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[bookmark: _Toc235994759][bookmark: _Toc235997363]CHAPTER 1: INTRODUCTION

[bookmark: _Toc235994760][bookmark: _Toc235997364]1.1: Introduction
This dissertation examines the organisational and professional factors influencing nurses' decisions to remain within the National Health Service (NHS), with particular emphasis on the role of leadership and management practices in shaping nurses' willingness to participate in industrial action. The NHS faces pressing challenges, including workforce shortages, escalating workloads, staff burnout, and dissatisfaction with remuneration and working conditions (NHS England, 2023; the King's Fund, 2024), all of which pose significant threats to the sustainability of its workforce. A comprehensive understanding of these factors is critical for formulating effective strategies aimed at enhancing staff retention and ensuring the delivery of high-quality patient care. This study adopts Herzberg’s Two-Factor Theory as its principal theoretical framework because it provides a useful lens for examining the relationship between job satisfaction and workforce retention among NHS nurses. To achieve this, a systematic literature review (SLR) methodology is employed to identify, critically assess, and synthesise current evidence related to nurse retention, industrial action, and leadership dynamics within the NHS. The structure of this dissertation comprises five chapters. Chapter one introduces the research topic, delineates the aims and objectives of the study, and articulates its significance. Chapter two provides a critical literature review that supports the choice of Herzberg's theory as an appropriate theoretical lens. Chapter three outlines the methodology for the SLR, detailing the search strategy employed, criteria for inclusion and exclusion, data analysis techniques, and ethical considerations involved in the research process. Chapter four presents and critically discusses the findings in relation to the research objectives and Herzberg's theory. Finally, Chapter Five presents the conclusions and the key findings, provides recommendations for NHS policy and management practices, acknowledges limitations inherent in the study, and suggests directions for future research. This research was conducted in response to the growing challenges related to workforce retention within the NHS, particularly following the 2022-2023 nurses' industrial action. Understanding the organisational and motivational factors influencing nurses' decisions to remain in or leave the profession is essential for improving workforce sustainability and patient care. The findings are expected to provide evidence-based recommendations that support workforce retention strategies, enhance employee satisfaction, and inform future NHS workforce policy and leadership practice.

[bookmark: _Toc235994761][bookmark: _Toc235997365]1.2 Background  
From 2022 to 2023, the National Health Service (NHS) experienced a period of industrial action, marked by nurses engaging in the largest strikes in the organisation's history. Although the primary focus of the disagreement was remuneration, evidence indicates that nurses' participation in these actions resulted from a broader set of organisational issues. These included staffing shortages, overwhelming workload, burnout, inadequate professional recognition, and concerns regarding patient safety (Adams and Triggle, 2023; Sanfey, 2024). Such challenges not only exacerbated worries about workforce retention but also underscored the mounting pressures confronting NHS personnel. In response to this industrial action, significant policy measures were implemented by the UK Government. In conjunction with discussions involving healthcare trade unions, proposals emerged to establish minimum services. This initiative aimed to reconcile employees’ rights to engage in industrial action with the imperative of maintaining patient safety and ensuring continuity of care (UK Government, 2023). These developments illustrated that the ramifications of the nurses' strikes extended beyond labour relations to encompass broader issues related to healthcare service delivery and workforce sustainability. Workforce retention has emerged as one of the most important challenges for the NHS. The NHS Long Term Workforce Plan identifies staff shortages, rising service demands, and workforce well-being as crucial priorities necessitating strategic long-term intervention (NHS England, 2023). Similarly, both the Royal College of Nursing (2023) and The King's Fund (2024) assert that achieving sustainable workforce retention requires not only competitive salaries but also adequate staffing levels, supportive leadership structures, professional acknowledgement, and opportunities for career development. These elements significantly impact nurses’ job satisfaction and commitment to remain within the NHS. While previous research has explored aspects of nurse retention and workplace motivation, there is a notable lack of comprehensive synthesis concerning the organisational factors that contributed to the NHS nurses` strikes in 2022-2023 and their implications for workforce retention. Addressing this gap is crucial for guiding future workforce policies and organisational strategies aimed at enhancing nurse retention while ensuring high-quality patient care. 

[bookmark: _Toc235994762][bookmark: _Toc235997366]1.3 Research Aim
The primary aim of this study is to assess how effectively Herzberg's Two-Factor Theory elucidates NHS nurses' strike behaviours alongside challenges associated with workforce retention.

[bookmark: _Toc235994763][bookmark: _Toc235997367]1.4 Research Objectives
To critically appraise Herzberg's Two–Factor Theory in explaining the causes of the 2022- 2023 NHS nurses' strikes,

To identify the organisational and motivational factors contributing to dissatisfaction among NHS nurses leading to industrial action.

To analyse whether nurses' grievances correspond with Herzberg's hygiene and motivational factors.

To evaluate the applicability of Herzberg's Theory in explaining workforce dissatisfaction and industrial action within the NHS.

[bookmark: _Toc235994764][bookmark: _Toc235997368]1.5 Research Questions
What are the fundamental aspects inherent in Herzberg's Theory alongside Social Exchange Theory? 
 
What specific elements led to industrial action among NHS nursing staff? 
 
How closely do grievances raised by nurses align with Herzberg's motivational versus hygiene factor classifications? 
 
Does Herzberg's Theory satisfactorily explain strike behaviours exhibited by NHS nursing personnel? 

What strategies might be employed by NHS organisations aimed at improving nurse retention?
[bookmark: _Toc235994765][bookmark: _Toc235997369]1.6 Significance of the Study
This study holds significance for multiple reasons: academically it enhances existing literature through its application of Herzberg’s Two Factor Theory pertaining directly towards modern instances involving strikes among NHS nursing professionals an area previously underexplored scholastically, practically speaking findings could assist healthcare administrators along with policymakers striving toward understanding root causes behind employee discontentment and subsequent industrial actions thereby aiding development towards evidence based strategies focused on bolstering workforce stability across UK health institutions.

[bookmark: _Toc235994766][bookmark: _Toc235997370]1.7 Chapter Summary
In summary, this chapter outlines an introduction regarding research topics emphasising existing workforce challenges faced by the NHS whilst highlighting the significance attributed towards recent actions undertaken amongst nursing professionals employed therein. Furthermore, Herzberg's theory primary lens guiding this examination while presenting associated research aims, objectives and corresponding inquiry queries. 

[bookmark: _Toc235994767][bookmark: _Toc235997371]CHAPTER 2: Literature Review

[bookmark: _Toc235994768][bookmark: _Toc235997372]2.1 Introduction
This chapter critically examines the existing literature on employee motivation, workforce retention, and industrial action within the National Health Service (NHS). The review focuses on two principal theoretical frameworks: Social Exchange Theory (SET) and Herzberg's Two-Factor Theory. Both theories have been widely applied within organisational behaviour and human resource management to explain employee attitudes, motivation, job satisfaction, and intentions. Following a critical comparison of social exchange theory and Herzberg's Theory, highlighting their core assumptions, advantages, limitations, and applicability to healthcare environments. Herzberg’s theory is identified as the most appropriate theoretical framework for this study because it provides a more direct explanation of workplace factors contributing to nurse dissatisfaction and industrial action

[bookmark: _Toc235994769][bookmark: _Toc235997373]2.2 Social Exchange Theory

Social Exchange Theory (SET) proposes that employment relationships are governed by reciprocal exchanges in which employees evaluate organisational support against perceived costs and benefits. Where employees perceive fair treatment and organisational support, they are more likely to demonstrate commitment, trust, and organisational citizenship behaviours (Cropanzano and Mitchell, 2005). Despite its explanatory value, SET has attracted criticism. One limitation is its assumption that individuals behave primarily as rational actors, whereas healthcare professionals are frequently motivated by ethical responsibilities and professional commitment beyond reciprocal exchanges (Yamagishi and Cook, 1993). Consequently, although SET provides valuable insights into employee-employer relationships, it does not adequately explain the specific workplace conditions underpinning nurses' dissatisfaction and industrial action. This limitation provides a rationale for considering Herzberg's Two-Factor Theory. 

[bookmark: _Toc235994770][bookmark: _Toc235997374]2.3 Herzberg's Two-Factor Theory
Herzberg’s Two-Factor-Theory— commonly referred to as the Motivation-Hygiene Theory— was developed by Herzberg, Mausner, and Snyderman (1959) to elucidate the factors influencing employee satisfaction as well as dissatisfaction. This theory remains one of the most prominent motivational factors within NHS settings; opportunities for professional development, recognition, and autonomy have been consistently associated with higher levels of job satisfaction and stronger intentions to remain in employment (Lu, Zhao and While, 2019; Boamah et al., 2018). Herzberg proposed that job satisfaction and dissatisfaction do not exist on opposite ends of a single continuum but are instead shaped by two distinct categories: motivational factors and hygiene factors. Conversely, inadequate staffing levels, excessive workloads, poor leadership, and dissatisfaction with pay have consistently been associated with burnout, lower job satisfaction, and increased turnover intentions among NHS nurses (Aiken et al., 2002; Griffith et al., 2019).

[bookmark: _Toc235994771][bookmark: _Toc235997375]2.3.1 Motivational Factors

Motivational factors—often called satisfiers— are intrinsic elements associated with the nature of the work itself. According to Herzberg et al. These are internal influences originating from within the workplace itself. (1959), these factors encompass:

· Achievement
· Recognition
· Responsibility
· Advancement
· Personal growth
· Meaningful work

The presence of motivational factors fosters job satisfaction and enhances employee commitment while encouraging improved performance. Employees who experience recognition alongside opportunities for advancement or personal achievement tend to exhibit higher levels of motivation as well as organisational commitment (Herzberg, 1968). This can be given to employees by employers through job-enriching schemes and personal development schemes, such as skill-enhancing training courses and varied tasks throughout the workday. In healthcare environments specifically, motivational factors might include professional autonomy, opportunities for career development, acknowledgement from both managers and patients, alongside making meaningful contributions towards patient care. 

[bookmark: _Toc235994772][bookmark: _Toc235997376]2.3.2 Hygiene Factors

Hygiene factors refer to extrinsic workplace conditions that prevent dissatisfaction but do not inherently generate satisfaction amongst the workforce. These are external influences originating from outside the workplace. Herzberg identified several key hygiene factors: 

· Salary
· Working conditions
· Organisational policies
· Supervision
· Interpersonal relationships
· Job security

Deficient hygiene factors lead to dissatisfaction in employees; conversely, adequate hygiene factors merely avert dissatisfaction as they do not serve as motivators for employees (Herzberg et al., 1959). Consequently, organisations must first address hygiene issues before aiming to implement motivational strategies efficiently. The relevance of hygiene factors is especially pronounced in NHS nursing contexts where recent industrial actions have been frequently centred on issues with wages, staffing shortages leading to workload pressures, and poor working conditions— all closely aligned with Herzberg’s identified hygiene factors. Nonetheless, Herzberg’s theory faced critique for oversimplifying workplace motivation by asserting uniform influences across all employees (House and Wigdor, 1967). Individual differences, cultural contexts, and professional values may variably shape perceptions regarding satisfaction or dissatisfaction among employees. Additionally, concerns have been raised regarding Herzberg’s original research methodology, which relied upon Critical Incident Techniques, subjecting it to potential biases in responses (Pinder, 2014). Some scholars also contend that salary could function as both a hygiene factor and a motivator factor, depending upon contextual nuances within an organisation or individual circumstance. Despite these criticisms, Herzberg’s theory continues to find widespread application, largely owing to its provision of clear categories. These allow for the facilitation of understanding surrounding employee dissatisfaction alongside workplace grievances.
[bookmark: _Toc235994773]
[bookmark: _Toc235997377]2.4 Comparison of Social Exchange Theory and    Herzberg’s Two -Factor Theory; Research GAP
[bookmark: _Toc235994774][bookmark: _Toc235997378]Table 2.4.1 Comparison of SET and HTFT

	
[bookmark: _Toc235994775][bookmark: _Toc235997379]Social Exchange Theory
	
[bookmark: _Toc235994776][bookmark: _Toc235997380]Herzberg’s Two-Factor Theory

	
[bookmark: _Toc235994777][bookmark: _Toc235997381]Focuses on reciprocity and exchange relationships
	
[bookmark: _Toc235994778][bookmark: _Toc235997382]Focuses on job satisfaction and dissatisfaction

	
[bookmark: _Toc235994779][bookmark: _Toc235997383]Emphasises perceived organisational support.
	
[bookmark: _Toc235994780][bookmark: _Toc235997384]Emphasises motivational and hygiene factors

	
[bookmark: _Toc235994781][bookmark: _Toc235997385]Broad conceptual framework
	
[bookmark: _Toc235994782][bookmark: _Toc235997386]Provides specific workplace factors

	
[bookmark: _Toc235994783][bookmark: _Toc235997387]Difficult to operationalise empirically
	
[bookmark: _Toc235994784][bookmark: _Toc235997388]Easier to apply to workplace grievances

	
[bookmark: _Toc235994453][bookmark: _Toc235994785][bookmark: _Toc235997389]Explains employee-employer relationships
	[bookmark: _Toc235994454][bookmark: _Toc235994786][bookmark: _Toc235997390]Explains the causes of employee dissatisfaction



[bookmark: _Toc235994455][bookmark: _Toc235994671][bookmark: _Toc235994787][bookmark: _Toc235997391]Although both theories contribute valuable insights into employee attitudes and behaviour, Herzberg's model provides a clearer framework for categorising the workplace conditions underlying nurses' dissatisfaction. SET explains why employees respond to organisational support, whereas Herzberg identifies the specific organisational factors that generate satisfaction or dissatisfaction. Consequently, Herzberg's theory offers greater analytical value for examining NHS nurses' strike behaviour.
[bookmark: _Toc235994788][bookmark: _Toc235997392]2.5 Rationale for the Adoption of Herzberg’s Two-   Factor Theory

[bookmark: _Toc235994457][bookmark: _Toc235994673][bookmark: _Toc235994789][bookmark: _Toc235997393][bookmark: _Toc235994790]While the Social Exchange Theory (SET) can provide significant insights into concepts such as reciprocity, perceived organisational support, and trust (Blau, 1964), Herzberg’s Two-Factor Theory was chosen particularly for its more immediate relevance to the specific grievances expressed by nurses within the National Health Service (NHS). Herzberg’s differentiation between hygiene factors and motivational factors offers a robust framework for analysing the tangible issues highlighted during recent strike actions. These issues include dissatisfaction with pay, staffing deficiencies, overwhelming workloads, substandard working conditions, insufficient recognition, and restricted opportunities for career advancement (Herzberg et al., 1959). This methodical categorisation allows for a more organised investigation of dissatisfaction compared to SET, which tends to concentrate on broader relational dynamics. Furthermore, Herzberg’s extensive application in healthcare research concerning nurse motivation and retention (Lu, Zhao & While, 2019; Boamah et al., 2018) bolsters its empirical significance. Although SET provides a deeper understanding of relational exchanges, its wider scope renders it less effective at pinpointing specific workplace elements that contribute to dissatisfaction. Nonetheless, Herzberg’s framework is not without its drawbacks. The rigid separation of hygiene and motivational factors may oversimplify workplace realities; aspects such as pay or recognition can simultaneously affect both dissatisfaction and motivation. In contrast, SET’s focus on evolving perceptions of fairness and ongoing exchanges fosters a more adaptable comprehension of how various factors interrelate. For instance, staffing shortages can not only result in dissatisfaction but also diminish motivation and perceptions of organisational support—complexities that may elude Herzberg’s model. Additionally, Herzberg’s reliance on self-report data raises concerns regarding subjectivity and recall bias, particularly in emotionally charged situations such as strikes. Although SET similarly relies on subjective perceptions, its emphasis on relational dynamics may better encapsulate the fluid nature of employee experiences over time. Moreover, Herzberg pays scant attention to broader systemic and relational influences— including trust and breaches of psychological contracts—that SET explicitly addresses. This limitation constrains its capacity to elucidate how dissatisfaction escalates into collective action—a domain where SET offers more robust explanatory power. Despite these shortcomings, Herzberg’s model is deemed the most appropriate primary framework for this study due to its efficacy in clearly identifying and categorising the specific workplace conditions that contribute to dissatisfaction, aligning closely with the research objectives. Although SET provides valuable supplementary insights into relational dynamics, Herzberg’s theory serves as a more focused analytical instrument for scrutinising the immediate causes behind NHS nurse strikes. This balanced assessment justifies the selection of Herzberg’s model while acknowledging both the strengths and weaknesses inherent in this theoretical choice and underscores areas where existing research may be lacking—directly leading to the identification of a research gap.

[bookmark: _Toc235997394]2.6 Identification of Research Gap
[bookmark: _Toc235994459][bookmark: _Toc235994675][bookmark: _Toc235994791][bookmark: _Toc235997395]Building upon the critical evaluation of Herzberg’s framework requires examining how the existing literature engages with its theoretical strengths and weaknesses. Despite extensive investigations into nurse retention, motivation, burnout, and workforce challenges, there has been limited exploration of nurse strike action through a motivational lens. Current studies predominantly emphasise job satisfaction, turnover intentions, and retention rates while neglecting collective action (Lu, Zhao & While, 2019). Research related to recent NHS nurse strikes has mainly concentrated on issues such as salary disputes, service disruptions, patient outcomes, and workforce shortages (The King’s Fund, 2023). However, few studies have applied motivational theories to elucidate why dissatisfaction incites collective mobilisation or have critically compared Herzberg’s Two-Factor Theory with SET within this context. This lack results in ambiguity regarding the relative appropriateness of a structured yet potentially reductive framework versus a more nuanced but less precise approach within contemporary healthcare environments. Consequently, this study seeks to address these gaps by employing Herzberg’s Two-Factor Theory in analysing recent NHS nurse strikes while critically considering its limitations in relation to SET. Accordingly, this dissertation addresses an important gap by critically applying Herzberg's theory to the 2022-2023 NHS nurses' strikes while acknowledging its limitations by comparing it with Social Exchange Theory. In doing so, the study contributes to a more nuanced understanding of workforce retention and industrial action within contemporary NHS organisations.

[bookmark: _Toc235994792][bookmark: _Toc235997396]2.7 Chapter Summary

[bookmark: _Toc235994461][bookmark: _Toc235994677][bookmark: _Toc235994793][bookmark: _Toc235997397]Overall, the literature suggests that dissatisfaction among the NHS cannot be explained by a single organisational factor but arises from the interaction of remuneration, staffing shortages, leadership, recognition, professional development, and workplace conditions. Although both Social and Herzberg’s theories offer valuable explanatory perspectives, Herzberg provides the stronger analytical framework for examining these workplace determinants. The chapter therefore establishes the theoretical foundation that informs the methodology and thematic analysis presented in the following chapters. Having established the theoretical framework underpinning this research, the following chapter outlines the methodology used to identify, select, and critically evaluate the literature included in the systematic review.

[bookmark: _Toc235994794][bookmark: _Toc235997398]CHAPTER 3: Methodology

[bookmark: _Toc235994795][bookmark: _Toc235997399]3.1 Systematic Literature Review (SLR)
A systematic literature review (SLR) is recognised as a rigorous and transparent research approach for identifying, evaluating, and synthesising evidence relevant to a specific research question (Page et al., 2021; Xiao and Watson, 2023). An SLR was considered more appropriate than primary research because this study aimed to synthesise existing evidence related to industrial action among NHS nurses rather than to gather new empirical data. This approach enabled the integration of evidence from both academic literature and policy documents, thereby offering a holistic perspective on workforce retention within the NHS. The review followed the PRISMA 2020 guidelines (Page et al., 2021), which provide a globally recognised framework for conducting transparent, reproducible systematic reviews. The PRISMA guidelines facilitated the processes of identifying, screening, assessing eligibility, and including studies, accordingly minimising selection bias and improving methodological rigour. Data were gathered from an integration of policy documents and academic literature. The sources included NHS England (2023), the Royal College of Nursing (2023), and The King's Fund (2024), which were chosen for their reliable and up-to-date insights into NHS workforce policies and industrial action. Additionally, peer-reviewed literature included McBride et al. (2023) and Kalocsányiová et al. (2024). Lydon (2025) and Figueredo et al. (2026) were incorporated to provide recent research evidence and synthesised findings pertinent to workforce retention, organisational influences, and nurses' industrial actions. While NHS England, the Royal College of Nursing, and The King's Fund are acknowledged as reputable authorities, their results may embody specific organisational or policy viewpoints. To mitigate any potential bias, policy documents were cross-referenced with independent peer-reviewed studies. This method of integrating evidence from diverse sources enhanced the review's credibility and diminished reliance on a singular viewpoint. As this study utilised publicly accessible secondary data, it did not involve human participants; Nevertheless, ethical principles of transparency, accurate reporting, critical interpretation of evidence, and appropriate referencing were maintained throughout the review process.

[bookmark: _Toc235994796][bookmark: _Toc235997400]3.2 Search Strategy 
[bookmark: _Toc235994797][bookmark: _Toc235997401]Table 3.1 Search Strategy

	
Data Source

	
Justification for Selection

	
UWTSD Online Library
	Provides access to multiple academic databases through a single platform.

	
Google Scholar
	Used to identify additional peer-reviewed articles and perform citation tracking

	
CINAHL
	Specialist database for nursing and allied health literature.

	
PubMed
	Comprehensive biomedical and healthcare research database.

	
ScienceDirect
	Access to peer-reviewed nursing, healthcare and management journals.

	
NHS England
	Current workforce policies, statistics and strategic reports.

	

Royal College of Nursing
	Professional guidance and reports relating to the nursing workforce and industrial action.

	
The King's Fund
	Independent healthcare policy analysis and workforce reports.

	
UK Government Publications
	Official policy documents and workforce statistics relevant to the NHS.



A systematic search strategy was developed to locate literature pertinent to the effects of industrial action by NHS nurses on workforce retention and organisational sustainability. Digital searches were conducted through the University of Wales Trinity Saint David (UWTSD) online library, utilising databases including Google Scholar, CINAHL, PubMed, and ScienceDirect. These databases were chosen for their extensive access to peer-reviewed literature in nursing, healthcare, public health, and management, thereby ensuring a wide collection of high-quality evidence relevant to the research investigation. In addition to academic sources, grey literature was included from credible organisations such as NHS England, the RCN, The King's Fund, and publications from the UK Government. These sources were selected for their official statistics, strategic reports, and professional guidelines concerning nurse retention, industrial action, and organisational sustainability within the NHS. While these documents provide essential contextual evidence that may not be available in scholarly journals, they may also reflect organisational priorities or policy perspectives. To minimise this potential bias, findings from grey literature were critically compared with evidence from independent peer-reviewed studies. The search was limited to publications released between 2020 and 2025 to ensure the evidence reflected recent patterns, particularly those related to the NHS nurses' strikes. However, foundational methodological literature such as the PRISMA 2020 statement was included where appropriate. Only English-language publications were considered relevant to the study's focus on the UK and practical constraints concerning translation. The identification, screening, eligibility, assessment and final inclusion of studies are presented in the PRISMA flow diagram, providing a transparent record of the study selection process and enhancing the reproducibility of the review. 

PRISMA Diagram

Records removed before screening:
Duplicate records removed (n =25)
Records marked as ineligible by automation tools (n =0)
Records removed for other reasons (n =10)
Records identified from:
Databases (n = 145)

Registers (n = 0)


Identification







Records screened:
(n = 110)
Records excluded:
(n = 60)





Reports sought for retrieval:
(n = 50)
Reports not retrieved:
(n =5)


Screening




Reports excluded:
Reason 1: Empirical studies published before 2020, except seminal theoretical studies (=10)

Reason 2: Not related to NHS workforce retention or nurses' strikes
 (n=10)

Reason 3: Non-English language (n =5) 

Reports assessed for eligibility:
(n =45)







Studies included in the review:
(n = 20)

Reports of included studies:
(n =20)

Included










From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n

According to the established search strategy, the selection of studies was systematically documented using the PRISMA 2020 framework to ensure transparency and reproducibility throughout the review process. As illustrated in Figure 3.1, a total of 145 records were identified through searches conducted across designated digital databases. Following the removal of 25 duplicate records and 10 records removed for other reasons, 110 records remained for title and screening. During this phase, 60 records were excluded as they did not meet the predefined inclusion criteria. A total of 50 full–text articles were sought for retrieval. However, five of these reports could not be accessed. The remaining 45 full–text articles underwent eligibility assessment against the established inclusion and exclusion criteria. Following detailed evaluation, 25 full-text reports were excluded because they did not meet the predefined eligibility criteria. These exclusions included empirical studies published before 2020, studies that were not directly related to NHS nurses' strikes or workforce retention, and non-English publications. However, seminal theoretical and methodological publications (e.g., Herzberg et al., 1959; Braun & Clarke, 2006) were retained where necessary to establish the study's conceptual and methodological framework. Finally, 20 studies met all eligibility criteria and were included in the final systematic literature review. The PRISMA flow diagram provides a transparent account of the study selection process, enabling the reader to understand how the final evidence base was established while enhancing the rigour and consistency of this review. 

[bookmark: _Toc235994798][bookmark: _Toc235997402]3.3 Search terms/search queries

The search methodology was formulated using keywords derived from the research inquiry into NHS nurses' industrial actions, workforce retention, and organisational sustainability. To enhance the retrieval of pertinent literature, Boolean operators such as AND/ OR were employed across all digital databases. The operator AND facilitated the combination of distinct concepts to refine the search, while OR was utilised to incorporate synonymous terms and expand the search scope when necessary. Additionally, abbreviation and phrase-searching techniques were implemented, supported by specific databases to enhance search sensitivity. The search strategy experienced repetitive refinement to ensure that the results remained aligned with the study's objectives while minimising the retrieval of irrelevant publications.

[bookmark: _Toc235994799][bookmark: _Toc235997403]Table 3.2: Concepts and Keywords

	
Concept
	
Keywords/Search Terms

	

Population
	
NHS nurses, registered nurses, nursing workforce

	

Exposure
	
Nurse strikes, industrial action, strike action 

	

Outcome
	
Workforce retention, staff retention, turnover intention, recruitment

	

Organisational factors
	
Working conditions, job satisfaction, organisational sustainability


   
[bookmark: _Toc235994800][bookmark: _Toc235997404]3.4 Keywords
The primary keywords utilised in the literature review encompassed NHS nurses, industrial action, nurse strikes, workforce retention, staff retention, turnover intentions, working conditions, job satisfaction, organisational sustainability, and NHS workforce. These keywords were selected because they directly reflected the research aim and were used individually and in combination with Boolean operators to identify relevant literature.

· NHS nurses
· NHS workforce
· Nurse strikes
· Industrial action
· Workforce retention
· Staff retention
· Turnover intention
· Working conditions
· Job satisfaction
· Organisational sustainability
                            
[bookmark: _Toc235994801][bookmark: _Toc235997405]3.5 Databases
The literature search was conducted using several digital databases to ensure comprehensive coverage of academic and grey literature relevant to the research topic. These included: 

· UWTSD Online Library
· Google Scholar
· CINAHL
· PubMed
· ScienceDirect
· NHS England
· Royal College of Nursing
· The King's Fund
· UK Government Publications

[bookmark: _Toc235994802][bookmark: _Toc235997406]3.4 Inclusion and Exclusion Criteria
To maintain consistency and relevance throughout the SLR, specific inclusion and exclusion criteria were defined before the screening process. These criteria directed the selection of studies according to their alignment with the research objectives, quality of publication, language, geographical focus, and date of publication. The application of these criteria was instrumental in ensuring that only credible and pertinent sources were incorporated into the final review.





[bookmark: _Toc235994803][bookmark: _Toc235997407]Table 3.3: Inclusion and Exclusion Criteria

	
Inclusion Criteria
	
Exclusion Criteria

	

Peer-reviewed journal articles
	
Blogs

	

NHS reports
	
Opinion pieces

	

Government publications
	
Non–academic websites

	

English language
	
Empirical studies published before 2020 (except seminal theoretical and methodological literature)

	

Published 2020-2025
	
Non–English studies

	

UK healthcare studies
	
Not related to NHS nurses` strikes/ workforce retention



[bookmark: _Toc235994804][bookmark: _Toc235997408]3.7 Search Results
The systematic search process identified and screened relevant literature using the predefined inclusion and exclusion criteria outlined in Table 3.2. Following the PRISMA 2020 screening process, 20 studies met all eligibility criteria and were included in the final systematic review. 

















[bookmark: _Toc235994805][bookmark: _Toc235997409]Table 3.4: Summary of Search Results
	
Screening Stage
	
Number of Records

	
Records identified from databases
	
145

	
Duplicate records removed
	
25

	
Records removed for other reasons
	
10

	
Reports not retrieved
	
5

	
Records screened
	
110

	
Records excluded
	
60

	
Full–text reports sought for retrieval
	
50

	
Full–text reports assessed for eligibility
	
45

	
Full–text reports excluded
	
25

	
Studies included in the final review
	
20



                  
[bookmark: _Toc235994806][bookmark: _Toc235997410]3.8 Ethical Considerations 
Although this study relied exclusively on secondary data, ethical considerations remained important throughout the research process. The dissertation fully acknowledged all academic sources and organisational reports through Harvard references to uphold academic integrity and prevent plagiarism. Bias was minimised by collecting information from multiple academic databases and organisational sources rather than relying on a single source of evidence. As no primary participants were involved, issues relating to anonymity and informed consent were not applicable. As this study is based exclusively on publicly available secondary sources, no personal or sensitive data were collected. As no personal or identifiable data were collected, GDPR requirements relating to participant data management were not directly applicable. Nevertheless, all sources were handled responsibly, and accurate referencing and secure storage of research records were maintained throughout the study.
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[bookmark: _Toc235997411]3.9 Chapter Summary
This chapter presented the methodological framework employed in this dissertation. It provided a rationale for selecting a qualitative secondary research approach, specifically through the implementation of a systematic literature review (SLR) and elaborated on the appropriateness of the PRISMA 2020 guidelines for the identification, screening, and selection of pertinent studies. The chapter detailed the search strategy, including the databases consulted, keywords selected, and the inclusion and exclusion criteria that guided the identification and selection of studies included in the review. Additionally, it addressed ethical considerations inherent in secondary data, such as ensuring transparency, minimising bias, and maintaining accurate referencing. Collectively, these methodological procedures ensured that the review was conducted systematically, transparently and rigorously, providing a robust evidence base for the thematic analysis.

[bookmark: _Toc235994808][bookmark: _Toc235997412]CHAPTER 4: Findings and Discussions

[bookmark: _Toc235994809][bookmark: _Toc235997413]4.1 Introduction
This chapter presents and discusses the findings derived from a thematic analysis of secondary data regarding the NHS nurses’ strikes in the United Kingdom during 2022-2023.  As outlined in Chapter 2, Herzberg’s Two-Factor Theory serves as the primary conceptual framework for this analysis, as it differentiates between hygiene factors that lead to dissatisfaction when absent and motivational factors that enhance employee satisfaction and commitment. Building upon this theoretical base, the chapter transitions from theoretical exposition to empirical examination. The objective of this chapter is to apply Herzberg’s theory to the case study of NHS nurses’ industrial actions and assess how well the theory accounts for nurses’ dissatisfaction, participation in strike activities, and challenges related to workforce retention. Rather than merely reiterating the theory, this chapter evaluates Herzberg’s propositions against empirical evidence sourced from academic literature, publications by the Royal College of Nursing (RCN), NHS workforce reports, government documents, and contemporary research concerning the 2022-2023 strikes. This approach establishes a clear connection between theoretical expectations and observable workforce behaviours. The analysis identified four major themes contributing to industrial action and workforce dissatisfaction: remuneration and financial rewards, staffing levels and working conditions, recognition and professional value, and opportunities for career development. Each theme is critically examined in relation to Herzberg’s Two-Factor Theory and compared with prior empirical studies to ascertain whether the theory satisfactorily elucidates current workforce challenges within the NHS. Thus, the chapter evolves from a contextual overview to an in-depth thematic exploration.

[bookmark: _Toc235994810][bookmark: _Toc235997414]4.2 Overview of the 2022-2023 NHS Nurses' Strikes
The nurses’ strikes within the NHS during 2022 and 2023 constituted a pivotal moment of industrial action in the institution's history. Primarily conducted by the Royal College of Nursing (RCN), these strikes emerged from escalating concerns regarding remuneration, workforce shortages, heightened workload demands, and deteriorating workplace conditions. After enduring several years of pay raises that did not keep pace with inflation alongside increasing living expenses, nurses argued that their current employment circumstances were detrimental to morale, contributing to elevated levels of burnout and complicating efforts to recruit and retain seasoned staff members. These issues culminated in coordinated strikes across England, Wales, and Northern Ireland in late 2022 and into 2023. The NHS England Long Term Workforce Plan (2023), alongside reports published by The King's Fund (2024) and the Royal College of Nursing (2023), identified persistent workforce shortages, increasing vacancy rates, and growing pressures on healthcare services. These reports indicate that the industrial action reflected broader organisational challenges affecting workforce sustainability rather than disputes over pay alone. In relation to this dissertation, the strikes of 2022-2023 serve as a practical case study for examining Herzberg's Two-Factor Theory. Rather than treating the strikes as discrete incidents, this chapter explores how the fundamental causes behind these industrial actions are connected to hygiene factors such as compensation, organisational policies, staffing adequacy, and working conditions, as well as motivators like professional recognition and prospects for career advancement. Consequently, the following thematic analysis examines how these factors influenced nurses' job satisfaction, workforce retention, and overall organisational sustainability, while critically evaluating the extent to which Herzberg's Theory explains the causes and consequences of the 2022-2023 NHS nurses' strikes.

[bookmark: _Toc235994811][bookmark: _Toc235997415]4.3 Theme Identification
Following the selection of the 20 eligible studies, a thematic analysis was conducted to uncover recurring patterns relevant to the research objectives. Each article was carefully read to achieve a comprehensive understanding of the findings, from which key concepts concerning the causes and repercussions of the NHS nurses' strikes were extracted and analysed. Similar outcomes were consolidated to form comprehensive themes that encapsulate the experiences and challenges consistently highlighted across the selected literature. The analysis revealed four primary themes: compensation and financial incentives; staffing levels and workplace conditions; recognition and workforce and professional esteem; and career advancement and workforce retention. These themes were chosen due to their frequent appearance in the examined studies, as they represent critical organisational factors affecting nurses' job satisfaction, engagement in industrial action, and retention within the NHS. To enhance the analytical rigour of the review, the identified themes were interpreted through the perspectives of Herzberg's Theory. Elements such as salary, organisational policies, staffing levels, and working conditions were interpreted as hygiene factors that contribute to dissatisfaction when inadequate. Conversely, aspects associated with recognition, professional achievement, and opportunities for career development were regarded as motivators that enhance job satisfaction, foster organisational commitment and employee retention. Employing Herzberg's theoretical framework allowed for a deeper exploration of why these factors influenced nurses' decisions regarding participation in industrial action and their intentions related to remaining in or departing from the NHS workforce. The following sections critically examine each theme while integrating evidence from the reviewed literature alongside Herzberg's theory to assess how these identified factors impacted workforce retention and organisational sustainability during the NHS nurses' strikes.  








[bookmark: _Toc235994812][bookmark: _Toc235997416]Table 4.1: Summary of Themes and Their Relationship to Herzberg's Theory

	Theme 
	Analytical focus
	Herzberg factor
	Key evidence
	Research objectives

	
T1: Remuneration and financial rewards
	
Pay, inflation, financial dissatisfaction, industrial action
	

Hygiene factors
	RCN (2023), UK Government NHS Pay Review Body (2023), King's Fund (2024)
	

RO2, RO3, RO4

	
T2: Staffing levels and working conditions
	
Staff shortages, workload, burnout, patient safety
	

Hygiene factors
	Griffiths et al. (2021), WHO (2022), NHS England Workforce Plan (2023)
	

RO2. RO3, RO4

	
T3: Recognition and professional value
	
Recognition, leadership, organisational commitment, motivation
	

Motivator factors
	Herzberg et al. (1959), Blau (1964), Boamah et al. (2018), Specchia et al. (2021)
	

RO2, RO3, RO4

	
T4: Career development and workforce retention
	
Retention, career progression, future workforce sustainability
	


Motivator factors
	NHS England (2024), WHO (2022), King's Fund (2024), Kalocsanyiova et al. (2023), Maben & Bridges (2020)
	


RO2, RO3, RO4



Table 4.1 presents the four themes identified through the systematic literature review and shows how they align with Herzberg's theory and the study's research objectives. The themes provide the analytical framework for this chapter and demonstrate how the evidence addresses the research objectives. This framework offers a structured basis for interpreting the findings presented in this chapter and facilitates the application of Herzberg's theoretical concepts to the evidence identified across the reviewed studies. The following sections critically examine each theme by drawing on evidence from the included studies and evaluating how the findings explain the causes of the 2022-2023 NHS nurses' strikes and their implications for workforce retention within the NHS.



[bookmark: _Toc235994813][bookmark: _Toc235997417]4.4 Theme One: Remuneration and Financial Rewards
[bookmark: _Toc235994814][bookmark: _Toc235997418]4.4.1 Findings

Remuneration has emerged as a key factor contributing to nurses’ dissatisfaction and participation in the 2022-2023 NHS industrial action. The literature consistently links inadequate compensation to declining morale, recruitment challenges, and workforce retention difficulties. Rather than being perceived merely as a financial issue, remuneration serves as a broader indicator of organisational support, professional acknowledgement, and perceived equity within the NHS. The Royal College of Nursing (2023) posited that years of pay increases that failed to keep pace with inflation had significantly diminished nurses' real income, leading to financial distress and reduced job satisfaction. Similarly, the NHS Long Term Workforce Plan (NHS England, 2023) recognised that competitive pay and improved employment conditions are essential for addressing persistent recruitment and retention challenges. However, The King's Fund (2024) contended that industrial action highlights deeper structural deficiencies within the NHS, indicating that disputes over pay are intertwined with staffing shortages, excessive workloads, and overall workforce well-being rather than being solely about remuneration. These organisational allegations find support in peer-reviewed research. Griffiths et al. (2021) illustrate that insufficient staffing levels intensify workload pressures and diminish job satisfaction. Similarly, Maben and Bridges (2020) found that the psychological outcomes of the COVID-19 pandemic increased nurses' expectations for equitable financial recognition. Furthermore, Kalocsanyiova et al. (2023) noted that discussions regarding the strikes were frequently linked to remuneration, professional respect, organisational justice, and public acknowledgement. The World Health Organisation (2022) also concluded that competitive salaries contribute to workforce retention only when paired with adequate staffing levels, supportive leadership, and opportunities for professional growth. Collectively, this evidence suggests that remuneration should not be viewed as an isolated factor driving industrial action; rather, insufficient pay interacts with broader organisational challenges, reinforcing the perception that nurses' escalating responsibilities are not adequately recognised either financially or professionally. While the studies reviewed consistently identify remuneration as a key source of dissatisfaction, they indicate that salary alone cannot account for workforce instability without considering the larger employment context. From the viewpoint of Herzberg's Theory, remuneration is classified as a hygiene factor. Herzberg (1959) argued that inadequate salary leads to dissatisfaction but does not foster sustained motivation. The evidence reviewed robustly supports this statement; while enhanced remuneration may alleviate dissatisfaction temporarily, long-term workforce retention is also reliant on supportive leadership, professional recognition, career advancement opportunities and favourable working conditions. Therefore, remuneration should be seen as one element of a comprehensive organisational strategy aimed at enhancing employee satisfaction and retention. In summary, this theme directly addressed Research Objective Two by identifying remuneration as a primary factor influencing nurses' dissatisfaction and their involvement in industrial action. Additionally, it reinforces Research Objectives Three and Four by demonstrating how financial grievances align closely with Herzberg's hygiene factors while emphasising that sustainable workforce retention necessitates organisational enhancements beyond mere salary adjustment. 




[bookmark: _Toc235994815][bookmark: _Toc235997419]Table 4.2: Evidence synthesis for Theme One: Remuneration and Financial Rewards
	Sources
	Key finding
	Herzberg factor
	Research objectives

	
RCN (2023)
	
Below-inflation pay
	
Hygiene 
	
RO2, RO3

	
NHS England (2023)
	
Pay affects recruitment and retention
	
Hygiene 
	
RO2, RO4

	
King's Fund (2024)
	
Financial pressures affect workforce stability
	
Hygiene 
	RO2, RO3, RO4

	
Griffiths et al. (2021)
	
Staffing pressures reduce job satisfaction
	
Hygiene 
	RO2

	
Maben and Bridges (2020)
	
Workplace stress reduced morale
	
Hygiene 
	RO2, RO3

	
WHO Europe (2020)
	
Competitive salary supports retention
	
Hygiene 
	
RO2, RO4



[bookmark: _Toc235994816][bookmark: _Toc235997420]4.5 Theme Two: Staffing Levels and Working Conditions
[bookmark: _Toc235994817][bookmark: _Toc235997421]4.5.1 Findings

In contrast to remuneration, which primarily signifies financial discontent, the analysis of staffing levels and working conditions revealed the operational challenges faced by NHS nurses during the industrial action. The literature reviewed consistently indicates that the workforce shortages intensified workloads, diminished opportunities for rest and recovery, and constrained nurses' capacity to deliver safe, high=quality patientcare. As a result, dissatisfaction transcended mere employment conditions to encompass professional and ethical issues regarding the standards of care that nurses were able to provide. Patient safety emerged as a prominent concern throughout the analysed evidence. According to the Royal College of Nursing (2023), the impetus for industrial action stemmed not only from demands for improved compensation but also from inadequate staffing levels that compromised patient care. This statement was corroborated by the NHS Long Term Workforce Plan (NHS England, 223), which recognised pressure on healthcare services and highlighted workforce expansion as crucial for sustaining quality care. Similarly, the King's Fund (2024) posited that staffing deficiencies reflected enhanced structural challenges within the NHS rather than momentary operational issues, thereby intensifying stress on both employee wellbeing and organisational performance. Further evidence of these challenges is provided by peer-reviewed literature. Griffiths et al. (2021) established a correlation between insufficient nursing staffing and increased burnout, diminished job satisfaction, and poorer patient outcomes. WHO Europe (2022) declared that maintaining safe staffing levels is essential for workforce sustainability, underscoring that healthcare organisations cannot enhance retention without fostering supportive work environments. From the perspective of Herzberg's theory, staffing levels and working conditions are categorised as hygiene factors because they shape the environment in which employees perform their duties. The examined evidence illustrates that declining workplace conditions created dissatisfaction through increased pressures such as workload and moral distress. However, Herzberg also contended that relieving dissatisfaction does not inherently foster motivation. This distinction is reflected in the literature, suggesting that enhancement in staffing levels should relate to supportive leadership, professional recognition, and career development opportunities if organisations aim to cultivate sustained employee commitment. In summary, this theme underscores that staffing shortages were a critical organisational catalyst for industrial action while directly addressing Research Objective Two by identifying workplace conditions as a primary source of dissatisfaction. Furthermore, these findings support Research Objectives Three and Four by reaffirming the evidence of Herzberg's hygiene factors in elucidating nurses' workplace experiences while emphasising the necessity for broader organisational improvements to enhance workforce retention.

[bookmark: _Toc235994818][bookmark: _Toc235997422]4.6 Theme Three: Academic Recognition and Professional Value
[bookmark: _Toc235994819][bookmark: _Toc235997423]4.5.2 Findings 

The findings reveal that the dissatisfaction experienced by nurses during the NHS industrial action 2022-2023 extended beyond issues related to compensation and working conditions. A prevalent theme within the literature reviewed is the perception among nurses that their professional expertise, clinical responsibilities, and contributions to patient care were not adequately recognised. This deficit in recognition was found to adversely affect morale, organisational commitment, and job satisfaction, indicating that psychological and professional needs are as critical as financial considerations in shaping nurses' experiences in the workplace. Leadership emerged as a significant factor influencing nurses' perceptions of their professional worth. Research conducted by Boamah et al. (2018) demonstrated that transformational leadership positively impacts job satisfaction by fostering supportive work environments where nurses feel valued, improved, and included in decision-making processes. Similarly, Specchia et al. (2021) concluded through their systematic review that effective leadership correlates with increased levels of job satisfaction, enhanced organisational commitment, and improved staff retention rates. These findings indicate that recognition manifests not merely through verbal commendations but also through inclusive leadership practices that promote professional autonomy and engagement. The significance of organisational relationships can be further elucidated through Blau's (1964) Social Exchange Theory, which posits that positive workplace interactions stem from reciprocal exchanges between employees and organisations. When nurses perceive fairness, support, and professional respect within their workplaces, they are more inclined to exhibit commitment, engagement, and loyalty. On the other hand, unrealised expectations in these areas lead to diminished organisational commitment and increased probability of withdrawal from the organisation. Within the context of the NHS strikes, this framework suggests that dissatisfaction was compounded by nurses’ beliefs that their dedication during times of exceptional service was not reciprocated by adequate organisational support. These findings align closely with Herzberg theory, which categorises recognition, achievement, and responsibility as motivators that enhance intrinsic job satisfaction. Unlike hygiene factors primarily aimed at preventing dissatisfaction, motivator factors foster a sense of value and commitment among employees regarding their work. The evidence reviewed substantiates Herzberg's assertion by illustrating how supportive leadership and professional recognition enhance motivation; conversely, their absence diminishes morale even when compensation or working conditions improve. The study indicates that sustained workforce stability requires organisations to invest not only in employment conditions but also in cultivating workplace cultures that recognise nurses' professional contributions. This theme highlights the critical role of professional recognition as a determinant of nurses' motivation and organisational commitment. The findings advance Research Objective Two by identifying inadequate recognition as a factor contributing to dissatisfaction, while supporting Research Objectives Three and Four by demonstrating that Herzberg motivator factors, alongside Social Exchange Theory, offer complementary insights into nurses' workplace experiences during the NHS industrial action 2022-2023.

[bookmark: _Toc235994820][bookmark: _Toc235997424]Table 4.3: Summary of Evidence on Recognition and Professional Value
	
Source
	
Key finding
	
Theoretical link

	
Boamah et al. (2018)
	Transformational leadership improves job satisfaction and engagement
	
Herzberg - Motivator

	
Specchia et al. (2021)
	Supportive leadership is associated with higher job satisfaction and retention
	
Herzberg - Motivator

	
Blau (1964)
	Reciprocal organisational support strengthens employee commitment
	
Social Exchange Theory

	
Herzberg et al. (1959)
	Recognition and achievement promote intrinsic motivation
	Motivator factors








[bookmark: _Toc235994821]


[bookmark: _Toc235997425]4.7 Theme Four: Career Development and Workforce Retention
The results indicate that workforce retention among nurses is primarily influenced by the aggregate of their experiences within the NHS rather than a singular organisational element. The literature reviewed suggests that decisions to stay or leave the profession are also significantly impacted by available opportunities for career development and sustained organisational support. This emphasises that workforce retention encompasses more than just recruitment tactics; it reflects the comprehensive employment experience provided by the NHS. Career advancement has emerged as a significant factor influencing workforce retention. The Operational Planning Guidance from NHS England (2024) highlights the necessity of establishing clear career pathways, enhancing professional development opportunities, and improving staff experiences to strengthen workforce sustainability. The King's Fund (2024) posits that retaining experienced nurses necessitates organisations adopting strategies beyond short-term workforce plans that foster professional growth and well-being. The World Health Organisation (2022) has identified career development, ongoing professional education, and supportive work environments as critical elements of a sustainable healthcare workforce. Organisations that allocate resources towards employee development are more likely to enhance retention costs, decrease turnover, and ensure high-quality patient care. Additionally, Kalocsanyiova et al. (2023) identified that nurses are more likely to maintain their commitment to the profession when they recognise prospects for professional growth and feel supported by their institutions. Such findings suggest that retention is supported when employees can visualise a sustainable and rewarding future within their careers. Furthermore, the study suggests that workforce retention should be perceived as an outcome of the issues identified throughout this review. Financial dissatisfaction, excessive workloads, and insufficient professional recognition collectively diminish organisational commitment, thereby heightening the probability that experienced nurses will exit the NHS. Conversely, organisations that prioritise career development, continuing education, and a supportive workplace environment can retain skilled professionals and ensure continuity in patient care. These findings reinforce Herzberg's differentiation between factors mitigating dissatisfaction and those fostering long-term commitment. While enhancements in remuneration and working conditions are essential for alleviating dissatisfaction, the study indicates that retention is more likely to improve when nurses are afforded meaningful opportunities for career advancement, professional growth, and personal development. This demonstrates that effective workforce strategies should extend beyond merely resolving immediate employment conflicts; they must cultivate an environment where nurses can forge rewarding and progressive careers. In summary, these findings illustrate that workforce retention results from an interplay of organisational policies, workplace experiences, and opportunities for professional development rather than being an isolated concern within the workforce domain. This directly addresses Research Objective Four by illustrating that sustainable retention strategies necessitate a combination of improvements in employment conditions alongside long-term investments in nurses' professional growth and career development. 






[bookmark: _Toc235994822][bookmark: _Toc235997426]Table 4.5: Summary of Evidence on Career Development and Workforce Retention
[bookmark: _Toc235994823][bookmark: _Toc235997427]Table 4.4 Evidence on Career Development

	Source 
	Key finding 
	Herzberg factor
	Research objectives

	NHS England (2024)
	Career pathways and staff support workforce sustainability
	
Motivator factors
	
RO2, RO4

	
The King's Fund (2024)
	Long-term workforce investment is essential for retention
	
Motivator factors
	
RO2, RO4

	
WHO (2022)
	Professional development and supportive workplaces improve retention
	
Motivator factors
	
RO2, RO4

	
Kalocsanyiova et al. (2023)
	Professional support and growth encourage nurses to remain in practice
	
Motivator factors
	RO2, RO3, RO4



















[bookmark: _Toc235994824][bookmark: _Toc235997428]4.8 Integrated Discussion
The findings of this systematic literature review demonstrate broad agreement that the 2022-2023 NHS nurses' strikes were driven by multiple, interrelated organisational factors rather than by remuneration alone. Although organisational reports, including those published by the Royal College of Nursing (2023) and NHS England (2023; 2024), consistently identify pay as the principal catalyst for industrial action, the peer-reviewed literature presents a broader interpretation. Research conducted by Griffiths et al. (2021) and Kalocsanyiova et al. (2023) highlights that nurses' feelings of dissatisfaction arise from a union of factors, including inadequate staffing levels, diminishing job satisfaction, insufficient organisational support, and limited opportunities for professional development. Collectively, these studies indicate that while remuneration may serve as a clear motivator for industrial action, persistent organisational issues have fostered an environment in which dissatisfaction has progressively built up. This interpretation is further supported by Sanfey (2024), whose mixed-methods study examining the NHS nurses' strikes found that nurses' decisions to participate in industrial action were influenced by a combination of organisational factors. While the review studies generally agree that workforce dissatisfaction is attributable to various organisational pressures, they diverge in the emphasis placed on specific factors. Organisational reports tend to concentrate on strategies and service delivery efficiency. In contrast, empirical research often focuses more on the lived experiences of nurses in their workplace settings, considering elements like burnout and leadership dynamics, job satisfaction, and organisational commitment. Rather than presenting conflicting conclusions, these variations offer complementary insights to the overall analysis. Collectively, they illustrate that financial issues, staffing challenges, and professional recognition should be viewed as interconnected influences affecting nurses' decisions to engage in industrial actions rather than as isolated causes. The findings generally align with Herzberg's Theory by differentiating between workplace conditions that generate dissatisfaction and those that promote long-term motivation and retention. Across the literature reviewed, factors such as remuneration, staff relationships, and working conditions consistently emerged as sources of dissatisfaction, aligning with Herzberg’s classification of hygiene factors. Conversely, elements such as recognition, leadership quality, career advancement opportunities, and professional growth are more closely linked to organisational commitment and nurses' intentions to remain within the profession; these reflect Herzberg's motivator factors. This trend suggests that Herzberg's framework continues to be relevant for understanding contemporary workforce challenges within the NHS. Nonetheless, the review also points out limitations inherent in Herzberg's theory. The studies included rarely regarded hygiene and motivator factors as independent variables; instead, they frequently illustrated how these factors interact. For instance, persistent staffing shortages lead not only to increased workloads and emotional exhaustion but also diminish opportunities for professional success and career progression. Similarly, dissatisfaction regarding remuneration affects nurses' professional value. These observations suggest that the delineation between hygiene and motivator factors is less distinct in a complex healthcare environment than Herzberg originally suggested. Therefore, while the theory serves as a valuable framework for organising findings, it does not fully capture the intricate relationship between organisational conditions and employee motivation. Social Exchange Theory provides a valuable framework that complements existing analyses of workplace satisfaction and dissatisfaction. Although Herzberg elucidates the organisational elements linked to these feelings, Social Exchange Theory sheds light on nurses' reactions to their work experiences. The studies indicate that nurses who felt supported by the organisations, received equitable treatment, and had access to professional development opportunities exhibited higher levels of organisational commitment. Those who perceived a lack of support tended to express dissatisfaction and consider leaving the profession. This implies that nurses' reactions were shaped not only by their interpretation of the relationship between their professional contributions and the support they received from their employers. In summary, the analysis reveals that the NHS nurses' strikes stemmed from a complex interplay of organisational, professional and motivational factors rather than being driven solely by dissatisfaction with salary. The review effectively meets its research objectives by identifying key factors contributing to nurses' dissatisfaction, assessing these in relation to Herzberg's hygiene and motivator factors and illustrating that Herzberg's theory is enhanced when viewed in conjunction with Social Exchange Theory. These results emphasise the necessity for comprehensive organisational strategies aimed at improving workforce retention through competitive compensation, adequate staffing levels, supportive leadership, meaningful recognition, and accessible career advancement opportunities, elements crucial for bolstering both job satisfaction and durable organisational commitment.

[bookmark: _Toc235994825][bookmark: _Toc235997429]4.9 Chapter Summary
This chapter has delineated the outcome of the SLR, employing the thematic analysis method described in Chapter 3. Four key themes emerged from the studies included in the review, which were utilised to investigate the organisational and professional factors linked to the NHS nurses' strikes occurring in 2022-2023. To encapsulate the principal findings and illustrate how the reviewed literature met the research objectives and informed the analytical framework, evidence synthesis tables were included. The chapter concluded with a comprehensive discussion that integrated the evidence and assessed the findings in light of Herzberg's theory and Social Exchange theory. 



















[bookmark: _Toc235994826][bookmark: _Toc235997430]CHAPTER 5: CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc235994827][bookmark: _Toc235997431]5.1 Introduction
This chapter summarises the conclusions derived from a systematic literature review focused on the organisational factors that contributed to the NHS nurses' strikes in 2022-2023. It summarises the key findings in relation to the research objectives and research question before outlining their implications for NHS policy and practice. The chapter also acknowledges the study's limitations and identifies recommendations for future research.

[bookmark: _Toc235994828][bookmark: _Toc235997432]5.2. Key Findings 
[bookmark: _Toc235997433]Table 5.2.1: Summary of Key Findings

	Key Findings
	Research Objective
	Location in Dissertation

	
KF1. The 2022-2023 NHS nurses' strikes resulted from interconnected organisational factors rather than remuneration alone
	
RO1
	
Theme 1: Remuneration and Financial Rewards; Theme 2: Staffing Levels and Working Conditions

	
KF2. Herzberg's Theory provides a useful framework
	
RO2


	
Integrated Discussion (Section 4.8)

	KF3. Sustainable workforce retention requires integrated organisational strategies
	
RO3
	Theme3: Recognition and Professional Value; Theme 4: Career Development and Workforce Retention; Integrated Discussion (Section 4.8)




The principal findings of this review are:

1. 1. The 2022-2023 NHS nurses' strikes reflected interconnected organisational challenges rather than dissatisfaction with remuneration alone. (RO1)

2. 2. Herzberg's Theory offers a valuable explanation of nurses' workplace motivation; however, its application is strengthened when considered alongside Social Exchange Theory. (RO2)

3. [bookmark: _Toc235994829]3. Long-term workforce retention depends on integrated organisational strategies that combine fair remuneration, safe staffing, professional recognition and career development. (RO3
[bookmark: _Toc235997434]5.3 Implications and Recommendations for NHS Policy and Practice
The results of the SLR carry significant implications for workforce policies and practices within the NHS. The evidence suggests that enhancing workforce retention necessitates a holistic organisational strategy that addresses both the structural employment conditions and the professional elements that affect nurses' motivation and commitment. The subsequent recommendations are directly informed by the principal findings outlined in section 5.2.

[bookmark: _Toc235994830][bookmark: _Toc235997435]5.3.1 Strengthening Workforce Planning and Ensuring Safe Staffing

The review highlighted that persistent staffing shortages and excessive workloads represent critical organisational issues contributing to dissatisfaction among the workforce. These circumstances adversely affect nurses' wellbeing, diminish the quality of patient care, and heighten intentions to leave the profession. Therefore, workforce planning strategies and long-term workforce projections must be considered. Addressing these staffing deficiencies is anticipated to enhance both employee wellbeing and the quality of safe patient care.

[bookmark: _Toc235994831][bookmark: _Toc235997436]5.3.2 Enhancing Remuneration and Employment Conditions

While the review indicated that remuneration was not the exclusive factor behind industrial action, equitable and competitive compensation remains crucial for alleviating dissatisfaction and fostering workforce stability. Consequently, NHS workforce strategies should ensure consideration of professional responsibilities as well as the broader economic context. It is important to implement financial incentives in conjunction with comprehensive organisational enhancements rather than as standalone measures. 

[bookmark: _Toc235994832][bookmark: _Toc235997437]5.3.4 Investing in Career Development and Workforce Retention

The SLR underscores the critical role of career development in ensuring long-term sustainability within the workforce. NHS organisations should maintain their investment in continuous professional development, structure career pathways, and provide opportunities for elevating mobility within nursing roles. Such initiatives are expected to bolster motivation, reinforce organisational commitment, and encourage experienced nurses to remain in their professions. 

[bookmark: _Toc235994833][bookmark: _Toc235997438]5.4 Limitations of the Study

The study is subject to several limitations that must be acknowledged when analysing the results.

· Dependence on secondary data: the review primarily combined existing published research rather than gathering primary data directly from NHS nurses. As a result, the conclusions drawn are contingent upon the quality and comprehensiveness of the studies included in the review. 

· Language constraints: the inclusion criteria were limited to studies published in English, which may have led to the exclusion of pertinent evidence available in other languages.

· Time frame for publications: this review encompassed empirical studies released between 2020 and 2025 to ensure that the evidence accurately represented the current context within the NHS. Although this approach enhanced the pertinence of the findings, it resulted in the exclusion of earlier empirical research that might have offered additional insights.

· Focus on UK NHS: the emphasis was placed on evidence related specifically to the UK NHS, particularly concerning the nurses' strikes of 2022-2023. Consequently, the generalizability of these findings to healthcare systems in other nations may be limited. 

· Publication bias: By incorporating only peer-reviewed and published studies, there is a possibility that relevant information has been overlooked, which could affect the overall synthesis of findings.

[bookmark: _Toc235994834][bookmark: _Toc235997439]5.5 Recommendations for future research
· Conducting longitudinal studies to investigate the long-term effects of the 2022-2023 NHS nurses' strikes on nurse retention, job satisfaction, and organisational commitment.

· Engaging in primary qualitative research to explore nurses' experiences regarding workplace motivation, leadership dynamics, recognition, and career advancement because of post-strike workforce policies.

· Implementing comparative studies to explore variations in workforce experiences and industrial relations across the four nations of the UK, aiming to identify context-specific challenges and effective strategies for workforce management.

· Evaluating NHS workforce initiatives to determine the effectiveness of policies implemented concerning recruitment, retention, and employee well-being.

· Following theoretical research that integrates alternative organisational and motivational frameworks alongside Herzberg's Theory to offer a more comprehensive understanding of the intricate factors affecting nurses' workplace experiences.
Conducting research in these specified areas would strengthen the evidence base for workforce policy and facilitate the development of sustainable strategies aimed at enhancing nurse motivation, retention, and ultimately improving patient care quality within the NHS. 
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