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Introduction

The wellbeing of staff across the health and social care sectors is a government priority
in Scotland [1]. Better staff wellbeing results in higher quality of care, increased patient
safety and satisfaction, and greater financial performance and sustainability of
services. Research suggests it also results in better staff retention and less sick time [2].
The Scottish Government’s Improving wellbeing and working cultures (IWWC) initiative
emphasises this priority by stating the importance of staff feeling valued by their
colleagues, team and employers in order to facilitate the delivery of high levels of care

[3].

These aims are both admirable and necessary, however they are also seemingly at odds
with the experiences of large numbers of the health, social care and social work
workforce across Scotland. A number of recent workplace surveys have highlighted
reports of staff feeling undervalued, overworked, underpaid and under supported [4] [5]
[6]. This is culminating in large proportions of staff being at high risk for burnout and
considering leaving their profession.

In order to best improve and support the wellbeing of our health and social care
workforce, it is imperative that we understand the fundamental, underpinning
workplace factors which impact upon it. Identifying these common underlying themes
will allow for the development of targeted programmes and interventions directly aimed
at enhancing these fundamentals. To this end, we conducted a scoping review of
academic literature exploring the workplace factors which impact on staff wellbeing,
using the findings therein to develop a framework intended to describe the key
ingredients of workplace wellbeing support.
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Methodology

We conducted a scoping review of academic literature from the past ten years in order
to identify underpinning building blocks of good workplace wellbeing for health, social
care and social work staff.

Search strategies

Three electronic data bases (CINAHL, Medline, and ProQuest Public Health) were
searched from 2015-2025 for published studies which explored workplace factors
associated with improvements in wellbeing amongst those working in health, social
care and social work. These databases were selected due to their hosting studies
relevant to the aims of this review. Databases were searched using search terms related
to wellbeing and health, social care or social work staff, with searches limited to titles
and abstracts containing these terms. Search terms used to search each database were
identified through an initial scope of relevant literature and the terms used are shown in
table 1. Reference lists of relevant studies identified through the database searching
were used to identify additional relevant studies. A number of literature reviews were
found through the database searches. We screened studies reviewed in these for
relevance to the current review. This led to the inclusion of studies published prior to
the 2015 cut-off used for the database searches.

Table 1: search terms used

Wellbeing Outcomes wellbeing OR well-being OR mental health OR wellness
OR burnout OR workplace stress OR occupational stress

Health, social care or Health personnel OR health professional OR allied health

social work samples OR nurse OR midwife OR doctor OR healthcare OR
hospital OR care staff OR carer OR care worker OR social
care OR personal care OR homecare OR care-at-home OR
community care OR care home OR nursing home OR
social work

Database searches were limited to titles and abstracts containing search terms

Selection criteria

Studies were included if they met the following criteria: 1) published, empirical, primary
research; 2) study samples were made of staff members from any part of the health or
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social care sectors; 3) published in journals based in the UK and Ireland, in order to infer

relevance to the Scottish workforce; 4) peer reviewed; 5) explored one or more outcome
variable related to wellbeing; 6) explored one or more workplace variable in relation to
the outcome variable(s); 5) full texts available in English.

Selection process

Database searches returned 2,728 results. In the first instance, we screened the titles
and abstracts of these for relevance. 2,573 results were excluded at this stage, with
common reasons for exclusion including: not including primary research; duplicate
results; not including samples of health, social care or social work staff, and exploring
wellbeing interventions rather than workplace factors affecting wellbeing. Full texts of
the 155 studies retained following title and abstract screening were then screened. At
this stage, 123 studies were excluded.

Following full text screening, we retained 32 studies which we included in the review.
Additionally, we reviewed the reference lists of these studies to identify additional
relevant studies. Furthermore, we screened the reference lists of any literature review
article which had been excluded at the full text screening stage, again to identify
additional relevant studies. This process identified an additional 18 relevant studies
which were included in the current review.

Overview of the included studies

A full overview of the 50 included studies can be found in table 2.

34 of the 50 studies (68%) reported the mean age of participants, and these ranged from
23-45 years. Two additional studies reported the median age of their sample, with these
being 30 and 46 years. All 50 studies reported on the gender of participants and 45
(90%) of them used majority-female samples.

The majority of studies were conducted with samples of nurses (n=38, 76%), this also
includes nurse leaders and managers. Other job roles represented in the included
studies include healthcare workers, social care staff, social work staff, ambulance
personnel, and doctors.

Outcome variables explored

The majority of the included studies (n=38, 76%) explored either burnout or one or more
components of burnout as one of their outcome variables. Additional wellbeing-related
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outcomes explored across the studies included job satisfaction, wellbeing, work
engagement, turnover intention, depression, and anxiety.

Work-related variables explored

An array of workplace factors was explored in relation to the wellbeing outcomes. These
included leadership styles, support from colleagues, supervisors, managers and
organisations, demands of the job and resources to help cope with these demands,
elements of the work environment, workload and hours worked.



‘ A ‘
Findings

The work-related factors identified in the literature as impacting on staff wellbeing were
grouped together into five themes, which we understand to reflect five fundamental
building blocks of good workplace wellbeing. These five themes are discussed in turn

below.

1. Leadership: support leaders to support wellbeing
2. Relationships: encourage connection and positive working relationships

3. Preparation: provide the tools, resources and training needed to do the job well

4. Growth: create opportunities for learning and development

5: Culture: foster fairness, trust and teamwork
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The actions, behaviours and words of our leaders are key determinants of how we feel

Leadership: support leaders to support wellbeing

at work. Leaders who make staff feel supported, who provide clear communication and
meaningful feedback, and who demonstrate a broad knowledge of the service or
organisation, it’s policies and procedures, are likely to contribute to the improved
wellbeing of their teams [7][8] [9][10][11]1[12] [13] [14].

A number of leadership styles have been demonstrated within the literature as being
associated with improved workplace wellbeing. These include inclusive leadership,
transformational leadership, authentic leadership, empowering leadership and
resonant leadership [15][11][16] [17][18][19][20][21][22] [23] [24] [25] [26] [27]. On
the other hand, authoritarian leadership and toxic leadership have been shown to be
detrimental to mental wellbeing, reducing work engagement and increasing the risk of
burnout [28][29]. We would argue that the specific styles, and the titles ascribed to
them, are of less consequence than the common values and features which are present
across them.

These commonalities include being open, available and transparent, working
collaboratively, being open to shared decision-making where appropriate and providing
staff with a degree of autonomy and control. As well as encouraging staff, seeking their
insights and tolerating mistakes, providing effective support, forming solid connections
and relationships with staff, and being aware of the impact that leaders and their
behaviours have on staff members. It is these leadership values that are shown time
and again to best support staff wellbeing and consequently the ones which leaders
across organisations should be trained and supported to demonstrate.
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Relationships: encourage connection and positive working
relationships

The relationships we have and the connections we form with those we work alongside
are crucial in keeping us well; they give us an outlet to share our successes and seek
support through our challenges.

The value of support from colleagues was identified across the literature, where studies
have shown that receiving greater social support, from coworkers and from supervisors,
reduces stress and burnout risk, and increases job satisfaction and occupational
wellbeing [30] [31] [32] [33] [34] [10] [12]. Conversely, when communication is poor
among colleagues or when staff experience interpersonal conflicts with one another,
the risk of burnout is increased and professional efficacy decreases [32] [14].

Emotional support from colleagues and supervisors helps people better manage the
emotional demands of their work. For example, the likelihood of developing burnout
symptoms in the face of emotionally demanding work has been shown to be
significantly less when emotional support from colleagues is present [7]. Specific
elements of supportive relationships, which have been shown to be associated with
reduced stress, include receiving feedback and guidance, gaining reassurance of your
self-worth, being provided with opportunities to nurture others, as well as actively
making greater use of the support available from colleagues [31] [10].

It should be noted that in one of the included studies, no association was found
between supervisor support and mental health problems [35]. This result should be
interpreted with caution with two potential explanations for it being the relatively high
proportion of participants (83%) reporting experiencing mental health problems
compared to those without, making it less likely for significant differences to be
identified, and the use of a non-validated single item to measure supervisor support.
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Preparation: provide the tools, resources and training needed to do the

job well

Very often, when it comes to improving wellbeing or reducing burnout among staff, the
most impactful things we can do involve getting back to basics, ensuring staff are
appropriately trained and prepared, and have the necessary resources to do their job
well. Research has repeatedly demonstrated that having a realistic workload, which is
deemed to be fair and manageable, can increase work engagement and reduce the risk
of burnout [30] [36] [32] [26] [37] [38] [39].

Increased levels of work stress are associated with increased risk of burnout [40]. As
the demands-resources model demonstrates, stress is influenced by the interplay
between demands and resources, such that when the demands placed on us outweigh
the resources we have to manage them, our wellbeing will suffer [41]. Indeed, the
research evidence tells us that increased levels of psychological, emotional, cognitive,
or physical demands all increase the risk of experiencing burnout and other mental
health problems [7] [42] [14].

Given that the level of demand on a service, and therefore on staff members, cannot
always be reduced, it is imperative that adequate resources are provided to manage
these demands. This is particularly pertinent to roles across health, social care and
social work, where the nature of the work itself, including caring for people who are in
pain or dying, has been identified as one of the most impactful stressors [40].

We will move on now to consider the resources needed to counterbalance the demands
faced at work. These resources incorporate both the training and tools that can help
staff feel better prepared and equipped.

Simply put, the more prepared we feel for our job, the less likely we are to be burnt out
by it [45]. Often, this sense of preparation comes from the training that has been
received, training which helps us understand the role we are taking on and the demands
which come with it. But preparation doesn’t only amount to procedural or operational
training, it also comes from understanding yourself and how you may be affected by the
things you see and do every day.

Organisational support can represent a key resource needed to stay well at work,
providing as it can the materials and equipment needed alongside clear guidance and
instruction around how things should be done. Organisational preparedness
incorporates the provision of the tangible ‘things’ needed for service delivery.
Commonly, it is these seemingly basic provisions which allow staff to best manage the
stresses of their role. A greater sense of there being adequate resourcing including
staffing levels, access to appropriate materials, information, IT facilities, time and
supplies to do the job, have been found to be associated with better wellbeing among
staff [10] [26] [44] [11].

10
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Additionally, having appropriate policies in place to ensure appropriate staffing levels

and provide clear avenues for raising concerns and for crisis response, are each
markers for organisational effectiveness which have been shown to be associated with
reduced levels of burnout symptoms amongst staff [43]. During the Covid-19 pandemic,
staff were found to be at less risk of experiencing negative psychological impacts such
as burnout, anxiety and depression when their organisation had more effective physical
infection prevention and control measures in place [39]. These organisational
preparedness measures intended to protect physical health, were also playing a key
role in protecting psychological health.

Feeling both physically and psychologically prepared for your work can help protect
you. Indeed, better physical and psychological health, along with a better sense of your
own personal ability, have been shown to be associated with reduced levels of stress
[31]. How resilient you feel, the coping strategies you employ and the degree of self-
efficacy, hope or optimism you experience all influence the degree to which you are
affected by the challenging aspects of your role. When we feel more resilient,
experience greater self-efficacy, optimism or hope, and use adaptive or problem-
focused coping strategies, we are less likely to experience burnout [46] [34] [47] [48] [43]
[12]1[49].

None of these is static or fixed. We can better prepare for the challenges we face by
having a better understanding of our own resilience and what is likely to affect it, as well
as by better understanding how we naturally cope and thus developing adaptive coping
strategies. Although on the face of it, these may seem like personal attributes - a staff
member may be considered either resilient or not, or either able to cope or not —itis
important to remember that such attributes are not innately present or absent and tend
not to be possessed through luck or coincidence. These attributes are the result of the
appropriate preparation, appropriate training and learning which allows them to be
instilled and enhanced.

11
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Growth: create opportunities for learning and development

None of us shows up on our first day knowing everything. We all need time and
opportunities to develop our knowledge, skills and expertise. As we will discuss below,
learning and development is not just important for the procedural elements of work, but
is fundamental to supporting our emotional and psychological health at work.

Stress levels tend to be lower and the risk of burn out reduced when we have access to
growth and development opportunities, as well as opportunities to increase and apply
our knowledge and skills [10] [50] [30] [7] [44] [38]. Additionally, staff have been shown
to be more motivated and engaged in their work when provided with more development
and growth opportunities [51]. Reduced levels of burnout symptoms are also
associated with the provision of resources including opportunities for professional
development, job control, autonomy and decision-making involvement, and broader
skill diversity [8] [33], and staff have also been shown to be less likely to experience
burnout when their managers have adequate time to coach and develop them [26].

The inclusion of factors such as autonomy, control, and decision-making involvement
alongside resources focused more directly on professional development is noteworthy.
Being provided with a higher degree of autonomy in your work has been consistently
demonstrated as being associated with a lower likelihood of experiencing burnout [51]
[25][27]. Experiencing more autonomy in your work is known to be strongly related to
feelings of professional growth [52], as such, autonomy can be considered a
fundamental element of development opportunities.

12
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Culture: foster fairness, trust and teamwork

The culture we work within influences how we feel, and by proxy, our wellbeing. In a lot
of ways, workplace culture is the rug which ties the room of wellbeing together. It both
influences and is influenced by each of the four themes we have discussed to this point.
But what is really meant by “culture”? We consider the culture of a workplace to refer to
the way we do things, including the norms, expectations and unwritten rules that exist
within the team, service or organisation which guide how we collectively behave.
Cultures may be positive or negative, inspiring or inhibiting, nurturing or neglectful.

Cultures which leave us feeling valued, appreciated, listened to and supported increase
the likelihood that we will experience good workplace wellbeing [53] [17] [54] [42]. As do
those where we feel that both we and the contributions we make are both valued and
respected [49] [39]. Itis also important that the culture reflects the underlying values
and strategic goals of the organisation [26].

When you work within a culture which leaves you feeling valued, it is much easier for
you in turn to see the value in the work that you do. Similarly, when you feel your
employer is committed to you and your wellbeing, it is much easier for you to return
such feelings of responsibility to the work you do. Work which brings a sense of purpose
and a sense of self-worth has been shown to be associated with reduced risk of burnout
[55][38], and the more positively you feel generally towards the work that you do, the
better you can expect your wellbeing to be [56], highlighting the importance of a sense
of mutual value and respect for the work you do.

Beyond feeling valued and appreciated for the work you do, itis important for staff to
feel that they are being treated fairly and equitably in their work, with this having been
shown to improve quality of life [15]. Similarly, feeling that the work environment is
characterised by, among other things, the values of justice and respect are understood
to reduce stress levels [42].

As discussed in the earlier ‘Prepare’ section, feeling the demands being placed on you
are fair and reasonable plays a key role in work engagement and wellbeing. Additionally,
feeling that you are paid fairly for the work you do has similarly been found to be
associated with improvements in both burnout and stress [31] [43]. That is not to say
that the key to preventing burnout is to simply pay an increased wage in return for a
reduction in work, it is to say that the sense of fairness staff associate with these is
crucial to staff wellbeing.

The final cultural element to be discussed is trust. Trust can be crucial in feeling well at
work. Those with a higher degree of trust in their organisation are less likely to want to
leave their role and are less likely to experience burnout [18]. Those who experience
mutual trust with their colleagues and with their management are also less likely to
experience stress at work [42] [56]. The level of trust you feel towards your organisation

13
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or management is heavily influenced by the level of support you receive from them, with

greater support tending to result in greater trust.

The way in which the organisational culture manifests itself, for example through the
organisational climate and working environment, can be as impactful as the culture
itself. If the culture represents how we do things, then these manifestations represent
how it feels to work here. Where the culture itself may contain the policies and
procedures guiding behaviour, the work environment contains the content and
demands of the job that these generate, as well as the relationships and leaderships
they govern. Where the work environment is rated as being more positive, employees
are known to experience better wellbeing [57] [58].

While the organisational culture should be steady and durable, and treat staff equitably,
it doesn’t necessarily need to be enacted in a rigid manner. It can be preferrable for the
working environment to mould to the requirements of individuals and to understand the
changing needs of employees in different roles at different career timepoints. As such,
the underpinning culture should possess sufficient flex to allow for this. For example, a
study of recently qualified doctors found that environments which were stable and
control-oriented, and those which were flexible and discretion-oriented, each predicted
reduced risk of burnout, but this was dependent on time since qualification. Those
more recently qualified benefited from stability while those further into their careers
benefited from flexibility [45].

14
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Through a comprehensive review of evidence relating to workplace factors found to
affect staff wellbeing within health, social care and social work settings, we propose a

Conclusion

framework consisting of five themes fundamental to supporting wellbeing. These five
themes, or fundamentals, are:

. Leadership: support leaders to support wellbeing
. Relationships: encourage connection and positive working relationships

. Preparation: provide the tools, resources and training needed to do the job well

. Growth: create opportunities for learning and development

: Culture: foster fairness, trust and teamwork

These five themes represent proactive mechanisms to support staff wellbeing, but they
should not be understood as five independent areas of improvement, rather as areas
which interact inherently with one another. When we have leaders who are
appropriately trained and supported, allowing them to lead with curiosity, compassion
and collegiality, we can necessarily expect a supportive working environment to
develop, one where staff members feel supported from above but also understand their
role in supporting those around them. Furthermore, leaders who are more attuned to
the needs of the staff and the demands of their role may be expected to be more
invested in ensuring adequate preparation is in place for them. Conversely, staff
members are more likely to be confident in speaking up to highlight any shortfalls in the
resources they feel they need. Similarly, in these environments, staff members are likely
to be more engaged in the work they do and more likely to seek out or take up
opportunities for their continuing development, while leaders again are more likely to
see the value in these.

The culture of the workplace is, in essence, the way we do things. And so, in the
environments described above, including supportive leaders and colleagues, open
dialogue around resource provision and need, and the requisite encouragement
towards professional development, the culture itself becomes embedded with
principles such as cooperation, fairness and trust. Equally, when this type of culture
exists, or has been nurtured, itis likely, in turn, to engender these features.

A noteworthy finding of this review is that while the evidence presented has been drawn
specifically from health, social care and social work settings, and the framework

15
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proposed is novel to this review and developed based specifically on the finding herein,

we are really not presenting anything that we didn’t already know. This framework is
supported by existing work both in relation to health, social care and social work, as
well as further afield. The Scottish Government’s National Workforce Strategy for Health
and Social Care [1], for example, commits to strong leadership, environments which
promote wellbeing and support individual growth and development while providing the
necessary resources to deliver world class services. Similarly, the World Health
Organization’s guidelines on mental health at work [59] identify the presence of more
job control and decision latitude, tying in with our fundamental of ‘Growth’, lower levels
of role ambiguity or role conflict, tying in with our fundamental of ‘Prepare’, and higher
levels of co-worker or supervisor support, tying in with our fundamental of
‘Relationships’, as being key to good workplace wellbeing.

The WHO guidelines additionally recommend the provision of training for leaders aimed
specifically at improving interactions between leaders and workers, and the leader’s
ability to cultivate a workplace environment supportive of good mental health and
wellbeing. They recommend this be provided in addition to mental health-specific
training which would enhance leaders’ knowledge around mental health and
psychological risk factors at work, early identification and response to emotional
distress, and active listening and communication skills. Likewise, Public Health
Scotland’s Mentally Flourishing Workplaces framework [60] highlights the crucial role
that leaders can play in shaping positive, trusting cultures in the workplace, the type of
culture found through our review to be so beneficial to staff. Such recommendations
are supported by our findings both in relation to the value demonstrated by leaders who
can work collaboratively and communicate effectively with their team, as well as the
crucial nature of working cultures characterised by their convivial and collegial nature.

Our framework is additionally largely corroborated by findings from other sectors where
there is understood to be a high risk of psychological injury, such as the emergency
responder community. For example, previous research has found that organisational
factors such as good relationships with colleagues, supportive leadership, education
around the signs and symptoms of acute stress, and having control over your work, are
all protective of responder wellbeing [61]. Further, evidence suggests that when these
organisational supports are lacking, the risk of post traumatic injury for responders
increases [62].

Beyond acknowledging the interplay between the five themes which form our
framework, it may be worthwhile to also consider some of the overarching themes
which bind them together. First, each of the five themes demonstrates, in some way, the
importance of a focus on preventative efforts to support workplace wellbeing as
opposed to reactive solutions. Supportive leaders, solid relationships with colleagues,
feeling adequately prepared and resourced for your role, awareness of opportunities for

16
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development and growth, and an all-round positive, fair, and trusting culture are all
factors which can protect staff from the stressors faced in the line of duty. Such factors
have been referred to elsewhere as comprising your ‘protective armour’, or your

psychological first aid kit, and these protective supports are things we would encourage
all organisations to focus on enhancing with and for their staff.

Second, the five themes presented each brings a sense of being a part of something
bigger —whether that is a sense of being part of a team rather than working in isolation,
specifically that you are a valued and valuable member of that team, or the sense that
you are at one pointin a journey through your career, that you can take what you have
learnt previously to support you now, while also seeking to advance and develop further.
There may also be the sense of your role within the workplace culture, how it may affect
you either positively or negatively, but also the role that you and your colleagues can
play in moulding that culture.

Our themes are also tied together by the breadth of resources they represent which can
be helpful in mitigating the impact of the demands placed on us. These include the
leaders above us, the colleagues alongside us, the knowledge, understanding, and
equipment we need to do the job, as well as the belief that our employer understands
and appreciates the work we are asked to do and the potential impact it has on us. The
resources we have and those we need aren’t always visible, tangible, or measurable
things, but hopefully what is clear is that their impact very often is.

Finally, and perhaps most importantly, what cuts across each of the themes we have
presented is the impact of people. People, at all levels, play a partin moulding the
culture of the workplace, as well as having their workplace experiences shaped by that
culture. Beyond that, what best supports staff members are others, others who know
them and value them, who recognise their strengths as well as their challenges, who
understand the demands of their role and appreciate the work they do. And so, when it
comes to enhancing workplace wellbeing, it is a collective responsibility and takes a
collective effort.

17
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