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[bookmark: _Toc224599514]Introduction
In the UK, healthcare and social care professionals are subjected to critical work-related stressors that have been linked to psychological distress, emotional burnout, and burnout, especially in the light of workforce shortages, pandemic-induced pressures and growing workload requests. The proportion of absenteeism due to mental health issues has been on the increase over recent years with official records showing that more than one-third of all sick days taken has been due to anxiety, stress and other psychiatric causes in the past periods (World Health Organisation, 2024). To provide high-quality, person-centred care, there must be not only clinical competency but also long-term emotional wellbeing in the staff; otherwise, distress may harm staff retention and patient outcomes.
The proposed scoping review aims to answer the following review question: What are strategies and workplace support interventions that have proven useful in supporting the emotional wellbeing of healthcare and care personnel in the UK setting? This focus can be explained by the evidence that poor psychological wellbeing is not a rare occurrence in the healthcare settings and could undermine the safety, job satisfaction, and organisational performance in the UK settings. Wellbeing mentoring, in supporting emotional wellbeing, will continue to be a priority within the workforce as well as a factor to patient safety and system sustainability.
The following are the objectives of this review: (1) to determine UK-based research that has investigated interventions or workplace support mechanisms that can positively affect emotional wellbeing in healthcare and care workers, (2) to examine the effects of workplace support on mental health outcomes, and (3) to analyse the implications of the implementation of the effective support strategies on the contexts of health and social care in the UK. By meeting these goals, it will be possible to understand what interventions in the workplace (such as wellbeing centres, managerial support elements, peer support structures, etc.) have been tested, and the relationship between them and the measured outcomes (burnout, wellbeing scores, psychological safety, etc.). The focus of workforce wellbeing within UK National Health Service (NHS) and other care organisations is on the rise, and evidence-based knowledge about the effective support measures will guide both the practise and the strategic decision-making. Other studies indicate that supported wellbeing centres, and peer psychological support could be beneficial to the staff, as they provide a respite and connective support and that perceived managerial concern and collegial support have a positive effect in reducing burnout and a better mental health outcome among UK healthcare professionals.

[bookmark: _Toc224599515]Background
Health and social care workforce in the UK face a growing and severe pressure due to the continuing shortage of workforce, burdensome workloads, and the rise in the number of people needing services (Buchan et al., 2017). NHS is still ranked as one of the largest employers in the world but there has been a persistent problem of attracting and retaining enough staff to sustain service demands. Numerous trusts have reported the lack of staffing in clinical and support roles, adult social care environments tend to be staffed with not enough people to meet the demand of patients, both of which directly lead to workload strain and pressure among individual employees (Kovacs and Lagarde, 2022). The issue of shortage of staff is not exclusive to clinical positions, as support and administrative practises have declined in recent reports as well, further putting strains on remaining staff to perform vital roles. This consistent understaffing puts further strain on front line workers who take up clinical and organisational duties.
These systemic pressures have worsened the phenomenon of psychological disturbances and burnout among the working population of healthcare practitioners in the UK. Chronic workplace stress that has not been effectively addressed is associated with burnout, a condition of emotional fatigue, depersonalisation and decreased individual productivity (Ali, Alaghbari and Al Astal, 2024). NHS Employer evidence shows that high percentages of employee’s experience burnout symptoms, and nearly half of ambulance employees and more than a third of medical or dental employees report experiencing emotional exhaustion due to work in less than a year (NHS Employers, 2025). Other contributory factors like too much work, time constraints, and inappropriate staffing levels continue to be common; nearly three-quarters of the NHS staff in the 2023 NHS Staff Survey said they experienced unrealistic time pressures, and only an approximate third said they felt staffing numbers were sufficient to facilitate the performance of their job (The King’s Fund, 2024). 
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Figure 1: Some Groups are Substantially More Likely to Experience Work–Related Stress
Source: The King’s Fund (2024)
About 42 per cent of employees stated that they were unwell because of job-related pressure, which exemplifies that large percentages of the labour force are subjected to psychological pressure that could influence their health and productivity.
The COVID-19 pandemic was another pressure test on the system and had quantifiable influence on psychological wellbeing. The UK pandemic research continued to record high degrees of distress, and research documented that a significant major of staff was in moderate to extremely high psychological distress and that considerable percentages of staff reached thresholds on emotional exhaustion and burnout symptoms (Collet, Emad and Gupta, 2025). Indicatively, regional surveys indicated close to three-quarters of the respondents experienced moderate to high levels of stress and high levels of psychological distress during high pandemic waves. This is as a result of the cumulative effects of high level of mortality rates, scarcity of resources, and rapid changes to working practises.
To address such issues, policy and organisational structures in the UK have placed more focus on wellbeing of the workforce, support services, and establishing psychologically safe workplaces. NHS trusts and national organisations encourage measures to minimise burnout and provide employees with wellbeing, such as wellbeing centres, access to psychological therapies, resilience training, and formal management assistance. The NHS Long Term Workforce Plan and associated strategic papers underline the importance of focusing on workforce retention and mental health provision to remain well enough to provide service delivery (NHS England, 2023). The concept of psychological safety, in which employees feel free to voice any issue with ease without experiencing guilt on addressing them, is recognised as an indicator of successful healthcare teams and patient safety programmes.
Although these commitments exist, policy aspirations and workplace realities still have gaps between them. The rate of sickness absence caused by stress and mental health problems is high and remains constant, and numerous employees complain about that they are unable to access the benefits because of workloads and cultural stigma (De Oliveira et al., 2023). Therefore, recognising the occurrence of psychological distress and the systemic factors that lead to it, as well as policy climate that tries to manage these issues, forms a core to the realisation of effective interventions at workplace support in health and social care in the United Kingdom.

[bookmark: _Toc224599516]Methods
The scoping review was conducted with a systematic method of identifying, selecting, and synthesising peer-reviewed studies on emotional wellbeing support intervention among the healthcare and care staff in the UK context. The review methodology followed previous scoping review models such as that supplemented by Arksey and OMalley in 2005 that highlight methodical identification, tabulation, and thematic analysis of pertinent literature (Cooper et al., 2021).

[bookmark: _Toc224599517]Search Strategy and Data Base
The four electronic databases that were searched through included PubMed, EBSCOhost, Sage Journals and the University of Wales Trinity Saint David (UWTSD) Library. Keywords were identified to represent the area of emotional wellbeing and workplace support as applied to healthcare and social care contexts, which included “wellbeing,” “psychological support,” “healthcare staff,” “NHS,” “burnout,” “workplace support” and “UK.” Retrieval was optimised using Boolean operators (AND, OR) and truncation. As an instance, searches were performed using terms like: “healthcare staff AND wellbeing AND UK” to narrow down on the relevant studies.

[bookmark: _Toc224599518]Inclusion and Exclusion Criteria
	Criteria Type
	Details

	Inclusion Criteria
	- Peer‑reviewed primary research conducted within UK contexts (hospitals, mental health services, social care settings) 
- Focused on interventions, support mechanisms, or organisational components aimed at improving the emotional wellbeing of healthcare or care staff 
- Published in English and accessible in full text

	Exclusion Criteria
	- Editorials, commentaries, or opinion pieces 
- Conference abstracts or proceedings 
- Policy documents, guidance reports, or non-peer-reviewed sources 
- Studies conducted outside the UK, as these may not reflect the contextual workforce and organisational structures relevant to UK practice


Table 1: Inclusion and Exclusion Criteria

[bookmark: _Toc224599519]Data Extraction and Analysis
Relevant studies were selected on the basis of their titles and abstracts and the final screening was conducted on the basis of the full-text of the studies. The most important data were gathered into a tabular table with the author, year, study design, population, intervention, and primary outcomes. Thematic analysis was then performed on the extracted data to determine any patterns and common themes when it comes to emotional wellbeing support. Themes were grouped based on the type of the intervention, organisational setting, and the outcomes that were reported, in line with the scoping review approach.

[bookmark: _Toc224599520]Ethical Considerations
This review entailed secondary analysis of published literature, and therefore formal ethical approval was not necessary. Nevertheless, the focus was on making sure that there were transparency and accuracy in reporting, and that the studies underwent critical appraisal as to their methodological rigour and pertinence to the UK healthcare environment (Campbell et al., 2019). The approach guaranteed a systematic and reproducible approach of capturing and synthesising evidence on workplace interventions that encourage workplace emotional wellbeing among healthcare and care workers in the UK.

[bookmark: _Toc224599521]Results 
The scoping review selected five peer-reviewed studies, which were carried out in the UK and addressed the interventions and support systems in the workplace to improve the emotional wellbeing of health care and care employees. The research designs used in these studies were varied, such as qualitative interviews, cohort surveys, cross-sectional surveys, and mixed-methods systematic reviews. Throughout the research findings, themes of the significance of organisational support, peer and managerial involvement, the availability of wellbeing services, and the impact of the workplace culture on staff wellbeing outcomes were found across the studies.

[bookmark: _Toc224599522]Summary Table of Selected Studies
	Study (Author, Year)
	Design & Setting
	Population
	Intervention / Main Focus
	Key Findings

	Blake et al. (2021) – COVID-Well Study: Qualitative Evaluation of Supported Wellbeing Centres and Psychological First Aid for Healthcare Workers during the COVID-19 Pandemic

	Qualitative interviews in UK hospital trust
	NHS staff (n=24)
	Supported wellbeing centres + peer psychological first aid
	Wellbeing centres with peer support were highly valued; barriers included job pressure and limited access to breaks. Staff reported that these interventions enhanced emotional resilience and provided space for debriefing.

	Collett, Emad and Gupta (2025) – The impact of workplace support components on the mental health and burnout of UK-based healthcare professionals: Insights from the CoPE-HCP cohort study
	Cohort survey
	400 UK healthcare professionals
	Workplace support components & perceived wellbeing
	Higher levels of peer support and managerial concern were associated with reduced burnout and improved self-reported wellbeing. Access to structured support programmes mitigated psychological distress.

	Smith et al. (2022) – Staff support in a National Health Service mental health trust in response to the COVID-19 pandemic: qualitative study

	Qualitative interviews & forums
	NHS mental health staff
	Staff support access during COVID‑19
	Peer support mechanisms were highly valued by participants. Cultural and workload-related barriers were identified as limiting access. Staff emphasised the importance of managerial acknowledgement and structured wellbeing opportunities.

	Petrella et al. (2021) – Healthcare staff well-being and use of support services during COVID-19: a UK perspective

	Cross‑sectional survey
	1127 UK healthcare staff
	Use of psychological support services
	High levels of distress and burnout were linked with utilisation of wellbeing services. Younger staff reported higher levels of upheaval and emotional strain. Access to support was sometimes hindered by workload and awareness of services.

	Haerkaenen et al. (2023) - The impact of emotional support on healthcare workers and students coping with COVID-19, and other SARS-CoV pandemics - a mixed-methods systematic review

	Systematic review (UK + other contexts)
	Healthcare workers & students
	Emotional support programme synthesis
	A variety of interventions, including mindfulness training, debriefing sessions, and resilience programmes, were effective in reducing stress and enhancing wellbeing. The review highlighted the need for interventions tailored to specific organisational and workforce contexts.



[bookmark: _Toc224599523]Key Themes Identified
[bookmark: _Toc224599524]Managerial and Organisational Support
Some of the studies highlighted the role of organisational commitment in the wellbeing of staff members. As demonstrated by Collett, Emad and Gupta (2025), perceived managerial concern was a very important demoralising factor among healthcare professionals. Likewise, Blake et al. (2021) indicated that the wellbeing centres that the hospital management approved supervised were more efficient in supplying personnel with psychological assistance. The importance of managerial involvement is thus a decisive factor in the adoption and perceived usefulness of support programmes.

[bookmark: _Toc224599525]Collegial Networks and Peer Support
Peer support was found to be an instrument that has repeatedly been appreciated. Smith et al. (2022) discovered that NHS employees turned to peer forums and buddy systems to receive emotional debriefing, especially at times of high pressure like the COVID-19 pandemic. These reinforcements encourage resilience and give informal systems to deal with stresses in everyday practise (Harkonen et al., 2023).

[bookmark: _Toc224599526]Accessibility and Cultural Barriers
Accessibility was also a common challenge although most interventions were quite effective. As noted by Blake et al. (2021), jobs pressures and lack of time to take breaks were barriers to staff access to wellbeing centres. Similarly, Smith et al. (2022) reported that cultural norms and heavy workloads hindered the use of support services, which points to the fact that organisational culture and the reality of operation determine the success of interventions.

[bookmark: _Toc224599527]Intervention Effectiveness and Tailoring
Mixed-method evidence demonstrates that numerous interventions may enhance the wellbeing of staff: mindfulness, debriefing sessions, resilience training, and so on (Harkonen et al., 2023). The results showed that the levels of distress were associated with service use (Petrella et al., 2021), which implies that interventions could require targeting based on staff risk profiles, age, or job in the organisation. To optimise relevance and effectiveness of programmes preferably tailoring them to specific workplace contexts is advisable.
Altogether, the findings demonstrate that organisational support, managerial engagement, and accessible peer support mechanisms in the form of an intervention are the most effective in terms of improving the emotional wellbeing of healthcare employees in the UK. Nevertheless, cultural, structural and workload-specific obstacles cannot be underestimated, and it implies that interventions should be not only supported by organisational consent, but also have working strategies of intervention that can bring relevant results.

[bookmark: _Toc224599528]Discussion
The results of the review scoping reveal that organisational and peer-based interventions are paramount in promoting the emotional welfare of healthcare/care staff in the UK. In all the studies chosen, the qualitative and quantitative results agree that peer network, managerial engagement, and structured workplace support interventions can help mitigate burnout, increase resilience, and improve overall wellbeing outcomes among the staff. In a study by Blake et al. (2021), wellbeing centres, including peer psychological first aid, proved to be greatly valued by NHS workers and offered significant opportunities to reflect and overcome stress. In a similar manner, Collett, Emad and Gupta (2025) found that perceived managerial concern and organised workplace support had a significant relationship with lower burnout, meaning that leadership engagement is a key factor in defining staff wellbeing. These results are consistent with the body of evidence that supports the idea that organisational support is effective as it can contribute to psychological safety, help-seeking behaviours, and reduce cumulative stress among healthcare professionals (West et al., 2015).
Another key element of effective interventions to improve wellbeing was peer support. Smith et al. (2022) emphasised that employees appreciated peer group discussions, buddy programmes, and chances of group debriefing, especially at times of increased stress like the COVID-19 pandemic. Engaging in peer activities, besides ensuring emotional validation, will also strengthen the collaborative working and sense of belonging known to have protective effects against stress and burnout (Harkalen et al., 2023). Collegial support programmes have the potential to foster organisational culture in which employees feel supported and psychologically safe, to enhance wellbeing and work performance outcomes.
Although these interventions have been proven effective, they still have major limitations that restrict their accessibility and effectiveness. Multiple clinical pressures, staffing deficits, and workload were also frequently cited as barriers to wellbeing programme involvement (Blake et al., 2021; Petrella et al., 2021). The cultural customs in certain NHS and care settings also instil fear in workers to use the support services because of stigma or feeling of weakness to seek help (Smith et al., 2022). Access can be further limited by physical restraints, including the distribution and accessibility of wellbeing facilities, which may indicate that despite designed interventions, access may not materialise under the premise of ineffective and realistic implementation. These obstacles highlight the need to integrate wellbeing measures into both the structural and cultural masonry of healthcare organisations, as opposed to providing interventions as non-essential or side-line services.
When wellbeing is to be implemented, it must be embedded in organisational policy, leadership systems, and working practises. This involves provision of guaranteed time off to staff to interact with the interventions, active encouragement of support programmes, and routine assessment of the use of services and their effects. The integration of wellbeing into working plans can also help implement cultural change, which would normalise medicare behaviour of seeking support and strengthen leadership responsibility to the mental health outcomes of staff (West et al., 2015).
Though these studies offer great insights there are gaps that exist in the UK evidence base. There are limited studies available examining the sustainability of wellbeing programmes and long-term programmes on staff retention, performance and patient care. Furthermore, few studies exist on digital and systemic interventions, including app-based mental health support or integrated organisational approaches, that can provide scalable solutions to large and spatially diffused healthcare workforces (Huang et al., 2025). Future researchers are required to investigate the usefulness of these methods, assess cost-efficiency, and weigh the idea of adapting interventions to various professional groups, demographic characteristics, and services contexts to make the most of relevance and impact.
To conclude, peer-central and organisational support systems are useful to improve the wellbeing of staff and decrease burnout, yet they depend on the availability of can help and the participation of leaders, as well as on cultural acceptance in the workplace. It is necessary to embed interventions into policy and practise, and additional research needs to be conducted on the subject to investigate sustainable, scalable and digitally integrated approaches to support in the UK healthcare and social care environment.

[bookmark: _Toc224599529]Recommendations
According to the results of the given scoping review, it is possible to suggest several actionable recommendations regarding the practise, policy, and future research. 

[bookmark: _Toc224599530]To Practice
Improvement in the peer support mechanisms and managerial visibility should be incorporated as a priority as part of every day running of organisations. Peer support, mentoring, and debriefing services, in particular formatted, can assist staff with experience in sharing their experiences and resilience formation, whereas the active involvement of the manager proves the organisational commitment to wellbeing and psychological safety. The impact of large workloads on staff can be reduced by allocating guarded time in shifts to personnel to hold wellbeing adventures, counselling, or reflective forums, and give employees the opportunity to participate effectively in support programmes. These interventions should be integrated into a regular practise, which makes them accessible, culturally appropriate, and sustainable.

[bookmark: _Toc224599531]To Policy
Considering emotional wellbeing measures as an integral part of post-pandemic recovery strategies should be made an official part of NHS workforce strategy. The national and local policies need to focus on staff wellness leadership accountability, facilitate construction of systematic interventions, and foster access equity among all groups of staff. Normalising policies should promote help-seeking behaviour and focus on psychological safety to support retention of workforce and ensure quality patient care.

[bookmark: _Toc224599532]For Research 
UK based trials examining the prospective performance and the long-term consequences of wellbeing interventions are a necessity. Future studies should investigate the use of strategies to be specific to individual participants (resilience training) or utilise digital support systems, or multi-component programmes at an organisation level, to figure out which strategies will be most effective in minimising burnout and enhancing the emotional wellbeing of various professional groups and care settings. 
These recommendations can be implemented to maintain a sustainable, psychologically safe healthcare workforce, which improves staff welfare and patient outcomes.

[bookmark: _Toc224599533]Conclusion
This scoping review is a synthesis of UK-relevant research on emotional wellbeing support by healthcare and care staff that identifies the necessity of organisational and people-centred interventions to reduce burnout and enhance psychological vulnerability. Qualitative, quantitative, and mixed-method studies all reveal evidence that interventions that include planned levels of peer support, managerial involvement, and available wellbeing services are consistently linked to better staff wellbeing and less emotional distress (Blake et al., 2021; Collett, Emad and Gupta, 2025; Smith et al., 2022). Peer networks offer emotional support through prosocial problem solving and emotional support, whereas visibility in leadership and concern facilitates psychological safety and supports a healthy working culture.
Although these advantages are present, the effectiveness of wellbeing interventions is limited by access barriers including high workloads, culture-related issues, and the lack of facilities. It is necessary to embed support mechanisms into the everyday practise of operations, secure time allocations and the organisational policy to be sustainable and meaningful. The policy frameworks (NHS workforce strategies included) should keep staff wellbeing on the agenda, and research is required to measure the long-term outcomes and experiment with new methods, including digital or systemic ones which can be adjusted to the UK healthcare setting.
To sum up, promising workforce retention, staff satisfaction, and safe and high-quality patient care depends on the creation of an emotionally supportive work environment, which should be supported by integrated organisational and peer-based interventions. The evidence supports the necessity of ongoing investment in both practise and research in order to maximise staff health throughout the UK healthcare system.
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