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[bookmark: _Toc211673414]Introduction
Autism spectrum condition (ASC) is estimated to impact more than 700,000 individuals in the United Kingdom, with a prevalence rate of about 1.1% of the population (British Medical Association, 2024). NHS Digital (2024) reported an increasing number of people diagnosed with autism; in England, over 212,000 individuals wait to receive an autism assessment, as of March 2024, with some awaiting more than two years. Disparities in service access are also well-reported, with a high geographical dispersal and specific issues with women, ethnic minorities and adults, such as delayed diagnosis and limited access to tailored post-diagnostic support (National Autistic Society, 2025). Moreover, the National Autism Strategy is a policy framework that focuses on eliminating the delay in the diagnostic process and enhancing post-diagnostic care (NHS England, 2023). Despite increased awareness, the diagnostic paradigm of autism in the United Kingdom is marred by sharp capacity constraints and inequity gaps. According to NICE (2025), the average wait to be observed during assessment is more than 300 days, which is significantly higher than the 13 weeks that serve as the organisation's standard. In 2024, parliamentary scrutiny revealed that over 70% of Integrated Care Boards were not meticulous of statutory targets. Such long queues cause emotional distress, delay early intervention and continue to create health disparities on both the socioeconomic and demographic levels (OECD, 2025). The report presents a secondary qualitative synthesis of UK health service practice related to autism, which includes qualitative and mixed-methods research, policy documents, and NGO reports published between 2013 and 2025. 

[bookmark: _Toc211673415]Aim
The aim is to assess the process of identifying, assessing, and supporting autistic people by the UK health services, with a focus on service delivery, equity and practical benefits. 

[bookmark: _Toc211673416]Objectives
1. To synthesise qualitative evidence describing lived experiences of autism assessment and diagnostic pathways from service users, families and professionals.
2. To identify systemic barriers, regional variation and sociodemographic inequalities in access to autism-related health services.
3. To formulate actionable recommendations to improve the timeliness of assessment, care coordination and post-diagnostic support across NHS pathways.

[bookmark: _Toc211673417]Review Question
How have UK health services delivered autism assessment and support for autistic people? 

[bookmark: _Toc211673418]Rationale
NHS statistics revealed that referrals for assessment increased by 306% from 2019 to 2022 (NHS Digital, 2023). As of 2024, one third of children with an Education, Health and Care (EHC) plan were primarily identified as having autism, providing evidence of inter-sector pressure on education and health systems (Department for Education, 2025). The reports frequently identified inequalities in diagnosis: boys are diagnosed at an average of five years before girls, and ethnic minority groups are at increased risk of delayed or missing diagnosis (National Autistic Society, 2025). The current high rate and demand situation of autism services demonstrates continued stress on diagnostic processes and support services. As of December 2024, NHS Digital showed 212,964 open referrals to suspected autism in England, of which it was reported that 90.0% had been open at least 13 weeks, and only 4.6% had been faced with a first appointment within the recommended timeframe by the NICE (NHS Digital, 2024). It is estimated that a number of 700,000 people in the UK are formally diagnosed with autism (British Medical Association, 2024). 


[bookmark: _Toc211673419]Background	
The existing high rate and demand conditions of autism services indicate that there is still pressure on the diagnostic processes and support services. By December 2024, NHS Digital had recorded 212,964 open referrals to suspected autism in England, of which 90.0% had been open at least 13 weeks and only 4.6% had a first appointment during the recommended period of NICE (NHS Digital, 2024). The British Medical Association (2024) estimates that there are about 700,000 people in the United Kingdom formally diagnosed with autism.
The UK's national plan focuses on quick autism diagnosis and strong support after diagnosis. The National Strategy for Autistic Children, Young People, and Adults 2021–2026 sets shared goals to reduce delays in diagnosis, improve the process of moving into adulthood, and encourage teamwork among healthcare, education, and social care (Department of Health and Social Care, 2023). Even though NHS England (2023) has promised to increase community-based diagnostic options and boost workforce capacity, independent assessments show there are still gaps in local implementation and resource distribution.
The government's role in implementing an autism strategy and offering statutory advice and guidance to local authorities and NHS organisations was stipulated in the Autism Act 2009, providing a legislative basis for strategic planning and accountability in the care of adult autism (Legislation.gov.uk, 2024). The latter constitutional policy, such as Statutory Guidance to Local Authorities and NHS Organisations on the Implementation of the Autism Strategy and the Think Autism framework, reinforced local expectations of the strategy and reporting requirements, although not all regions and local systems have the same resource and enforcement requirements (GOV.UK, 2021). 
The NICE clinical guidance outlining the recognition, referral and diagnosis of individuals under the age of 19 and in adulthood proposes a multidisciplinary approach to the process with effective communication and explicit waiting-time requirements (NICE, 2025). The guidelines are the clinical standard; however, the regular observations indicate the presence of extensive deviations regarding the timeframes and notable differences between the assessment pathways (NHS Digital, 2024). 
A system of service provision that is generally fragmentated and includes paediatric, neurodevelopmental, and mental health teams in the United Kingdom leads to inconsistent care pathways (Ogundele and Morton, 2022). Limitations to capacity are caused by the chronic lack of clinical psychologists, psychiatrists, and speech and language therapists (NHS England, 2023). Research and advocacy sources indicate that families and adults with delayed assessment, unclear communication, and inadequate follow-up support are a common occurrence (National Autistic Society, 2025). The disproportionately low rate of late diagnosis and access to personalised care continues to impact ethnic minority groups, women, and adults (Faugno et al., 2025). 
The experiences of families and adults who have to navigate through complicated referral and reassessment, and insufficient post-diagnostic support are documented in qualitative research and user-oriented reports; later diagnosis and no good service experience are frequently described among women and individuals of black and minority ethnicity (National Autistic Society, 2025). Co-production, specialised workforce training, and integrated care pathways are once again supported as the facilitators of better practice (Brown et al., 2024). 
Such points indicate a policy-practice gap, that is, a lack of capacity, local discrepancy, and inequality in the need fulfilment, in spite of the statutory frameworks and national strategies. These gaps reveal inadequate delivery of systems and unmet needs as the mounting pressure of autism-related Education, Health and Care (EHC) plans puts pressure on systems that educate about health (Department for Education, 2025). The solutions to these loopholes include investing in human resources, equal channels, equal access, strict data and national accountability. 










[bookmark: _Toc211673420]Method
[bookmark: _Toc211673421]Research Design
The secondary qualitative method of systematic review was used in this study to compile information that was available on UK health practice with respect to autism assessment, diagnosis, and post-diagnostic support. The review was conducted based on the recommendations of the Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) 2020 to ensure that it was methodologically transparent and replicable (Lopez-Nicolas et al., 2022), as shown in Appendix 2. A qualitative evidence synthesis was chosen to synthesise findings of six published articles (see Appendix 1), policy reports, and stakeholder views to shed light on lived experiences and problem areas in UK autism services on a holistic scale.
[bookmark: _Toc211673422]Inclusion Criteria 
The articles were required to be pertinent to the United Kingdom (England, Scotland, Wales, or Northern Ireland) and to have been published since January 2013 and no later than March 2025. The studies had to use a qualitative or mixed-method design and have extractable qualitative data, and should have involved any of the following: autistic individuals, families or professionals, and must have been published in a peer-reviewed journal or bootstrapped organisational report. 
[bookmark: _Toc211673423]Exclusion Criteria 
Studies that did not take place in the UK, were purely quantitative with no qualitative results to present, were opinion pieces, abstracts of conferences, non-peer-reviewed publications, or not in the English language were excluded. Articles that had no methodological transparency or did not comment on the context of autism assessment, diagnosis, or support in the UK healthcare context were also not included. 

[bookmark: _Toc211673424]Data Sources and Search Strategy
A systematic search was conducted between March and April 2025 in five major databases, namely PubMed, PsycINFO, CINAHL, ProQuest, and Google Scholar. Combination of search terms, Boolean operators, and Medical Subject Headings (MeSH): (“autism spectrum disorder”) OR (“autism spectrum condition”) AND (“diagnosis”) OR (“assessment”) OR (“support”) AND (“NHS”) OR (“United Kingdom”) OR (“UK health services”). 
Qualitative data were assessed to determine quality and methodological rigour, validity, and ethical clarity and relevance, through the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (see Appendix 3). The studies were classified as high, moderate or low quality, but none of them were eliminated based only on the appraisal score to maintain the depth of themes. 

[bookmark: _Toc211673425]Data Collection and Analysis
A literature systematic data mining was conducted to identify the main characteristics of any given study; that is the author, date of publication, research design, population of study, location, outcome, and quality review results and tabulate them in a systematic data-mining process. The six articles were eligible according to the inclusion criteria and reviewed using thematic synthesis. The approach used consisted of three steps and this included line by line coding of the qualitative data, descriptive themes and analytical themes of the higher level. This open methodology has been an empirical to discover systematic patterns, theoretical correlations and determinants. It assisted in the debate of the diagnostic timeliness, inter-service and structural imbalances in the practise of autism in UK.

[bookmark: _Toc211673426]Ethical Considerations
As a secondary qualitative review, this study analysed data already available in the public domain and therefore did not require formal ethical approval under institutional policy. However, ethical integrity was upheld through rigorous citation, transparent reporting, and acknowledgement of all original authors. Researcher reflexivity and critical self-awareness were maintained throughout the analytical process to minimise interpretive bias, respect participant narratives, and ensure an accurate, contextually sensitive representation of the findings within the reviewed literature. 



[bookmark: _Toc211673427]Results	
The results recognised three thematically interconnected areas through qualitative evidence synthesis, and they include the lived experiences of autism assessment and diagnostic pathways, systemic barriers, and regional variation with sociodemographic inequalities. Such themes guide the strategies in reaching timeliness, care coordination, and post-diagnostic support in autism services in the UK.

[bookmark: _Toc211673428]Theme 1: Lived Experiences of Autism Assessment and Diagnostic Pathways
The diagnosis of autism in the United Kingdom is often described as a complex journey of procedures, long queues and emotional turmoil, which significantly affect individuals, families and professional relationships. Crane et al. (2018) conducted semi-structured interviews that included 30 interviewees selected purposely and included 10 autistic individuals, 10 parents of autistic children, and 10 professionals, who work in the field of autism diagnosis. This research was carried out, depending upon the attitudinal features of the respondents toward the diagnostic process and facilitation. One of the general themes (1) knowledge and acceptance of autism; (2) other inhibitors of satisfaction with the diagnosis process; and (3) inappropriate post-diagnostic support were developed as a result of the thematic analysis. Their results revealed that it had long wait times, hard referral process and lack of service-service communication. Autistic adults were lamenting that they could not understand themselves but parents were lamenting that there was anarchy and redundancy in the system. Systemic limitations, such as heavy caseload and low resources, that hindered effective communication and early diagnosis were reported by professionals. The parents, as well as adults, reported the emotional burden of uncertainty, manifested as a stressful, anxiety-inducing, and disruptive daily life. Post-diagnostic support was described as inconsistent and ineffective, requiring families to find their own way through the next stages of interventions. 
Daniels et al. (2021) examined the views of healthcare professionals about parental experiences in the diagnostic process. Semi-structured interviews with twenty-five clinicians working in adult child and adolescent mental health services and general practitioners in the UK were used. Thematic analysis identified two major themes, namely: (1) the stress related to the diagnostic pathway; and (2) conflicting expectations between parents and professionals. A significant portion of parental stress was also found by clinicians to be related to diagnosis delays and procedural uncertainty, combined with internalised stigma and guilt, especially when negotiating complicated referrals. The research highlighted the importance of combining clinical objectivity and empathic dialogue, so that the expectations made by the parents can be adjusted to the clinical realities. It promoted an evidence-based support model that was based on transparent and clear communication, sensitivity to emotional distress, and orientation across the diagnostic course. 
In general, these studies demonstrate that the UK autism diagnostic experience is characterised by delays, emotional stress, and the absence of support in a steady manner, as it involves service users as well as their families. These results confirm that real-life experiences of autistic people and their families are the primary sources of success and gaps in the UK diagnostic services.

[bookmark: _Toc211673429]Theme 2: Systemic Barriers, Regional Variation, and Sociodemographic Inequalities
The demographic differences and the systemic obstacles witnessed among autistic adults in the UK are intricate and have a strong impact on the equal provision of healthcare services. Shaw et al. (2024) held a qualitative analysis of healthcare barriers among adults with autism based on data from 1,248 participants who were collected via a large, international, mixed-method survey. The researchers used the thematic analysis and recognised that there are five main themes: early barriers; mismatched communication; self-doubt and clinician-induced doubt; helplessness and fear; and avoidance of healthcare with adverse consequences. Respondents complained of difficulties in expressing health issues, the lack of knowledge of clinicians, and susceptibility in the healthcare setting. The paper hypothesised a concept of triple empathy deficit, with the focus on the discrepancies between autistic individuals, healthcare professionals, and organisational mechanisms as the most significant factors causing health disparities and adverse outcomes. 
Featherstone et al. (2022) also analysed obstacles to healthcare and their relationship with the social and emotional well-being of autistic adults during the COVID-19 pandemic. This study involved one hundred and twenty-eight UK adults with autism, who were asked to complete the Barriers to Healthcare Checklist (Short Form) and PROMIS outcome measures at various times, including pre-pandemic, the first lockdown, and the post-lockdown. It was found that the number of barriers did not change, but their quality developed, especially because of a transition to remote service delivery. Divides were also associated with poor emotional well-being and social support, highlighting the interplay of systemic and demographic inequalities in access to healthcare.
These two studies together showed that there are considerable barriers to healthcare due to systemic, structural and sociodemographic factors towards autistic adults in the UK. The communication challenges, inconsistency in procedures, and unequal access are shown to impact women, persons with an extra disability, and those with lower educational levels disproportionately. The presence of these compounded barriers demonstrates the need to implement policy and practice measures that focus on the training of the workforce.

[bookmark: _Toc211673430]Theme 3: Improve Timeliness, Care Coordination, and Post-Diagnostic Support
Enhancing the timeliness, coordination of care, and the support provided to adults with autism in the UK is an important step towards achieving better outcomes. Wigham et al. (2022) performed a mixed-method study to investigate how autistic adults, relatives, and clinicians perceive the most appropriate adult autism diagnostic assessment. Stage 1 Data were collected in the form of surveys comprising 343 autistic adults, 45 family members and 35 clinicians to represent the experiences of pre-assessment and assessment services. Stage 2 is a modified Delphi process that involved clinicians in the process of reaching an agreement regarding 13 statements of the best-practice diagnostic service characteristics. The results reported a lot of weaknesses in multidisciplinary team structure, as most assessment teams were not supported by psychologists, occupational therapists, or other professionals. Eleven statements attained congruence and highlighted explicit assessment paths, frequent changes during the waiting time, organised pre-assessment data, detection of comorbidities, and employee education. The participants indicated both good experiences and areas where improvement is necessary, which proves the need to have coordinated, timely, and comprehensive diagnostic services for adults. 
During a qualitative study, Beresford and Mukherjee (2025) focused on the psychoeducational needs of adults with autism before and after conducting diagnostic procedures. The sample size was 26 autistic adults and 30 staff personnel, consisting of five professional autistic practitioners, who took part in group discussions and personal interviews at 8 UK diagnostic services offering both assessment and post-diagnostic services. The results showed that the psychoeducational requirements were identified at the assessment stage, at the stage of disclosure, and within months after diagnosis, including such aspects as awareness of diagnosis, emotional regulation, and self-management. Debriefing of appointments, structured psychoeducational programmes, and systematically arranged informational materials in various forms were mentioned by participants as very important. The paper highlighted the critical importance of the role of senior staff and professionals providing help by effective means, thus highlighting the value of co-production.
In general, UK enhancement of the autism diagnostic routes is characterised by the need to be attentive to the multidisciplinary team operation and its effectiveness and presence of systematic post-diagnostic activity. Wigham et al. (2022) concerned themselves with streamlining the diagnostic process and arriving at the conclusion of the professionals. In the article by Beresford and Mukherjee (2025), the psycho-educational interventions were tested to improve the mental health, self-confidence, and daily life functioning. 

[bookmark: _Toc211673431]Discussion	
The health services in the UK that address the autism are also structurally problematic and in need of some change in policy and practises. The diagnosis process is dragged, unnecessarily done through repetitive ways, and characterised by poor communication, leading to stress and anxiety and frustration (Crane et al., 2018). The other issue that the clinicians notice is the problem of diagnostic uncertainty and delays, which are the direct cause of guilt, internalised stigma, and difficulties in applying the referral pathways (Daniels et al., 2021). Even though such guidelines as NICE (2025) determined the norms of referral and the time when the assessment is to be provided, the unequal application of such guidelines makes the interactions between the family and the adult to be emotionally awkward and unstable. Ashworth et al. (2025) argued that the lack of the specialist and inefficiency of the referring mechanisms are the antecedents of the chronic delays in the diagnosis, which leads to the further increase in the stress and anxiety in the family. Indicatively, a research study conducted in University of Manchester in 2024 established that families who sought autism assessment took a bit over one and a half year and since there were no support services, this exacerbated stress. In contrast, Dabbagh and Dhuhair (2022) suggested that the diagnostic procedure should be centralised and implementation of triage plans and single referral criterion to minimise systemic inefficiencies and speed up the diagnosis process should be adopted which in turn deliver the service quickly.
These barriers are enhanced by structural and demographic inequalities, which the researchers have discovered (Shaw et al., 2024). Autistic adults are also likely to experience problems with communication with medical caregivers, structural barriers, powerlessness, and fear, which promote healthcare avoidance and aggravate the results. Ali et al. (2023) criticised that the tele-health services are likely to be helpful, however, they would increase rigidity, add more serious barriers, and worsen the access to healthcare services and outcomes.  Intersectional factors enhance these barriers; women and co-occurring disability, and less educated people, face disproportionately more barriers (Featherstone et al., 2022). The continuity of such barriers in different settings, including a changed service delivery in the context of the COVID-19 pandemic, indicates that the inequities are not only temporary but need specific interventions to guarantee equal treatment. Adams and Young (2021) claimed that the lack of mental health care, long queues to receive therapy, and substandard services provided to the autistic population in their communities are factors that impede access to adequate healthcare by autistic adults. Conversely, NHS England (2023) indicated that centralised triage schemes, such as the Adult Autism Triage Service and the National Autistic Society Diagnostic and Assessment Service, and existing referral processes adopted by Leeds Autism Diagnostic Service (LADS) and Paloma Health could simplify the process of assessing autism, shorten the wait time, and increase access to services. Therefore, certain systemic interventions are necessary to facilitate access to healthcare equality. 
The strategies of service delivery with a focus on integration, efficiency, and comprehensiveness have been promoted. Clinician consensus has identified such essential aspects as clear evaluation channels, provision of information to people on waiting lists in a timely manner, multidisciplinary teams, and repeated detection of co-occurring issues (Wigham et al., 2022). However, Male et al. (2023) argued that poor autism care has remained because of the irregular use of multidisciplinary teams and slow evaluation of comorbidities. Furthermore, psychoeducational assistance, such as appointments to debrief, organised programmes, and select information resources, would have to maintain emotional well-being, self-confidence, and effective self-management after the diagnosis (Beresford and Mukherjee, 2025). The inclusion of the views of autistic adults, their families, and professionals is necessary in planning the person-centred services to address the procedural and psychosocial needs. Similarly, the study of Norris et al. (2025) critiqued that adults with autism frequently do not get proper attention since there is insufficient post-diagnostic psychoeducation and follow-up appointments are not regular. Therefore, the target for effective provision of autism services is to increase the availability of post-diagnostic support and engage the stakeholders in the process.

[bookmark: _Toc211673432]Conclusion and Recommendation
The scoping review that has been done defines a significant set of challenges facing UK autism health services, which encompass long diagnostic referrals, fragmented care routes, systemic issues, and sociodemographic disparities. There are qualitative data based on which stress levels, uncertainty, and emotional tension are said to rise in autistic people as well as their relatives in the process of assessment, and in healthcare workers who have to find ways to balance clinical detachment and compassionate care. These problems are complicated by structural issues like the lack of workforce, inequalities between regions, and the disproportionate compliance with national guidelines, especially in women, ethnic minorities, and people with co-occurring disabilities. Besides, the support that is provided after the diagnosis is unsatisfactory; failures in providing psychoeducational interventions and personalised instructions hinder the ability of individuals to self-manage and protect their well-being.
Such deficiencies within the system should be addressed by reforming the policies and practices. The standardised and open-minded referral processes should facilitate the process of diagnostic pathways; the service users should be regularly informed, and the multidisciplinary teams should be extended with the involvement of major professionals in the assessment units. The concept of post-diagnostic care must be seen as a part of the service continuum, which includes psychoeducational interventions, debriefing, and providing certain informational material that will be developed in collaboration with autistic adults and professionals. Also, there is a need to reduce disparities, such as coverage of underserved areas, culturally competent care, and specialised programmes for women, ethnic minorities, and other people with other disabilities.
Future studies are to examine the efficiency of diagnostic and post-diagnostic models, enhance the results with the use of different populations, and investigate different delivery options, such as online platforms and community-based interventions. With the suggested recommendations, autism services in the UK will be in a better place to progress towards more equitable, timely, and coordinated care, which will improve the outcomes and the quality of life of autistic patients and their families.
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	Studies
	Aim
	Method
	Findings
	Result

	Crane et al. (2018)
	To examine the views and experiences of autistic adults, parents, and professionals regarding the autism diagnostic process and support options.
	Qualitative interviews with 10 autistic adults, 10 parents, and 10 professionals; thematic analysis.
	Three key themes: understanding and accepting autism, barriers to satisfaction with the diagnostic process, and inadequate post-diagnostic support. Participants reported long waits, inconsistent communication, and limited post-diagnostic care.
	Diagnostic pathways are stressful and fragmented; emotional impact on individuals and families is significant; need for improved communication and structured support.

	Daniels et al. (2021) 
	To explore healthcare professionals’ perspectives on parental experiences of autism diagnosis.
	Qualitative interviews with 25 clinicians from NHS CAMHS and general practices; thematic analysis.
	Two themes: stress during the diagnostic process and differing expectations between parents and clinicians. Delays and ambiguity caused parental stress, guilt, and internalised stigma; clinicians reported challenges managing objectivity and empathy.
	Diagnostic ambiguity and procedural delays create emotional burdens for families; alignment of expectations and improved communication is essential.

	Shaw et al. (2024)
	To explore experiences of autistic adults accessing healthcare and factors underlying health disparities.
	Qualitative analysis of 1248 autistic adults from a mixed-methods international survey; thematic analysis.
	Identified early barriers, communication mismatches, doubt, helplessness, fear, and healthcare avoidance leading to adverse outcomes. Developed a “triple empathy problem” model situating misalignments between patients, clinicians, and systems.
	Structural and communication barriers contribute to inequities and negative health outcomes; systemic interventions are required.

	Featherstone et al. (2022) 
	To investigate barriers to healthcare and their relationship with social/emotional well-being and intersectional inequalities during COVID-19.
	Online survey of 128 UK autistic adults across four time points; quantitative measures with qualitative components.
	Barriers remained consistent in number but changed in nature due to lockdown and remote service delivery; associated with demographic factors (gender, education, additional disabilities) and well-being.
	Intersectional and structural inequalities persist; service delivery adaptations during COVID-19 did not eliminate barriers.

	Wigham et al. (2022)
	To explore stakeholder perspectives on optimal adult autism assessment and develop clinician consensus on service characteristics.
	Stage 1: Surveys with 343 autistic adults, 45 relatives, 35 clinicians. Stage 2: Modified Delphi process for clinician consensus; non-parametric and descriptive analysis.
	Identified gaps in multidisciplinary teams and inconsistent pathways; 11 of 13 statements achieved consensus, emphasising clear assessment pathways, updates, pre-assessment information, co-occurring condition identification, and training.
	Highlights the need for coordinated, timely, and structured adult diagnostic services; stakeholder-informed recommendations guide service improvement.

	Beresford and Mukherjee (2025)
	To investigate psychoeducational support needs during and after adult autism diagnosis.
	Group discussions and 1:1 interviews with 26 autistic adults and 30 staff across 8 UK autism services; thematic analysis.
	Psychoeducational needs arise during assessment, at disclosure, and post-diagnosis; recommended debrief appointments, structured psychoeducational programs, and curated information; experts by experience are integral to delivery.
	Embedding psychoeducational care improves mental health, self-confidence, and self-management; structured support should be integral to post-diagnostic pathways.
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Screening
Included
Eligibility
Identification
Records identified through database searching (n = 12,801)
Records after duplicates removed (n = 12,481)
Records screened (n = 320)
Records excluded (n = 230)
Full-text articles assessed for eligibility (n = 90)
Full-text articles excluded, with reasons (n = 84)
 
Studies that meet the inclusion criteria (n= 6)























Identification and Screening of Studies Found
Screening
Included
Identification
Database Searched
PubMed (n=6)
PsycINFO (n=311)
CINHAL (n=46)
ProQuest (n=38)
Google Scholar (n=12,400)
Records screened by title and abstract: n=320
Full-text articles assessed for eligibility: n=90
Studies included in literature review (n=6)
Excluded based on title and abstract: n=230
· Not focused specifically on burnout in nurses (n = 110)
· Studies addressing general healthcare staff rather than nurses (n = 80)
· Opinion papers or non-empirical reviews (n = 27)
· Non-English language studies (n = 13)
Excluded after full-text review: n=84
· Lack of relevance to core review themes (n = 22)
· Weak methodological quality or lacking critical data (n = 39)
· Small sample sizes or limited external validity (n = 11)
· Focus on student nurses or education contexts (n = 12)
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	CASP Question
	Crane et al., 2018
	Daniels et al., 2021
	Shaw et al., 2024
	Featherstone et al., 2022
	Wigham et al., 2022
	Beresford and Mukherjee, 2025

	1. Clear statement of aims?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	2. Is the qualitative methodology appropriate?
	Yes
	Yes
	Yes
	No
	Yes
	Yes

	3. Is the research design suitable?
	Yes
	Yes
	Yes
	No
	Yes
	Yes

	4. Is the recruitment strategy appropriate?
	Yes
	Yes
	Yes
	No
	Yes
	Yes

	5. Did the Data collection address the research issue?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	6. Researcher–participant relationship considered?
	Yes
	Yes
	Yes
	No
	Yes
	Yes

	7. Ethical issues considered?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	8. Is the data analysis rigorous?
	Yes
	Yes
	Yes
	No
	Yes
	Yes

	9. Clear statement of findings?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	10. Value of research?
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes



22

