale for this study is grounded in the growing recognition that occupational stress  has become an increasing problem in the UK health and social care industry, with severe consequences on the wellbeing of the workforce and service provision. One of the roles of care workers is to assist vulnerable populations, but it is important to mention that these workers often face the challenging work environment that can be characterised by the high workload, emotional labour, and insufficient organisational support. The Health and Safety Executive (2022) estimates that around 914 000 people in the UK had suffered work-related stress, anxiety, or depression, which is half of all work-related ill health cases, and health and social care is one of the most impacted sectors. Moreover, Skills for Care (2023) states that there are approximately 1.52 million workers in the adult social care workforce in England but still approximate 152,000 vacant posts in the workforce. Such shortages put a lot of workload pressure on the available staff which leads to fatigue, burnout, and the lack of psychological resilience. According to research by Ravalier et al. (2021), more than 70% of participants employed in the social care reported that their levels of stress are high or extremely high, which reflects the extent and the urgency of the problem. Thus, the study of occupational stress in the context is crucial to generality of its implications on the individual and organisational performance.
Besides its prevalence, occupational stress in care workers has significant implications on mental health outcomes, and thus it is a critical domain to be studied both from an academic and practical perspective. Long-term exposure to stressors at work is closely linked to mental disorders, including anxiety, depression, and burnout, that may seriously affect personal performance and functioning (Kinman and Teoh, 2018). Specifically, burnout is very common in professions related to care, and it is defined by emotional fatigue, depersonalisation, and lack of personal achievement, all of which may reduce the quality of care delivered. According to the Health Foundation (2023), workforce pressures are directly correlated with a decrease in care quality, high absenteeism levels, as well as high staff turnover, which leads to an unstable cycle in the sector. In addition, compassion fatigue which is a consequence of constant exposure to distress of service users further contributes to mental health challenges creating a decreasing ability to effectively cope with the demands of the job (Figley, 1995). Not only do these problems impact on individual employees, but it also undermines the sustainability and efficiency of health and social care systems. 
Moreover, the current literature shows that there is a significant gap to support this study: care workers in the UK social care sector are still underrepresented in a research when compared to other healthcare workers, including nurses and physicians. Although the available literature on occupational stress in clinical environments is quite extensive, the focus on the experiences and difficulties faced by care workers has been comparatively low so far because of the fact that their job description frequently implies both physical and emotional workloads combined in the less controlled settings (Skills for Care, 2023; The Health Foundation, 2023). The literature is usually disjointed and does not include the synthesis of the main stressors, mental health outcomes, and coping strategies unique to this group (Ravalier et al., 2021). This constrains the capacity of policymakers and organisations to develop specific interventions that will capture the needs of care workforce. Thus, the results will offer evidence-based solutions that can be used to influence policy, as well as to advance organisational culture and the retention of care workers in the UK.

[bookmark: _Toc228433183]

Aim of the study
This study aims to critically review the effects of occupational stress on the mental health and well-being of care workers in the United Kingdom, with an emphasis on the most important stressors, psychological consequences, and effective coping strategies.
[bookmark: _Toc228433184]Objectives of the study
1. To determine the primary causes of occupational stress among care workers in the UK.
2.  To critically analyse how stress influences mental health outcomes and job performance.
3. To examine the coping strategies and organisational support systems accessible to care workers.
4. To recommend evidence-based solutions to enhance well-being and workforce retention.
[bookmark: _Toc228433185]Structure of the dissertation
This dissertation is structured into five chapters. Chapter One introduces the study, defines the key concepts, the rationale, aim, and objectives. In Chapter Two, the general background of the study is provided, covering the historical, theoretical, international, and national contexts of occupational stress and mental health in care work. Chapter Three describes the research methodology, which includes research design, data collection methods, and the method of analysis applied in the research. The findings are introduced and discussed in Chapter Four, with references to related literature and theoretical frameworks. Lastly, Chapter Five wraps up the study by summarising the principal findings and giving practice, policy, and future research recommendations.







[bookmark: _Toc228433186]CHAPTER 2: BACKGROUND

[bookmark: _Toc228433187]Historical background 
The historical development of occupational stress within the health and social care sector reflects broader transformations in welfare provision, labour structures, and societal expectations of care. Following the establishment of the UK welfare state and the National Health Service, the process of providing care was formalised and ceased being informal family-based care and developed into institutionally-based systems. This shift provided more access to services, as well as regulated workplaces that stipulated specific roles, duties, and performance requirements on care workers. Initial conceptualisations of care work were predominantly task based with little appreciation of the emotional and psychological pressure experienced by workers (Kinman and Teoh, 2018). With the development of the sector, the level of care became more complicated, especially with a growing number of long-term conditions and ageing populations, which further complicated physical and emotional tasks. Towards the end of the twentieth century, care workers were supposed not only to offer physical assistance but also to practice relational and emotional labour, which added a lot of pressure to their jobs. It has been indicated that this increase in role expectations was not accompanied by corresponding growth in staffing and resources, which formed the basis of ongoing stress in the sector (Skills for Care, 2023). Therefore, historical instantiations of care work have been strongly linked to the development of occupational stress as a structural phenomenon and not an individual one.
Occupational stress was further exacerbated by the reorganisation of the UK social care industry in the 1980s and 1990s with the adoption of the market-based policies and management. Neoliberal practices were based on efficiency, reductions of costs, and competition, and the resultant outsourcing and privatisation of most care services (Glasby, 2017). Although these reforms were expected to enhance service delivery, in many cases, they have led to casualisation of the workforce, diminished job security and workload pressures among the care workers. The research has shown that care workers in privatised services often receive less pay and reduced employment conditions than those in publicly-run services (Baines and Cunningham, 2015). These alterations were factors that led to change in organisational culture where performance goals and schedule pressures started to dominate the practice of care to the detriment of worker wellbeing. Also, service fragmentation resulted in disparities in the working conditions of various providers, which led to a further increase in stress and a decrease in the availability of support systems (The Health Foundation, 2021). Statistical information provides insights that instability with workforce has always been characteristic of the industry, with the turnover rates reaching over 30% during specific intervals (Skills for Care, 2023). Thus, the historical influence of neoliberal reforms has had a vital effect in the development of modern-day stressors in the care workforce.
The identification of occupational stress as a valid workplace problem emerged in the late twentieth century, predetermined by the development of the occupational health research and the policy. Initially, most health-related conversations at the work place were centering on physical risk, but with the growing understanding of the mental health risk, more concerns were given to mental dangers, such as stress, anxiety, and burnout (Cooper et al., 2001). The government and regulatory bodies in the UK started taking note of the importance of the stress related conditions and eventually came up with the structures and guidelines to enhance workplace wellbeing. Stress, depression, and anxiety are now listed as the major causes of work-related ill health, with the Health and Safety Executive (2022) reporting that 51% of all reported cases happened this way. The change in awareness was a decisive move that placed occupational stress as a societal issue and an organisational liability. In the care field, this understanding brought the issue of systemic interventions as opposed to just personal coping mechanisms. Nevertheless, the practice of effective stress management has not been uniformly implemented despite such dynamics especially in poorly funded sectors of social care (Ravalier et al., 2021). This has made changes in the historical advancements in the identification of stress be not always accompanied by any meaningful change in terms of working conditions.
The expansion of the care sector due to demographic shifts has only added more stress to the occupations. The ageing population of the UK has also followed up a substantial growth in the demand of care services, and it is estimated that the population of people aged 65 years and older will surpass 20 million in 2030 (Office for National Statistics, 2022). This population change has put significant strain on care systems with workers having to deal with more complex and high-dependency cases. Meanwhile, the workforce has not been growing in line with demand, resulting in endemic staffing shortages and workloads. According to Skills for Care (2023), the number of adult social care sector vacancies in England is about 152,000, which is a 9.9% vacancy rate. The result of these shortages is long working hours, decreased rest time, and increased stress levels among the current employees. Moreover, the intensity of care demands, such as dementia and multi-morbidity, has enhanced the emotional load on the workers, which has led to the rise in burnout and psychological distress (Kinman and Teoh, 2018). As such, the demographic shifts have traditionally been a primary cause of work pressure within the industry.
The COVID-19 pandemic is one of the crucial recent historical events that worsened the existing stressors in the care workforce. Workers of care experienced unprecedented difficulties during the pandemic: they had to work more, were at risk of infection, and experienced emotional stress due to high mortality rates of service users. Studies have shown that compared to the rest of the population, frontline care workers had much higher anxiety and depression rates during this period (International Labour Organisation, 2021). Health and Safety Executive (2022) in the UK indicated a significant rise in stress-induced ill health after the pandemic as a result of the heightened burden on health and social care practitioners. Also, sickness issues and isolation demands and staff attrition exacerbated the staffing shortages, which were already straining the existing workforce (The Health Foundation, 2021). Another effect of the pandemic was the exposure of vulnerabilities in the care industry, such as insufficient financing, inadequate personal protective equipment, and mental health assistance among the staff. A combination of these aspects led to the significant increase in burnout and emotional exhaustion, which highlights the necessity of structural changes. As a result, the COVID-19 pandemic has left an imprint on the history of occupational stress in the field of care work.
[bookmark: _Toc228433188]Theoretical background 
The theoretical understanding of occupational stress among care workers is based on the provision of well-known models elucidating the impact of workplace circumstances on psychological well-being and mental health performance. The Job Demand-Control-Support (JDCS) Model by Karasek and Theorell (1990) is one of the most commonly used models since its underlying assumption states that stress occurs when individuals get subjected to higher job demands, less control, and lack of social support. In the UK care industry, employees often face heavy workloads, time-constrains, and emotional stresses in addition to a paucity of autonomy in making decisions, which places them at a high risk of psychological stress. This model is empirically supported, and the research shows that workers in high-demand and low-control settings have much greater chances of getting anxious, depressed, and burnt out (Ravalier et al., 2021). In addition, Health and Safety Executive (2022) states that more than half of all work-related ill health cases in the UK are related to stress, supporting the importance of the current framework in explaining occupational stress.
In addition to the JDCS model,  there is the concept of emotional labour that offers more information about the psychological requirements of the care workers. Firstly conceptualised by Hochschild (1983), emotional labour is the process of controlling emotion to fit professional demands especially those jobs that demand empathy and compassion. Care workers are supposed to always demonstrate supportive and caring behaviours even in emotionally demanding circumstances like end-of-life care or working with upset persons. Emotional labour has been associated with prolonged emotional labour, emotional exhaustion, compassion fatigue, and burnout, all of which affect mental health adversely (Kinman and Teoh, 2018). In addition to this, another theory, the Conservation of Resources (COR) Theory (Hobfoll, 1989) indicates that stress arises when people lose or fail to sustain essential resources including time, energy, and social support. Between the persistent pressure in terms of staffing (in the UK care area, about 152,000 vacancies have been reported as of 2023, Skills for Care, 2023), staff members will face the risk of resource drain, which will make them more vulnerable to stress and psychological trauma. Together, these theoretical frameworks offer a broad base of analysis of occupational stress and its effects on the mental health of care workers.
[bookmark: _Toc228433189]International context 
Occupational stress among care workers is a global concern, driven by increasing demand for health and social care services and persistent workforce shortages. According to the estimates of the World Health Organisation (2022), the health and care workforce shortfall in the world by 2030 is estimated to be around 10 million, showing the magnitude of the workforce challenge on an international level. In Europe and North America, research shows that 30%-60% of healthcare and care providers report burnout symptoms which indicates the prevalence of occupational stress (WHO, 2022). High workloads, emotional demands, and poor staffing are among the frequent causes of these levels of stress, which is common across healthcare systems. These problems have been further aggravated by the COVID-19 pandemic, where frontline care workers reported a much higher level of anxiety, depression, and emotional exhaustion than the general population (International Labour Organisation, 2021).
Nonetheless, there are measures that have been taken by some nations to reduce stress such as better work-life balance policies, better staffing ratios, and better organisational support systems. As an illustration, Scandinavian nations have been identified as focusing on employee wellbeing by providing flexibility in working environments and by being supportive in management choices, which have also been associated with reduced levels of stress (The Health Foundation, 2021). These cross-border strategies reveal that despite occupational stress being an international problem, evidence based policy and organisational solutions can greatly enhance the psychological wellbeing of care workers.
[bookmark: _Toc228433190]National/Local context 
In the United Kingdom, occupational stress among care workers is a significant and growing concern, influenced by structural challenges within the social care sector. England has an adult social care workforce of about 1.52 million but has about 152,000 vacancies, which is a vacancy rate of 9.9% (Skills for Care, 2023). These shortages of staff augment workload requirements whereby working hours are longer and recovery time is reduced which also enhances the level of stress. Moreover, the care workers usually face low wages, low career development, and employment insecurity, all of which adversely affect job satisfaction and psychological well-being (Ravalier et al., 2021).
According to the Health and Safety Executive (2022), 51% of all ill health cases in the workplace are stress-induced, anxiety-induced, and depression-induced, and that health and social care workers are disproportionately impacted. Moreover, more than 70% of care workers say that they experience high or very high stress levels, which shows how acute the problem is (Ravalier et al., 2021). The policy responses have tried to respond to these challenges by creating workforce development programs and providing more funds but there is little progress. According to Health Foundation (2021), the pressures of the sector are likely to grow without the long-term investment and strategic workforce planning, which requires the fundamental need to intervene through the specific measures of supporting the mental health and wellbeing of care workers.





[bookmark: _Toc228433191]CHAPTER 3: METHODS

This chapter outlines the methodological approach adopted in this study, including the processes of data collection and analysis, as well as the ethical considerations that guided the research. The study employs a qualitative literature-based methodology, drawing on secondary data sources to critically examine the impact of occupational stress on the mental health and well-being of care workers in the United Kingdom. This approach is appropriate given the study’s aim to synthesise existing knowledge, identify patterns, and generate evidence-based insights from a wide range of scholarly and policy literature (Snyder, 2019).
[bookmark: _Toc228433192]Data Collection
The data for this study were collected through a structured and systematic review of secondary sources, including peer-reviewed journal articles, government publications, and professional reports. Academic databases such as CINAHL, PubMed, and Google Scholar were used to identify relevant literature. These databases were selected for their comprehensive coverage of health and social care research, ensuring access to high-quality, credible sources (Aveyard, 2019). The search process used specific keywords, including occupational stress, mental health, care workers, burnout, wellbeing, and UK social care, to ensure relevance to the research topic.
To maintain the currency and relevance of the data, inclusion criteria were applied, limiting the selection to studies published between 2015 and 2025, written in English, and focused on UK-based care workers or comparable contexts. This timeframe was selected to ensure the findings reflect contemporary workforce challenges, particularly in light of recent developments, including workforce shortages and the impact of the COVID-19 pandemic (Skills for Care, 2023; The Health Foundation, 2023). Exclusion criteria included studies that focused exclusively on other healthcare professionals, such as doctors or nurses, and studies conducted outside the UK context unless they provided relevant comparative insights. This ensured that the analysis remained focused and contextually appropriate.
The selection process involved screening titles and abstracts to determine relevance, followed by a full-text review of selected articles. This systematic approach enhanced the reliability and transparency of the data collection process, reducing the risk of bias and ensuring that only credible and relevant sources were included (Snyder, 2019). This method enabled the identification of a robust body of literature to support the study’s objectives.
[bookmark: _Toc228433193]Data Analysis
The use of thematic analysis method of analysis was applied in order to identify, analyse, and interpret patterns in the data as it is very common in qualitative research (Braun and Clarke, 2006). The reason why this method was selected is that it can be used to systematise the complex information and facilitate the identification of repeated themes regarding occupational stress, mental health outcomes and coping strategies among the care workers. The analysis was conducted in a systematic manner: the initial step was to become familiar with the data, which was done by reading the chosen literature several times, and creating initial codes, which were based on the most important concepts and ideas.
These codes were further grouped into larger themes, including causes of stress, psychological effects, and support systems in organisations. The themes were reviewed and narrowed to make sense and be relevant to the research objectives. This process enabled the synthesis of results from various sources and provided a global understanding of the subject. Critical evaluation is also facilitated by the application of thematic analysis, which allows comparing and contrasting results across studies and emphasises areas of agreement, contradiction, and gaps in the literature (Nowell et al., 2017).
The findings were interpreted using a theoretical framework, the JDCS Model (Karasek and Theorell, 1990) that can assist in interpreting how workplace conditions affect stress-related and mental health outcomes. This model was especially applicable since it describes how psychological strain is gained due to high work demands, low control, and deprivation of social support. Using this framework, the analysis related empirical results to known theory, and thus, the analysis was more profound and authoritative.
[bookmark: _Toc228433194]Ethical Considerations
Although this study relied on secondary data and did not involve direct interaction with human participants, ethical considerations remained essential to ensure academic integrity and responsible research practices. One of the primary ethical principles guiding this study was the accurate and transparent use of sources. All data and ideas obtained from the existing literature were appropriately cited and referenced in accordance with the Harvard referencing style, ensuring that the original authors were given proper credit (Aveyard, 2019). This assisted in preventing plagiarism and keeping the research credible. Critical and balanced representation of evidence was another important ethical consideration. The aim of the study was to give findings without misinterpreting or reporting out certain data. This included consideration of a variety of views in the literature and shunning favoritism in explaining the findings (Snyder, 2019). Moreover, only the sources with the credibility and peer-reviewed, as well as reputable organisational reports, including those of the Health and Safety Executive and Skills for Care, were chosen to maintain the reliability of the information. Moreover, the research had also considered the significance of confidentiality and data protection, despite the secondary data. Even though there was no direct work with personal data, the research was conducted in accordance with the ethical principles becauseall the information used was publicly accessible, and it was collected in an ethical manner. 

[bookmark: _Toc228433195]CHAPTER 4: RESULTS AND DISCUSSION

This chapter aims at presenting and analysing the most important findings of the study with references to the research aim and objectives. The structure of the chapter is based on three main themes that were determined through the literature review: the causes of stress in healthcare workers, mental health outcomes, and the existing coping mechanisms and support systems in healthcare settings. The conclusions are based on various new studies, and special references are given to the evidence in the United Kingdom to make the findings relevant in context. This chapter is thematic in nature, which means that it is possible to present the results in a clear and systematic way and make a comparison with other studies. All through it incorporates statistical data and empirical evidence to emphasise patterns, trends, and fluctuations in the results. Moreover, the chapter gives a critical discussion of the results through their connection to the existing theoretical frameworks and past research. This allows to delve further into the topic of occupational stress impact on healthcare workers and understand the effectiveness of existing support mechanisms. The chapter aims to synthesise the evidence in a logical way, which forms the basis of the conclusions and recommendations in the following chapter.
[bookmark: _Toc228433196]RESULTS
[bookmark: _Toc228433197]Theme 1: Causes of Stress Among Healthcare Workers
The literature has consistently suggested overworking and staffing deficits as the key causes of stress in healthcare workers. In various studies, the strain of work due to the high demand of patients and the small workforce capacity has been found to cause considerable burden on the job and lower the quality of care offered by the staff. Indicatively, according to Greenberg et al. (2021), the COVID-19 pandemic has raised the nurse-to-patient ratio in intensive care units up to 1:6, which is a significant surge in workload and clinical responsibility. In a comparable study, Lai et al. (2020) discovered that frontline healthcare workers who dealt directly with the patients were much more susceptible to stress because of the heavy workload and long working hours. The latter findings are also supported by Shaukat et al. (2020), who single out staff shortages and excessive job demands as some of the most recurrently reported stressors in healthcare settings. This change not only affected the delivery of care adversely, but also increased pressure on staff, which led to fatigue and mental stress. Moreover, according to the research by Greenberg et al. (2021), about 45 % of healthcare professionals met the criterion of at least one mental condition (see Figure 1), which means that excessive work is strongly linked to negative psychological consequences. These results imply that chronic understaffing and increasing service demand are structural issues that persistently confront healthcare systems, thus increasing the amount of stress among frontline employees.
[image: ]
Figure 1: Key Causes of Stress (Prevalence Indicators)
Besides the workload pressures, the emotional demands linked to the care of patients come out as a major source of stress. Healthcare employees are regularly faced with very upsetting clinical conditions, such as patient worsening, end-of-life services, and high rates of mortality, which are the causes of emotional fatigue. Greenberg et al. (2021) evidence shows that about 40% of intensive care personnel experienced post-traumatic stress disorder (PTSD) symptoms, 11 percent had severe anxiety and 6 percent had severe depression. Similar results are described by Lai et al. (2020) who observed the high prevalence rates of anxiety, depression, and psychological distress in frontline healthcare workers, especially those who work in high-risk settings. Moreover, Shaukat et al. (2020) highlight that the recurrence of traumatic experiences, alongside the emotional load of working with patients, predisposes burnout and mental burnout to a greater extent. Furthermore, approximately 13% of the research participants in the study by Greenberg et al. (2021) indicated that they had thought about self-harm or believed they would be better off dead over the course of two weeks, which also contributes to the seriousness of the mental health issues that healthcare professionals have to deal with. These results indicate that emotional labour is a serious and quantifiable element of healthcare activity, especially in high-stress environments when employees have to cope with difficult clinical processes, as well as, emotionally charged relationships with patients.
Other stressors found in the literature are personal safety, risk of infection and organisational challenges. Healthcare workers often complain of increased anxiety linked to the possibility of contracting infectious diseases as well as being the source of spreading the diseases to members of their families, especially in times of pandemic. Shaukat et al. (2020) emphasise that the lack of access to personal protective equipment (PPE) and the dynamic nature of working conditions and safety guidelines were also key factors that contributed to stress among healthcare workers. Likewise, Lai et al. (2020) discovered that those healthcare workers in high-exposure environments had higher levels of psychological distress because of the perceived risks to their personal safety. Workplace stress was also often caused by organisational factors such as the lack of managerial support, poor communication, and resources (Greenberg et al., 2021). It is worth noting that the levels of stress among different professions differed, with nurses indicating much more severe indicators of psychological distress than doctors (Greenberg et al., 2021). This implies that job-related duties, especially those that entail prolonged and close interaction with patients, can predispose to stress. In general, the results suggest that stress among medical professionals is the complex result of workload factors, emotional burden, safety issues, and organisational inefficiencies.
[bookmark: _Toc228433198]Theme 2: Mental Health Outcomes Among Healthcare Workers
The reviewed literature shows that adverse mental health outcomes have a significant burden among the healthcare workers especially in high pressure working conditions. A large-scale study involving 1,113 UK healthcare workers suggests that psychological distress, such as anxiety, depression, stress, and post-traumatic stress disorder (PTSD) are common (Debski et al., 2021). Likewise, more general studies indicate that around one-third (about 30–35%) of medical workers experience clinically significant levels of depression, anxiety, insomnia, and burnout and this indicates the prevalence of these issues within healthcare systems as depicted in Figure 2 (Saragih et al., 2021). Moreover, comparative data show that healthcare professionals are at a high risk of moderate to severe levels of anxiety and depression symptoms more than the general population, which further proves that this population experiences a disproportionately large psychological burden (Shevlin et al., 2020). Altogether, these results suggest that mental health issues in healthcare workers are not only the most common but also more severe as compared to the general population.
[image: ]Figure 2: Prevalence of Mental Health Outcomes
Besides overall psychological distress, burnout and emotional exhaustion are the most important consequences that are related to extended exposure to work-related stress. Burnout, which is defined in terms of emotional exhaustion, depersonalisation, and diminished personal achievement has always been associated with poor mental health outcomes. There is evidence that burnout is greatly linked to the presence of anxiety and depression, which supports its importance as a significant factor of psychological degradation among medical workers (Khasne et al., 2020). Moreover, stress is also reported to be a strong predictor of anxiety and depressive symptoms, which means that workplace stressors and deteriorating mental health are directly related (Wilson et al., 2020). In line with this, statistics provided by Debski et al. (2021) show that in recent years, 30%-50% of healthcare workers have reported work-related stress or burnout, proving the extent and relevance of the problem. These results highlight the fact that burnout is not only widespread, but also tightly related to other types of psychological distress.
More serious mental health consequences, such as PTSD, self-harm thoughts, and long-term psychological distress, can also be seen throughout the literature. Trauma related symptoms are especially susceptible to healthcare workers who are exposed to high-risk and high-intensity clinical settings. Debski et al. (2021) also state that the stress rates and symptoms of PTSS are high among the healthcare personnel, which is how the psychological effects of long-term exposure to problematic clinical situations manifested themselves. There is also an indication that the mental health results differ by occupation and that nurses, administrative staff, and technical workers experience more depression and anxiety than doctors do (Shevlin et al., 2020). Such difference underscores the effects of role-specific duties and exposure to stressors on psychological wellbeing. Additionally, the fact that the symptoms are extreme, such as emotional burnout and a lack of coping abilities, shows that a long-term experience of stress can lead to a lasting mental health impact. The results indicate that health care professionals have a wide range of psychological consequences, including moderate distress and severe and permanent psychological issues.
[bookmark: _Toc228433199]Theme 3: Coping Strategies and Support Systems Among Healthcare Workers
The literature indicates that various organisational support systems have been used in the UK to curb the psychological effects of occupational stress among the healthcare workers. NHS workforce data provide evidence that access to mental health and wellbeing services, such as counselling, helplines, and staff support hubs, improved greatly since the COVID-19 pandemic (NHS England, 2022). Nonetheless, the utilisation is rather low despite this growth. It is reported that only around 25-35% of healthcare employees received formal psychological support services, with most (65-75%) having access to available resources but not using them despite having high stress levels (NHS England, 2022). This disparity in supply and demand indicates possible obstacles related to stigma, time constraints, and workload stress. Likewise, NHS England (2021) indicates that wellbeing interventions like resilience training and peer support programmes have been adopted comprehensively, but engagement rates differ significantly across organisations and professional communities.
In addition to the formal support systems, personal coping strategies are highly prevalent among healthcare workers to cope with stress and ensure psychological health. Qualitative research in the UK suggests that peer support is among the most frequently used and effective coping strategies, and healthcare workers tend to use coworkers as a source of emotional support and understanding of the challenges in the workplace (Billings et al., 2021). Moreover, physical activity, mindfulness and relaxation have been noted to help reduce stress levels, and enhance emotional resilience (Blake et al., 2020). There is evidence that people with adaptive coping skills, including problem-solving and emotional regulation, have lower rates of anxiety and depression than those with avoidant coping skills (Blake et al., 2020). Nevertheless, even though the advantages of these strategies are acknowledged, they are frequently constrained by external influences, such as the number of working hours and workload pressure, which leaves little room to take care of oneself and rest.
Leadership and organisational culture is very important in determining the effectiveness of coping mechanisms and support system. The UK healthcare context shows that positive leadership, effective communication, and working environments can be linked to enhanced staff wellbeing and decreased stress and burnout rates (West et al., 2020). As an example, those organisations where the importance of staff wellbeing is paramount and the support of managers visible, the rates of staff engagement are high and the incidence of psychological distress is lower. On the other hand, working environments that are characterised by poor communication, inadequate staffing and lack of managerial support are linked to high levels of stress and low utilisation of available support services. Interestingly, differences in access to and use of support systems have been found among professional roles, with nurses and frontline workers reporting more barriers to accessing support than other populations (Billings et al., 2021). This implies that organisational factors are influential determinants of accessibility and effectiveness of coping mechanisms.
Although a variety of coping resources and supportive interventions are available, the literature helps to reveal persistent problems in their effectiveness and accessibility. It has been indicated that structural factors and problems such as workload and staffing shortages still erode the effectiveness of wellbeing programs (NHS England, 2022). Also, differences in uptake suggest that some groups of healthcare workers are less likely to receive support services, which only contributed to existing inequalities in mental health outcomes. Although programs like staff support hubs and resilience training programmes have been proven to work, their overall effectiveness hinges on regular use and organisational investment (NHS England, 2021). The results imply that individual and organisational coping mechanisms are vital in managing stress at work, but they are influenced by more generic systemic and organisational forces in the UK healthcare scenario.

[bookmark: _Toc228433200]DISCUSSION
[bookmark: _Toc228433201]Discussion of findings 
The results of the present research emphasise that work burden-induced stress, staffing shortage, and organisational factors are the major causes of occupational stress among healthcare professionals, which is a multifarious and systemic problem. UK-based evidence has a great weight on these findings and throughout proves that stress is completely entrenched in the framework of the healthcare system and is not an individual or temporary process. For example, the workforce reports show that there are more than 100,000 vacancies in the NHS services and put a lot of pressure on the current employees, making them even busier (Holden, 2023). Recent NHS staff survey results indicate that around 41 percent of staff felt ill because of work stress, further supporting the endemic and ubiquitous nature of the problem (Holden, 2023). The results are similar to Theme 1, which found excessive workload and staffing shortages as the main stressors. This implies that stress is not individual but structural as a result of systemic workforce pressures in the UK healthcare system.
UK-based research also strongly supports the relationship between occupational stress and adverse mental health outcomes as has been identified in Theme 2. There is evidence that stress levels are directly linked to burnout, anxiety, and depression levels among healthcare workers. Indicatively, a recent study conducted in the UK discovered that a quarter of doctors working in the NHS is encountering burnout, and an additional 14% are experiencing burnout and depression British Medical Association, 2024). Moreover, the wider workforce surveys indicate that as many as 85% of NHS employees have encountered work-related stress within 12 months, and many of these employees report experiencing symptoms like anxiety, sleep difficulties, and emotional fatigue (Ashley, 2026). These results support the claim that stress is not only prevalent but also has serious psychological impacts. The high prevalence of mental health issues among healthcare workers highlights a critical gap between workplace demands and the capacity of individuals to cope effectively, suggesting that current working conditions may be unsustainable in the long term.
One of the strengths of the findings is that it is evident that burnout is a major outcome that connects stress at work with more general mental health problems. Burnout has been recently identified as a significant concern in the UK healthcare workforce, and it has been demonstrated that the problem is not only very widespread but also directly related to the job-related pressure. As an example, NHS survey data show that almost half of the staff feel unwell because of stress, and that a large percentage of the staff directly points to workload and staffing challenges (Holden, 2023). Also, burnout has been associated with lower job satisfaction levels, increased absenteeism rates, and higher turnover rates, which have implications to healthcare delivery and patient outcomes. This adds to the results of Theme 2 which revealed burnout as a mediator variable between stress and mental health outcomes. This implies that burnout needs to be addressed not only at the individual level but also within the context of systemic changes in workload and staffing patterns.
The results also indicate the importance of organisational culture and leadership on the stress levels and coping capacity, which are found in Theme 3. Studies conducted in the UK indicate that supportive leadership and communicative ability can help to alleviate the adverse effect of the workplace stress, whereas a bad organisational practice may worsen them. To illustrate this point, fewer than one-third of NHS employees believe they have enough colleagues to do their jobs well, which leads to frustration, stress, and decreased morale (Holden, 2023). Moreover, insufficient managerial support has been cited as a major factor hindering access to mental health services, with some employees stating that they do not want to discuss stress as it is stigmatised or fearful of repercussions (Ashley, 2026). These findings imply that organisational variables are crucial in defining whether coping strategies are effective, which is why the issue of leadership to facilitate a supportive work environment is important.
Although coping strategies and support systems are available, the results have shown that they are ineffective due to structural and organisational barriers. Although activities like counselling services, wellbeing programmes and peer support systems have been highly adopted in most parts of the NHS, their usage is still inconsistent. There is evidence that only approximately 28% of workers in the healthcare field who feel stressed actively seek professional help, and there is a large discrepancy between need and the use of the services (Ashley, 2026). This is in line with the research results of Theme 3 that identified time limitations, workload, and stigma as some of the major reasons that limit access to support services. Therefore, this implies that merely offering support services is not enough, but there should also be an emphasis on enhancing the accessibility and minimising obstacles to engagement.
The other significant finding is the difference between stress and mental health outcomes among various professional groups, with the frontline professionals, nurses, showing elevated stress levels compared to other healthcare professionals. Evidence in the UK indicates that workload pressures affect nursing staff especially, with high vacancy rates and burnout reported in the profession (Holden, 2023). Also, recent surveys indicate that younger healthcare employees are increasingly stressed, with more than 50% of younger clinical employees reporting work-related stress (Rolewicz et al., 2024). This variation highlights the importance of considering role-specific factors when developing interventions, as a one-size-fits-all approach may not be effective in addressing the diverse needs of the healthcare workforce.
The implications on patient care and sustainability of the healthcare system are also significant in the findings. The findings by Nash (2025) emphasise that stress and burnout among healthcare workers have been associated with a decrease in the quality of care, the possibility of making errors, and reduced patient satisfaction. Indicatively, the latest survey data of the UK shows that a third of doctors have expressed that fatigue had negatively affected the treatment of their patients, which is a direct effect of workforce wellbeing on patient outcomes (Aiken et al., 2024). This supports the thesis that the issues of healthcare worker stress are not only the workforce problem, but also an important part of patient safety and quality of healthcare. Policy wise, this implies that the issue of workforce wellbeing should be prioritised in the overall healthcare system changes. 
The results of the current research indicate that stress levels among healthcare professionals are a multifactorial and intricate phenomenon, which is influenced by a combination of personal, organisational, and systemic factors. Although the coping mechanisms and the support systems are significant in reducing the effects of stress, they cannot work effectively in the absence of structural adjustments. The fact that high stress levels persist, burnout rates are high, and mental health issues are serious indicates that the existing strategies might not be suitable to solve the magnitude of the issue. A more holistic and combined strategy is needed, which is not only person-centred but also organisational reform, workforce planning, and policy-level interventions. This is in line with broader UK evidence, highlighting the importance of system change to enhance working conditions and facilitate the long-term sustainability of the healthcare workforce.
[bookmark: _Toc228433202]Strengths of this research
The major strength of this study is its extensive use of a plethora of modern and authoritative sources, especially the ones based on the UK healthcare setting. The study is based on peer-reviewed journal articles, large-scale staff surveys, and national workforce reports that provide academic rigour and relevance to the real world. The availability of UK-based data will contribute to the relevance of the findings to the context and will increase the validity of the conclusions (Foglia et al., 2026). Moreover, the utilisation of the recent literature will enable the research to be up-to-date with the current workforce issues, such as those exacerbated by the COVID-19 pandemic, which has strongly changed the working conditions in the NHS (Lloyd et al., 2023). Such consistency with current evidence helps to gain a better idea of stress in healthcare workers and enhance the overall credibility and reliability of the study.
The other important strength is the systematic thematic approach that has been used in the analysis of findings. The categorisation of findings into distinct themes, namely causes of stress, mental health outcomes and coping strategies, depicts a rational and coherent structure which adds to the level of clarity and depth of analysis (Alharbe, 2025). This method will facilitate the synthesis of the evidence in several studies whereby the patterns and relationships in the data can be identified (Braun and Clarke, 2006). Moreover, the incorporation of quantitative evidence, such as prevalence rates and statistical results, enhances the credibility of the analysis since it provides the essential arguments with empirical data (Nowell et al., 2017). Data-driven insights can also be used to create visual representations like charts and figures that enhance the accessibility of the findings and enable clearer communication to both specialist and non-specialist audiences.
Another strength of the study is its critical approach to both personal and organisational aspects of the stress of healthcare workers. Instead of concentrating on individual coping strategies, the study is more comprehensive and holistic including systemic and structural variables like staffing shortages, workload pressures, and organisational culture (Flaubert et al., 2021). This is consistent with broader UK studies, which highlight the significance of wellbeing in the workforce by implementing system-level and integrated interventions (Thomson, 2024). Also, the study is knowledgeable about the multifactorial and multifaceted nature of stress as it takes into account the interplay of work demands and personal coping resources (Dixon-Woods et al., 2014). This holistic and balanced methodology makes the study more relevant in practice as it aids in creating more effective and sustainable recommendations that would help to address the issue of healthcare worker wellbeing in the UK setting.
[bookmark: _Toc228433203]Limitations of the research that the student conducted.
Despite the strengths of this study, several limitations must be acknowledged. o begin with, the study is fundamentally grounded on secondary data, that is, on earlier researches, reports, and surveys, as opposed to direct data gathering. Although this method enables the production of a wide spectrum of evidence, it does not provide the opportunity to produce original results or delve into context-specific experiences. The secondary data can also cause the problems of data consistency because the research included in the review can adopt a variety of methodologies, sample sizes, and measurements tools, and it may be quite difficult to compare them directly (Johnston, 2017). Also, a good part of the existing literature is cross-sectional, meaning that it gathers data at one time and does not analyse any changes. This inhibits the formation of causal connections between stressors at the work place and mental health outcomes (Bryman, 2016). Moreover, the use of self-reported data in most studies can lead to response bias because respondents can either underreport or overreport their experiences because of social desirability or a lack of memory (Althubaiti, 2016).
Another weakness is associated with the generalisability of the results. Despite the study focusing on UK-based sources to provide contextual relevance, differences in healthcare contexts, organisational structure, and workforce dynamics across regions can undermine the applicability of its findings to other contexts. Among the hospitals, community care facilities, and specialised services, even in the UK, disparities can affect the ability to generalise the results to the entire healthcare system (Rolewicz, 2024). Also, the healthcare systems have been changing rapidly, especially since the COVID-19 pandemic, which implies that some of the data involved can be easily outdated, which can influence the relevance of the conclusions in the long term (The Health Foundation, 2023). The possibility of publication bias is another weakness because the studies with significant or negative results have higher chances of publication and thus may overrepresent the negative results (Song et al., 2010). Such limitations underscore the necessity of conducting future studies that include primary data collection, longitudinal designs, and more diverse samples to offer a more detailed picture of healthcare worker stress.





[bookmark: _Toc228433204]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc228433205]RECOMMENDATIONS
At the level of the individual, the solution to stress is to strategically approach the problem and focus on improving the working environment and reducing the workload. High workload and lack of staff continue to be identified as the major sources of stress in the UK healthcare system. For instance, Ravalier et al. (2020) found that around 40% of the sickness absence of the NHS employees are due to work-related stress, which comes with a significant financial and organisational cost. This highlights the need of improvement of the system to improve staffing and workload levels. Thus, decision-makers need to adopt workforce planning strategies, such as investing in the recruitment of more staff, improving staff retention schemes and better human resource allocation. In addition, flexible work arrangements and workload management systems need to be installed to reduce stress and increase staff wellbeing. The aim of such organisational changes is crucial to address the main causes of stress and not simply short term coping strategies.
In addition, the pressing need to better organisational-based wellbeing interventions rather than individual-based coping mechanisms is important. The research by Teoh et al. (2023) suggests that organisational-focused interventions (workload, communication and teamwork) have a greater impact on staff wellbeing than individual-focused interventions. This suggests that health organisations need to prioritise organisational-focused wellbeing, which includes the improvement of working conditions, improvement of team support systems, and provision of adequate resources for staff. Further, as Hall et al. (2016) note, low staff wellbeing is associated with low patient safety, which is another reason why organisations must prioritise reduction of stress. Therefore it has been recommended that healthcare organisations should frame wellbeing into its organisational policies and practices to ensure that organisational support of its workforce is not optional but a core part of the healthcare system.
The second important recommendation is that healthcare workers' resilience and psychological support should be improved. While organisational changes are necessary, individual level support is important at the personal stress coping level. Given the multiplicity of stressors faced by the healthcare workforce, Sull et al. (2015) argue the importance of resilience to help healthcare workers cope with workplace stressors, particularly in high pressure working environments, such as the NHS . However, resilience is not enough without support. Therefore, the healthcare organisations are to provide accessible and evidence-based mental health services, such as counselling, peer support program and stress management training. In addition, the continuing education should also provide training on resilience and coping mechanisms to better prepare the staff to handle the demands of work. These programs must be role specific, that is, stress in health care settings and various occupations are unique.
Finally, research and innovation in the development of interventions to address the stress of health care workers is also needed. The latest UK research highlights the importance of designing interventions, which would be relevant to the experiences of healthcare workers. For example, current research programs in the UK National Health Services (NHS) address the importance of testing and evaluating wellbeing interventions to know what works in practice, particularly in terms of reducing stress-related illness and improving staff retention rates. In addition, innovation in health systems, such as new technologies and work arrangements has been described as a potential way of improving staff wellbeing, but this also needs to be carefully managed to avoid creating more stress to the staff. Therefore, longitudinal and intervention-based study design is recommended to know the long-term effects of wellbeing interventions in the future. This will ensure that the policies and practices are effective, durable and adaptable to changes and challenges in the health care sector.
[bookmark: _Toc228433206]CONCLUSION
The purpose of this researcg was to critically explore the sources, effects and coping strategies of stress among health care professionals, in the UK. The study aimed to examine the effects of work stress on mental health and well-being among health care staff, and the effectiveness of the coping strategies and support systems in place. To achieve this aim, there were three key objectives for the research: to identify the main sources of stress, to demonstrate how occupational stress impacts on mental health and wellbeing, and to understand the coping strategies and support interventions. The methodology of the study was systematic in nature, with each chapter of this study addressing the objectives, and keeping the overall aim in focus.
First, the findings clearly demonstrate that for health care providers stress is mainly organisational. Workload, staff and patient numbers and time were key sources of stress. This finding is in line with evidence from the UK, that staffing and increasing service demands continue to place significant demands on health care staff (Ravalier et al., 2020; Buchan et al., 2019). This study therefore confirms that stress is not an individual but organisational issue in health care. This demonstrates the need to focus on organisational factors to reduce stress in health care.
The second objective of the study was to investigate the link between stress and mental health. Our study revealed high levels of anxiety, depression, burnout and emotional exhaustion among health care staff, which can affect individual health, and productivity. Importantly, the study shows that when health-care staff have poor mental health, this can affect patient care, with increased risk of medical errors and quality of care (Hall et al., 2016). This demonstrates that the effects of stress and strain are not just individual, and spill over to the health system. So, improving staff wellbeing is not only a moral and ethical imperative, it's vital for ensuring safe and quality care.
The third objective of this research was to determine the effectiveness of coping strategies and support strategies. While personal coping strategies, such as resilience and support from peers, were found to be somewhat effective, the findings indicate they are insufficient. There is clear evidence that organisational strategies, such as effective leadership and workload management, and positive organisational cultures, have a greater impact on stress and wellbeing (Teoh et al., 2023). This points to a complex approach to enhancing staff wellbeing, including individual coping strategies and organisational strategies. Therefore, this study has demonstrated a need for improving healthcare staff wellbeing to be a shared responsibility between individuals and organisations.
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	Theme
	Sub-Themes
	Description of Findings
	Key Supporting Studies

	Theme 1: Causes of Stress Among Healthcare Workers
	-Workload and staffing shortages 
- Emotional demands of patient care 
- Risk of infection and safety concerns 
-Organisational factors (management, communication, resources)
	The findings indicate that stress among healthcare workers is primarily driven by systemic and organisational pressures. High patient demand, inadequate staffing, and long working hours significantly increase workload. Emotional exposure to patient suffering and mortality contributes to psychological strain, while safety concerns and organisational inefficiencies further exacerbate stress levels.
	Greenberg et al. (2021) 
Lai et al. (2020) 
Shaukat et al. (2020)

	Theme 2: Mental Health Outcomes Among Healthcare Workers
	- Anxiety and depression 
- Burnout and emotional exhaustion 
- Post-traumatic stress disorder (PTSD) 
- Severe psychological distress and long-term effects
	The literature highlights a high prevalence of adverse mental health outcomes among healthcare workers. Stress is strongly associated with anxiety, depression, and burnout, with some individuals experiencing severe psychological conditions such as PTSD. Long-term exposure to stress contributes to persistent mental health challenges and reduced professional functioning.
	Debski et al. (2021) 
Saragih et al. (2021) 
Shevlin et al. (2020) 
Khasne et al. (2020) 
Wilson et al. (2020)

	Theme 3: Coping Strategies and Support Systems
	- Organisational support (counselling, wellbeing services) 
- Peer support and teamwork 
- Individual coping strategies (resilience, mindfulness, exercise) 
- Leadership and workplace culture
	The findings suggest that both individual and organisational coping strategies are used to manage stress. While peer support and personal coping mechanisms can reduce stress, their effectiveness is limited without strong organisational support. Leadership, communication, and workplace culture play a crucial role in shaping the accessibility and success of support systems.
	NHS England (2021; 2022)
Billings et al. (2021)
Blake et al. (2020)
West et al. (2020)
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