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Abstract 
Burnout and mental health challenges among healthcare workers have emerged as critical issues in contemporary health and social care. The purpose of this dissertation was to investigate the prevalence, causes, and consequences of burnout, and to explore strategies to support staff wellbeing. The research aimed to address three key objectives: to identify organisational and individual factors contributing to burnout, to examine the emotional and psychological impact on healthcare professionals, and to evaluate evidence-based interventions to mitigate these challenges. This research is particularly important given the growing workforce pressures within healthcare settings and the link between staff wellbeing, patient safety, and quality of care.
A desk-based, secondary research approach was employed, focusing on peer-reviewed journal articles, policy reports, and academic literature published within the last ten years. Thematic analysis was used to systematically code and analyse the literature, identifying recurring patterns and synthesising evidence across studies. Source tracking and summary tables were utilised to ensure transparency, credibility, and reliability of the findings.
The analysis revealed three overarching themes: (1) organisational drivers of burnout, including workload, staffing pressures, and leadership practices; (2) the emotional and psychological impact on healthcare workers, such as stress, anxiety, and reduced wellbeing; and (3) the role of organisational and individual interventions, including wellbeing initiatives, support programmes, and evidence-based coping strategies. Key insights highlighted the importance of supportive leadership, structured wellbeing policies, and early identification of burnout risk factors.
Limitations of the study included reliance on secondary data and variation in measurement tools across studies, which may impact generalisability. Despite these limitations, the findings provide valuable guidance for health and social care practice.
Recommendations include implementing comprehensive staff wellbeing programmes, embedding mental health support within organisational policy, promoting resilience training, and conducting further research to evaluate intervention effectiveness. This study contributes to understanding burnout in healthcare settings and informs practical strategies to enhance workforce wellbeing, patient safety, and organisational sustainability.
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Chapter 4: Findings and Discussions 
4.1:  Introduction
This chapter presents and discusses the key findings obtained from the secondary literature reviewed in this study. The purpose of this chapter is to synthesise the evidence relating to burnout and mental health among healthcare workers and to interpret these findings in relation to the research aim and objectives outlined in Chapter 1. Using a thematic analysis approach  the chapter identifies recurring patterns and themes within the literature, including contributing factors to burnout, the impact on healthcare staff, and potential organisational and individual interventions. The discussion critically evaluates the evidence base, highlighting areas of agreement, gaps in knowledge, and implications for healthcare practice and policy.
4.2: Thematic Analysis
Thematic analysis is a qualitative method used to identify, analyse and report patterns (themes) within data. It is widely used in secondary research because it provides a structured but flexible way of interpreting existing literature. Braun and Clarke (2019) explain that thematic analysis involves familiarisation with the data, generating codes, searching for themes, reviewing themes and clearly defining them. Similarly, Castleberry and Nolen (2018) emphasise that this approach improves transparency and depth when analysing healthcare research.
In this study, thematic analysis was applied to the selected peer-reviewed literature to identify repeated patterns relating to burnout and mental health among healthcare workers. Following the process outlined in Chapter 3, key findings from each article were carefully reviewed and coded. These codes were then grouped into broader categories and refined into overarching themes (Braun and Clarke, 2019). The detailed coding process is presented in Appendix 2 (Results Summary Table), which shows how data were systematically compared across sources.
From this process, several key themes emerged. These include organisational drivers of burnout (for example workload and staffing pressures), the emotional and psychological impact on healthcare workers, and the importance of organisational and individual support strategies. These themes form the structure for the following sections, where the findings are discussed in relation to the research objectives and current literature (Castleberry and Nolen, 2018).
4.3: Theme 1: Workplace Stress and Burnout
Definition
Workplace stress and burnout represent significant occupational health concerns within healthcare settings. Burnout is commonly defined as a psychological syndrome resulting from prolonged exposure to chronic workplace stressors that have not been successfully managed (Christina Maslach et al, 2016). It is typically characterised by three core dimensions: emotional exhaustion, depersonalisation, and reduced personal accomplishment. Emotional exhaustion refers to feelings of being emotionally overextended, while depersonalisation involves a detached or negative response toward patients or colleagues. 
Burnout has been formally recognised by the World Health Organization as an occupational phenomenon in the International Classification of Diseases (ICD-11). The organisation defines burnout as a syndrome resulting from chronic workplace stress that has not been successfully managed. According to the WHO, burnout is characterised by three key dimensions: feelings of energy depletion or exhaustion, increased mental distance or cynicism towards one’s job, and reduced professional efficacy. Importantly, the WHO emphasises that burnout specifically relates to occupational contexts rather than other areas of life (WHO, 2019).
Within healthcare environments, workplace stress often arises from high job demands, time pressures, staff shortages, and emotional labour associated with patient care. These stressors can accumulate over time and contribute to burnout, negatively affecting both staff wellbeing and the quality of patient care.
Background Information
Historically, burnout has been recognised as a growing issue in high-pressure professions such as healthcare, education, and social services. Early research into burnout emerged in the 1970s; however, the topic has gained increasing attention in recent decades due to rising workloads, workforce shortages, and organisational pressures within healthcare systems.
In the United Kingdom, the issue has become particularly prominent within the NHS and other healthcare sectors where increasing demand for healthcare services has placed significant pressure on healthcare professionals. Reports from organisations such as The King’s Fund highlight how workforce challenges and resource constraints contribute to high levels of occupational stress among NHS staff (The King’s Fund, 2022). These developments have intensified academic and policy discussions surrounding burnout and staff wellbeing.
Impact on Research Question
This theme is directly relevant to the research question, as workplace stress and burnout represent the core issue explored within this dissertation. Understanding the factors that contribute to burnout among healthcare workers is essential for identifying potential strategies to improve staff wellbeing and organisational performance.
The prevalence of workplace stress within healthcare settings highlights the importance of examining how organisational environments influence mental health outcomes. By analysing the causes and consequences of burnout, this theme contributes to answering the research question by identifying key workplace stressors and highlighting areas where interventions may be required.
Statistical Information
Empirical evidence demonstrates that burnout is highly prevalent among healthcare professionals. A large systematic review conducted by Rotenstein et al. (2018) examined 182 studies assessing physician burnout and reported prevalence estimates ranging from 0% to 80.5%, highlighting the widespread nature of burnout across healthcare settings. Although the reported rates vary depending on measurement methods and healthcare contexts, the review consistently found substantial levels of emotional exhaustion and depersonalisation among healthcare professionals.(figure 4.1 see appendix 3).Further research has supported these findings. Dyrbye et al. (2020) reported that burnout remains a significant concern within healthcare workforces, with high levels of emotional exhaustion and reduced professional satisfaction observed among physicians. Similarly, Hall et al. (2016) identified strong associations between healthcare worker burnout and negative outcomes such as decreased staff wellbeing and reduced patient safety. These findings demonstrate that burnout represents a major occupational health issue affecting healthcare professionals globally.
Overall, these statistics highlight the substantial prevalence of burnout within healthcare environments and emphasise the importance of identifying organisational and systemic factors that contribute to this issue.
Theories, Policies, and Legislation
· Theoretical Framework: JD-R Model 
One of the most relevant theoretical models explaining burnout in the workplace is the Job Demands–Resources (JD-R) model,(see Appendix figure 4.2)developed by Arnold B. Bakker and Evangelia Demerouti (2017). The JD-R model proposes that burnout develops when job demands such as workload, emotional pressure, and time constraints exceed the resources available to employees, including managerial support, autonomy, and adequate staffing levels.
However, while the JD-R model effectively explains the structural causes of burnout, some researchers argue that it may overlook individual coping differences and psychological resilience among healthcare professionals.
Within healthcare environments, high job demands combined with limited organisational resources can significantly increase the risk of burnout. The JD-R model therefore provides a useful framework for understanding how organisational conditions influence staff wellbeing.
Policy and Legislation
Several UK policies emphasise the importance of protecting employee health and wellbeing. For example, the Health and Safety at Work Act 1974 places a legal responsibility on employers to ensure the health, safety, and welfare of employees within the workplace. This includes addressing risks associated with occupational stress.
Additionally, NHS workforce strategies developed by organisations such as NHS England have increasingly focused on improving staff wellbeing through initiatives such as mental health support services, wellbeing hubs, and flexible working arrangements.
Implications
The implications of workplace stress and burnout for healthcare organisations are significant. On a negative level, burnout can lead to reduced job satisfaction, increased absenteeism, and higher staff turnover. These outcomes not only affect healthcare professionals themselves but may also compromise patient safety and the quality of care delivered.
However, recognising burnout as a systemic organisational issue also presents opportunities for positive change. Increased awareness of the problem has led to the development of wellbeing programmes, improved mental health support services, and policy initiatives aimed at protecting healthcare workers. Addressing workplace stress effectively may therefore contribute to improved staff retention, enhanced job satisfaction, and better patient outcomes.
Examples from Reviewed Articles
Several articles included in the results summary table provide evidence supporting this theme for example, a study by West et al. (2016) examined burnout among physicians and found that excessive workload and lack of organisational support were key contributors to emotional exhaustion. The authors emphasised that addressing these factors through organisational interventions could significantly reduce burnout levels.
Similarly, research by Kinman and Teoh (2018) highlighted how workplace stressors such as emotional labour and long working hours contribute to psychological strain among healthcare professionals. Their findings reinforce the importance of supportive organisational environments in protecting staff wellbeing.
In contrast, Moss et al. (2025) emphasised the role of leadership and workplace culture in reducing burnout, suggesting that organisational change may be more effective than individual coping strategies alone. Although these studies differ slightly in focus, they collectively demonstrate that workplace conditions play a critical role in influencing burnout outcomes.
Connections to Other Themes
This theme is closely connected to other themes identified within the thematic analysis. For example, the issue of workplace stress directly overlaps with Theme 2: Emotional and Psychological Impact on Healthcare Workers, as prolonged exposure to workplace stress can contribute to emotional exhaustion and mental health difficulties.
Additionally, Theme 1 links to discussions surrounding organisational support and intervention strategies explored later in the dissertation. These interconnections highlight how workplace stress is not an isolated issue but forms part of a broader system of organisational and psychological factors affecting healthcare worker wellbeing.
Evaluation 
Overall, the literature demonstrates that burnout is a widespread issue within healthcare professions and is strongly influenced by workplace conditions. Studies consistently highlight that excessive workloads, time pressures, and organisational challenges contribute significantly to burnout among healthcare workers. The Job Demands–Resources model further supports this by illustrating how an imbalance between job demands and available resources can lead to emotional exhaustion (Bakker & Demerouti, 2017). However, while the literature clearly identifies workplace stressors as major contributors, there is some variation in reported burnout prevalence, suggesting that contextual factors such as healthcare systems and organisational cultures may influence the severity of burnout experienced by staff.
4.4: Theme 2: Emotional and Psychological Impact on Healthcare Workers
Definition
The emotional and psychological impact on healthcare workers refers to the mental and emotional strain experienced as a result of working in demanding healthcare environments. Healthcare professionals are frequently exposed to high workloads, emotional interactions with patients, and stressful clinical situations, all of which can contribute to psychological distress. Emotional and psychological impacts may include stress, anxiety, depression, emotional exhaustion, and reduced job satisfaction.
Burnout is widely recognised as a major consequence of prolonged occupational stress and is commonly characterised by emotional exhaustion, depersonalisation, and a reduced sense of professional accomplishment (Rotenstein et al., 2018). Emotional exhaustion in particular is considered a key indicator of burnout, reflecting feelings of being overwhelmed and emotionally drained due to ongoing work pressures (Dyrbye et al., 2020). These psychological effects can significantly influence both the wellbeing of healthcare professionals and the quality of care delivered to patients.
Background Information
The psychological wellbeing of healthcare workers has become an increasingly important topic within healthcare research and policy discussions. Healthcare professionals often work in high-pressure environments where they are responsible for managing complex patient needs, making critical decisions, and coping with emotionally demanding situations. Over time, these pressures can lead to chronic stress and psychological fatigue.
Research has consistently shown that healthcare professionals experience higher levels of stress compared to many other occupational groups (Dyrbye et al., 2020). In recent years, concerns about the mental health of healthcare workers have intensified due to increasing healthcare demands, staff shortages, and organisational pressures within healthcare systems. Reports from The King’s Fund highlight that workforce shortages and rising patient demand within the NHS have placed considerable pressure on healthcare staff, contributing to increased levels of stress and burnout (The King’s Fund, 2025).
The psychological impact of healthcare work became particularly visible during the COVID-19 pandemic, which exposed healthcare workers to unprecedented workloads and emotional challenges. Evidence from global studies has demonstrated significantly increased levels of anxiety, depression, and insomnia among healthcare workers during this period (Pappa et al., 2020). These findings highlight the importance of understanding and addressing the psychological consequences of working in healthcare environments.
Impact on Research Question
This theme is directly relevant to the research question as it explores the emotional and psychological consequences of burnout among healthcare workers. While workplace stress represents a major contributing factor, the psychological outcomes associated with burnout are equally important in understanding its overall impact.
The presence of psychological distress among healthcare workers can have significant implications for both individuals and healthcare organisations. Emotional exhaustion, stress, and reduced wellbeing may affect professional performance, job satisfaction, and workforce retention. As highlighted by Hall et al. (2016), burnout and poor staff wellbeing can also negatively influence patient safety and healthcare outcomes. Therefore, examining the emotional and psychological effects of burnout is essential for understanding the broader implications of this issue within healthcare systems.
Statistical Information
Statistical evidence highlights the significant psychological burden experienced by healthcare workers. Research has consistently shown that healthcare professionals report high levels of stress, anxiety, and other mental health difficulties due to demanding working conditions. A large meta-analysis conducted by Pappa et al. (2020) examined the mental health outcomes of healthcare workers and found that approximately 23.2% experienced symptoms of anxiety, 22.8% experienced depression, and 38.9% reported insomnia. These findings demonstrate the considerable psychological strain associated with working in healthcare environments.
Within the United Kingdom, workforce data further emphasises the scale of the issue. According to the NHS Staff Survey, (figure 4.3) approximately 44.8% of NHS staff reported feeling unwell due to work-related stress during the previous 12 months (NHS Employers, 2022). These findings highlight the widespread nature of occupational stress among healthcare workers and indicate that a substantial proportion of staff experience psychological strain linked to their work environment.
Global evidence also supports these concerns. The World Health Organization (WHO, 2024) has identified workplace stress as a significant occupational health risk and emphasises that poor working conditions, excessive workload, and limited organisational support can contribute to mental health difficulties among employees. In the healthcare sector, these risks are often intensified due to the emotional demands and responsibilities associated with patient care.
In addition, reports from The King’s Fund (2025) highlight that increasing patient demand and ongoing workforce shortages within the NHS have placed considerable pressure on healthcare staff. These pressures contribute to higher levels of stress, emotional fatigue, and psychological distress among healthcare workers. Collectively, these statistics demonstrate that the emotional and psychological impact of healthcare work represents a significant challenge for healthcare systems and emphasise the need for effective support strategies.
Theories, Policies, and Legislation
· Theoretical Framework: Maslach Burnout Theory:
Maslach’s Burnout Theory provides a framework for understanding the psychological effects of burnout among healthcare professionals. The theory identifies three primary dimensions of burnout: emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach & Leiter, 2016). Emotional exhaustion refers to feelings of emotional depletion caused by prolonged work stress, while depersonalisation involves a detached or cynical attitude towards patients and colleagues. Reduced personal accomplishment reflects feelings of reduced professional effectiveness and achievement. These psychological outcomes are frequently reported among healthcare workers experiencing prolonged exposure to stressful working conditions.
Although Maslach’s framework remains widely used in burnout research, some scholars suggest that the model focuses primarily on individual psychological outcomes and may not fully capture organisational factors contributing to burnout. This theoretical perspective is important for this research as it helps explain how workplace conditions contribute to burnout among healthcare professionals.
Policy and Legislation
Several international and national policies emphasise the importance of protecting employee mental health. The World Health Organization has highlighted workplace stress as a major occupational health concern and recommends that organisations implement strategies to promote positive mental health in the workplace (WHO, 2024).
Within the United Kingdom, a number of policies and legislative frameworks aim to protect the wellbeing of healthcare staff. The Health and Safety at Work etc. Act (1974) places a legal duty on employers to ensure, as far as reasonably practicable, the health, safety, and welfare of employees, including protection from work-related stress. In addition, the Management of Health and Safety at Work Regulations (1999) require organisations to assess and manage workplace risks, including psychosocial risks that may affect employees’ mental health. 
Within the healthcare sector, increasing attention has also been given to staff wellbeing through workforce strategies and organisational initiatives. For example, NHS organisations have introduced wellbeing programmes and support services designed to help healthcare professionals manage stress and maintain psychological health (Ravalier, 2022). These initiatives reflect growing recognition of the importance of supporting staff wellbeing within healthcare environments.
Implications
The emotional and psychological impact of burnout can have significant consequences for both healthcare workers and healthcare organisations. At an individual level, healthcare professionals experiencing psychological distress may develop symptoms such as anxiety, depression, and emotional exhaustion. These effects can reduce job satisfaction and increase the risk of burnout.
At an organisational level, poor staff wellbeing may contribute to increased absenteeism, staff turnover, and reduced workforce productivity. Research has also shown that burnout can negatively affect patient safety and the quality of healthcare services (Hall et al., 2016). However, recognising these challenges has also encouraged healthcare organisations to implement mental health support programmes and wellbeing initiatives designed to improve working conditions and support healthcare workers.
Examples from Reviewed Articles
Several studies included in the results summary table provide evidence supporting the emotional and psychological impact of burnout among healthcare workers. For example, Rotenstein et al. (2018) conducted a systematic review examining burnout prevalence among physicians and found substantial levels of emotional exhaustion and psychological distress across multiple healthcare settings.
Similarly, Pappa et al. (2020) conducted a meta-analysis investigating mental health outcomes among healthcare workers and reported high levels of anxiety, depression, and sleep disturbances. Their findings demonstrate the significant psychological burden associated with working in high-pressure healthcare environments.
In addition, Ravalier (2022) examined staff wellbeing initiatives within NHS organisations and identified that many healthcare workers experience high levels of work-related stress and emotional exhaustion. The study highlighted the importance of organisational wellbeing strategies in supporting the mental health of healthcare professionals.
Global evidence from the World Health Organization (2024) also emphasises that workplace stress represents a major occupational health risk. The organisation highlights that excessive workload, poor work–life balance, and lack of organisational support are key contributors to mental health difficulties in the workplace.
Connections to Other Themes
This theme is closely connected to Theme 1: Workplace Stress and Burnout, as workplace stress is a key factor contributing to emotional and psychological strain among healthcare workers. High workloads, staffing shortages, and demanding working conditions can lead to both burnout and mental health difficulties.
Furthermore, this theme also relates to discussions surrounding organisational support and leadership, as effective workplace interventions may help reduce psychological strain and improve staff wellbeing. These connections demonstrate that burnout and mental health issues are influenced by a combination of organisational, psychological, and systemic factors within healthcare environments.
Evaluation
The literature consistently indicates that workplace stress and burnout can have significant emotional and psychological consequences for healthcare workers. Evidence shows increased rates of anxiety, depression, and sleep disturbances among healthcare professionals working in demanding clinical environments (Pappa et al., 2020). In addition, research within the NHS context highlights the growing concern surrounding staff wellbeing and mental health (Ravalier, 2022; The King’s Fund, 2025). Maslach’s burnout framework helps explain these psychological effects by identifying emotional exhaustion as a central component of burnout. Nevertheless, while the research provides strong evidence of psychological impact, some studies suggest that organisational support and workplace interventions may help mitigate these negative outcomes.
4.5: Theme 3: Organisational Support, Leadership, and Interventions
Definition
Organisational support refers to the strategies, policies, and resources provided by healthcare institutions to maintain staff wellbeing, reduce burnout, and foster resilience (Shanafelt & Noseworthy, 2017). Leadership in this context is defined as the role of managers, supervisors, and executives in promoting a culture of psychological safety, recognition, and support. Interventions are structured programmes or initiatives aimed at improving mental health outcomes and reducing occupational stress (West et al., 2018).
Background Information
Historically, healthcare organisations have focused primarily on clinical outcomes rather than staff wellbeing. However, recent research emphasises that effective organisational support and leadership are crucial in mitigating burnout and improving patient care (West et al., 2018). Organisational interventions, including wellbeing programmes, workload management, mentorship, and leadership development, have been implemented in both UK and international healthcare settings, reflecting a growing recognition of their importance (The King’s Fund, 2025).
Impact on Research Question
This theme is directly relevant to the dissertation title, “Invisible Struggles: Addressing Burnout and Mental Health Among Healthcare Workers”, because it explores the organisational and systemic factors that can alleviate burnout. Understanding leadership and support mechanisms helps answer how healthcare institutions can improve staff wellbeing and reduce occupational stress, complementing the individual-focused insights from Themes 1 and 2.
Statistical Information
Evidence shows that organisational interventions can significantly reduce burnout. West et al. (2018) found that structured programs including workload adjustment, peer support, and leadership engagement lowered burnout scores among physicians by 15–20% in controlled studies. Shanafelt and Noseworthy (2017) highlight that hospitals with executive commitment to staff wellbeing had higher staff retention and lower rates of emotional exhaustion. These statistics underline the measurable benefits of organisational and leadership interventions.
Theories, Policies, and Legislation
· Theoretical Framework: Perceived Organisational Support
Perceived Organisational Support (POS) theory (figure 4.4) developed by Eisenberger et al. In (1986) explains how employees’ perceptions of support from their organisation influence their wellbeing and work engagement. When healthcare workers feel that their organisation values their contributions and cares about their wellbeing, they are more likely to experience increased job satisfaction and lower levels of burnout (Kurtessis et al., 2017). In healthcare settings, organisational support may include effective leadership, access to mental health resources, manageable workloads, and supportive workplace cultures. Research suggests that organisations that actively promote staff wellbeing can reduce burnout and improve workforce retention.
Nevertheless, organisational support initiatives may have limited impact if structural issues such as staff shortages and excessive workloads are not simultaneously addressed.
Policy and Legislation
In the UK, the NHS Health and Wellbeing Framework (2019) provides guidelines for staff wellbeing initiatives. The Health and Safety at Work Act (1974) and Management of Health and Safety at Work Regulations (1999) require employers to safeguard both physical and mental health, emphasising the legal responsibility of organisations to address occupational stress.
Implications
Positive implications include improved staff resilience, lower turnover, better patient outcomes, and enhanced organisational culture (West et al., 2018). Negative implications may arise if interventions are poorly implemented or leadership commitment is inconsistent, potentially causing staff disengagement or cynicism (Shanafelt & Noseworthy, 2017).
Examples from Articles
West et al. (2018): Examined organisational interventions for reducing physician burnout; found mentorship, resilience training, and workload adjustments were effective.
Shanafelt & Noseworthy (2017): Highlighted the importance of executive leadership in promoting staff wellbeing and psychological safety.
The King’s Fund (2025): Reported that NHS-wide wellbeing strategies improve staff retention and reduce work-related stress when implemented consistently.
These examples demonstrate the central role of organisational and systemic support in addressing burnout, complementing the individual and psychological factors identified in Themes 1 and 2.
Connections to Other Themes
Theme 3 overlaps with Theme 1 and Theme 2. Organisational support directly influences burnout rates (Theme 1) and mitigates psychological stress (Theme 2). Strong leadership and effective interventions provide the structural environment needed for individual coping strategies and emotional wellbeing to be effective.
Evaluation
The literature suggests that organisational support and effective leadership play a crucial role in reducing burnout and improving staff wellbeing within healthcare settings. Evidence indicates that leadership engagement, wellbeing initiatives, and organisational interventions can significantly reduce burnout levels and improve workforce resilience. The concept of perceived organisational support further emphasises the importance of employees feeling valued and supported by their organisation. However, some researchers argue that interventions alone may not be sufficient if underlying structural issues, such as staffing shortages and excessive workloads, are not addressed simultaneously.
4.6: Conclusion
This chapter has presented the key findings from the thematic analysis of literature concerning burnout and mental health among healthcare workers. Three main themes were identified: burnout prevalence and workplace stress, emotional and psychological impacts, and organisational support and leadership interventions. Theme 1 emphasised the high prevalence of burnout, with studies reporting rates up to 80.5% in certain healthcare settings, illustrating the widespread nature of occupational stress (Rotenstein et al., 2018). Theme 2 explored the emotional and psychological consequences of sustained workplace pressures, including anxiety, depression, and insomnia, highlighting the personal impact on healthcare professionals (Pappa et al., 2020). Theme 3 examined the role of organisational interventions and leadership, showing that supportive policies, wellbeing programmes, and proactive leadership can significantly reduce burnout and enhance resilience among staff (West et al., 2018; Shanafelt & Noseworthy, 2017).
Overall, these findings demonstrate that burnout is a multidimensional issue influenced by individual, organisational, and systemic factors. Addressing it effectively requires a combination of personal coping strategies and robust institutional support. The themes collectively reinforce the dissertation’s aim to understand invisible struggles in healthcare, providing evidence-based insights that will inform practical recommendations in Chapter 5 to improve staff wellbeing, reduce burnout, and strengthen sustainable workforce management.
Chapter 5 : Conclusion and Recommendations 
5.1: Conclusion 
This dissertation examined the issue of burnout and mental health among healthcare workers. In Chapter 1, the study introduced the background to the research by highlighting the growing concern surrounding burnout within healthcare environments. The chapter outlined the 
· Research aim, which was to explore the factors contributing to burnout among healthcare professionals and to examine the impact this has on their mental health and wellbeing.
·  The research objectives focused on identifying key causes of burnout, understanding its effects on healthcare staff, and exploring potential organisational strategies to support employee wellbeing.
Chapter 2 reviewed existing academic literature and theoretical frameworks related to burnout. The literature highlighted that factors such as excessive workload, staffing shortages, and emotional demands are major contributors to burnout within healthcare settings.
Chapter 3 described the research methodology, explaining the use of secondary research and thematic analysis to systematically review relevant literature.
In Chapter 4, the findings were presented through key themes, including organisational drivers of burnout, the psychological impact on healthcare workers, and the importance of organisational support and intervention strategies. These findings demonstrate that burnout is a significant and complex issue affecting healthcare professionals. Overall, the research aim and objectives outlined in Chapter 1 were successfully addressed, highlighting the importance of organisational support and effective workplace strategies to promote the wellbeing of healthcare staff.
This research therefore contributes to a deeper understanding of burnout within healthcare settings and highlights the importance of prioritising staff wellbeing in order to support both healthcare professionals and the quality of patient care.
5.2 Recommendations
Based on the findings presented in this study, several recommendations can be made to help address burnout and support the mental health and wellbeing of healthcare workers. The literature reviewed throughout this dissertation highlighted that burnout is influenced by a combination of organisational pressures, psychological demands, and limited workplace support. Research consistently demonstrates that workplace conditions such as workload pressure, staffing shortages and organisational culture play a major role in the development of burnout among healthcare professionals ( Bakker and Demerouti, 2017). Therefore, effective strategies to reduce burnout must focus on both organisational change and individual support mechanisms. The following recommendations provide practical strategies that healthcare organisations may implement in order to reduce burnout and improve staff wellbeing.
5.2.1 Recommendation 1: Improve Staffing Levels and Workload Management
One of the most consistent findings within the literature reviewed in this study was that excessive workload and staffing shortages are major contributors to burnout among healthcare professionals. High patient demand, long working hours and insufficient staffing levels place significant pressure on healthcare workers, which can lead to emotional exhaustion, reduced job satisfaction and increased turnover intentions (Dyrbye et al., 2020; West et al., 2018). Healthcare organisations should therefore prioritise improving staffing levels and implementing effective workload management strategies.
This may involve recruiting additional staff, improving workforce planning and ensuring that work schedules are designed to reduce excessive working hours and allow adequate rest periods. Flexible working arrangements may also help healthcare workers maintain a better work–life balance and reduce work-related stress. Research suggests that improving workload management and ensuring adequate staffing can significantly reduce burnout and improve staff wellbeing within healthcare settings (Shanafelt and Noseworthy, 2017).
However, a key barrier to this recommendation is the ongoing shortage of healthcare professionals and financial constraints within healthcare systems. Workforce shortages have been widely reported across healthcare systems and can limit the ability of organisations to increase staffing levels quickly (Aiken et al., 2018). To overcome these barriers, healthcare organisations should focus on long-term workforce planning, investment in staff retention strategies and improving working conditions in order to encourage employees to remain within the profession. National workforce strategies and policy support may also be necessary to address systemic staffing shortages.
5.2.2 Recommendation 2: Strengthen Organisational Support and Leadership
Another important finding from the literature is that organisational culture and leadership play a significant role in influencing employee wellbeing. Healthcare workers who perceive strong organisational support are more likely to experience higher job satisfaction and lower levels of burnout ( Eisenberger et al., 2020). Supportive leadership can help create a positive working environment where employees feel valued and supported in managing workplace pressures.
Healthcare organisations should therefore focus on strengthening organisational support structures and promoting supportive leadership practices. Practical strategies may include providing regular supervision and feedback, encouraging open communication between staff and management and creating a workplace culture where employees feel comfortable discussing mental health concerns. Leadership training programmes may also help managers recognise early signs of burnout and provide appropriate support for staff experiencing stress or emotional exhaustion (Montgomery et al., 2019).
Despite the benefits of organisational support initiatives, barriers may arise due to time constraints, limited resources and varying levels of management engagement. In addition, some healthcare workers may feel reluctant to access support services due to stigma associated with mental health concerns. To overcome these challenges, organisations should promote awareness of available wellbeing services and ensure that support initiatives are accessible to all staff. Leadership commitment is also essential in ensuring that staff wellbeing remains a priority within healthcare organisations.
5.2.3 Recommendation 3:  Promote Mental Health Awareness and Resilience Training
A further recommendation is to increase mental health awareness and provide resilience training programmes for healthcare workers. Healthcare professionals are frequently exposed to emotionally demanding situations, including high patient mortality, complex clinical decision-making and emotionally challenging patient interactions. These experiences can negatively affect psychological wellbeing if adequate coping strategies are not available (Pappa et al., 2020).
Resilience training programmes can include stress management techniques, mindfulness practices and workshops designed to help employees develop coping strategies for managing challenging work environments. Evidence suggests that resilience-focused interventions can improve psychological wellbeing and reduce symptoms of burnout among healthcare professionals (West et al., 2018). Educational initiatives may also help healthcare workers recognise early signs of burnout and seek support before symptoms become more severe.
However, implementing resilience and mental health programmes may present certain challenges. Healthcare workers often face demanding schedules and may have limited time to participate in training sessions. In addition, financial and organisational constraints may limit the availability of wellbeing programmes. To overcome these barriers, healthcare organisations should integrate wellbeing training into existing professional development programmes and provide flexible learning options such as online training or short workshops. Embedding wellbeing initiatives within routine training programmes may also help ensure that staff are able to access these resources more easily.
5.3 Limitations and Future Research
Although this study provides valuable insights into burnout and mental health among healthcare workers, several limitations should be acknowledged. Firstly, the research was based on a secondary literature review rather than primary data collection. This means that the findings rely on previously published studies and existing evidence rather than direct experiences from healthcare professionals. As a result, the study may not fully capture the most recent workplace experiences or organisational practices within specific healthcare settings.
Another limitation is that the studies reviewed were conducted in different countries and healthcare systems. While many of the challenges associated with burnout appear to be consistent across healthcare environments, differences in organisational structures, policies and resources may influence how burnout is experienced and managed. This may limit the ability to generalise the findings to all healthcare settings.
In addition, the thematic analysis approach used in this research involved interpreting findings from multiple studies. Although this method allows for the identification of common themes within the literature, the interpretation of themes may involve a degree of researcher subjectivity.
Future research could address these limitations by conducting primary research with healthcare professionals to gain deeper insights into their personal experiences of burnout and mental health in the workplace. Qualitative methods such as interviews or focus groups may provide more detailed perspectives on the challenges faced by healthcare workers. Further research may also explore the effectiveness of organisational interventions designed to reduce burnout and improve employee wellbeing within healthcare organisations.
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Appendix 3 – Statistical Visuals
Figure 4.1: Estimated burnout prevalence among physicians
[image: ]
As shown in Figure 4.1, burnout affects a substantial proportion of healthcare professionals. This highlights the importance of understanding the workplace factors contributing to stress and emotional exhaustion among healthcare workers.

Figure 4.2: Job Demands–Resources (JD-R) Model
[image: ]
Source: Bakker & Demerouti (2017)
As illustrated in Figure 4.2, high job demands combined with insufficient organisational resources can lead to emotional exhaustion and burnout among healthcare workers.

Figure 4.3: Reported work-related stress among NHS staff Source: NHS Staff Survey (2022).
[image: ]
As illustrated in Figure 4.3, a significant proportion of NHS staff report experiencing work-related stress. This reinforces the evidence that healthcare professionals face considerable psychological pressures in their roles.

Figure 4.4 Perceived Organisational Support (POS) theory developed by Eisenberger et al. In (1986)
[image: ]
Figure 4.4 illustrates the concept of Perceived Organisational Support, demonstrating how employees’ perceptions of organisational care, recognition, and support can positively influence wellbeing, job satisfaction, and reduce burnout among healthcare professionals (Kurtessis et al., 2017).
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