

[image: Text

Description automatically generated]


Exploring the issues with work- life balance that women in UK health and social care services encounter.

Stephanie Owusu


Supervisor’s name: Dr. Jolly Nwankwo

Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care 


AUGUST 2026



[bookmark: _Toc236975127]DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.


Signed :StephanieOwusu


Date : 27th July 2026


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed : StephanieOwusu


Date : 27th July 2026


STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by footnotes giving explicit references.  A bibliography is appended.


Signed : StephanieOwusu


Date : 27th July 2026


[bookmark: _Toc236975128]ACKNOWLEDGEMENTS

First of all, I want to sincerely thank God Almighty for His constant direction, fortitude, discernment, and innumerable favours during my academic career. His grace has given me the fortitude, tenacity, and resolve I need to overcome obstacles and finish this dissertation. I want to express my profound gratitude to my dissertation supervisor for all of their help, professional counsel, helpful criticism, and unwavering support during this study process. Their expertise, tolerance, and dedication have greatly influenced this dissertation and helped me reach this academic goal.
I am also appreciative of all the instructors and personnel at my institution for their expertise, abilities, and academic support during my studies. Their commitment and support have made a significant contribution to my career and personal growth. My family has my sincere gratitude for their unwavering love, tolerance, comprehension, and unceasing support. Their confidence in my abilities and their steadfast support over this journey have been a source of inspiration and strength, especially at trying times. I also want to thank my friends and coworkers for their emotional support, guidance, and encouragement. Their generosity, empathy, and inspiration have added significance and memorability to this academic journey.
Lastly, I would like to thank all the writers and authors whose work served as the basis for this dissertation. This work has been tremendously informed and supported by their important research and commitment to expanding understanding in the field.  I genuinely thank everyone who has helped me along the path in any form. Without your encouragement, believe in me, and support, this accomplishment would not have been possible.










ABSTRACT
Aim and Objectives: This study aimed to explore the work–life balance challenges faced by women working in UK health and social care services through the synthesis of existing qualitative and quantitative evidence. The objectives were to identify the key work–life balance challenges experienced by women, examine the organisational, structural and socio-cultural factors influencing these experiences, and develop evidence-based recommendations to improve work–life balance support.
Background: Women represent a significant proportion of the UK health and social care workforce and play a vital role in delivering high-quality care. However, increasing workloads, staff shortages, long working hours and caring responsibilities have created challenges in balancing professional and personal commitments. Poor work–life balance has been associated with stress, burnout, reduced job satisfaction and staff retention issues, highlighting the need to better understand these challenges.
Methods: A systematic literature review was conducted using ten peer-reviewed journal articles published between 2016 and 2026. Studies were selected using predefined inclusion and exclusion criteria and analysed using thematic analysis to identify recurring patterns and themes.
Main Findings: Five themes emerged from the analysis: work–family conflict; organisational support and workplace culture; flexible working and shift scheduling; psychological wellbeing and burnout; and gender roles and caring responsibilities. The findings demonstrated that excessive workloads, inflexible working arrangements and traditional caring responsibilities significantly affected women's ability to maintain a healthy work–life balance. Supportive leadership, flexible working policies and employee wellbeing initiatives were identified as important factors in improving work–life balance.
Conclusions: The study concludes that improving work–life balance requires coordinated action from healthcare organisations, employers and policymakers. Implementing supportive workplace cultures, flexible working practices and wellbeing initiatives may enhance employee wellbeing, improve workforce retention and contribute to more sustainable health and social care services in the UK.
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1.1 [bookmark: _Toc236975130]Introduction

This dissertation aims to explore the work- life balance challenges encountered by women working in the UK health and social care services. Through a secondary qualitative thematic analysis of existing research, the study seeks to identify key themes relating to these challenges and consider how organisational and structural factors influence women’s experiences.
Work-life balance has grown in importance in today's settings, especially in industries with high demands for emotional labour and burden. One such setting is the UK's health and social care sector, where workers frequently put in long hours, rotate shifts, and have erratic schedules while delivering critical care to vulnerable populations. Maintaining a healthy balance between personal and professional obligations can be extremely difficult under these working conditions.
In UK health and social care services, women make up the majority of the workforce, especially in positions like nursing, midwifery, and social care assistance (NHS Digital, 2023; Skills for Care, 2023). Women are more likely to perform unpaid domestic and caring duties, such as childcare and taking care of elderly relatives, despite their substantial contribution to the provision of services (Office for National Statistics, 2023). Therefore, women may be more likely to experience work-life imbalance due to the combination of demanding work conditions and unequal distribution of household obligations.
Staff shortages, rising service expectations, and rising levels of stress and burnout among healthcare professionals are among the workforce constraints that the NHS and the larger social care industry are facing, according to recent reports (House of Commons Health and Social Care Committee, 2022). These elements may make work-life balance issues worse, which could have an impact on staff retention, job satisfaction, and employee well-being. Despite the UK's legislation supporting gender equality and flexible work schedules, research indicates that practical obstacles to attaining a healthy work-life balance still exist (NHS England, 2024)

[bookmark: _Toc236975131]1.2 Definition of main concepts of the study

Work-Life Balance
The ability of people to successfully handle the demands of their personal and family lives in addition to their professional obligations is referred to as work-life balance.It entails attaining a satisfying degree of involvement in both work and non-work roles without undue conflict or stress (Chung,2020). Work-life balance in the context of this study refers to how women who work in UK health and social care services balance their professional obligations with household responsibilities like childcare, family care, and personal welfare (Chung, 2020) .

Women in Health and Social Care
The term "women in health and social care" in this study refers to female professionals working in UK healthcare and social care settings. Care assistants, nurses, midwives, social workers, and other allied health workers who offer medical, social, or supportive care services fall under this category (Broad , 2023).

Health and Social Care Services in the UK
In the UK, health and social care services comprise the organisations and establishments in charge of providing people with medical treatment and social assistance. The National Health Service (NHS), commercial healthcare providers, and adult social care services that assist vulnerable groups like the elderly, people with disabilities, and those with chronic illnesses are the main examples of this (Department of Health and Social Care, 2022).

Work- Life Balance Challenges
The issues people face in juggling work-related demands with personal or family commitments are referred to as work-life balance challenges. Long work hours, shift work, personnel shortages, emotional labour, and restricted access to flexible work arrangements are some of the issues that the health and social care sector may face (Widayana et al.,2025).

[bookmark: _Toc236975132]1.3 Rationale of the study

Approximately 82% of adult social care workers in England are women, while 77% of National Health Service (NHS) employees are women (Department of Health and Social Care, 2022). In the UK, a disproportionate amount of unpaid childcare and informal caring duties are still performed by women, notwithstanding their dominance in the field (Office for National Statistics, 2023). The long hours, unpredictable schedules, and high emotional demands of health and social care jobs lead to increased stress and burnout. The NHS's employee retention and discontent are significantly impacted by work-life balance, according to recent workforce reports (NHS Employers, 2025). Despite the existence of policies that support gender equality and flexible work arrangements, inconsistent application of these policies continues (Department of Health and Social Care, 2022). It is crucial to investigate the work-life balance issues that women in the UK's health and social care sectors encounter to comprehend systemic pressures, guide workforce sustainability plans, and promote employee wellness in a system that is already under stress.

Aim of the study: To explore the relationship between work- life balance challenges and workforce retention among women in the UK health and social care services

Review Question
What factors contribute to work – life balance challenges among women working in UK health and social care services?

Objectives: 
· To identify and analyse the key work-life balance challenges reported by women working in UK health and social care services.
· To examine how organisational, structural and socio- cultural factors influence work – life balance experiences among women in UK health and social care.
· To develop evidence – based recommendations to improve work- life balance support for women working in UK health and social care services.
[bookmark: _Toc236975133]1.4 Structure of the dissertation 

The five chapters that make up this dissertation each concentrate on a distinct facet of the research.
The topic is introduced, important terms are defined, and the rationale, goals, and objectives of the study are outlined in Chapter 1. The theoretical and historical underpinnings of fall prevention, as well as the national and global environment, are reviewed in Chapter 2.
The research methodology, including the framework for the scoping review, data collection strategy, database searches, inclusion and exclusion criteria, and ethical considerations, is described in Chapter 3.
The results of the literature are arranged topically in Chapter 4. The causes of falls, modern fall prevention techniques, environmental factors, employee education, and family engagement are some of these themes.
Lastly, Chapter 5 examines the limitations of the study, offers helpful suggestions, and connects the results to the study's goals.

[bookmark: _Toc236975134]CHAPTER 2: BACKGROUND

[bookmark: _Toc236975135]2.1 Introduction

Work–life balance has emerged as a significant area of concern within contemporary employment, particularly in sectors characterised by high demand, emotional labour, and workforce shortages such as health and social care. In the United Kingdom, where women form the majority of the workforce, the ability to balance professional responsibilities with personal and family life has become increasingly complex. This chapter explores the historical development of work–life balance as a concept, the theoretical frameworks underpinning it, and the wider international and UK-specific context shaping women’s experiences in health and social care.

[bookmark: _Toc236975136]2.2 Historical Background

In response to social, economic, and cultural shifts, the idea of work-life balance has changed significantly throughout time. In the past, the conventional male breadwinner paradigm governed employment in the UK, where women were generally in charge of unpaid domestic work, childcare, and family care while men were expected to engage in paid employment. Because of this division of labour, employment structures and workplace policies were created upon the presumption that employees had few or no personal obligations outside of work. According to Crompton and Lyonette (2006), early employment patterns thus provided little flexibility to enable women in juggling paid work and family life.

Women's participation in the workforce significantly grew during the mid-20th century due to social and economic trends, such as greater educational options, shifting gender roles, and labour shortages. Nursing, midwifery, health visiting, and social care have all become largely female vocations, making the health and social care sector one of the biggest employers of women. Organisational structures continued to promote full-time employment, extended working hours, and set schedules notwithstanding this transformation. As a result, many women found it more and more difficult to juggle work obligations with household and caregiving responsibilities (Lewis, 2001).


By the 1980s and 1990s, work-life balance had become a significant area of study and policy due to growing awareness of the difficulties in juggling work and family obligations. To help employees better balance work and personal obligations, employers and legislators started implementing programs including flexible work schedules, maternity leave, parental leave, and family-friendly employment rules. By shielding workers from discrimination and promoting flexible work schedules and family leave policies, legislative advancements like the Employment Rights Act of 1996, the Work and Families Act of 2006, and the Equality Act of 2010 strengthened employment rights (Employment Rights Act, 1996; Equality Act, 2010).

Achieving work-life balance is still difficult for women employed in UK health and social care services, notwithstanding advancements in employment regulations. Opportunities for relaxation, family time, and personal wellbeing are diminished by long shifts, erratic work schedules, a lack of workers, and rising service needs (The Health Foundation, 2022). Because they are more likely to provide unpaid care, women face additional pressures (Office for National Statistics, 2023). Increased workloads, mental strain, and altered working circumstances were all made worse by the COVID-19 pandemic (Care Quality Commission, 2023). It emphasised the necessity of adaptable work schedules, encouraging work environments, and organisational procedures that acknowledge caregiving obligations (House of Commons Health and Social Care Committee, 2022).

[bookmark: _Toc236975137]2.3 Theoretical Background 

Understanding work-life balance necessitates taking into account a number of theoretical stances that describe how people balance the conflicting demands of job and family life. A framework for comprehending the organisational, structural, and sociocultural elements impacting the experiences of women employed in UK health and social care services is provided by these theories.

Theory of Work-Family Conflict 
Greenhaus and Beutell's Work-Family Conflict Theory (1985) is one of the most popular frameworks. According to this view, conflict occurs when the demands of job and family roles are irreconcilable, making it harder to participate in one position because of the other. Long hours and erratic schedules in the health and social care sectors frequently clash with family obligations, especially for women. As a result, the conflicting demands of work and family life frequently lead to higher levels of stress, lower levels of wellbeing, and challenges in striking a healthy work-life balance (Allen et al.,2000). Similar findings were made by Jeon, Yoon, and Yang (2022), who discovered that work-family conflict and work overload considerably raised job stress and emotional strain among working women, supporting the link between conflicting role demands and lower wellbeing. Because it explains how contradictory role expectations contribute to work-family conflict among women employed in health and social care, this theory is especially pertinent to the current study.

The Role Theory
According to Role Theory (Goode, 1960), people play a variety of social roles, each with its own set of duties and expectations, such as carer, spouse, parent, and employee. When various roles vie for a person's finite time, energy, and emotional resources, conflict results, leading to role overload or strain. Because they frequently combine demanding professional tasks with unpaid caring and domestic duties, women in the health and social care sectors are particularly susceptible to role conflict. The idea is very relevant to work-life balance research because it emphasises how juggling several responsibilities can have a detrimental impact on psychological well-being, job performance, and family connections (Greenhaus and Beutell, 1985).

Theory of Feminism
A critical lens for analysing work-life balance is offered by feminist viewpoints. According to these views, unfair labour distribution results from gender inequality that is ingrained in social and organisational institutions. In the UK, women are more likely to provide unpaid care, which makes the work-life imbalance worse. Feminist philosophy emphasises how workplace structures frequently reinforce structural inequality by failing to take these facts into account (Nieuwenhuis and Kossek, 2017) ; Office for National Statistics, 2022). These gendered expectations worsen work-family conflict and may limit professional advancement, wellbeing, and access to leadership possibilities in the health and social care sectors, where women make up the majority of the workforce (Acker, 1990). Therefore, feminist theory aids in the explanation of how structural injustices fuel ongoing problems with work-life balance.

Job Demands-Resources (JD-R) Model 
The relationship between workplace demands and resources and employee health is explained by the Job Demands–Resources (JD–R) paradigm. Stress and burnout can be exacerbated by high expectations, such as severe workloads, emotional strain, and staffing pressures, especially when organisational support is scarce (Demerouti et al., 2001; Bakker and Demerouti, 2017). On the other hand, tools like encouraging leadership, flexible scheduling, and good working relationships can boost motivation and lower stress levels. According to West et al. (2016), the model is especially pertinent to women working in the health and social care sectors, who frequently face high job demands and few resources to facilitate work-life balance.
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Work-life balance is a global concern, especially in healthcare systems where there is a labour shortage and rising demand. Healthcare work is heavily feminised in many nations, and comparable difficulties are seen (WHO, 2020). 
Studies conducted in Australia, North America, and Europe show that women in the medical field frequently encounter:
· Shift work and extended work hours
· Burnout and emotional work
· Having trouble obtaining flexible work schedules
· Conflict between obligations to your family and your career
However, the degree of these difficulties varies based on cultural values and country policies. For instance, strong family-friendly policies, such as extensive parental leave and flexible work schedules, have been put in place in Nordic nations like Sweden and Norway. Higher levels of gender equality and better work-life balance outcomes have been linked to these measures (OECD,2024).
Conversely, nations with less established welfare systems might put more of the burden of juggling job and family obligations on people, which would raise stress and inequality.

Healthcare professionals around the world were affected by the COVID-19 epidemic, which increased already-existing stress. Research shows that women were disproportionately impacted, with more home duties, a heavier workload, and emotional distress. The significance of addressing work-life balance at the organisational and policy levels has been emphasised by this (World Health Organisation, n.d). 

Therefore, research from around the world shows that work-life balance is impacted by broader organisational structures, employment laws, and social support networks in addition to individual situations. Gaining an understanding of these worldwide viewpoints can help minimise inequality and enhance the well-being and retention of women in healthcare services through supportive policies and workplace practices (International Labour Organization, 2022).
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It emphasised the necessity of adaptable work schedules, encouraging work environments, and organisational procedures that acknowledge caregiving obligations (House of Commons Health and Social Care Committee, 2022).
The majority of workers are women, especially in front-line positions like social work and nursing. However, according to data from the Office for National Statistics, women still handle the bulk of unpaid caregiving tasks, such as taking care of children and elderly family members. Women are more likely to have a work-life imbalance as a result of this combined strain (Office for National statistic , 2022).
Poor work-life balance is a major contributing cause to employee unhappiness, burnout, and retention problems in the NHS and social care sector, according to workforce studies. The lines between work and personal life are further blurred when employees work above their contracted hours due to long shifts, unstable rotations, and low staffing levels (House of Commons Health and Social Care Committee, 2022).

Chekar et al., (2024) found that, despite the fact that UK policies support gender equality and flexible work schedules, their application is nevertheless uneven. Workers may encounter obstacles like:
· Restricted availability of flexible work schedules
· Cultures at work that discourage working less hours
· Perceived detrimental effects on career advancement
These difficulties were brought to light by the COVID-19 pandemic, which exacerbated the workload, stress, and emotional tiredness of healthcare professionals. Due to added caregiving duties during lockdown periods, women were disproportionately impacted (House of Commons Health and Social Care Committee, 2022; World Health Organization, n.d).

Variations may occur locally based on managerial techniques, organisational policies, and resource accessibility. Nonetheless, the general problems of gendered expectations and workforce pressure are still present throughout the UK. Therefore, by fostering workplace cultures that acknowledge employees' personal responsibilities, expanding access to flexible work schedules, and building supportive leadership methods, local healthcare organisations play a significant role in tackling these issues. Improved employee well-being, decreased burnout, and increased workforce retention may all result from successful local interventions (NHS England, 2024).


[bookmark: _Toc236975140]2.6 Chapter Summary

This chapter has shown how institutional, theoretical, and historical elements contribute to the work-life balance issues that women in UK health and social care experience. Although the idea of work-life balance has developed in tandem with the rise in the number of women in the workforce, organisational structures have not completely changed to accommodate this change.
The Job Demands–Resources model, work–family conflict theory, role theory, feminist theory, and other theoretical frameworks offer useful tools for comprehending these difficulties. While the UK situation demonstrates persistent conflicts between policy aims and workplace reality, international comparisons emphasise the significance of supportive policies. 
Overall, the data points to the fact that problems with work-life balance are influenced by larger organisational and structural elements rather than being just personal. This emphasises the significance of delving deeper into women's perspectives, which this study will do using a secondary qualitative thematic analysis.

[bookmark: _Toc236975141]CHAPTER 3: METHODS
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The approach used to investigate the work-life balance issues faced by women employed in UK health and social care services is described in this chapter. It describes the study's ethical considerations, data collection and analysis techniques, and research methodology. In order to find and analyse recurrent themes in the body of existing literature, the study used a secondary qualitative research approach using thematic analysis. This approach was chosen because it allows for a thorough comprehension of women's lived experiences while utilising qualitative data that is currently accessible.

[bookmark: _Toc236975143]3.2 Research Design

A qualitative research design based on secondary data analysis was used in this study. Investigating work-life balance issues among women in health and social care is a good fit for qualitative research since it is ideal for examining experiences, attitudes, and social realities. Qualitative research concentrates on comprehending ideas and experiences within particular situations rather than producing numerical data (Creswell and Poth, 2018).
Analysing data that has already been gathered by other researchers is known as secondary qualitative research. Peer-reviewed academic publications and qualitative research on women's work-life balance in UK health and social care settings were examined in this study. Because there is a wealth of current literature on workforce wellbeing, gendered labour, burnout, and flexible working within the UK healthcare system, this approach was deemed appropriate (Wickham, 2019).

The researcher was also able to synthesise results from several studies using a secondary strategy, which allowed for a more comprehensive knowledge of recurrent patterns and difficulties across various healthcare settings and professions. Secondary research was also feasible given the time and budget constraints of an undergraduate dissertation.
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A systematic search of scholarly databases was used to find pertinent qualitative research in order to collect data. Peer-reviewed journal papers about work-life balance among women in UK health and social care services were accessed through electronic databases such as 
Proquest, 
PubMed, and 
GoogleScholar.

Included are keywords and search terms:

"work-life balance," "women," "female healthcare workers," "health and social care services," "NHS," "burnout," "work-family conflict," "United Kingdom," and "qualitative

Searches were refined and made more relevant by using boolean operators like AND and OR. 
For instance:  (“work-life balance” OR “work-family conflict”) AND (women OR female) AND (healthcare workers OR NHS) AND (United Kingdom OR UK). 
To guarantee the quality and applicability of the chosen studies, inclusion and exclusion criteria were used.
Inclusion criteria
· Journals released within the last 10 years (2016-2026)
· English- language articles
· Research based on work- life issues faced by women in the UK
· Research published in peer reviewed journals
Exclusion criteria 
· Journals released before 2016
· Research not published in peer reviewed journals, reports, books, websites
· Articles not in English
· Research not based on women in the UK health and social care services
The full-text review, abstracts, and titles of the chosen papers were used to filter them. After that, pertinent studies were arranged and ready for theme analysis.
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Records removed before screening:
Duplicate records removed  (n =  55)
Records marked as ineligible by automation tools (n = 0)
Records removed for other reasons (n = 0)
Records identified from*:
Databases (n = 245 )
Registers (n = )
Pubmed (n = 72)
Google Scholar(n= 66)
Scopus(n =58)
CINAHL(n =49)


Identification







Records screened
(n = 190 )
Records excluded**
(n = 150)





Reports sought for retrieval
(n = 40 )
Reports not retrieved
(n = 0)


Screening




Reports excluded:
Did not meet inclusion criteria (n = 12)
Wrong study population (n =8 )
     Insufficient data  (n = 6)
Duplicate publication (n=4)
Reports assessed for eligibility
(n = 40)







Studies included in review
(n = 10)
Reports of included studies
(n = 10)

Included
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Thematic analysis was used to analyse the data in accordance with Braun and Clarke's (2006) six-step approach. A versatile qualitative technique for finding, examining, and interpreting patterns or themes in data is thematic analysis. Because it enables researchers to examine common experiences and meanings across several studies, it is extensively utilised in health and social care research.

The first step was getting acquainted with the data by reading a few chosen articles several times and extracting pertinent conclusions. To find reoccurring problems with women's perspectives of work-life balance, notes were made.
Creating initial coding was the second step. Coding entailed locating significant aspects of the data that were pertinent to the research issue, such as allusions to shift work, emotional labour, childcare duties, burnout, and organisational support. 
In the third stage, relevant codes were grouped together in order to look for more general themes. Recurring patterns in the literature were represented by themes. Among the potential topics found were:
· Lengthy workdays and shift labour.
· Burden on the mind and emotions.
· Caregiving duties outside of the workplace.
· Insufficient organisational adaptability.
· Influence on retention and well-being.
Reviewing and honing themes to make sure they were consistent and pertinent to the study's objectives was the fourth step. After then, themes were named and precisely described.
Lastly, the results were analysed in light of current literature and theoretical stances including feminist theory and work-family conflict theory. This procedure made it possible to comprehend how organisational and structural elements affect women's experiences in UK health and social care systems on a deeper level. 
Because thematic analysis made it possible to explore subjective experiences and made it easier to synthesise the results of many qualitative research, it was deemed appropriate (Braun and Clarke, 2021).

[bookmark: _Toc236975147]3.6 Ethical Considerations

Ethical considerations were crucial even though there was no direct connection with participants in this study. For secondary qualitative research to maintain integrity, transparency, and accurate depiction of original findings, published information must be handled carefully.
Since the study only used publically accessible, peer-reviewed research, formal ethical approval was not necessary (Rugg and Petre, 2020). Nonetheless, the research procedure was conducted with adherence to ethical standards like integrity, honesty, and secrecy. 
To prevent plagiarism, the researcher used Harvard referencing to make sure all sources were properly cited. Original research findings were appropriately interpreted without selective reporting or deception. Additionally, consideration was given to the context in which the original data were generated.
Researcher bias among researchers was another ethical factor. The researcher acknowledged that personal beliefs and presumptions about gender and work-life balance might affect how the data was interpreted. Reflexivity was used throughout the analysis process to reduce this by critically examining potential biases and making sure that themes were supported by the data from the chosen research (Braun and Clarke, 2021).
Additionally, in order to preserve dependability and credibility, only reliable and peer-reviewed sources were used (Rugg and Petre, 2020). Additionally, selection bias was decreased and transparency was improved by the application of inclusion and exclusion criteria. 
In order to guarantee that the study was carried out ethically and professionally, ethical standards generally influenced every step of the research process.

[bookmark: _Toc236975148]3.7 Chapter 3 Conclusion

The approach used to investigate the work-life balance issues experienced by women employed in UK health and social care services has been described in this chapter. Thematic analysis was used in a secondary qualitative research design to look at the literature and find recurrent themes about women's experiences. The thematic analysis framework developed by Braun and Clarke was used to analyse the data, which were gathered through methodical database searches. There was also discussion of ethical issues, such as reflexivity, academic honesty, and accurate reporting of results. The results of the thematic analysis approach will be presented in the next chapter.

[bookmark: _Toc236975149]CHAPTER 4: RESULTS AND DISCUSSION

[bookmark: _Toc236975150]4.1 Introduction

The results and discussion from the thematic analysis of 10 peer-reviewed papers that were part of the systematic literature review are presented in this chapter. This chapter aims to address the study's purpose and objectives while examining the work-life balance issues faced by women employed in UK health and social care services. A variety of healthcare professions, including physicians, nurses, midwives, social workers, maternity staff, and migrant women healthcare professionals, are represented in the chosen research, which were published between 2016 and 2026.
Work-family conflict, organisational support and workplace culture, flexible working and shift scheduling, psychological wellbeing and burnout, and gender roles and caring obligations are the five main themes that emerged from the thematic analysis. To find recurring themes and variations among the studies, each theme is examined in light of previous research. The research's advantages and disadvantages as well as its implications for practice, policy, and further study are discussed in the chapter's conclusion.

[bookmark: _Toc236975151]4.2 Characteristics of the Literature Selected for Analysis

Following predetermined inclusion and exclusion criteria, ten peer-reviewed articles published between 2016 and 2026 were incorporated into this systematic literature review. The chosen studies represented a variety of occupational groups, including physicians, nurses, midwives, social workers, maternity staff, and migrant women healthcare professionals, and they concentrated on work-life balance among women employed in UK health and social care systems. When taken as a whole, the research provide a comprehensive picture of the professional, sociocultural, and organisational elements affecting women's work-life balance.



The literature used a variety of study techniques, which strengthened the body of evidence. Rich et al. (2016), Quirk et al. (2018), Adisa, Aiyenitaju, and Adekoya (2021), Cull et al. (2020), Arnold et al. (2024), Barker et al. (2025), and Owolewa, Nzekwe-Excel, and Ajonbadi (2026) all employed qualitative designs to enable a thorough examination of participants' experiences. Chung (2020), McGrory et al. (2022), and Stanley et al. (2024) used quantitative methods to examine the links between work-family conflict, organisational characteristics, and psychological wellness using survey data.
Participants in the research came from a variety of UK healthcare settings. Perspectives on the difficulties of balancing demanding professional tasks with personal and family commitments were provided by doctors-in-training, nurses, midwives, maternity staff, social workers, and migrant women healthcare professionals. The COVID-19 pandemic's effects were further examined in four studies (Adisa et al., 2021; McGrory et al., 2022; Arnold et al., 2024; Barker et al., 2025), which showed how workforce demands exacerbated pre-existing issues with work-life balance.
The literature revealed recurring themes, such as work-family conflict, organisational support, flexible working, psychological wellness, burnout, and gendered care roles, despite variations in methodology and participant groups. By allowing for the comparison of results across many contexts, the diversity of study designs and healthcare professions enhances the review's credibility. When taken as a whole, the chosen literature offers a solid basis for the theme analysis and promotes a thorough comprehension of the variables affecting women's work-life balance in UK health and social care systems.

[bookmark: _Toc236975152]4.3  Results- Table of 10 articles

	Author/s year of publication
	Purpose/Aim
	Methods, sample size
	Summary of main findings

	Arnold, R., et al (2024)
	To understand how to support and enhance the wellbeing of staff in a small UK maternity service.
	An appreciative inquiry using interviews with n = 39 maternity staff and n = 4 group discussions exploring meaningful experiences, values and factors that helped their wellbeing.
	Staff members were highly motivated, managing a complex melee of emotions and responsibilities including challenges to professional confidence, mental health, family situation, and conflict between work-life roles. Despite staff shortages, a demanding workload, professional and personal turmoil, and the pandemic participants still found meaning in their work and relationships.

	Owolewa et al. (2026)
	This study examines how global majority women (GMW) healthcare professionals in the UK
navigate flexible working arrangements and work–family balance (WFB), investigating the impact of
intersecting identities on workplace experiences.

	An interpretivist approach with semi-structured interviews was conducted
with 37 GMW healthcare professionals. Data were analysed using thematic analysis through intersectionality
theoretical lens.

	Five themes emerged: intersectional barriers to flexible working, workplace discrimination, cultural
expectations intensified by migration, agency and adaptation strategies, and well-being implications. Results
revealed significant ethnicity-based disparities in accessing flexible work, constraints from immigration status,
and mental health impacts.


	Quirk et al. (2018)
	This research aimed to explore the perceptions of NHS senior leaders and health and
wellbeing practitioners regarding barriers and facilitators to implementing workplace health and wellbeing services
for staff in the NHS.

	Semi-structured interviews were conducted with NHS staff, consisting of four senior leaders, four heads of department and three health and wellbeing practitioners in one region of the UK. Interviews were transcribed verbatim and analysed using thematic analysis.
	Implementation of workplace health and wellbeing services in the NHS was hindered by workload pressures, financial constraints, limited staff time, and difficulties accessing services. Key facilitators included organisational support, financial incentives, strategic planning, effective communication, innovation in resource use, and ongoing needs assessment and evaluation.

	Rich el al. (2016)
	To explore how doctors in training experience and manage work -life balance and to understand the factors influencing their ability to balance professional and personal responsibilities.
	Qualitative study using semi- structured interviews. Thematic analysis was used to identify key themes.
Sample size- 48 docters in training in the UK.
	Doctors experienced significant challenges balancing work and personal life due to long working hours, demanding training requirements and a culture that prioritised professional commitment over personal wellbeing. Participants described difficulties maintaining relationships, family life and personal identity outside medicine.

	Stanley et al. (2024)
	To examine the relationship between psychological distress, work–family conflict and family life satisfaction among UK social workers.
	Quantitative cross-sectional survey using statistical analysis.
Social workers in the UK (sample size reported in the article).
	Higher work–family conflict was associated with increased psychological distress and lower family life satisfaction. The study highlighted the impact of demanding caring professions on workers’ wellbeing and the importance of organisational support.

	Cull et al. (2020)
	To establish the key, self-described factors of satisfaction and dissatisfaction at work for early career midwives in the United Kingdom, and suggest appropriate and effective retention strategies.
	Thematic analysis was undertaken on a subset of free text responses from midwives who had been qualified for five years or less, collected as part of the United Kingdom arm of the work health and emotional lives of midwives project.
	Stress and emotional tiredness were observed by early-career midwives as a result of severe workloads and personnel shortages. 
While unfavourable work settings exacerbated difficulties, supportive relationships with coworkers helped safeguard their wellbeing. Despite these challenges, many midwives loved being recognised as unique persons with autonomy and found satisfaction and fulfilment in their job.

	Barker et.al. (2025)
	To explore nurses’ experiences of shift scheduling and how scheduling practices influence work–life balance and wellbeing.
	Qualitative interviews analysed thematically.
Nurses and healthcare staff involved in shift work (sample size reported in the article).
	Findings showed that effective scheduling needs to consider individual circumstances, family responsibilities and personal preferences. Rigid scheduling contributed to stress, while flexibility improved staff satisfaction and retention.

	Chung (2020)
	To investigate how gender influences experiences of flexible working and whether flexible workers experience stigma or negative career consequences.
	Quantitative analysis using survey data.
UK working adults (sample size reported in original study dataset).
	Flexible working was beneficial for work–life balance, but employees, particularly women, experienced concerns about being viewed as less committed. Flexibility stigma could reduce career progression opportunities and influence workplace equality.

	Adisa et al. (2021)
	To explore how British working women managed work and family responsibilities during the COVID-19 pandemic.
	Qualitative study using interviews.
29 working women in the UK.
	COVID-19 intensified work–family conflict, particularly due to homeworking, childcare responsibilities and blurred boundaries between work and home. Women developed coping strategies but experienced increased stress and emotional pressure.

	McGrory et al. (2022)
	To examine midwives’ experiences, wellbeing and working conditions during different phases of the COVID-19 pandemic.
	Cross-sectional quantitative survey study.
382 UK midwives.
	Midwives reported increased stress, workload pressures, emotional exhaustion and concerns about providing safe care. Organisational support and communication were important factors affecting wellbeing.





[bookmark: _Toc236975153]4.4 Theme 1: Work- Family Conflict

A recurring topic in all of the analysed research was work-family conflict, which shows that women employed in UK health and social care services struggle to maintain a balance between their personal and family obligations and their professional obligations. The results show that challenges in attaining work-life balance are largely caused by heavy workloads, long workdays, a lack of employees, and little control over work schedules. By highlighting the primary obstacles that affect women's capacity to balance work and obligations outside of the workplace, this subject tackles the first research goal.

4.4.1 Balancing Professional Demands and Personal Responsibilities
According to Rich et al. (2016), long working hours, rigorous training requirements, and a workplace culture that typically emphasised professional commitment over personal welfare caused doctors in training to regularly experience conflict between their professional duties and personal lives. Similarly, Cull et al. (2020) discovered that growing workloads, staffing constraints, and the emotional demands of maternity care left early-career midwives in the UK feeling overburdened and unsupported. These encounters made it difficult to manage obligations outside of work and to preserve personal wellbeing.

4.4.2 The Influence of Organisational Pressures and Work- Life Balance
Work-family conflict is exacerbated by organisational demands, according to research by Adisa, Aiyenitaju, and Adekoya (2021), Stanley et al. (2024), and McGrory et al. (2022). While Stanley et al. (2024) discovered that work-family conflict was linked to higher psychological distress among UK social workers, Adisa et al. (2021) found that working women encountered greater challenges juggling work and family obligations during the COVID-19 pandemic. According to McGrory et al. (2022), midwives faced a great deal of emotional and professional strain throughout the epidemic.

Overall, the data indicates that work-family conflict among women in the health and social care sectors is influenced by broader organisational and workforce variables rather than being a personal problem. Reducing conflict between work and family obligations requires increasing workforce levels, offering more flexibility, and creating supportive workplace environments.


[bookmark: _Toc236975154]4.5 Theme 2 : Organisational Support and Workplace Culture

4.5.1 Leadership and Organisational Support
Women's experiences with work-life balance in UK health and social care services were found to be significantly influenced by organisational support and workplace culture. The results show that while inadequate organisational support can lead to stress, discontent, and challenges juggling work and personal obligations, supportive leadership, good communication, and sufficient workplace resources can enhance employee wellbeing. According to Quirk et al. (2018), effective workplace wellness programs in the NHS depended on leadership dedication, adequate funding, and integrating employee wellbeing into organisational procedures. However, these projects' efficacy was diminished by conflicting priorities, inadequate finance, and uneven managerial support.
According to Arnold et al. (2024), maternity staff during the COVID-19 pandemic regarded teamwork, helpful coworkers, and caring leadership as critical components in handling increasing workloads and emotional stress. According to Cull et al. (2020), the demanding nature of maternity care, insufficient staffing, and a lack of workplace support all contributed to early-career midwives feeling overburdened. Stanley et al. (2024) also showed that inadequate organisational support among social workers in the UK was linked to higher psychological distress, with participants having more challenges juggling work and family obligations when managerial support was inadequate.

4,5.2 Workplace Culture and Professional Expectations
Women's perceptions of work-life balance were also influenced by workplace culture. According to Rich et al. (2016), medical students were employed in environments that frequently placed a higher priority on patient care and professional dedication than on their own well-being. According to Chung (2020), employees who use flexible work arrangements are afraid that it may hinder their ability to advance in their careers. Additionally, differences in organisational support among migrant women healthcare practitioners were noted by Owolewa, Nzekwe-Excel, and Ajonbadi (2026). Overall, the results point to the importance of inclusive workplace cultures and supportive leadership in enhancing work-life balance and keeping women in health and social care services.

[bookmark: _Toc236975155]4.6 Theme 3 : Flexible Working and Shift Scheduling 

The work-life balance of women employed in UK health and social care sectors was found to be significantly influenced by flexible work arrangements and shift scheduling. Flexible working was acknowledged in all of the analysed research as a tactic that could help workers balance job obligations with personal and family obligations. However, the results also showed that stress, exhaustion, and work-family conflict were caused by restricted access to flexibility, erratic rotas, and demanding shift patterns.

4.6.1 Benefits of Flexible Working Arrangements
Flexible work schedules, according to Chung (2020), gave workers more control over their professional life and supported family obligations. However, many employees faced the stigma associated with flexibility, where asking for flexible arrangements was seen as a potential roadblock to advancement in their careers. In a similar vein, Owolewa, Nzekwe-Excel, and Ajonbadi (2026) emphasised that flexible working was especially helpful for migrating women healthcare professionals who were juggling cultural expectations, childcare, and household duties. However, access to flexibility differed between businesses, indicating that uniform application of policies is necessary.

Quirk et al. (2018) also underlined that effective wellbeing initiatives, such as flexible working practices, required organisational commitment and leadership support. Workplace flexibility may continue to be challenging to get in the absence of adequate resources and supporting management.

4.6.2 Challenges Associated with Shift Scheduling
The results also showed that strict scheduling had detrimental effects. According to Barker et al. (2025), when shift patterns failed to take individual circumstances and caregiving responsibilities into account, nurses had trouble juggling personal obligations. In a similar vein, Rich et al. (2016) discovered that doctors-in-training had limited opportunities for personal wellbeing and family life due to their long and erratic work hours. Additionally, Cull et al. (2020) found that early-career midwives had little control over their work schedules due to their heavy workloads and staffing constraints. All things considered, research indicates that improving work-life balance and keeping women in health and social care services require employee-centered scheduling and real access to flexible working.


[bookmark: _Toc236975156]4.7 Theme 4 :Psychological Wellbeing and Burnout

The influence of a poor work-life balance on the mental health of women employed in UK health and social care services was demonstrated by the emergence of psychological wellness and burnout as prominent themes in all of the reviewed research. The results repeatedly showed that the main causes of stress, emotional tiredness, and decreased wellbeing were excessive workloads, emotional expectations, staff shortages, long working hours, and challenges separating work from personal life. These issues had an impact on worker retention, job satisfaction, care quality, and employee health.

4.7.1 Psychological Distress and Emotional Exhaustion
According to Stanley et al. (2024), social workers in the UK who encountered heavy workloads, little organisational support, and challenges juggling work and family obligations reported higher levels of psychological distress. According to McGrory et al. (2022), staffing challenges, additional responsibilities, and worries about patient safety caused UK midwives to feel more stressed and emotionally exhausted during the COVID-19 pandemic. Arnold et al. (2024) also noted that although supportive coworkers and collaboration enhanced resilience, maternity staff faced emotional strain while continuing to give care under difficult situations.
Adisa, Aiyenitaju, and Adekoya (2021) also showed that during the pandemic, working women had more psychological strain as a result of juggling work obligations with childcare and domestic chores. This demonstrates how outside forces can exacerbate pre-existing issues with work-life balance.


4,7.2 Burnout and its Impact on work- life Balance 
Long-term exposure to challenging work environments has been strongly linked to burnout. According to Rich et al. (2016), lengthy work hours and professional expectations caused doctors-in-training to feel physically and emotionally exhausted. According to Cull et al. (2020), workload pressures, a lack of support, and demanding clinical settings caused early-career midwives to feel overburdened and emotionally spent. Overall, the results indicate that minimising burnout among women in health and social care services requires managing workload, bolstering organisational support, and putting staff welfare first.

[bookmark: _Toc236975157]4.8 Theme 5: Gender Roles and Caring Responsibilities

Gender roles and caring responsibilities appeared as a significant topic, indicating that women who work in UK health and social care services frequently face extra challenges while juggling work and personal obligations. The results show that women's capacity to attain work-life balance is still impacted by expectations regarding childcare, domestic duties, and caring obligations outside of employment. Work-family conflict is more likely when these sociocultural elements combine with the demands of the workplace.

4.8.1 Tradional Gender Roles and Family Responsibilities
According to Adisa, Aiyenitaju, and Adekoya (2021), the COVID-19 epidemic exacerbated already-existing gender disparities among working women, with many of them having to take on more childcare, homeschooling, and domestic responsibilities while maintaining their careers. There were fewer possibilities for rest and recuperation and more emotional strain as a result of the overlap between job and family life.
According to Cull et al. (2020), early-career midwives faced a lot of professional strain because of their heavy workloads, emotional responsibilities, and lack of support at work. The results show how caring professions can put extra strain on women's personal life by making it harder for them to maintain balance outside of work, even though the study's major focus was on workplace experiences.

[bookmark: _Toc236975158]4.8.2 Caring Responsibities and Their Impact on Prifessional Life

According to Owolewa, Nzekwe-Excel, and Ajonbadi (2026), migrant women who work in healthcare frequently juggle their jobs with childcare, family obligations, and cultural expectations. In a similar vein, Rich et al. (2016) discovered that doctors' capacity to uphold personal obligations and family ties was impacted by long workdays and rigid schedules. Chung (2020) also noted the stigma associated with flexibility, where women were afraid that using flexible work schedules to prioritise family obligations would hinder their ability to advance in their careers. Additionally, Barker et al. (2025) noted that while strict rotas increased stress and discontent, customised shift scheduling assisted nurses in better managing their caregiving responsibilities. Overall, the results indicate that both flexible employment practices and supportive workplace cultures are necessary to address gendered care obligations.


[bookmark: _Toc236975159] 4.9 Discussion

The results of the theme analysis are examined in this discussion, and their applicability to the study's goals is assessed. To find parallels, discrepancies, and new trends in the work-life balance issues faced by women in UK health and social care systems, the topics are compared with the body of current literature. While taking into account the consequences for healthcare practice, policy, and future research, the conversation centers on work-family conflict, organisational support, flexible working, psychological wellbeing, and gendered caring roles.

[bookmark: _Toc236975160]4.9.1 Work – family conflict
A key finding in all of the chosen studies was work-family conflict, which showed that women employed in UK health and social care services still face considerable difficulties juggling work and personal obligations. Employees' ability to maintain personal welfare and family ties was often hampered by heavy workloads, staff shortages, lengthy workdays, and erratic shift patterns. These results immediately address the first research goal by highlighting the major obstacles to women's work-life balance.

Rich et al. (2016), Stanley et al. (2024), McGrory et al. (2022), Cull et al. (2020), and Adisa, Aiyenitaju, and Adekoya (2021) reported similar experiences of increased stress, emotional exhaustion, and challenges managing responsibilities outside of work, despite concentrating on different healthcare professions. Due to their demanding jobs, short recovery periods, and inadequate workplace assistance, doctors, social workers, and midwives were under strain. Cull et al. (2020) also emphasised how early-career midwives' emotions of overload were influenced by emotional demands and workload pressures.

The results imply that organisational and sociocultural factors have an impact on work-family conflict. These difficulties were made worse by the COVID-19 epidemic, which increased caregiving obligations and blurred the lines between work and family life (Adisa, Aiyenitaju, and Adekoya, 2021). Therefore, enhancing welfare, retention, and sustainability in UK health and social care services requires increasing personnel levels, offering flexible work schedules, and creating workplace rules that support families.

[bookmark: _Toc236975161]4.9.2 Organisational Support and Workplace Culture
The results show that workplace culture and organisational support have a major impact on women's experiences with work-life balance in UK health and social care services. While insufficient organisational support led to stress, work-family conflict, and decreased job satisfaction, supportive leadership, effective communication, teamwork, and resource availability were linked to better wellbeing. By emphasising the significance of organisational characteristics in influencing individuals' capacity to manage work and personal obligations, these findings address the second research purpose.

The significance of organisational commitment and supporting management has been repeatedly noted by Quirk et al. (2018), Arnold et al. (2024), and Stanley et al. (2024). According to Quirk et al. (2018), leadership support and organisational practice integration increased the effectiveness of NHS wellbeing initiatives. In a similar vein, Arnold et al. (2024) emphasised that during the COVID-19 pandemic, maternity workers were able to manage emotional and professional challenges thanks to helpful colleagues and empathetic leadership. Stanley et al. (2024) also showed that psychological discomfort among UK social workers was exacerbated by a lack of organisational support.

Employee willingness to ask for help was also influenced by workplace culture. Chung (2020) identified flexibility stigma as a barrier to accessing flexible working, whereas Rich et al. (2016) showed that professional expectations frequently led doctors in training to prioritise patient care over personal welfare. Similarly, Cull et al. (2020) emphasised how early-career midwives' health was impacted by professional stress and a lack of support. In general, maintaining women in health and social care services and enhancing work-life balance depend on inclusive workplace environments and supporting leadership.


[bookmark: _Toc236975162]4.9.3 Flexible Working and Shift Scheduling

The results show that employee-centered shift scheduling and flexible work arrangements have a significant impact on the work-life balance of women employed in UK health and social care sectors. While strict shift patterns, erratic rotas, and little control over working hours led to stress, exhaustion, and work-family conflict, flexible working allowed employees to balance professional obligations with family responsibilities. By demonstrating how organisational practices can either support or impede work-life balance, these findings contribute to the second research purpose.
The benefits of flexible work schedules were noted by Chung (2020), Barker et al. (2025), and Owolewa, Nzekwe-Excel, and Ajonbadi (2026). Chung (2020) discovered that employees' capacity to handle personal obligations was enhanced by flexibility; yet, the stigma associated with flexibility persisted, since women were concerned about the consequences for their job advancement. According to Owolewa et al. (2026), flexible work arrangements helped migrant women healthcare professionals manage their work, family obligations, and childcare. Additionally, Barker et al. (2025) showed that nurses were better able to handle their caregiving duties with customised shift scheduling than with strict rota systems.
However, flexibility was not always available. Quirk et al. (2018) emphasised organisational obstacles, such as scarce resources and conflicting agendas, while Rich et al. (2016) discovered that doctors' capacity to preserve interpersonal interactions was impacted by lengthy and erratic work hours. In a similar vein, Cull et al. (2020) demonstrated how midwives' wellbeing was impacted by workload constraints and a lack of control over working conditions. In general, inclusive workplace environments, sufficient staffing, and supportive leadership are necessary for flexible working to increase welfare and retention.

[bookmark: _Toc236975163]4.9.4 Psychological Wellbeing and Burnout

The results show that the psychological wellbeing of women employed in UK health and social care services is significantly impacted by a lack of work-life balance. Excessive workloads, staff shortages, emotional labour, and work-family conflict were all consistently linked to higher levels of stress, anxiety, and burnout in the analysed research. By showing how organisational and structural elements affect employees' mental health and overall work-life balance, these findings meet the first and second research aims.
According to Stanley et al. (2024), McGrory et al. (2022), Rich et al. (2016), and Arnold et al. (2024), demanding work environments have a negative impact on mental health. Stanley et al. (2024) discovered that among social workers in the UK, work-family conflict considerably raised psychological suffering. During the COVID-19 pandemic, McGrory et al. (2022) found high levels of stress and emotional exhaustion among midwives, while Rich et al. (2016) demonstrated that doctors-in-training frequently experienced burnout due to long work hours and expectations to put work before personal wellbeing. Arnold et al. (2024) also emphasised the emotional exhaustion that maternity workers endured while carrying on with their compassionate care during the pandemic.
According to Cull et al. (2020), early-career midwives often experienced emotional exhaustion and overload due to heavy workloads, insufficient staffing, and no organisational support. Additionally, Adisa, Aiyenitaju, and Adekoya (2021) showed that working women's psychological stress rose during the COVID-19 pandemic due to increased childcare and household obligations. All things considered, the results point to the need for accessible wellness programs, supportive leadership, and manageable workloads in order to improve psychological wellbeing and improve staff retention and care quality.

[bookmark: _Toc236975164]4.9.5 Gender Roles and Caring Responsibilities
The results show that the work-life balance of women employed in UK health and social care services is still greatly impacted by gender norms and caring obligations. In addition to challenging professional positions, women were consistently more responsible for childcare, domestic chores, and family caring throughout the analysed research. These results demonstrate how organisational demands and sociocultural factors influence women's experiences with work-life balance, supporting the second research goal (Office for National Statistics, 2023).
Collectively, Adisa, Aiyenitaju, and Adekoya (2021), Owolewa, Nzekwe-Excel, and Ajonbadi (2026), and Cull et al. (2020) show how women face a variety of responsibilities in both their personal and professional life. According to Adisa et al. (2021), the COVID-19 pandemic exacerbated gender inequality, with women taking on more childcare, homeschooling, and domestic responsibilities while still working. Owolewa et al. (2026) also emphasised how migrant women healthcare workers juggled job, childcare, family obligations, and cultural norms. Cull et al. (2020) showed how difficult workloads, emotional labour, and a lack of organisational support hampered opportunities to maintain a healthy work-life balance, despite the study's primary focus on early-career midwives' workplace experiences.
The results also show that if broader cultural expectations don't shift, workplace actions won't be enough. While Barker et al. (2025) and Rich et al. (2016) shown that rigid shift patterns and long working hours limited employees' ability to discharge caring responsibilities, Chung (2020) identified flexibility stigma as a barrier to reconciling work and family commitments. In general, supportive workplace policies and increased acknowledgement of women's disproportionate care obligations are necessary for achieving work-life balance.

[bookmark: _Toc236975165]4.9.6 Discussion Conclusion
Overall, the discussion shows how interrelated organisational, structural, and sociocultural variables influence the work-life balance issues faced by women employed in UK health and social care systems. The evaluated research frequently highlighted work-family conflict, insufficient organisational support, rigid working practices, psychological wellness, and gendered caregiving obligations. Although work-life balance can be enhanced by supportive leadership, flexible work schedules, and employee wellness programs, broader company cultures and social expectations can pose obstacles. Healthcare organisations, employers, and legislators must work together to address these issues and develop more inclusive,  sustainable, and supportive workplaces for women.

[bookmark: _Toc236975166]4.10 Strengths of the Research

The credibility and relevance of his research's conclusions are increased by a number of its advantages. First, the study used a systematic literature review, which made it possible to synthesise evidence from ten peer-reviewed journal publications in an organised and clear manner. The reliability and consistency of the review were enhanced by the use of well-defined inclusion and exclusion criteria, which guaranteed that only studies that focused on women employed in UK health and social care contexts and were published between 2016 and 2026 were included. Second, a wide understanding of work-life balance in various healthcare contexts was provided by the chosen studies, which included a variety of healthcare professions, including physicians, nurses, midwives, maternity staff, social workers, and migrant women healthcare professionals.
Lastly, recurrent themes of work-family conflict, organisational support, flexible working, psychological wellbeing, and gender roles were found throughout the literature thanks to the application of thematic analysis. When taken as a whole, these strengths strengthen the findings' credibility and offer useful data to guide organisational practice, policy, and future studies targeted at enhancing work-life balance for women in UK health and social care systems.

[bookmark: _Toc236975167]4.11 Limitations of the Research

It is important to note that this research has a number of limitations. First off, no primary data were gathered directly from women employed in UK health and social care services; instead, the research relied solely on secondary data from ten published peer-reviewed scientific papers. Therefore, the quality, scope, and methodological methods of the chosen studies determined the conclusions. Second, the included papers represented a variety of healthcare professions, including physicians, nurses, midwives, maternity staff, social workers, and migrant healthcare professionals, even though all of them were pertinent to the UK environment. The findings may not be as applicable to the larger health and social care profession due to the differences in participant categories, research methodologies, and sample sizes that made direct comparison across studies more difficult. Additionally, a number of research looked at events during or just after the COVID-19 pandemic, when emotional demands, staffing shortages, and workforce pressures were very severe. As a result, some results might not be indicative of normal working settings but rather of the unique circumstances of the epidemic. Despite these drawbacks, the analysis offers a thorough and reliable summary of the difficulties women in UK health and social care sectors have in maintaining a work-life balance.


































[bookmark: _Toc236975168]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

[bookmark: _Toc236975169]5.1 Introduction
This chapter presents the final stage of the dissertation by summarising the key findings of the study, providing recommendations for practice and future research, and drawing overall conclusions. The study aimed to explore the work–life balance challenges faced by women working in UK health and social care services through a systematic review of existing literature. The findings identified several organisational, structural and socio-cultural factors that influence women's ability to balance professional and personal responsibilities. Based on these findings, recommendations are proposed to support healthcare organisations, employers and policymakers in improving work–life balance and employee wellbeing. The chapter concludes by reflecting on how the research has addressed the study's aim and objectives.
[bookmark: _Toc236975170]5.2 Summary of Findings
The findings of this study demonstrate that achieving work–life balance remains a significant challenge for women working within UK health and social care services. Through the thematic analysis of ten peer-reviewed studies, five key themes emerged: work–family conflict, organisational support and workplace culture, flexible working and shift scheduling, psychological wellbeing and burnout, and gender roles and caring responsibilities.
Work–family conflict was identified as the most common challenge across the selected studies. Long working hours, staff shortages, unpredictable shift patterns and increasing service demands reduced employees' ability to balance professional responsibilities with family life. These pressures contributed to increased stress, emotional exhaustion and reduced job satisfaction.
The findings also demonstrated that organisational support plays a vital role in improving work–life balance. Supportive leadership, positive workplace culture and employee wellbeing initiatives were associated with better psychological wellbeing and greater job satisfaction. However, inconsistent organisational support and limited resources often prevented employees from accessing the support they required.
Flexible working arrangements were identified as an effective strategy for improving work–life balance, particularly for women with caring responsibilities. However, the findings also revealed that flexibility stigma and inconsistent implementation limited the effectiveness of these policies across healthcare organisations.
The review further highlighted the close relationship between work–life balance and psychological wellbeing. Excessive workloads and work–family conflict contributed to stress, anxiety and burnout among healthcare professionals, affecting both employee wellbeing and the quality of patient care.
Finally, the findings demonstrated that traditional gender roles continue to influence women's work–life balance. Many women remained responsible for childcare and household duties alongside demanding healthcare careers, creating additional pressures that organisational policies alone cannot resolve. Overall, the findings indicate that improving work–life balance requires coordinated action from healthcare organisations, employers and policymakers.
[bookmark: _Toc236975171]5.3 Recommendations for Practice
Based on the findings of this study, several recommendations can be made to improve work–life balance among women working in UK health and social care services.
Firstly, healthcare organisations should strengthen flexible working policies by ensuring they are consistently available across all professional groups. Flexible working arrangements should include flexible start and finish times, part-time opportunities, job-sharing and personalised shift scheduling where operationally possible. Managers should also be trained to implement these policies fairly and consistently (CIPD, 2025).
Secondly, employers should prioritise employee wellbeing by investing in workplace wellbeing programmes, mental health support services and regular wellbeing assessments. Access to confidential counselling, stress management programmes and occupational health services may help reduce burnout and improve staff retention (NHS, England, 2021).
Thirdly, healthcare organisations should review staffing levels and workload allocation to reduce excessive workloads and minimise work–family conflict. Adequate staffing and effective workforce planning would reduce reliance on overtime and improve employees' ability to maintain a healthy work–life balance (Skills for Care, 2024; House of Commons Health and Social Care Committee, 2022).
In addition, organisations should promote supportive workplace cultures through leadership training, open communication and inclusive management practices. Managers should encourage employees to utilise flexible working arrangements without fear of discrimination or negative career consequences (Acas, 2024; NHS England,2021).
Finally, policymakers should continue developing employment policies that recognise the caring responsibilities of women working in health and social care. Greater investment in family-friendly workplace practices and accessible childcare support could further reduce barriers to achieving work–life balance and contribute to improved workforce retention and employee wellbeing (GOV.UK, 2024)
[bookmark: _Toc236975172]5.4 Recommendations for Future Research
Future research should explore work–life balance among a wider range of health and social care professionals using primary research methods such as interviews or questionnaires. Collecting first-hand experiences from women working in different healthcare settings would provide a deeper understanding of current workplace challenges. Future studies could also compare experiences across NHS and private healthcare organisations to identify differences in organisational support and flexible working practices. In addition, longitudinal research examining work–life balance beyond the COVID-19 pandemic would provide valuable evidence on how workplace practices have changed over time. Finally, future research should investigate the effectiveness of specific organisational interventions, such as flexible working policies, wellbeing programmes and leadership initiatives, to determine which approaches have the greatest impact on improving employee wellbeing and workforce retention.
[bookmark: _Toc236975173]5.5 Conclusion
This dissertation explored the work–life balance challenges faced by women working in UK health and social care services through a systematic review of peer-reviewed literature. The findings demonstrate that work–life balance is influenced by a combination of organisational, structural and socio-cultural factors, including work–family conflict, workplace culture, flexible working practices, psychological wellbeing and traditional gender roles. These interconnected challenges have important implications for employee wellbeing, job satisfaction, workforce retention and the quality of care provided to patients and service users.
The study concludes that improving work–life balance requires a collaborative approach involving healthcare organisations, employers and policymakers. By implementing supportive workplace cultures, strengthening flexible working arrangements, improving employee wellbeing initiatives and recognising the caring responsibilities undertaken by women, healthcare organisations can create healthier and more sustainable working environments. Overall, this research has achieved its aim by identifying the key challenges affecting work–life balance and providing evidence-based recommendations that may contribute to improving the experiences of women working within UK health and social care services
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