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1. [bookmark: _Toc224613270]Introduction
Emotional wellbeing can be defined as psychological strength and ability of people to deal with stress factors and to have good relationship and to work efficiently both in personal and professional settings (Park et al., 2023). Emotional wellbeing plays a role in ensuring the wellbeing of the mental health of the staff in the health care sector, as well as the quality of the care provided to patients and the organisational relationships. Medical practitioners constantly face emotionally charged jobs such as sickness, trauma, and the ethical dilemma, which impose long-term stress on their psychological capital (Shah, Munir and Zaheer, 2021). Constant work stress and burnout may result in decreased job satisfaction and less absenteeism-something that undermines the ability to provide safe, caring care and retain work-force talent.

[bookmark: _Toc224613271]1.1 Rationale
Within the United Kingdom, the National Health Service (NHS) and social care fields are faced with increasingly pressing workforce shortages, systemic stressors, emotional workload of care following the COVID-19 (Qureshi et al., 2023). Such pressures contribute to stress, compassion fatigue, and burnout in the personnel, and effective emotional wellbeing support is essential to ensure the sustainability of the workforce and quality of care. According to the evidence provided in the field of UK healthcare, an approximate one out of three NHS employees find themselves off work due to mental health related causes, partly caused by burnout and workplace stress (Unison, 2024). Likewise, studies show that compassion fatigue and other associated mental anguish in clinicians is a widespread problem (Cavanagh et al., 2020). The trends highlight the importance of evidence-based programmes to promote staff wellbeing.

[bookmark: _Toc224613272]1.2 Review Question
Which strategies and interventions can help to nurture the emotional wellbeing of healthcare workers in the United Kingdom, and how effective are they when it comes to the promotion of psychological resilience, minimising distress, and promoting professional sustainability?

[bookmark: _Toc224613273]1.3 Objectives
1. To identify and synthesise peer‑reviewed research on emotional wellbeing support interventions for healthcare workers relevant to UK practice.
2. To analyse the types, mechanisms, and outcomes of wellbeing strategies studied in these interventions.
3. To explore contextual factors (organisational, social, individual) influencing the effectiveness of emotional wellbeing support.
4. To identify gaps in current research and recommendations for future policy and practice in the UK health and social care context.
The scope of this review is limited to primary peer-reviewed studies (qualitative, quantitative, and mixed methods) applicable to emotional wellbeing support in the healthcare context. The core analysis does not include policy papers and commentaries which are mentioned briefly in the background as a contextual frame.

[bookmark: _Toc224613274]2. Background
[bookmark: _Toc224613275]2.1 Emotional Work in Healthcare and UK Context
Healthcare settings are emotionally weighted in nature. Suffering, death, illness and high cognitive loads continually characterise professionals as they attend to the pressures of organisations including staffing shortages and performance targets (Al Fayez et al., 2024). These aspects arouse a series of emotions (e.g., anxiety, frustration, guilt), and improperly regulated, they may disrupt clinical practise and employee wellbeing. The emotional background of healthcare employment has a direct impact on the patient safety and quality of services, as negativity may undermine attention and decision-making (Lyndon et al., 2023).
The NHS continues to play the leading role in providing health services in UK and it is supplemented by social care sectors (community care and residential) segments (Bramwell et al., 2023). The health and wellbeing agendas of NHS workforce also tend to focus more on psychological safety, resilience, and the supporting infrastructure. Nevertheless, there are persistent issues in the system, including excessive workload and scarce resources, and the organisational culture that still obstructs wellbeing provisions (Syahrir and Falah, 2021). In that regard, according to recent survey data in the UK, the percentage of general practitioners and other clinicians facing burnout and emotional exhaustion has been high, which impacts the ability of treating patients without compromising their own well-being (The Guardian, 2025).

[bookmark: _Toc224613276]2.2 Definitions and Concepts
Emotional wellbeing in healthcare is defined as the general psychological and emotional growth that is capable of helping healthcare professionals cope with stress, and be resilient and operate under high stress environments (Hashmi et al., 2024). It includes the factors of stress management, emotional control, job satisfaction, and professional engagement, which enables the staff of healthcare institutions to cope with the needs of work with patients without losing personal mental health. Emotional wellbeing is conceptually different as compared to burnout, moral distress, and compassion fatigue, which normally manifest, when emotional resources are exhausted (Orgambidez et al., 2025). Contrary to compassion fatigue, which is caused by years of being exposed to patient suffering, burnout is defined by emotional exhaustion, depersonalisation, and loss of professional efficacy (Kaminski, 2020).
Support mechanisms refer to the strategies and initiatives aimed at emotional wellbeing support (Frias et al., 2025). They can be organisational, i.e. structured supervision, workload changes, wellbeing policies; individuals, i.e. mindfulness, emotional intelligence/resilience training; and systems, i.e. access to wellbeing centres, counselling services, or psychological first-aid programmes. It is expected that, by integrating personal and work-organisational strategies, such mechanisms are not only able to prevent negative consequences, such as burnout, but can also foster positive conditions, such as professional engagement, empowerment, and adaptive coping and it would result in the sustainable and supportive working climate in medical facilities.

[bookmark: _Toc224613277]2.3 Policy and Practice in the UK
The wellbeing of the workforce has emerged as a key topic at both government and NHS organisation levels, especially in the post-COVID-19 period, as it highlighted the mental health strains of healthcare workers. The programmes of NHS involve access to mental health support services, wellbeing hubs at work, peer support networks, and policies to promote psychological safety and resilience (NHS England, 2026). Well-being programmes are aimed at minimising stress, eliminating burnout and encouraging engagement, but their discretion and effect differ across various trusts and care environments. Assessment of interventions like acute trust wellbeing centres has proven to have increased staff morale but also has limitation of accessibility, utilisation and sustainability (Toeh et al., 2023).
The ongoing difficulties include the lack of workforce, excessive workload, lack of managerial training in psychological support, and disjointed wellbeing interventions provision. Studies emphasise the need to implement multi-level strategies which combine organisational, team, and individual reaction to systemic stressors in an effective manner (Tasic et al., 2020). The policies are not enough without making wellbeing a part of the daily practise, promoting supportive leadership, and providing the regular access to interventions. These strategies should be reinforced to provide a strong healthcare workforce that is capable of supporting professional work performance and emotional wellbeing in challenging UK healthcare settings.

[bookmark: _Toc224613278]2.4 Scoping Review Justification
Despite the growing appreciation of the emotional wellbeing of healthcare personnel as a key determinant of workforce sustainability, peer-reviewed data on effective interventions in the UK healthcare setting is scarcely synthesised. The available literature tends to concentrate on particular settings or isolated programmes which offer partial information thus it becomes difficult to generalise the findings (Booth et al., 2019). A scoping review is ideally placed to fill this gap because it allows systematising the range of existing research and the nature of available evidence, discovering the type of intervention, and examining the contextual and professional differences in the implementation and result (Nyanchoka et al., 2019).
Moreover, workplace wellbeing is multi-layered and multi-faceted (including organisational, team, and individual elements) and requires a holistic approach to comprehending the interaction between interventions and each level. A scoping review can help inform evidence-based policy and practise recommendations and identify gaps in the research, as well as assist in future research directions by collating and synthesising UK-specific evidence. This approach aids strategic decision-making in NHS trusts and other care organisations aiming to adopt workable, contextually suitable wellbeing strategies that reduce burnout, increase the resilience level, and maintain the wellbeing of the workforce (Daniels et al., 2022).

3. [bookmark: _Toc224613279]Methods
[bookmark: _Toc224613280]3.1 Scoping Review Framework
The study utilised the framework suggested by Arksey and O’Malley in 2005 to complete this scoping review and has since been extensively applied to other areas of health research that needed to map the evidence available, gaps in the evidence, and practise implications (Bradbury-Jones et al., 2022). The framework entails five cycles of research, which include the formulation of the research question, searching scholarly sources, inclusion of studies, data charting, and result synthesis, summary, and presentation. It was adopted as the strategy is especially applicable to the study of multi-level phenomena like emotional wellbeing in healthcare support with some variables of interventions which can be of various kinds, can be applied in different settings, and can lead to various outcomes (Gautam et al., 2024). The scoping review design offers the opportunity to include a wide range of study designs, such as quantitative and qualitative studies, as well as mixed-method studies, which give us a panoptic view of the evidence landscape.

[bookmark: _Toc224613281]3.2 Search Strategy
A literature search was conducted in several academic databases, such as GoogleScholar, MEDLINE, CINAHL, ResearchGate, and PsycINFO to find relevant literature that were published within the year 2025. The keywords and the Boolean operator were used to get the volume of the review, i.e.: “health care professionals,” “emotional wellbeing,” “wellbeing interventions,” “mental health support,” “burnout,” AND “UK” or “United Kingdom.” The search strategy was repeatedly narrowed until sensitive and specific; to guarantee sensitivity and specificity, reference lists of included studies were hand-searched in order to reveal other relevant papers.

[bookmark: _Toc224613282]3.3 Inclusion Criteria
· Primary or secondary research papers that were peer-reviewed and determined the effectiveness of interventions or strategies to promote emotional wellbeing in healthcare professionals.
· Research undertaken in the UK or findings which can be applied to UK health and social care settings.
· Quantitative, qualitative or mixed-methods research designs.

[bookmark: _Toc224613283]3.4 Exclusion Criteria
· Policy statements, instructions report, commentaries, or conference writings.
· Research that was not about emotional wellbeing or that was not related to healthcare or social care staff.
This systematic methodology was critical in ensuring that they used only quality and contextually relevant evidence to undergo thematic analysis.

[bookmark: _Toc224613284]3.5 Study Selection and Charting
Relevance screening was applied to titles and abstracts, which proved proper eligibility against inclusion/exclusion criteria through full-text screening. Several major features, such as author(s), year, country, design of the study, population, type of intervention used (where relevant), outcomes measured, and major results with respect to supporting emotional wellbeing were systematically extracted using a predesigned charting form. The intervention types, settings, and outcomes were compared using the method of charting, which helped to synthesise multi-dimensional evidence.

[bookmark: _Toc224613285]3.6 Thematic Analysis and Data Synthesis
Thematic analysis was adopted as the method of data analysis (Braun and Clarke, 2006). The data were used inductively to generate codes, and the codes were then iteratively clustered into higher-Organisational support, peer support, individual psychological strategies and systemic factors affecting implementation and effectiveness. Thematic analysis made it possible to determine the repetitive trends of various study designs, which shed light on the best strategies and the gaps in the current research.

[bookmark: _Toc224613286]3.7 Ethical Considerations
Since this review used publicly available and peer-reviewed articles, ethical approval was not necessary. Nevertheless, the review was conducted by ethical principles such as academic integrity, transparency regarding the selection of the study, and the proper representation of the findings. It was ensured that interpretation and synthesis were done without bias, so that the conclusions were evidence-based and representative of the original research setting.

4. [bookmark: _Toc224613287]Results (Scoping Review)
[bookmark: _Toc224613288]4.1 Overview of Included Studies
This scoping review comprised five peer-reviewed studies that examined interventions and factors contributing to emotional wellbeing in healthcare professionals. The studies cover a variety of research designs such as qualitative evaluation, cross-sectional survey, mixed-method evaluation, participatory action research, and quasi experimental analysis. The majority of the studies were carried out in the United Kingdom and targeted health and social care practitioners in the hospital, maternity, and social work contexts.
The chosen study considered numerous wellbeing outcomes and external conditions that affect staff psychological wellbeing. These consisted of organisational wellbeing centres, coping strategies in times of crisis, workplace culture and leadership support and participatory approaches in the design of wellbeing initiatives. The studies were conducted differently, but they all emphasised the need of organisational and interpersonal support in ensuring emotional wellbeing among healthcare employees.

[bookmark: _Toc224613289]4.2 Summary of Included Studies
	Study
	Design & Setting
	Intervention / Focus
	Outcomes Relevant to Emotional Wellbeing

	COVID-Well Study: Qualitative Evaluation of Supported Wellbeing Centres and Psychological First Aid for Healthcare Workers during the COVID-19 Pandemic - 
Blake et al. (2020)
	Qualitative study in UK hospital trusts
	Evaluation of supported wellbeing centres and psychological first aid for NHS staff during COVID-19
	Staff reported that rest spaces and peer psychological support improved emotional wellbeing and helped staff cope with work stress.

	The Role of Coping in the Wellbeing and Work-Related Quality of Life of UK Health and Social Care Workers during COVID-19 - 
McFadden et al. (2021)
	Cross-sectional survey of UK health and social care workers (N=3425)
	Relationship between coping strategies and wellbeing during the COVID-19 pandemic
	Positive coping strategies such as help-seeking and active coping were associated with higher wellbeing and improved quality of working life. 

	Mental well-being and quality of working life in UK social workers before and during the COVID-19 pandemic: A propensity score matching study - McFadden et al. (2022)
	Propensity score matching study of UK social workers
	Comparison of mental wellbeing and work quality before and during the pandemic
	Findings showed improved wellbeing linked to organisational support and changes in working practices during the pandemic.

	Enhancing maternity healthcare workers’ wellbeing using insider participatory action research - Wood, Chambers and Marshall (2025)
	Participatory action research in UK maternity services
	Co-designed wellbeing interventions using Insider Participatory Action Research (IPAR)
	Staff collaboration improved workplace culture, team support, and emotional wellbeing among maternity healthcare professionals.

	COVID-Well: Evaluation of the Implementation of Supported Wellbeing Centres for Hospital Employees during the COVID-19 Pandemic - Blake et al. (2021) 
	Mixed-methods evaluation of wellbeing centres
	Assessment of usage, barriers, and impact of NHS wellbeing centres
	Facilities were highly valued by staff, with thousands of visits recorded and improved wellbeing reported among healthcare employees.



[bookmark: _Toc224613290]4.3 Thematic Analysis of Key Findings
Thematic analysis of the studies included revealed that there are some recurring themes connected to emotional wellbeing support of healthcare staff. The themes indicate the contribution organisational structures, peer support systems, coping strategies, and participatory approaches make towards enhancing staff wellbeing.

[bookmark: _Toc224613291]4.3.1 Theme 1 - Organisational Support and Workplace Resources
Organisational support proved to be one of the most important factors affecting employee emotional wellbeing. Research discovered that the presence of supportive work-related resources such as rest facilities and organised wellbeing programmes had a great effect on staff morale. Blake et al. (2020) assessed wellbeing centres implemented in NHS hospitals and found that such facilities gave healthcare workers a chance to have relaxation and decompression and informal psychological support. Employees noted that these centres lessened stress levels and provided an encouraging atmosphere to share about emotional issues.
In the same way, McFadden et al. (2022) discovered that the organisational changes that were implemented during the COVID-19 pandemic, such as flexible working, enhanced managerial assistance, and so forth, also led to an increase in staff wellbeing and quality of working life. This evidence indicates that organisational leadership and culture support have a central role to play in catalysing emotional wellbeing of healthcare professionals.

[bookmark: _Toc224613292]4.3.2 Theme 2 – Peer Support and Psychological Safety 
Peers were also found to be an important factor that contributes to staff wellbeing. Blake et al. (2021) discovered in the assessment of NHS wellbeing centres that healthcare workers appreciated the chances to engage with colleagues in supportive settings. Casual dialogues and common experiences enabled employees to go through tough emotions and build a feeling of unity. Teams that have psychological safety promote the sharing of stress and mental health issues. Healthcare professionals expressing emotional issues to their colleagues will find it easier to find support and use wellbeing services.

[bookmark: _Toc224613293]4.3.3 Theme 3 – Coping Strategies and Individual Resilience
Another significant theme that was found in the studies that were reviewed was individual coping strategies. McFadden et al. (2021) conducted a study on coping strategies in health and social care workers and discovered adaptive coping methods, such as seeking support and focus on problems in coping, related to increased mental wellbeing and job satisfaction. On the other hand, poorer mental health outcomes were attributed to avoidant coping behaviours. These outcomes demonstrate that emotional resiliency of healthcare providers can improve with the help of training programmes focused on the creation of effective coping skills.

[bookmark: _Toc224613294]4.3.4 Theme 4 – Invigilating and Jointly Camaraderie Style
Participatory methods of wellbeing interventions were identified to be especially effective with workplace cultural enhancements. Wood, Chambers and Marshall (2025) employed participative action research to engage the maternity healthcare staff in the development of wellbeing strategies. This team work enabled workers to recognise difficulties at work and introduce feasible solutions. The research revealed that the participation of staff in the decision-making process led to better attendance at wellbeing programmes and enhanced team interactions. The participatory models can thus offer a viable long-term solution towards enhancing emotional wellbeing in healthcare organisations.

[bookmark: _Toc224613295]4.4 Synthesis of Findings
Comprehensively, the reviewed studies indicate that emotional wellbeing support of the healthcare staff should primarily be addressed in the following way: at the organisational level, via the peer support networks, and at the individual levels, through the coping mechanisms. Stress and workplace culture can be minimised by providing organisational programmes like wellbeing centres and flexible work arrangements. Peer support systems aid in the improvement of psychological safety and provide an open conversation about emotional struggles. Moreover, resilience of individuals can be reinforced through training programmes that encourage effective coping skills. The findings indicate that the combination of organisational and personal interventions can build holistic wellbeing assistance systems to support healthcare professionals. These strategies are specifically applicable to the UK health and social care industry where people demands and emotional pressures continue to be a challenge.

5. [bookmark: _Toc224613296]Discussion
 This scoping review explored five peer- reviewed papers that studied interventions and other factors that can affect the emotional wellbeing of healthcare professionals. The results indicate that there are various intertwined factors affecting emotional wellbeing among which organisational support, peer relationships, individual coping mechanisms and participatory approaches to workplace wellbeing programmes. In general, the evidence indicates that the most promising approach to effective emotional wellbeing support should be a multi-level, holistic approach, and not isolated interventions.
Among the most outstanding results of the studies examined, the important necessity of organisational support in enhancing the wellbeing of the staff can be outlined. Leadership practises, workplace culture, and access to resources to support staff contribute to the provision of emotional wellbeing in the healthcare organisations. Indicatively, the review of NHS wellbeing centres by Blake et al. (2020) proved how the supply of healthcare workers with access to rest spaces, psychological first aid, and informal support considerably boosted the morale of the staff and contributed to the ability of the employees to cope with job-related stress. These centres provided staff with a chance to leave high-pressure clinical setting temporarily and restore emotional equilibrium. These organisational initiatives are indicative of an increasing appreciation of the fact that employee wellbeing is inalienably connected with the organisational performance and the quality of care. According to the previous research, positive organisational cultures and effective leadership (supportive) are connected to low rates of burnout and positive job satisfaction among healthcare professionals (Rafi’i, Hanif and Bin Daud, 2025).
Another significant source of emotional wellbeing was noted to be peer support. Health workers are likely to face emotionally challenging scenarios, such as patient distress, work overload, and decision making. Informal communication with other employees allows experiencing the willingness to share experience, talk about emotional issues, and get the assistance of accidental colleagues. According to the COVID-Well study, wellbeing centre usage by staff was appreciated as an opportunity to discuss with colleagues the pressure of the work in the clinic (Blake et al., 2021). The results show that peer support groups have the potential to promote psychological safety in medical teams. Psychological safety allows employees to speak, consult and talk about errors without the fear of condemnation, which reinforces team spirit and enhances the health of the workplace.
The other important theme that was discovered during the review of studies refers to the contents of individual coping strategies. McFadden et al. (2021) studied coping approaches in health and social care workers and observed that adaptive coping (including finding support in colleagues and problem-oriented coping) led to better mental wellbeing and quality of working life. Conversely, poor wellbeing outcomes were associated with avoidant coping behaviours. These results indicate that stress management, resilience, and emotional intelligence training programmes can assist healthcare providers in the development of more effective coping mechanisms. Increasing such capabilities can be of special concern in the stressful healthcare settings where working personnel are subjected to emotionally demanding scenarios on a regular basis.
Participatory strategies of wellbeing programmes also brought positive results. Wood, Chambers and Marshall (2025) employed participatory action research in maternity services in the UK in order to engage healthcare personnel in the process of designing and implementing wellbeing strategies. This teamwork approach allowed employees to pinpoint some of the most important issues at the workplace and come up with feasible solutions specific to their (employee) work condition. In the findings, the engagement of the staff in decisions enhanced the workplace culture and relationships in the teams. Participatory models have quite recently emerged as viable ways to achieve sustainable organisational change, since they promote staff ownership as well as raising the chance of such wellbeing programmes to be sustained in the long run.
Further, the results of McFadden et al. (2022) also suggest that the benefits of the organisational changes during the COVID-19 pandemic, such as flexible working and the presence of more managerial support, were positively related to the improvements in wellbeing among UK social workers. These findings exemplify the possible advantages of the flexible organisational activities that can enable employees to reconcile professional and personal demands in a better manner.
Although there were positive results in all these studies, there are a few limitations to be taken into account. The sample size of the studies that was to be used in this review was insufficient and the research designs were quite different. Other studies were based on cross-sectional data and self-reported wellbeing data, which can be affected by response bias. Additionally, numerous wellbeing interventions were introduced in the context of the COVID-19 pandemic, which is a one-of-a-kind intervention that can restrict their extra-polability to normal healthcare settings.

6. [bookmark: _Toc224613297]Conclusion and Recommendations
The given scoping review reviewed the evidence of the chosen peer-reviewed studies that investigate the factors that contribute to the emotional wellbeing of healthcare professionals. The results indicate that the wellbeing of emotions within the healthcare context is affected by a composite of organisational structures, peer relationships, and personal coping practises. The findings elaborated in the article by Blake et al. and McFadden et al. (2021; 2022) indicate that effective coping and organisational support significantly contributes to the enhancement of the staff wellbeing and quality of life at work. Moreover, the application of participatory methods to intervention development like the one outlined by Wood, Chambers and Marshall (2025) demonstrates the advantages of making healthcare workers directly participate in the process of developing wellbeing initiatives.
These findings allow some recommendations to be drawn. The creation of an organisation-wide strategy-wellbeing plan including organisational support, peer-support mechanisms, and training on coping and resilience skills should become a priority that healthcare organisations create. The workplace culture can be enhanced by introducing specific wellbeing areas, robust leadership that supports employees and engages them in frank conversations about mental health. In addition, participation of staff in wellbeing programmes design and assessment could enhance participation and sustainability. The future studies are also required to calculate the long-term results of wellbeing interventions to guide evidence-based policy and workforce planning in healthcare systems.
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