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[bookmark: _Toc235218760]ABSTRACT 

This dissertation investigates the key factors contributing to burnout among nurses in the United Kingdom, focusing on how workload pressures, emotional strain and organisational structures interact to influence wellbeing and retention (NHS England,2020). The overall purpose was to explore the systemic causes of burnout within nursing practice and to identify practical strategies for improvement (Maslach & Leiter, 2016). The research aimed to examine existing evidence, identify recurring themes and evaluate how these factors overlap to shape nurses’ experiences (Dall’Ora et al., 2020). The objectives were to analyse current literature synthesise findings through thematic analysis and develop recommendations for future practice, policy and education (Braun & Clarke, 2006).
This research is significant within health and social care because burnout directly affects workforce stability, patient safety and the overall quality of care (NHS England, 2020). Understanding its causes is essential for developing sustainable interventions that support both staff wellbeing and service delivery across the NHS (NHS England, 2021).
A qualitative, secondary research approach was adopted, using thematic analysis to review and synthesise findings from currently published literature (Braun & Clarke, 20026; Nowell et al., 2017). This method allowed identification of patterns and themes across multiple studies, providing a comprehensive understanding of the issue. 
Three major themes emerged: workload and staffing pressures, emotional and psychological impact, and organisational and structural factors (Maslach & Leiter, 2016; Dall’Ora et al., 2020). The findings revealed that chronic understaffing, emotional exhaustion and weak organisational support are the most significant contributors to burnout (NHS England, 2020). The study concludes that burnout is a multi- layered, systemic issue requiring coordinated organisational and policy responses (NHS England, 2021).
Limitations included reliance on secondary data and variation in study contexts, which may restrict generalisability (Nowell et al., 2017). However, these limitations highlight the need for further evidence-based research within UK nursing practice (Braun & Clarke, 2021).
Recommendations include implementing structured emotional wellbeing support, strengthening leadership and communication and improving staffing and workload management (Health and Safety at Work Act, 1974; NHS England, 2020). These actions are achievable within NHS frameworks and have implications for future health and social care practice, policy development, education and research (NHS England, 2021). 
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[bookmark: _Toc235218761]CHAPTER 1- Introduction

1.1 [bookmark: _Toc235218762]Introduction 

Burnout among nurses is a growing concern within the UK healthcare system and reflects wider global challenges around workforce sustainability, patient safety and the emotional demands of care. Burnout is defined by emotional exhaustion, depersonalisation and reduced personal accomplishment and has been shown to negatively affect both staff wellbeing and the quality of care delivered (Maslach& Leiter, 2016). In the UK, chronic understaffing, severity of patient needs and increasing service pressures have intensified the strain on the nursing workforce. NHS data shows stress, anxiety and depression accounted for over 27% of sickness absence in 2023 (NHS Digital, 2023), while the Royal College of Nursing reports persistent fatigue, declining morale, and retention difficulties linked to burnout (RCN,2024). These trends highlight the urgency of understanding the factors driving burnout and its implications for nurses and healthcare organisations.
The aim of this study is to define burnout among UK nurses, examine its prevalence, analyse organisational and workforce factors contributing to it, and evaluate its impact on wellbeing, engagement and care delivery. The study seeks to generate evidence that can inform policy, strengthen organisational practice, and support long term workforce sustainability.  

1.2 [bookmark: _Toc235218763]Definitions and Terminology 

Burnout is defined as a work-related syndrome involving emotional exhaustion, depersonalisation and a reduced personal accomplishment (Maslach & Leither, 2016). These dimensions are widely recognised in healthcare research and provide a foundation of understanding how prolonged workplace stress affects nurses’ psychological wellbeing and professional functioning. Burnout is particularly relevant to the UK, where rising service pressures, staff shortages and rising patient demands have heightened emotional and physical demands (RCN, 2024). 

‘Wellbeing’ refers to an individual’s emotional, psychological and physical state and is closely linked to job satisfaction, resilience and the ability to deliver safe, compassionate care. ‘Workforce factors’ include staffing levels, workload, shift patterns and organisational culture. These elements are significant given that stress- related sickness absence accounts for over a quarter of lost working days in the NHS (NHS Digital, 2023). Clarifying these terms ensures a shared understanding of the concepts explored throughout this dissertation.
[bookmark: _Toc235218764]Acronyms and Abbreviations
(NHS) National Health Service.
(RCN) Royal College of Nursing.
(MBI) Maslach Burnout Inventory.
(UK) United Kingdom. 
(JD-R) Job Demands – Resources Model.
(COR) Conservation of Resources Theory.
(WHO) World Health Organization.
(ICN) International Council of Nurses.
(OECD) Organisation for economic co-operation and development.
(US) United States.
(ICSs) Integrated Care Systems.
  
1.3 [bookmark: _Toc235218765]Rationale for Research 

Burnout among nurses in the UK has emerged as a critical and escalating concern, which is why this topic was chosen as the focus of the study. Due to rising levels of emotional exhaustion, depersonalisation and reduced personal accomplishment, all of which affect wellbeing and care quality (Maslach & Leiter, 2016). Chronic staff shortages, high workloads and increasing patient needs continue to exacerbate pressure on nursing staff. NHS workforce data shows the stress, anxiety and depression remain the leading causes of sickness absence (NHS Digital, 2023), highlighting the broader significance of the issue for workforce retention, patient safety and healthcare sustainability.

Although burnout is widely discussed in international literature, fewer studies focus specifically on UK nurses or examine how organisational factors such as staffing levels, workload pressures and workplace culture impact their experiences (RCN, 2024) highlights persistent retention challenges, yet evidence on effective interventions remain limited. This study addresses these gaps by providing a focused, evidence-based analysis of burnout among UK nurses, offering insights that can inform policy, support wellbeing and strengthen organisational approaches to reducing burnout.

[bookmark: _Toc235218766]1.4 Aim and Objectives 

The aim of this study is to define burnout among UK nurses, examine its prevalence, analyse contributing workforce and organisational factors, and evaluate its impact on wellbeing and care delivery. The study also aims to generate evidence-based recommendations to support the nursing workforce.

To achieve these aims, the study will pursue the following objectives:

[bookmark: _Toc235218767]Objective 1:  To define and examine the concept of burnout among UK nurses, exploring its characteristics, theoretical foundations and relevance to contemporary nursing practice.

[bookmark: _Toc235218768]Objective 2:  To analyse organisational, professional and personal factors contributing to rising burnout rates across UK healthcare settings, with attention to workload pressures, staffing levels and workplace culture.

[bookmark: _Toc235218769]Objective 3:  To evaluate the impact of burnout on nurse wellbeing, patient safety, care quality and organisational performance, drawing on contemporary workforce data and national reports.

[bookmark: _Toc235218770]Objective 4:  To develop evidence-based recommendations for interventions, polices and workforce strategies aimed at reducing burnout and improving retention, wellbeing and long-term sustainability.
 
[bookmark: _Toc235218771] 1.5 Conclusion 
Chapter 1 establishes burnout as a critical and escalating issue within the UK nursing workforce, driven by emotional exhaustion, depersonalisation and reduced personal accomplishment. Rising service pressures, chronic understaffing and increasing patient demands have escalated these challenges, contributing to high levels of stress-related sickness absence and concerns about workforce sustainability and patient safety.

The chapter outlines the rationale for this study, highlighting gaps in existing research, particularly the limited focus on UK nurses and the need to better understand how organisational factors influence burnout experiences. The aims and objectives provide a clear direction for the dissertation, emphasising the importance of defining burnout, analysing contributing factors, evaluating its impact and developing evidence-based recommendations. 

Chapter 2 builds on this foundation by reviewing existing literature on burnout among nurses, examining key theories, measurement approaches, and current debates. This review will identify what is known, where evidence is limited, and how organisational and workforce factors have been interpreted, providing essential context for the methodological and analytical chapters that follow.

[bookmark: _Toc235218772]CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc235218773]2.1 Introduction 

This chapter provides the academic foundation for the study by outlining the historical, theoretical and contextual background of burnout in nursing. Burnout, characterised by emotional exhaustion, depersonalisation and reduced personal accomplishments, was first conceptualised through the work of Maslach and colleagues (Maslach & Leiter, 2016). Understanding how this concept has developed and how it applied to healthcare settings is essential for situating this research within established knowledge. The chapter also introduces the wider UK workforce context, where staffing shortages, rising patient demand and increasing stress related sickness absence have deepened concerns about nurses’ wellbeing (NHS Digital, 2023). Together, these elements establish burnout as both an individual and organisational issue and provide the necessary background for the subsequent literature review.

[bookmark: _Toc235218774]2.2 Historical Background

Burnout emerged in the early 1970s, as a term describing emotional and physical exhaustion among individuals in demanding helping professions. Herbert Freudenberger first used “burnout” to describe declining motivation and energy among volunteers in free clinics (Freudenberger, 1974). Around the same time, Christina Maslach identified similar patterns among workers in high-stress roles, including nurses and first responders (Maslach & Leiter, 2016). These early observations marked the beginning of burnout and a recognised occupational phenomenon.

During the late 1970s and 1980s, burnout gained academic attention. Maslach’s development of the Maslach Burnout Inventory (MBI) provided the first validated tool for measuring burnout across emotional exhaustion, depersonalisation and reduced personal accomplishment. The MBI remains the most widely used instrument globally (Maslach & Leiter, 2016), enabling systematic research and cross-professional comparisons.

Wilmar Schaufeli further expanded burnout research by emphasising its socio-cultural and organisational dimensions. His work highlighted how burnout reflects broader changes in workplace expectations, emotional demands and labour market pressures (Schaufeli, 2017). This perspective positioned burnout not only as a psychological condition but also as a product of structure and societal forces.

A major milestone occurred in 2019 when the World Health Organization formally recognised burnout in the ICD- 11 as an occupational phenomenon resulting from chronic workplace stress. This classification elevated burnout from a research concept to a global workforce health issue.
Together, the contributions of Freudenberger, Maslach, Schaufeli and WHO have influenced contemporary understanding of burnout as a multidimensional construct with psychological, organisational and societal implications.

[bookmark: _Toc235218775]2.3 Theoretical Background 

 To understand burnout among nurses requires engagement with several key theories explaining how workplace conditions and personal interact to produce emotional exhaustion and reduced functioning.

The Maslach Burnout Theory conceptualises burnout as a three-dimensional syndrome involving emotional exhaustion, depersonalisation and reduced personal accomplishment (Maslach & Leiter, 2016). The MBI is widely used in nursing research, including large scale reviews assessing burnout severity across all three dimensions (Dall’Ora et al., 2020).

The Job Demands- Resources (JD-R) Model, proposes that burnout develops when job demands such as, workload, time pressure, and emotional strain exceed available resources, including autonomy, support and adequate staffing. Nursing studies consistently show that high workload, long shifts and low control predict burnout, aligning with JD-R assumptions (Dall’Ora et al., 2020). Recent work highlights how leadership support and professional identity can buffer these effects (Afshari et al., 2025).

The Conservation of Resources (COR) Theory argues that individuals strive to obtain and protect valued resources such as energy, time and emotional stability. Burnout occurs when these resources are under strain or diminished. COR theory explains why nurses facing chronic stress, insuffient support or escalating demands become increasingly vulnerable to burnout, often experiencing resource-loss spirals (Afshari et al., 2025).

These theories are frequently applied together. Predictors such as low staffing, long shifts and poor sickness absence and reduced job performance reflect patterns described in Maslach’s model (Dall’Ora et al., 2020). 

However, each theory has limitations. Maslach’s model focuses mainly on emotional dimensions; JD-R can be overly broad; and COR can be difficult to operationalise. Despite this, the three frameworks collectively provide a robust foundation for analysing burnout among nurses and underpin the conceptual framework of this dissertation.

[bookmark: _Toc235218776]2.4 International Context 

 Burnout among nurses is a global workforce challenge. International organisations such as the World Health Organisation (WHO) and the International Council of Nurses (ICN) highlight burnout as a threat to workforce sustainability, patient safety and health system resilience. WHO reports that at least a quarter of health and care workers worldwide experienced symptoms of anxiety, depression or burnout between 2020 and 2022 (WHO, 2024).
Chronic understaffing, unsafe working conditions and increasing service demands have diminished pressures on nurses across regions. 

Global initiatives have emerged to address burnout. WHO’s state of the world’s nursing 2025 report emphasises improving working conditions, leadership and workforce capacity (WHO, 2025). In the United States, Dr Lorna Breen Health Care Provider Protection Act represents a major national policy aimed at reducing burnout and supporting mental health, with over 100 million dollars invested in interventions (WHO, 2024). The ICN’s 2025 global survey warns of a depending crisis in nurse wellbeing and calls for urgent investment in retention and safe staffing (ICN, 2025).

Comparative analysis shows variation in responses. High-income countries such as the UK, US and Australia focus on mental health support, workload reduction and retention strategies. Low and middle-income countries face additional challenges, including limited resources and migration pressures. OECD data indicate that burnout affects over a third of healthcare workers in both the US and the UK, (OECD, 2025).
Overall, the international context demonstrates that burnout is a shared global issue requiring coordinated action, with common themes of workforce shortages, mental health pressures and the need for systemic reform.

[bookmark: _Toc235218777]2.5 National/Local UK Context 

 Burnout among nurses is a critical workforce issue within the UK, where sustained pressures on the NHS have contributed to rising emotional exhaustion and reduced wellbeing. The 2023 NHS Staff Survey found that two in five staff felt unwell due to work-related stress (The King’s Fund, 2024). The RCN Employment Survey 2023 reports widespread dissatisfaction, financial strain and intentions to leave the profession, closely linked to burnout (RCN, 2024).

National Policy responses have attempted to address these challenges through workforce planning, wellbeing initiatives and organisational reforms. However, the withdrawal of government funding for mental health and wellbeing hubs in April 2023 raised concerns about the sustainability of support services (RCN, 2023). Although some Integrated Care Systems (ICSs) maintain wellbeing support through occupational health services and targeted interventions, many hubs have reduced services or closed due to funding cuts.

Professional bodies continue to advocate for stronger protections. The RCN warns that unsafe staffing levels and excessive workloads are driving nurses to ill health and calls for legally mandated safe staffing ratios (RCN, 2024). National trends show increased sickness absence and turnover linked to burnout.

 Local responses vary across regions. Some ICSs offer reflective practice groups, compassionate leadership training and access to therapy services, while other face significant resources constraints. These disparities highlight uneven implementation of national policies and differing local capacities to address burnout effectively.

Overall, burnout in the UK is impacted by workforce shortages, policy decisions and regional resource availability, underscoring the need for sustained investment and systemic reform. 

2.6 Conclusion 

This chapter has the historical development of burnout, the key theoretical frameworks and the wider international and national contexts influencing the issue. The historical overview traced burnout’s emergence as an occupational phenomenon, while the theoretical section highlighted major models such as the Maslach Burnout Theory, JD-R and COR. The international context demonstrated burnout as a global challenge, and the UK context illustrated how systemic pressures, staffing shortages and regional disparities contribute to burnout within the NHS.


These insights provide a strong foundation for Chapter 3, which will outline the methodological approach and show how this background informed the research design, data collection and analytical strategy. 
2

[bookmark: _Toc235218778]CHAPTER 3 – Methods and Search Strategy 
[bookmark: _Toc235218779]3.1 – Introduction 

This chapter outlines the methodological approach used in this desk based, literature-based study. As the research examines existing evidence on nurse burnout, the chapter explains how secondary sources were identified, selected, evaluated and synthesised to address the research aims. It expands on the academic methodology poster by detailing the search strategy, inclusion and exclusion criteria, data extraction processes and analytical approach. These structured methods ensure that the themes presented in Chapter 4 are grounded in credible, high-quality academic and organisational literature. All selected sources were evaluated using the CRAAP Test, with the completed table included in the appendices.

[bookmark: _Toc235218780]3.2 – Search Strategy 
 
The search strategy was developed using key terms drawn directly from the research title, including burnout, nurses and wellbeing, alongside technical synonyms such as occupational stress, emotional exhaustion and workforce retention. Boolean operators refined searches (e.g., nurse AND burnout, burnout OR occupational stress, burnout NOT student nurses).  A structured search plan was followed, recording keywords, search queries and database combinations to ensure consistency and transparency. This systematic approach supported the identification of high quality, relevant literature. 

[bookmark: _Toc235218781]3.3 – Searching for Information 

Searches were conducted across credible academic databases including Google Scholar, PubMed, ScienceDirect and the UWTSD Library database. These platforms were selected for their access to peer- reviewed journals and authoritative publications.  Additional professional sources such as the WHO, OECD, RCN and The King’s Fund provided up to date policy and workforce data.
Filters were applied to limit publications by data (2016- 2025), peer reviewed status and country relevance. Keyword combinations and Boolean operators were adjusted when initial searches produced overly broad or limited results. A source tracking table documented search queries, summaries and evaluations, supporting transparency. Full CRAAP Test evaluations are included in the appendices.  

[bookmark: _Toc235218782]3.4- Research Validation  

Sources were initially screened through rapid skimming of titles, abstracts and conclusions to determine relevance to nurse burnout and workforce wellbeing. Articles lacking clear alignment were excluded. Remaining sources were evaluated using the CRAAP Test, focusing on Currency, Relevance, Authority to ensure academic credibility and contemporary relevance. Although not all sources met every criterion equally, those selected demonstrated strong performance in essential areas. For example, WHO (2024) was included due to its authority and direct relevance to global workforce mental health, while sources lacking authorship or academic rigour were excluded.

[bookmark: _Toc235218783]3.5 - Inclusion and Exclusion Criteria  

 Inclusion criteria focused on peer-reviewed journal articles published within the last 10 years, alongside UK based reports and international organisational publications relevant to nursing, burnout and workforce wellbeing. Sources were included if they addressed the nursing population or contributed to theoretical or contextual understanding of burnout. Exclusion criteria removed opinion pieces, non-academic blogs, outdated research and non-English publications. Applying these criteria ensured the review remained focused, evidence-based and grounded in high quality literature, strengthening the validity of the findings in chapter 4.

[bookmark: _Toc235218784]3.6- Analysing Research  

A thematic coding approach was used to analyse the selected literature. Each article was read in detail, with repeated ideas and keywords highlighted to generate initial codes. These codes captured recurring patterns related to burnout, workplace pressures, organisational factors and wellbeing. Similar codes were grouped into broader themes aligned with the research question and objectives.
Tables, colour coding and spreadsheets were used to organise codes, summarise key points and map how themes emerged across sources. This structured approach ensured transparency and consistency, providing a clear progression from raw data to final themes. These analytical steps form the foundation for the thematic findings presented in Chapter 4. 

[bookmark: _Toc235218785]3.7 – Ethical Considerations 

As this study is based entirely on secondary research, no new data were collected and, no new direct ethical risks to participants were involved. Ethical practice was maintained through academic integrity, ensuring all ideas, evidence was accurately cited using Harvard referencing. Care was taken to avoid misinterpretation or selective reporting. Literature was presented fairly, with differing perspectives acknowledged and sources based on quality rather than convenience. These considerations ensured the research process remained responsible, rigorous and aligned with academic standards.
[bookmark: _Toc235218786]3.8 – Chapter Conclusion

This chapter outlined the systematic steps taken to locate, evaluate and analyse the literature underpinning this study. A structured search strategy supported by carefully developed keywords and Boolean operators ensured the identification of relevant, high-quality sources. These sources were appraised using clear inclusion criteria and evaluated through the CRAAP Test before being organised through a thematic coding process. Together, these methods provide a rigorous and transparent foundation for analysis. Chapter 4 now builds on this work by presenting the findings, organised into coherent themes, each examined in relation to the research question and wider evidence base.
[bookmark: _Toc235218787]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc235218788]4.1 – Introduction 
This Chapter presents the findings from the literature-based analysis outlined in Chapter 3. Through thematic coding, three core themes were identified Workload and Staffing Pressures, Emotional and Psychological Impact and Organisational and Structural factors. Each theme summaries recurring patterns across the selected sources and illustrates how these issues contribute to burnout among nurses in the UK. This chapter focuses on presenting these findings clearly and systematically, providing an evidence-based foundation for understanding the factors driving burnout before concluding with an overview of the key insights.

[bookmark: _Toc235218789]4.2 – Thematic Analysis  

Thematic analysis is a systemic method for identifying and interpreting patterns within qualitative data. Braun and Clarke (2006) describe it as a flexible approach that enables researchers to generate meaningful themes by coding repeated ideas across a dataset. In this study, thematic analysis was applied to the selected literature to identify common factors contributing to burnout among nurses in the UK. 
The process involved detailed reading of each source and generating initial codes that captured recurring concepts such as workload pressures, emotional strain and organisational challenges. These codes were documented in the results table in chapter 3 and expanded in the appendices to ensure transparency. Codes were then compared and grouped into broader themes that reflected dominant patterns across the literature.
This analysis produced three overreaching themes: Workload and Staffing Pressure, Emotional and Psychological Impact and Organisational and Structural Factors. These themes structure the remainder of the chapter and provide a clear framework for presenting the findings of the literature- based analysis.
[bookmark: _Toc235218790]4.3 – Theme 1 (Workload and Staffing Pressures) 

[bookmark: _Toc235218791]Definition 
Workload and staffing pressures occur when the volume or intensity of nursing work exceeds available workforce capacity. Workload includes patient numbers, care complexity, administrative duties and emotional labour, while staffing pressures arise when too few nurses are available to meet demand. The RCN (2024) defines unsafe staffing as any situation where nurse numbers are insuffient to deliver safe, effective and person- centred care. These pressures directly influence emotional exhaustion, depersonalisation and reduced professional efficacy core components of burnout identified by Maslach and Leiter (2016). 
[bookmark: _Toc235218792]Background Information
Workload and staffing challenges have long affected the UK nursing workforce. Persistent shortages like the funding constraints, recruitment difficulties and retention problems have influenced NHS workforce instability for over a decade (The King’s Fund, 2024). Vacancy rates regularly exceed 30,000 posts, worsened by the removal of the NHS bursary in 2017 and the impact of COVID-19, which placed unprecedented pressure and increased burnout. WHO (2024) warns that global nursing shortages will continue to rise, with the UK particularly vulnerable due to an ageing workforce and increasing service demands.
[bookmark: _Toc235218793]Impact on Research Question
This theme is important to the research question because workload and staffing pressures consistently merge as primary contributors to burnout. High workloads reduce nurses’ capacity to deliver safe, compassionate care, increase emotional strain and lower job satisfaction. Understanding these pressures is essential for explaining why burnout is widespread and for identifying strategies to improve wellbeing and retention. 
[bookmark: _Toc235218794]Statistical Information
NHS Workforce Statistics (2024) report over 40,000 nursing vacancies, representing around 10% of the workforce. OECD (2025) data show the UK has 8.8 nurses per 1,000 people, far below Germany (13.2) and Norway (17.4)). These shortages increase patient to nurse ratios, raising burnout risk. Dall’Ora et al. (2020) found that each additional patient increases burnout risk by 23% and patient mortality by 7%, demonstrating the direct impact of workload on staff wellbeing and care quality.
[bookmark: _Toc235218795]Theories, Policies, and Legislation
The Job-Demands-Resources Model (JD-R) explains that high job demands such as, excessive workload, time pressure and emotional strain lead to burnout when resources such as staffing, management support and recovery time are insuffient (Bakker & Demerouti, 2007).
The Conservation of Resources (COR) Theory (Hobfoll,1988) further suggests burnout occurs when individuals lose emotional or physical resources without opportunities to replenish them. Chronic understaffing increases this resource strain.
Policy responses vary. The NHS Long Term Workforce Plan (2023) aims to expand training and improve retention, but implementation challenges persist. The RCN (2024) continues to advocate for legally enforceable staffing ratios, like the Nurse Staffing Levels (Wales) Act 2016. England relies on local risk assessments rather than mandated ratios, contributing to inconsistent staffing levels. International evidence from Australia and the US shows mandated ratios reduce burnout and improve patient outcomes.
 
[bookmark: _Toc235218796]Implications
Workload and staffing pressures significantly impact burnout among UK nurses. Excessive workloads intensify emotional exhaustion, reduce job satisfaction and increase sickness absence and turnover (Dall’Ora et al., 2020; RCN, 2024). This creates a cycle where burnout worsens staffing shortages, further increasing pressure on remaining staff. Organisational consequences include higher financial costs, reduced productivity and poorer patient outcomes (The King’s Fund, 2024).
 Positive implications arise when staffing improves. Lower patient to nurse ratios and adequate support reduce burnout risk and enhance morale, wellbeing and care quality (WHO, 2024). This demonstrates that workload pressures are not only a cause of burnout but also a key area for effective intervention.
Dall’Ora et al. (2020) found that high patient to nurse ratios strongly predict emotional exhaustion and reduced job satisfaction, confirming workload as a major burnout issue. Afshari et al. (2025) similarly reported higher burnout in high-intensity settings with inadequate staffing, linking workload pressures to compromised care quality. The King’s Fund (2024) identified workload as the most common reason nurses leave the profession, reinforcing its role in workforce instability. Across these sources, there is strong agreement that workload and staffing pressures are systemic contributors to burnout.

[bookmark: _Toc235218797]Connections to Other Themes
Workload pressures directly influence emotional and psychological strain (Theme 2), as heavy demands increase stress and emotional exhaustion. They also intersect with organisational and structural factors (Theme 3), since staffing levels, shift patterns and workplace culture are impacted by organisational decisions. Together, these interconnected themes explain how systemic pressures create conditions that heighten burnout across the nursing workforce.

[bookmark: _Toc235218798]4.4 – Theme 2 (Emotional and Psychological Impact) 

[bookmark: _Toc235218799]Definition 
The emotional and psychological impact refers to the mental strain nurses experience due to workplace pressures. In burnout, this includes emotional exhaustion, depersonalisation and reduced personal accomplishment, the three core components identified by Maslach and Leiter (2016). Emotional exhaustion involves feeling overwhelmed by demands; depersonalisation reflects detachment from patients; and reduced personal accomplishment describes feeling ineffective or unable to meet professional expectations. Together, these concepts explain how prolonged stress affects nurses’ wellbeing and contributes to burnout.

[bookmark: _Toc235218800]Background Information
Emotional and psychological strain has always been a key part of nursing. Historically, nursing has required high levels of emotional labour, meaning nurses must manage their own emotions while supporting patients and families who may be distressed, frightened or experiencing trauma (Maslach & Leiter, 2016). This emotional labour has been embedded in the profession since its earliest development, where compassion, empathy and emotional resilience were considered essential qualities for safe and effective care.
Over time, the emotional demands placed on nurses have increased. Healthcare has become more complex, with nurses caring for patients who have multiple long-term conditions, higher dependency levels and greater emotional needs (Dall’Ora et al., 2020). At the same time, the NHS has faced rising pressures such as increased patient numbers, higher demands and chronic staffing shortages (King’s Fund, 2024). These developments have created environments where nurses are exposed to continuous emotional stress without adequate time for recovery.
A major historical turning point was the Covid-19 pandemic, which significantly deepened emotional strain across the nursing workforce. Nurses were required to work in high mortality environments, often witnessing traumatic events daily (RCN, 2024). Many experienced moral distress when unable to provide the level of care they felt patients deserved due to resource limitations. Fear of infection, isolation from family and prolonged exposure to suffering contributed to long term psychological effects such as anxiety, emotional exhaustion and symptoms of post-traumatic stress (WHO, 2024).
Although the pandemic has eased, its emotional impact continues to influence the workforce, many nurses report reduced resilience, ongoing stress and heightened vulnerability to burnout (RCN, 2024). This historical context shows that emotional and psychological strain is not a new issue, but one that has grown more severe over time due to increasing demands, systemic pressures and major healthcare crises. It provides essential background for understanding why emotional and psychological impact is the main theme in burnout among UK nurses.

[bookmark: _Toc235218801]Impact on Research Question
Emotional and psychological strain has always been key to nursing, a profession built on emotional labour, where nurses manage their own feelings while supporting distressed or traumatised patients and families (Maslach & Leiter, 2016). Compassion, empathy and resilience have historically been viewed as essential qualities for safe and effective care. 
Over time, these emotional demands have intensified. Nurses now care for patients with multiple long-term conditions, higher dependency levels and greater emotional needs (Dall’Ora et al., 2020). Rising patient numbers, increased service pressures and chronic staffing shortages across NHS (King’s Fund, 2024) have created environments where nurses face continuous emotional stress with limited opportunities for recovery.
The COVID-19 pandemic marked significant escalation in emotional strain. Nurses worked in high-mortality settings, witnessed traumatic events daily and experienced moral distress when unable to provide the care they believed patients deserved (RCN, 2024). Fear of infection, isolation from family and prolonged exposure to suffering contributed to long-term psychological effects including anxiety, emotional exhaustion and symptoms of post-traumatic stress (WHO, 2024).
Although the pandemic has eased, its emotional impacts persist. Many nurses report reduced resilience, ongoing stress and heightened vulnerability to burnout (RCN,2024). This historical context demonstrates that emotional and psychological strain is not new, but has increased due to high demands, systemic pressures and major healthcare crisis. It provides essential background for understanding why emotional and psychological impact is a core theme in burnout among UK nurses.

[bookmark: _Toc235218802]Statistical Information
Recent evidence shows that emotional and psychological strain is a major issue within the UK nursing workforce. NHS Digital (2024) reports that stress, anxiety and depression account for over 25% of all NHS sickness absence, making mental health the leading cause of time off work. Nurses are consistently among the most affected groups due to the high emotional demands of their roles.
The Royal College of Nursing (2024) found that 60% of nurses have considered leaving the profession because of emotional strain, burnout and declining mental wellbeing, highlighting the scale of distress and its impact on workforce stability. Similarly, the King’s Fund (2024) reported that one in three nurses’ experiences severe emotional exhaustion, which reduces cognitive functioning, increases error risk and makes compassionate care more difficult. 
International data reinforces this pattern. WHO (2024) identifies burnout as a global threat to workforce sustainability, noting emotional exhaustion as a common reason healthcare workers leave their roles. Despite national wellbeing initiatives, mental health related sickness absence continues to rise, raising concerns about whether current support systems adequately address deeper structural issues such as workload, staffing shortages and organisational culture.
 Overall, these statistics demonstrate that emotional and psychological strain is widespread, severe and increasing. Emotional exhaustion plays a critical role in impacting nurses wellbeing, performance and intention to remain in the profession, making this theme crucial in answering the research question.
[bookmark: _Toc235218803]Theories, Policies, and Legislation
Two key theories explain why emotional and psychological strain contributes to burnout among nurses.
The JD-R model proposes that burnout develops when job demands exceeds available resources (Bakker & Demerouti, 2007). Emotional demands such as supporting distressed patients, managing trauma and handling complex care situations are extremely high in nursing. When resources like emotional support, adequate staffing, supervision or recovery time are limited, emotional exhaustion increases. This model helps explain why emotional pressure is a major contributor to burnout among UK nurses.
Similarly, Hobfoll’s Conservation of Resources (COR) Theory (1989) argues that people seek to protect emotional and psychological resources. Continuous exposure to stress, trauma and emotional labour drains these resources, and without opportunities to replenish them, burnout becomes more likely. This theory shows how emotional strain gradually weakness nurses’ resilience and increase vulnerability to burnout. 
Together, these theories demonstrate that emotional strain is a predicable response to high demands and insuffient support, providing a strong foundation for understanding why emotional and psychological impact is a core cause of burnout.
Several NHS policies aim to support emotional wellbeing, though their effectiveness varies.
The NHS People Plan (2020-2024) encourages trusts to provide counselling, wellbeing hubs and mental health support (NHS England, 2020). However, the RCN (2024) reports inconsistent implementation, with some nurses accessing support easily while others struggle to find services.
The Health and Safety at Work Act (1974) requires employers to protect staff from harm, including psychological harm, but offers limited guidance on emotional wellbeing. As a result, emotional risks such as stress and burnout are often overlooked compared to physical safety.
The NHS Mental Health Implementation Frameworks promote reflective practice, psychological support and trauma-informed care (NHS England, 2021), yet these measures are not legally mandated, leading to significant variation across trusts. Many nurses report that emotional support is reactive rather than embedded into everyday practice.
Overall, existing policies recognise emotional strain but do not fully address root causes such as workload, staffing shortages and organisational culture. Current approaches often focus on individual coping rather than systemic change (RCN, 2024), limiting their effectiveness. In relation to the research question, this highlights the needs for stronger consistent and legally supported emotional wellbeing measures across the NHS.
In relation to the research question, these polices show that emotional strain is recognised at national level, but current approaches are not strong enough to prevent burnout. This highlights the need for more robust, consistent and legally supported emotional wellbeing measures across the NHS.
[bookmark: _Toc235218804]Implications
The emotional and psychological impact of nursing has important implications for the research question, as it directly influences nurses’ wellbeing, performance and intention to remain in the profession. Emotional exhaustion is widely recognised as the strongest predictor of burnout (Maslach & Leiter, 2016). Continuous exposure to distress, trauma and moral pressure erodes psychological resources, reducing resilience and increasing vulnerability to burnout (Hobfoll, 1089).
Emotional strain also affects clinical performance. High levels of exhaustion impair concentration, decision making and cognitive functioning, increasing the risk of errors and reducing the quality of patient care (Dall’Ora et al., 2020). Depersonalisation can lead to detachment from patients, weakening therapeutic relationships and reducing compassion.
Workforce retention is similarly affected. The RCN (2024) reports that emotional strain is a major reason nurses consider leaving the profession, contributing to the wider staffing crisis. This creates a cycle where emotional strain leads to burnout; burnout leads to turnover and turnover increases pressure on remaining staff. 
Although emotional strain has significant negative consequences, positive outcomes can occur when organisations address it effectively. Access to counselling, reflective practice and supportive leadership improves wellbeing, strengthens resilience and enhances job satisfaction (Bakker & Demerouti,2007). Psychologically safe environments help nurses feel valued, improving morale, teamwork and patient care. Rising emotional distress has also encouraged greater investment in wellbeing initiatives and mental health support across NHS trusts, reflecting growing recognition of emotional wellbeing as a priority. 
Overall, emotional and psychological impact has both positive and negative implications. The negative effects burnout, reduced performance and turnover highlight why emotional strain is a critical factor to the research question. The positive effects show that emotional strain can be managed when organisations provide appropriate support and resources. This demonstrates that emotional and psychological impact is not only consequence of workplace pressures but also an area where meaningful interventions can significantly improve wellbeing and reduce burnout across the NHS.
Several articles from Chapter 3 Results Summary Table strongly support the theme of emotional and psychological impact.
Maslach & Leiter (2016) emphasise emotional exhaustion as the strongest predictor of burnout, showing that prolonged exposure to distress, trauma and emotionally demanding situations reduces nurses’ psychological resources. Their findings directly support this theme by demonstrating that emotional strain is a core mechanism leading burnout among UK nurses.
 Dall’Ora et al. (2020) similarly highlight emotional exhaustion as a key outcome of workplace pressures. Their review found that nurses in high pressure environments reported significantly higher levels of emotional strain, linking psychological impact to structural issues such as workload and staffing shortages. This reinforces Maslach and Leiter’s work and strengthens the connection between emotional strain and burnout.
Afshari et al. (2025) provides further evidence by demonstrating that nurses in acute care settings experience high levels of emotional exhaustion due to constant exposure to trauma and intense patient demands. Their study illustrates how emotional strain develops when nurses face continuous emotional pressure without adequate recovery time.
Across these studies, there is strong and consistent agreement that emotional strain is a major contributor to burnout. None present conflicting viewpoints; instead, they collectively show that emotional exhaustion, psychological fatigue and emotional labour are key to understanding why nurses experience burnout. This consistency strengthens the theme and directly supports the research question by demonstrating that emotional and psychological impact is one of the most important factors influencing burnout among nurses in the UK. 

[bookmark: _Toc235218805]Connections to Other Themes
Theme 2 is closely connected to the other themes in this dissertation, showing that burnout develops through overlapping pressures rather than a single cause. The strongest link is with Theme 1. High workloads, chronic understaffing and rising patient demand place nurses under continuous pressure, leaving little time for emotional recovery. 
Theme 2 also aligns closely with Theme 3. Organisational culture, leadership style access to support and workplace policies all influence how nurses experience emotion strain. When organisations fail to provide adequate emotional or psychological support, emotional exhaustion increases (RCN, 2024). Conversely, supportive leadership and positive workplace cultures can reduce emotional strain and strengthen resilience (Bakker& Demerouti, 2007). This demonstrates that emotional wellbeing depends heavily on organisational systems, not just individual coping.
Together, these connections show that emotional strain is both a consequence of workplace pressures and a mechanism through which burnout develops. Workload intensifies emotional demands, while organisational factors determine whether nurses have the resources to cope. Burnout among UK nurses is therefore a complex, multi layered issue influence by emotional, structural and organisational influences.
Understanding these interconnections strengthens the dissertation by showing that emotional strain cannot be addressed in isolation. It must be considered alongside workload, staffing, leadership and organisational culture to fully answer the research question and explain why burnout is increasing across the UK nursing workforce. 
[bookmark: _Toc235218806]4.5 – Theme 3 (Organisational and Structural Factors)  

[bookmark: _Toc235218807]Definition 
Organisational and structural factors refer to the systems, processes, leadership approaches and workplace conditions that influence how nurses experience their roles within the NHS (Maslach & Leiter, 2016). These include organisational culture, management style, communication practices, staffing structures, resource allocation and the overall working environment. Together, they influence how supported nurses feel, how manageable their workload is and whether they have access to the resources needed to perform their duties effectively.
Key terminology helps clarify how these factors contribute to burnout. Organisational culture describes the shared values and behaviours that impact staff interactions; positive cultures promote wellbeing, while negative cultures increase stress (RCN, 2024). Leadership style refers to how managers guide and support staff; compassionate leadership can reduce burnout, whereas authoritarian or supportive leadership can heighten emotion exhaustion (Bakker & Demerouti, 2007). Structural pressures include staffing shortages, limited resources, shift patterns and policy constraints that affect workload and performance (King’s Fund, 2024). Together, these organisational conditions can either protect nurses from burnout or increase vulnerability to stress and emotional fatigue (Dall’Ora et al., 2020).

[bookmark: _Toc235218808]Background Information
Organisational and structural factors have influenced NHS working conditions for decades. Persistent financial pressure, rising patient demand and long-standing workforce shortages have created organisational instability, leaving many nurses working in under resourced settings with limited management support (King’s Fund, 2024; RCN, 2024). These systemic pressures reduce job satisfaction and increase stress, contributing to burnout.
Over the past decade, budget constraints, government spending reductions and repeated restructuring have further escalated these challenges. Changes to staffing levels, resource allocation and workplace culture have made it harder for nurses to access the support they need (King’s Fund, 2024). Although modern healthcare promotes compassionate leadership, many nurses still report hierarchical or task focused management styles that fail to prioritise staff wellbeing (RCN, 2024). Unsupportive organisational cultures increase stress and heighten burnout risk (Maslach & Leiter, 2016).
The COVID-19 pandemic further exposed structural weaknesses. Rapid policy changes, inconsistent communication and fluctuating staffing levels created organisational uncertainty and increased pressure on frontline staff (Dall’Ora et al., 2020). Many nurses felt unsupported or unheard, highlighting gaps in leadership, communication and organisational preparedness. Even as the pandemic has eased, its structural effects continue to influence workplace culture, resource distribution and staff morale.
This historical context shows that organisational and structural factors are long-standing issues that have increased over time. These systemic pressures provide essential background for understanding why leadership, communication, staffing and workplace culture are major contributors to burnout among UK nurses.
[bookmark: _Toc235218809]Impact on Research Question
This theme directly informs the research question by showing how organisational and structural conditions contribute to burnout among nurses. Thematic analysis emphasises that themes represent patterned meaning relevant to the research question (Braun & Clarke, 2006), and identifying this theme clarifies how workplace systems influence nurses’ experiences.
By highlighting organisational influences such as leadership, communication, staffing and workplace culture, this theme strengthens the analytical coherence of the dissertation. It demonstrates how nurses’ experiences align with broader theoretical and evidence-based understandings of burnout (Nowell et al., 2017; Terry et al., 2017). Organisational and structural factors consistently appear in the literature as major contributors to burnout, reinforcing the theme’s relevance (Maslach & Leiter, 2016).
This theme also links individual experiences to wider systemic patterns, reflecting qualitative research principles that emphasise situating findings within broader social and organisational contexts (Smith & Sparkes, 2018). It shows that burnout is impacted not only by personal emotional strain but by the organisational systems nurses work within.
Overall, this theme is highly relevant to the dissertation title and research question. It captures a key aspect of nurses’ experiences and explains the underlying processes contributing to burnout. By aligning with established theoretical frameworks and existing evidence, it demonstrates it essential role in answering the research question and deepening understanding of the broader issue (Braun & Clarke, 2021).

[bookmark: _Toc235218810]Statistical Information.
National data shows that organisational and structural factors significantly affect nurse wellbeing and burnout. The NHS Staff Survey (2024) reports that only 34% of nurses feel their organisation takes positive action on health and wellbeing, indicating widespread dissatisfaction with organisational support. This suggests most nurses do not feel adequately supported, increasing vulnerability to stress and burnout.
The Royal College of Nursing (2024) found that over 50% of nurses feel unsupported particularly regarding leadership, communication and access to wellbeing resources. This highlights a major organisational gap although wellbeing policies exist, many nurses do not experience them consistently in practice, contributing to unequal levels of burnout across NHS trusts.
The King’s Fund (2024) reported that poor organisational culture is strongly associated with higher turnover, lower morale and increased burnout. Trusts with weak leadership structures had significantly higher sickness absence and lower staff engagement, showing that organisational culture is a major factor of workforce instability rather than a background factor.
Maslach and Leiter (2016), who found that burnout is primarily caused by organisational factors rather than individual weakness. Emotional exhaustion increases when organisational systems fail to provide adequate support, resources or autonomy, reinforcing the idea that burnout is a structural issue.
A controversial finding is that despite the NHS People Plan’s focus on compassionate leadership and wellbeing, many nurses report little improvement. The RCN (2024) notes that wellbeing initiatives are often inconsistently implemented, with some trusts offering strong support and others providing very limited access. This inconsistency raises concerns about whether national policies effectively address organisational causes of burnout.
Overall, these statistics show that leadership, culture, communication and resource allocation play a major role in influencing burnout among UK nurses. Organisational weaknesses are widespread, impactful and often overlooked, making this theme essential to answering the research question.
[bookmark: _Toc235218811]Theories, Policies, and Legislation
Two key theories help explain how organisational and structural factors contribute to burnout among nurses. 
The JD-R model states that burnout develops when job demands exceed available resources (Bakker & Demerouti, 2007). Organisational resources such as supportive leadership, clear communication, autonomy, adequate staffing and wellbeing support help protect nurses from burnout. When these are lacking, emotional exhaustion increases and nurses become more vulnerable to stress (Maslach & Leiter, 2016). This theory directly supports the research question by showing that burnout stems from organisational systems rather than individual weakness. 
Organisational Support Theory further suggests that employees who feel valued and supported experience better wellbeing and lower stress (RCN, 2024). Low organisational support poor leadership, limited communication or lack of wellbeing resources leads to higher burnout, reduced job satisfaction and increased intention to leave (Dall’Ora et al., 2020). Both theories emphasise that structural weaknesses such as staffing shortages, poor communication and supportive leadership are major contributors to burnout among UK nurses.
Several polices and legislative frameworks relate to organisational responsibilities within the NHS.
The NHS People Plan promotes compassionate leadership, improved communication and staff wellbeing (NHS England, 2020). However, implementation varies widely, meaning many nurses do not experience consistent organisational support (RCN, 2024). 
Health and Safety at Work Act (1974) requires employers to protect staff from harm, including psychological harm, but provides limited guidance on emotional wellbeing. This results in inconsistent organisational responses to burnout across NHS trusts.
NHS leadership frameworks encourage supportive and inclusive leadership (NHS England, 2021). But they are not legally mandated, contributing to variation in organisational culture and uneven experiences of burnout.
Overall, these policies recognise the importance of organisational factors, but inconsistent implementation limits their impact. Many nurses report inadequate or uneven organisational support (RCN, 2024), showing that current approaches do not fully address structural causes of burnout such as staffing shortages, poor leadership and weak organisational culture. These insights help answer the research question by demonstrating that organisational and structural factors are nationally recognised but insufficiently addressed across the UK nursing workforce.
[bookmark: _Toc235218812]Implications.
Organisational and structural factors have major implications for the research question, as they show how workplace systems, leadership and organisational culture can either protect nurses from burnout or increase vulnerability to stress and emotional exhaustion.
Weak organisational systems significantly heighten burnout risk. Poor leadership, limited communication and unsupportive workplace cultures increase emotional exhaustion and reduce nurse’ ability to cope with pressures (Maslach & Leiter, 2016). When nurses feel unsupported, stress rises and burnout, low job satisfaction and intention to leave become more likely (RCN, 2024). Structural pressures such as staffing shortages, inadequate resources and inconsistent policies also contribute to frustration, moral distress and psychological fatigue (King’s Fund, 2024). Organisational weaknesses unclear communication, lack of autonomy and poor management support are strongly associated with higher turnover and sickness absence (Dall’Ora et al., 2020). These negative implications show that burnout is a structural problem rooted in organisational systems, not an individual failing.
However, strong organisational systems can significantly reduce burnout. Supportive leadership, clear communication and positive workplace cultures help nurses feel valued and emotionally supported (Bakker & Demerouti, 2002). High organisational support is linked to better wellbeing, stronger resilience and greater job satisfaction (RCN, 2024). Effective organisational structures adequate staffing, wellbeing resources, professional development opportunities and consistent policies buffer against burnout (Maslach & Leiter, 2016). Trusts with strong leadership and supportive environments also report lower turnover, higher morale and improved patient outcomes (King’s Fund, 2024), showing that organisational investment benefits both staff and care quality.
Overall, organisational and structural factors have both positive and negative implications. Weak systems increase burnout and workforce instability, while strong systems protect nurses, improve wellbeing and enhance retention. This balanced view supports the research question by demonstrating that burnout is impacted not only by individual stress but by the organisational environments in which nurses work.
Several articles from the Chapter 3 Results Summary Table provide strong evidence that organisational and structural factors play a major role in burnout among nurses. These studies highlight how leadership, workplace environments, communication and organisational support influence nurses’ wellbeing and directly connect to the research question. 
Dall’Ora et al. (2020) found that organisational culture and leadership are key determinants of burnout. Nurses working in environments with poor leadership, unclear communication and limited management support reported significantly higher emotional exhaustion. This supports the theme by showing that organisational weaknesses not individual failings, create conditions where burnout becomes more likely. 
Maslach & Leiter (2016) similarly emphasise that burnout is primarily caused by organisational factors. Emotional exhaustion increases when organisational systems fail to provide adequate resources, autonomy or support. Their perspective aligns with Dall’Ora et al’s findings, reinforcing the idea that burnout develops within organisational environments that do not met staff needs.
Afshari et al. (2025) add further evidence by demonstrating that organisational support such as supervision, wellbeing resources and supportive leadership reduces stress and improves resilience. Their study shows that strong organisational structures help nurses cope with workload pressures and emotional demands, illustrating how effective systems can protect against burnout. 
Across these articles, there is clear agreement that organisational and structural factors are major contributors to burnout. None of the studies present conflicting viewpoints; instead, they consistently show that leadership, communication, workplace culture and organisational support mediate nurses experiences of stress and emotional exhaustion. This consistency strengthens the theme and supports the research question by demonstrating that burnout among UK nurses is not an individual issue, but a structural problem rooted in organisational systems.
[bookmark: _Toc235218813]Connections to Other Themes
Theme 3 connects closely with the other themes in this dissertation, showing that organisational and structural factors do not operate independently. Instead, they interact with workload pressures and emotional strain to influence nurses experience of burnout.
A major connection exists between Theme 3 and Theme 1. Organisational decisions staffing levels, shift patterns, resource allocation and workload distribution directly determine how much pressure nurses face. Inadequate staffing and poor organisational planning significantly increase workload demands, heightening stress and emotional exhaustion (King’s Fund, 2024). This demonstrates that workload pressures are structural problems rooted in organisational systems (Dall’Ora et al., 2020). 
Theme 3 also overlaps strongly with Theme 2. Organisational culture, leadership style and communication practices influence how emotionally supported nurses feel. Unsupportive leadership or unclear communication increases emotional strain and burnout (Maslach & Leiter, 2016), while supportive organisational environments reduce emotional exhaustion and strengthen resilience (RCN,2024). This shows that emotional wellbeing is influenced by organisational conditions not just individual coping.
These interconnections highlight that organisational and structural factors influence both workload and emotional strain. Weak organisational systems aggravate workload pressures and emotional exhaustion whereas strong organisational support can buffer against both. Burnout among UK nurses is therefore a multi-layered issue shaped by structural, emotional and workload-related factors.
Understanding these connections helps answer the research question by showing that organisational weaknesses are important to the development of burnout. Improving leadership, communication, staffing and workplace culture would positively affect all themes, reducing workload pressures and emotional strain simultaneously.
[bookmark: _Toc235218814]4.6 – Chapter Conclusion
This chapter examined nurses’ experiences of stress, emotional exhaustion, and burnout, showing how organisational pressures such as rising workloads, limited resources and inconsistent support influence these outcomes. The themes demonstrate that burnout is a systemic issue influenced by staffing shortages, increasing patient demand and financial constraints. These findings provide the foundation for the final chapter, which will draw together the overall conclusions of the study and present recommendations to strengthen workforce wellbeing and sustainability.

[bookmark: _Toc235218815]CHAPTER 5 – Conclusion and Recommendations 
[bookmark: _Toc235218816]5.1 – Overall Conclusion 
This dissertation investigated the key factors contributing to burnout among nurses in the United Kingdom. Through thematic analysis of contemporary literature and national reports, the study identified burnout as a complex issue influenced by structural pressures, emotional demands and organisational conditions
The findings show that burnout develops through the interaction of multiple workplace challenges. Chronic staffing shortages and rising patient demand intensify workload pressures, while continuous exposure to distressing of high-pressure situations contributes to emotional exhaustion. Organisational conditions particularly leadership quality, communication, workplace culture and access to support further influence whether nurses can cope with these demands or become overwhelmed by them. Taken together, burnout is shown to be a systemic issue rather than an individual failing. Preventing it requires coordinated improvements in staffing, leadership, wellbeing provision and organisational culture. Without structural change, burnout will continue to damage nurse wellbeing, retention and patient care.
This dissertation met its aim and objectives by reviewing evidence, identifying key themes and analysing how they interact. The findings highlight the need for sustained investment in workforce support and organisational reform to ensure a resilient nursing workforce.
[bookmark: _Toc235218817]5.2 – Recommendations  
Burnout among UK nurses is a complex, multi- layered issue influenced by workload pressures, emotional strain and organisational factors. The following recommendations offer practical strategies for NHS organisations, managers and policymakers to reduce burnout and improve nurse wellbeing. Each recommendation is grounded in this dissertation’s findings and supported by evidence from the literature.
[bookmark: _Toc235218818]5.2.1 – Recommendation 1: Implement Structured Emotional Wellbeing Support for Nurses
Emotional exhaustion is a core component of burnout, increased by continuous exposure to distress, trauma and high-pressure environments (Maslach & Leiter, 2026). Many nurses report feeling emotionally unsupported, especially during periods of organisational stress or heavy workload (RCN, 2024). Structured wellbeing support such as reflective practice, peer groups and access to psychological services can reduce emotional strain and strengthen resilience (Afshari et al., 2025). 

[bookmark: _Toc235218819]Practical actions:

· Introduce monthly reflective practice sessions facilitated by trained staff.
· Provide confidential counselling or psychological support.
· Established peer-support networks within wards or departments.
· Train managers in compassionate leadership and emotional support skills.

Time pressures and staffing shortages often prevent nurses from attending wellbeing sessions. Stigma may also discourage staff from seeking support.

[bookmark: _Toc235218820]Ways to overcome barriers:

· Schedule wellbeing sessions within paid working hours.
· Embed emotional support into organisational culture and leadership training.
· Promote confidentiality and reassure staff that accessing support will not affect professional standing. 

This recommendation is achievable within current NHS structures and directly address the emotional and psychological contributors to burnout.

[bookmark: _Toc235218821]5.2.2 – Recommendation 2: Strengthen Organisational Leadership and Communication Practices
The findings show that leadership style, communication quality and workplace culture strongly influence burnout. Poor leadership and unclear communication increase stress and emotional exhaustion (Dall’Ora et al., 2020), while supportive, compassionate leadership can reduce burnout and improve wellbeing (Bakker & Demerouti, 2007).  

[bookmark: _Toc235218822]Practical Actions:

· Provide mandatory leadership training focused on compassion, communication and staff wellbeing.
· Introduce regular team briefings to ensure clarity on policies, staffing changes and workload expectations.
· Implement anonymous feedback systems so nurses can raise concerns safely.
· Encourage leaders to carry out regular wellbeing check-ins with staff.

Some managers may resist changes due to entrenched culture or lack confidence in new approaches. Time pressures may also limit opportunities for communication and staff engagement.

[bookmark: _Toc235218823]Ways to overcome barriers:

· Embed leadership training into mandatory professional development.
· Allocate protected time for managers to engage in communication and wellbeing activities.
· Use incentives or recognition schemes to encourage positive leadership behaviours.
· Monitor leadership performance through staff surveys and feedback mechanisms.

Strengthening leadership and communication practical are essential for addressing organisational contributors to burnout.

[bookmark: _Toc235218824]5.2.3 – Recommendation 3: Improve Staffing Levels and Workload Management Systems
Workload and staffing pressures are one of the strongest contributors to burnout. Chronic understaffing, rising patient demand and excessive workload significantly increase stress and fatigue (King’s Fund, 2024). Improving staffing and workload management is therefore essential for reducing burnout and maintaining patient safety. 

[bookmark: _Toc235218825]Practical Actions:

· Introduce flexible staffing models for rapid deployment during peak demand.
· Use digital workload-tracking tools to monitor pressures in real time.
· Increase recruitment and retention incentives.
· Provide additional support to staff (e.g., healthcare assistants) to reduce pressure on registered nurses.

Financial constraint limit staffing investment, national workforce shortages hinder recruitment, and digital tools require funding and training.

[bookmark: _Toc235218826]Ways to overcome barriers:

· Prioritise staffing investment by demonstrating long-term savings from reduced sickness absence and improved retention.
· Strengthen partnerships with universities to support training and placements.
· Implement digital tools phases to reduce upfront costs.
· Advocate for national policy changes to expand workforce funding.

Improving staffing and workload management is challenging but achievable with phased investment, strategic planning and organisational commitment.
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