
  1  

The Truth Behind the Murmurs:   

Exploring Wellbeing and Employment Decisions Within the NHS Psychological  

Professions Workforce  

  

Annabel Harding  

  

Thesis submitted in partial fulfilment of the degree of Doctorate in Clinical Psychology  

  

University of East Anglia   

Faculty of Medicine and Health Sciences  

  

Primary supervisor: Dr. Sheryl Parke  

Secondary supervisors: Dr. Jinnie Ooi, Dr. Rachel Russell  

   

  

Submission Date: 3rd March 2025  

Word Count: 32, 612  

Candidate Registration Number: 100413625  

  

  

This copy of the thesis has been supplied on the condition that anyone who consults it is 

understood to recognise that its copyright rests with the author and that use of any 

information derived therefrom must be in accordance with the current UK Copyright Law. In  

addition, any quotation or extract must include full attribution.  

  

Please note, some information within this thesis portfolio has been copied from the author’s  

thesis proposal.  



  2  

Thesis Portfolio Abstract  

  

The National Health Service (NHS) is the UK’s national health provider and is known 

as such across the world. However, more recently it has become known as a service of 

disillusion within, and for, its workforce. With demand continuing to outstrip supply, the 

wellbeing of staff is being sacrificed and their desire to continue their NHS employment is 

being weakened. By virtue of the emotionally-taxing work that psychological professionals 

do, this NHS workforce is one that continues to be affected by poor wellbeing and retention 

challenges. With retention being a key part of the NHS Long Term Plan, and significant 

investments being made into the expansion of the psychological workforce, the need to 

understand the wellbeing and employment decisions of the psychological professionals is 

underscored. This thesis therefore aims to complete this exploration in order to provide 

insight into the sustainability of the NHS psychological workforce and guide targeted 

strategies to ensure its longevity.   

The primary exploration into the wellbeing of the NHS psychological professions 

workforce was conducted through a systematic review and narrative synthesis. This 

explored levels of stress and burnout within trainee and qualified NHS psychological 

professions, as identified within nine identified peer-reviewed empirical papers. The findings 

revealed stress and burnout to be key challenges for the select psychological professions 

that were explored. Differences in stress and burnout levels were found between 

professions, with career stage, individual-related factors, and organisational-related factors 

noted to pose influence. Heterogeneity in measure use and data reporting limited the scope 

of the review; thus, future research must be conducted that utilises the recommendations 

provided.   

The secondary exploration into the employment decisions of early-career Clinical 

Psychologists (CPs) within the NHS psychological professions workforce was conducted 

through a proceeding empirical paper. This explored the factors associated with early-career 
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CPs thoughts and decisions to stay, work part-time, or leave their NHS employment. A total 

of 185 early-career CPs completed the online survey. Symmetries and asymmetries are 

found between the factors associated with early-career CPs thoughts and decisions 

regarding their NHS employment. Participants reported an effort/reward imbalance in their 

most recent NHS role, leading to most intending to reduce their contracted NHS hours over 

the next five years. Notably, this intention was for part-time NHS and part-time private work. 

The findings highlight the need for NHS organisations to be aware of the multiplicity of 

factors that influence early-career CPs thoughts and decisions regarding their NHS 

employment, from which targeted support that ensures the retention of this profession can 

be provided.  

The findings of the review and empirical paper are discussed and critically evaluated, 

informing the final conclusions, clinical implications, and areas for future research, which are 

provided at the end of the portfolio.   
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Introduction to the Thesis Portfolio  

The National Health Service (NHS) is formally known as the UK’s national health 

provider; yet, in recent years, has become known as a “service of disillusion” for its 

workforce (House of Commons, 2021). It is one of England’s largest employers, with a 

headcount of around 1.5 million staff working across various sectors: ambulance services, 

community and mental health care, hospital settings, and commissioning and central bodies 

(Rolewicz et al., 2024). This diverse workforce has contributed to the growth of the NHS over 

time, of which outpaced the 6.5% population growth seen between 2011-2021 (Beazley, 

2024; Office for National Statistics, 2012; 2022). However, certain workforces have faced 

challenges; specifically, the NHS mental health workforce, which has grown at a slower rate 

than the wider NHS clinical workforce (Beazley, 2024). Consequently, the NHS has struggled 

to keep up with the pace of the ever-increasing demand placed on the service today, and 

has been described as being in a “critical condition” (HM Government, 2024, para. 2). 

Despite 77% of the public regarding the NHS as “crucial to British society” (Buzzeli et al., 

2022, p.10), these same respondents provided a pessimistic view about its current state and 

noted its need for improvement. The King’s Fund explored the factors that have contributed 

to the decline of the NHS, with reduced funding, limited capital investment, and inadequate 

workforce planning, alongside an ever-increasing service demand, to be at the core (Ham, 

2023). This has left NHS staff feeling burnt out, under-valued, and compromising patient 

safety (Garratt, 2024). Consequently, retention has been labelled as a ‘pressure point’ 

(Buchan et al., 2019), with staff being expected to do more with less (British Psychological 

Society [BPS], 2023). The most recent NHS Staff Survey (NHS England, 2023) highlighted 

the consequences of this pressure, with 29% thinking about leaving their organisation on a 

frequent basis, and 21.44% wanting to look for a new job in a new organisation in the next 

12 months. Indeed, May 2024 saw vacancy rates exceeding 100,000 across England 

(excluding primary care; Holden, 2023), thus resulting in retention being noted as a key 

challenge and a threat to the current state and survival of the NHS (BPS, 2024).  
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To tackle the NHS workforce crisis, a long-term national approach was agreed 

(Holden, 2023). This attracted much policy attention in order to increase workforce supply 

within the NHS in England (Leary et al., 2024). Here, key targets to meet current service 

demand were noted. For example, The NHS Long Term Workforce Plan (NHS England,  

2023) set three priority areas to grow the NHS workforce. These were to ‘train’ new staff,  

‘retain’ existing staff, and ‘reform’ the NHS. Indeed, the primary means of expanding the 

NHS workforce has been noted to be through the training of an appropriate number of staff 

to the appropriate professions (Beazley, 2024). Accordingly, an increase of 3.1% to 3.4% of 

NHS staff was set for between 2024 and 2037, resulting in an estimated 1-in-11 people 

working for the NHS, in comparison to the 1-in-17 at present (Warner & Zaranko, 2023). Yet, 

this focus on training and recruitment to support retention (as noted within the NHS  

‘Improving Staff Retention’ handbook; NHS Employers, 2022), is what has arguably led to 

staff feeling unsupported, undervalued, and subsequently leaving their NHS employment 

(Morgan, 2022). Indeed, a notion of unrest has been indicated within the NHS workforce; 

particularly, during 2022 and 2023 where frequent periods of extended strikes were held by 

many professions. Whilst NHS strikes may have become a familiar feature within our lives 

(Anandaciva, 2024), they indeed offer confirmation of unrest within the workforce, which 

continues despite workforce efforts driven by the aforementioned policy targets.  

In response to calls for a more psychological NHS in England (Whittington, 2024), 

specific targets were set for the mental health workforce. This was particularly so given the 

mental health workforce growing at a slower rate to the wider NHS clinical workforce, and 

therefore not keeping up with the previously noted population growth (Beazley, 2024).  

Accordingly, the end of 2017 saw the publication of the ‘Stepping Forward to 2020/2021: the 

mental health workforce plan for England’ (Health Education England, 2017), following which 

the size and nature of this workforce became a priority area. This plan reported the 

expansion that was required to meet the service provision targets set in the ‘Five Year 

Forward View for Mental Health’ (NHS England, 2016). In relation to the psychological 
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professions workforce, this included a significant expansion to the Improving Access to 

Psychological Therapies (IAPT) workforce, and the development of new psychological roles 

(e.g., Clinical Associate Psychologists [CAPs], Youth Intensive Psychological Practitioners, 

Mental Health and Wellbeing Practitioners). Moreover, further ambitions were set relating to 

an increase in access to evidence-based psychological care. Here, the Mental Health 

Implementation Plan (NHS England, 2019b) specified the required growth per psychological 

profession to meet these targets. Details of these were outlined within the Psychological 

Professions Workforce Plan for England (Health Education England, 2021), and included a 

60% growth within the psychological professions’ workforce from 2019 to 2024. However, 

the BPS described this plan as ‘ambitious’ with no clear evidence of the ‘tangible benefits’ 

from such psychological workforce expansion (BPS, 2022). Again, the prioritisation of 

recruitment over retention has been noted as a concern (Lavender, 2019), with 

psychological divisions – such as that of the Division of Clinical Psychology – calling for the 

urgent change of this approach at an organisational level (Varcoe et al., 2012).   

 At present, a total of 18 psychological professions comprise the NHS psychological 

workforce. This is an increase of six that has been seen as a result of such aforementioned 

investment and expansion. Recent data note the NHS psychological professions workforce 

to make up under 3% of the whole NHS professional workforce (Health Education England 

[HEE], 2021; NHS Workforce Statistic, 2022). Whilst no comprehensive head count of 

psychological professions in the UK exists, HEE (2021) records an estimated 20,100 

psychological professionals within their report on the Psychological Professions Workforce 

Plan for England (Health Education England, 2021). Indeed, Rao et al. (2023) noted the 

importance of the support of these professionals to wellbeing across many domains of NHS 

service delivery. However, a paradoxical notion has further been recognised, whereby the 

wellbeing of such psychological professions is in fact not reported to be faring much better to 

those they support (Rao et al., 2023). Evidencing this, a Psychological Professional 

Wellbeing survey conducted in 2021, and a series of focus groups held in 2022, revealed the 

https://explore.bps.org.uk/content/bpscpf/1/375/29#b1-00010
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general wellbeing scores of the psychological professionals to be below the national 

average, and 28.9% thinking about leaving the NHS once a week in the past 12 months 

(Rao et al., 2023). Within an organisation (such as the NHS) and a profession that attracts 

many to care for others, the associated conditions and pressures they comprise have led to 

an uncaring culture (Hacker-Hughes et al., 2016). This is seemingly having a knock-on effect 

to individuals’ wellbeing and desire to stay within their NHS employment. Yet, in order to 

have an NHS that is ‘fit for the future’, the workforce must indeed be well (BPS 

Communications, 2025), and to meet the demands placed upon it, the workforce must be 

available (Beazley, 2024).  

 Given the key target of retention, research exploring the factors driving intentions and 

actual leaving of NHS employment has dominated literature within the healthcare field. This 

has predominantly been completed through empirical, governmental, and independent think 

tank explorations (e.g., Nuffield Trust, The King’s Fund), and have mainly focused on stress 

and burnout within the nursing, psychiatry, and social care NHS workforces (Anne-Moore & 

Cooper, 1996; Babapour et al., 2022; Dall’Ora et al., 2020; Fothergill et al., 2004; Jovanovic 

et al., 2016; Kinman et al., 2023). However, literature on the wider NHS workforce adds to 

this by noting a variety of push and pull factors influencing staff retention; those are, factors 

that ‘push’ an individual to wanting to leave the NHS, and factors that ‘pull’ an individual to 

continue working for the NHS. In terms of push factors, these have been reported to include 

staff shortages, poor pay, impact on mental health, time pressures, inability to provide good 

patient care, and inflexible working hours (Weyman et al., 2023), as well as excessive 

workload, family commitments, poor management, and lack of career opportunities (Loan-

Clarke et al., 2010). Conversely, pull factors, have been reported to include job security, 

pension, personal commitment to the NHS, colleagues, opportunities for flexible and 

parttime working, the ability to fit around family commitments, and career opportunities 

(Loan-Clarke, 2010; Weyman et al., 2023).  

 Theoretical frameworks are of utility when understanding the role of push/pull factors 
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towards NHS staff’s employment decisions. Siegrist’s (1996) Effort Reward Imbalance (ERI) 

Theory, which is rooted in medical sociology, has been adopted as a more recent stress 

model that holds utility in understanding stress and employment decisions within health 

professionals; advantageously, including and acknowledging both situational (extrinsic) and 

personal (intrinsic) contributors to such experiences and decisions (Derycke et al., 2010). It 

argues that individuals’ experience an inequity, or ‘imbalance’, between the high efforts they 

put into their job versus the low reward they receive in return. Research has reported this 

imbalance to lead to an intent to leave one’s employment (Derycke et al., 2010) and/or 

actual leaving of their employment (Loan-Clarke, 2010). Here, intention is particularly 

crucial, where it has been reported to be one of the strongest predictors of actual leaving 

amongst nurses (Hayes et al., 2006). The Theory of Planned Behaviour (TPB; Ajzen, 1991) 

can be utilised to understand its role and influence upon behaviour. It states that intention of 

a behaviour predicts subsequent engagement in that behaviour; the stronger the intention, 

the more likely the engagement in the behaviour. Here, intention is noted as the primary 

antecedent to behaviour, yet the model also notes that intention itself is influenced by three 

additional components: ‘attitude towards the behaviour’ (of the individual), ‘perceived 

behavioural control’ (the extent to which the individual perceives they have control over 

performing the behaviour), and ‘subjective norm’ (the perceived social pressure by others to 

the individual to perform or not perform the behaviour). This model has been key in 

understanding recruitment and retention within workplaces outside the NHS (Krausz et al., 

1995), and within the NHS (Arnold et al., 2006). Arnold et al. (2006) found intention (and its 

components of attitude, subjective norm, and perceived behavioural control) to predict 

qualified and unqualified nurses, physiotherapists, and radiographers, intention to work for 

the NHS. Moreover, Coombs et al. (2010) applied this model to push/pull factors relevant to 

Allied Health Professionals intention to work for the NHS. They found that such factors do 

not necessarily translate into an intention to work for the NHS given their complexity and 

interplay. Whilst this may challenge the TPB, it also highlights the way in which NHS 
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employment decisions are multifaceted and therefore must be explored comprehensively. 

 Notably, stress and burnout are two push factors that have received significant 

attention within both research and media discussions, given their significant threat to NHS 

staff’s wellbeing and retention. Stress and burnout were first recognised as difficulties in the 

20th century, where they were linked to workplace settings, and particularly within that of 

healthcare settings for those in the helping professions (Maslach, 1982; Roy, 1988). This 

was due to the early understanding of the significant implications that this line of work poses 

to an individuals’ wellbeing (Sampson, 1989). Within healthcare settings, these roles 

comprise the navigation of highly stressful and emotionally charged situations, usually in the 

face of real-life human challenges leading to suffering and/or mortality, long hours, exposure 

to physical risk factors, and high clinical demand (Jovanovic et al., 2016; The National 

Institute for Occupational Safety and Health, 2023). Whilst early empirical investigation into 

this area initially focused on the non-psychological professions (Lee & Ashford, 1990; 

Parkes, 1982), Cushway (1992; 1994; 1996) conducted pioneering research on stress within 

the Clinical Psychology profession, with a particular focus on Trainee Clinical Psychologists 

(CPs). At this early stage, no formalised measure existed, leading Cushway to develop one 

that was later utilised within the research, and of which later researchers have since used 

and developed from (e.g., Cushway & Tyler, 1994; Sampson, 1989). Since then, the 

recognition of stress in the workplace has grown, and new, validated measures have been 

developed (e.g., the Perceived Stress Scale [PSS-10]; Cohen et al., 1983). For burnout, the 

Maslach Burnout Inventory (MBI; Maslach & Jackson, 1981) remains the primary tool for the 

measurement of burnout since its development in 1981. Indeed, additional validated 

measures have been developed for further use (e.g., the Professional Quality of Life Scale 

[ProQOL; Stamm, 1995], yet the MBI remains the key tool from which many versions have 

been developed (e.g., the Maslach Burnout Inventory – Human Services Survey [MBI-HSS; 

Maslach & Jackson, 1981], the Maslach Burnout Inventory – 2 item version [Maslach & 

Jackson, 1981]).  
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 Today, stress and burnout are widely recognised as challenges to the wellbeing of 

those within the helping professions. Despite only being recognised as an occupational 

phenomenon in healthcare workers by the World Health Organisation in 2019, it has 

received increasing attention within NHS staff. Here, research notes NHS staff to be 50% 

more likely to experience chronic stress (The King’s Fund, 2020; Wall et al., 1997) by virtue 

of the sustained pressure NHS staff work under (Care Quality Commission; CQC, 2022). 

Furthermore, the most recent NHS Staff Survey (NHS England, 2023) reported 41.71% of 

NHS staff feeling unwell due to work-related stress, with this being reported as a key driver 

to burnout (The King’s Fund, 2020). Moreover, 30.38% reported feeling burnt out and 

34.18% reported feeling emotionally exhausted (a core component of burnout; O’Connor et 

al., 2018) due to their work over the last 12 months (NHS, 2023). Indeed, stress and burnout 

experienced by NHS staff were exacerbated by the coronavirus (COVID-19) pandemic, 

which placed further amounts of pressure on already highly strained staff, leading to 

increased levels of stress and burnout (Andhavarapu et al., 2022). In response, mental 

health support and wellbeing hubs were set up to support the wellbeing of the NHS 

workforce; an important resource that has now subsequently stopped in some areas 

following the ending of the pandemic. Yet, stress and burnout are still being experienced. 

Where these conditions have been associated with increased thoughts of leaving NHS 

employment (BMJ, 2022), their prevention holds important implications for the retention of 

the NHS workforce.  

 Rather poignantly, a relative silence has persisted amongst the NHS psychological 

workforce. This has been reflected in both the real-life and research world. Here, psychology 

as a profession generally remained quiet during the aforementioned strikes, and solely 

sporadic research has been conducted into the experiences of the psychological professions 

to date. The anecdotal picture for the psychological workforce has been one that has been 

felt to be faced with increasing retention threats. Yet, solely murmurs, grey literature 

(Bernard & Wang, 2021; Katie, 2023) and podcasts (Gilderthorp, 2021) have been relied 
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upon to inform current insight, where conflicting messages exist. Anecdotal murmurs 

suggest an increasing number of psychological professions and, specifically CPs leaving 

their NHS employment. This is confirmed by research that notes growing numbers of CPs 

moving to the private world on either a part-time or full-time basis (Tolland & Drysdale, 

2022). Yet, a recent review of CP turnover data states that, overall, CP NHS attrition is 

stable or even improving due to the increasing move of CPs to part-time working (Rosairo & 

Tiplady, 2024). Indeed, this gap between data and anecdote, and the contributing factors, 

requires further exploration.  

 The factors specific to the NHS employment decisions of CPs therefore remain 

relatively unknown. Recent research from one Scottish NHS Health Board reported caring 

responsibilities, work-related stress (as driven by systemic and management issues and 

increasing caseloads), and work-life balance to be the main drivers for CPs reducing their 

NHS hours (Tolland & Drysdale, 2022). A more recent review of the factors that are likely 

relevant to the retention of CPs and overall NHS psychological professions identified the pull 

of the private sector, challenges in fulfilling professional roles, difficulties in CPD access, and 

limited career progression to be key (Rosairo & Tiplady, 2024). Indeed, it is important to note 

that the implications of this move of CPs away from NHS employment are vast. Clinical 

Psychology has had the NHS at its core, both as a key element within the training pathway 

and qualified profession. However, if poor retention continues and more CPs moved to 

parttime or non-NHS employment, the profession risks facing significant change. Here, the 

NHS may no longer remain central to the profession, and the Doctorate in Clinical 

Psychology (DClinPsy) may shift towards a model of being privately funded. During a drive 

for greater inclusivity within the profession, such a shift could hold unintended 

consequences of driving more individuals out of it. This would drain the psychological 

professions workforce of a key profession, challenge expansion targets, and impact 

psychological service provision to those in need.  

 Indeed, the current day sees a time of expansion in CP training, as well as for the 
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psychological workforce as a whole. Ham (2023) emphasised the need for “realistic targets 

for efficiency savings” and called for prioritising investment in “capital, education and 

training, and public health”. This message is crucial in underscoring the importance of 

effectively managing the training pathway budget for all NHS psychological professions, 

which involves appropriate support for wellbeing in order to ensure both development and 

retention. Such retention has been noted as particularly important during the early-career 

period, which has been associated with individual, interpersonal, community, organisational, 

and policy challenges (O’Shaughnessy & Burnes, 2016). It could therefore be argued that 

the likelihood of individuals leaving their NHS employment is highest during this period. 

Indeed, Salomon’s University reported 98% of its DClinPsy graduates to work in the NHS 

within the first 12 months after qualifying (Lavender et al., 2012), of which was supported by 

2022 data from the Clearing House (Clearing House, 2022). However, questions remain 

regarding what happens after this period, and if it is then that exit from NHS employment 

occurs, which wellbeing (e.g., stress and burnout) and other aforementioned factors may 

contribute to.  

 The overall aim of this thesis portfolio is therefore to explore the sustainability of the 

NHS psychological workforce. Notably, this is linked with Boorman’s (2009) landmark report 

regarding the difficulties that the NHS faces in terms of staff wellbeing and subsequent 

retention. It is further aligned with the aim of the NHS People’s Promise in ‘looking after our 

people’ by ensuring that all NHS staff are ‘safe and healthy’, and ‘a team that is united’ to 

provide support and care to those working within and using the NHS (NHS England, 2020). 

This exploration will be done via the completion of a systematic review, which will gain an 

understanding of the levels of stress and burnout within trainee and qualified NHS 

psychological professions. The empirical paper will then explore the factors associated with 

early-career CPs thoughts and decisions to stay, work part-time, or leave their NHS 

employment. A discussion and critical evaluation will be provided at the end of the portfolio, 

which will inform the final conclusions, clinical implications, and directions for future 
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research. 

 In light of multiple definitions, the definition for stress utilised in this work will be that 

of Lazarus and Folkman’s (1984) from their model of transactional stress. This defines 

stress as a “particular relationship between the person and the environment that is 

appraised by the person as taxing or exceeding his or her resources and endangering his or 

her wellbeing” (Lazarus & Folkman, 1984, p.19). The definition for burnout utilised in this 

work will be that of Maslach and Jackson’s (1981). Here, they reformulated and 

operationalised the concept of burnout to be that of a psychological syndrome that emerges 

following prolonged exposure to chronic interpersonal stressors within a job, comprising 

three key dimensions including overwhelming exhaustion, a sense of ineffectiveness and 

lack of accomplishment, and feelings of cynicism and detachment from the job. It is 

important to note that stress and burnout, whilst related, hold distinct differences to related 

concepts with which they often get confused, and referred to interchangeably, with; that is, 

with the terms ‘wellbeing’, ‘occupational health’, and ‘mental health’. Wellbeing refers to a 

broad state of positive functioning that is linked to employee quality of life and organisational 

performance (Rao et al., 2023). Mental health refers to a continuum that fluctuates from 

thriving to experiencing difficulties, with the potential for individuals to live and work well 

even with serious mental health difficulties if adequate workplace support is provided 

(Thriving at Work, 2017). Finally, occupational health refers to a medical specialty that 

focuses on the physical and mental health of staff within the workplace (NHS Employers, 

2023). The difficulty in the distinction of these terms overall, and with stress and burnout, lies 

within how all such concepts intersect; for example, higher levels of stress and burnout can 

reduce wellbeing and contribute to mental health difficulties (e.g., anxiety, depression), 

leading to the requirement of occupational health support in the workplace. However, high 

wellbeing can coexist with mental health difficulties, particularly if workplace support is 

strong (Keyes, 2005; Rao et al., 2023). The conceptual overlap between these constructs 

can therefore create challenges in making clear distinctions between them. However, 
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recognising such distinctions is essential in order to establish their individual meanings, and 

the way in which they intersect, coexist, and influence each other. This provides clarity to the 

findings of the current portfolio, in turn, supporting the clear development of targeted 

interventions for this NHS workforce.  

 It is hoped that both papers, and the portfolio as a whole, will fill important knowledge 

gaps regarding the wellbeing of the NHS psychological professions (as specifically related to 

and informed by the levels of stress and burnout within this NHS population) and the NHS 

employment decisions of CPs nationwide, guiding regional, national, and governmental 

insight and strategies.  
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Abstract  

Background: Stress and burnout are widespread within NHS staff, with NHS psychological 

professionals particularly at risk. Despite ongoing investments into the expansion of the NHS 

psychological workforce, the extent to which these conditions are experienced remains 

unclear.  

Objectives: This review sought to establish levels of stress and burnout within trainee and 

qualified NHS psychological professionals.   

Methods: Systematic searches of nine electronic databases identified published papers that 

met criteria for inclusion. Papers were screened at all stages, leaving nine studies that were 

included and quality assessed. The review conformed to Preferred Reporting Items for  

Systematic Reviews and Meta-Analysis (PRISMA) statement (Moher et al., 2009) and  

Systematic and Synthesis Without Meta-Analysis (SWiM; Campbell et al., 2020) guidance. 

Results: Moderate stress levels were revealed for trainee psychological professionals, with 

comparable levels between trainee professions. No stress levels were reported for qualified 

psychological professionals. Low-to-moderate levels of burnout were reported for trainee 

and qualified psychological professions, with Trainee Clinical Psychologist’s reporting the 

highest levels of emotional exhaustion, and qualified Psychological Wellbeing Practitioners 

reporting the highest levels of overall burnout, compared to qualified peers. The training 

period, individual-related, and organisational-related factors were noted to increase levels of 

stress and burnout.   

Conclusions: Stress and burnout are key challenges for NHS psychological professionals, 

with the training period noted to pose significant influence on their development. Limited 

studies examining select professions were compared; therefore, future research must 

explore the full range of psychological professions, utilising consistent measures and 

comprehensively reporting all data.  

Keywords: NHS; stress; burnout; psychological professions; psychological workforce; 

psychology; mental health  
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1. Introduction  

NHS staff have been referred to as the “shock absorbers” of a system under pressure 

(Point of Care Foundation, 2017, p.3). This has led to 41.71% of NHS staff experiencing 

work-related stress and 30.38% experiencing burnout (NHS, 2023). Both conditions are 

interrelated. Lazarus and Folkman’s (1984) model outlines stress to be a transaction 

between person and environment, which arises when an individual perceives the demands 

of their environment to exceed their internal and external resources to cope. Burnout is a 

psychological and stress-related syndrome (Maslach & Leiter, 2016), which is a result of 

prolonged exposure to stressors that leads to cynicism, detachment from a job, a lack of 

accomplishment and, ultimately, feeling ‘burnt out’ (Maslach, 1978a). Here, a stress-burnout 

relationship exists and does so on a spectrum, whereby prolonged and chronic stress can 

lead to burnout (Carson & Kuipers, 1998). The General Model of Burnout (Maslach et al.,  

1996) notes it to consist of three components: emotional exhaustion, depersonalisation, and  

(reduced feelings of) personal accomplishment, with emotional exhaustion argued to be at  

the core (O’Connor et al., 2018).              

  Stress and burnout are widespread in the helping professions (Grant & Kinman, 

2014; Maddock, 2024; Volpe et al., 2014). NHS professionals are 50% more likely to 

experience stress compared to the wider working population (NHS Employers, 2024; The  

King’s Fund, 2020), with one in four experiencing symptoms of burnout most or every day 

(Weyman et al., 2023). High levels of burnout have been reported for social workers, nurses, 

occupational therapists, and doctors (Johnson et al., 2012; Khatatbeh et al., 2021; Tonkin,  

2022), with the training period specifically driving high levels of emotional exhaustion  

(General Medical Council, 2024; Gomez-Urzquiza et al., 2023).       

  NHS psychological professionals are particularly at-risk. A 2021 survey reported their 

wellbeing to be lower than in 2019 and below the national average, with key qualitative 

drivers noted to be organisational factors including poor leadership and workplace culture, 
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service pressures, and limited staff support (Rao et al., 2023). Moreover, the work of 

psychological professionals exposes them to narratives of distress, loss, and trauma 

(Bearse et al., 2013; Simionato et al., 2019), and other risk factors for stress and burnout 

including the work environment, complexity of client presentations, and high job demand 

(Bakker et al., 2003; Escriba-Aguiar et al., 2006; Maslach, 1978a). Where organisational 

factors themselves can lead to stress and burnout, together this research highlights the 

importance of exploring stress and burnout as key drivers to (poorer) wellbeing within this 

NHS workforce. Indeed, such knowledge and wellbeing concern has prompted empirical 

research specifically into stress and burnout as driving factors within key psychological 

professions; notably, Trainee Clinical Psychologists (CPs; Cushway, 1992), qualified CPs 

(Cushway & Tyler, 1994; Hannigan et al., 2004), and Psychological Wellbeing Practitioners 

(PWPs; Westwood et al., 2017). Here, trainee and qualified career stages have been 

explored given the associated challenges of compounding clinical and academic demands 

as a trainee (Pakenham & Stafford-Brown, 2012), transitions from higher education to 

workplace (Rao et al., 2021), and change-in-status demands as a qualified clinician (Green 

& Hawley, 2009; Page et al., 2024).  

  Concerningly, the implications of stress and burnout are far-reaching. Professionals 

experience a loss of energy and role purpose, and reduced concern and positive feelings for 

their clients (Edelwich & Brodsky, 1980; Maslach, 1978a), contributing to reduced job 

satisfaction and increased sick leave (Mackay et al., 2004; Maslach et al., 2001). 

Consequently, services obtain poorer client treatment outcomes (Kinman et al., 2023), 

poorer client service satisfaction (Garman et al., 2002), and higher staff turnover (Maslach et 

al., 2001; Palmer & Rolewicz, 2023). For NHS England, this leads to an estimated cost of 

£12.1 billion per year from presenteeism, use of agency staff, and sickness absence 

(O’Meara, 2022). Such effects are particularly alarming given the current NHS workforce 

shortages. The NHS Long Term Workforce Plan reported a gap of more than 112,000 

vacancies in March 2023, and a predicted gap of more than 260,000–360,000 professionals 
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in 2036/37, should no immediate action take place (NHS England, 2023). A need to expand 

the NHS psychological workforce was therefore set (NHS England, 2023), with significant 

investments being made into psychological profession training pathways and service 

provision (Whittington, 2024). It is thus crucial that this NHS investment does not go to 

waste should stress and burnout, and their associated implications, not be addressed.   

  To date, research into this profession has been sporadic, focusing on particular 

psychological professions within certain career stages (as aforementioned), certain service 

types (e.g., Child and Adolescent Mental Health Services [CAMHS]; Wintour & Joscelyne, 

2024), and non-UK samples (Bearse et al., 2013; Stafford-Brown & Pakenham, 2012). An 

overview of stress and burnout within the NHS psychological workforce does not yet exist, 

though its need noted (Rao et al., 2021). This review addresses this gap by exploring the 

extent to which stress and burnout are experienced by trainee and qualified NHS 

psychological professionals; a crucial first step towards prevention and the subsequent 

retention of this NHS workforce.    

The research questions of this review are:  

1. What are the levels of stress in (a) trainee, and (b) qualified NHS psychological 

professionals?  

2. What are the levels of burnout in (a) trainee, and (b) qualified NHS psychological 

professionals?  

2. Methods  

2.1. Study Design  

The protocol for this review was pre-registered on PROSPERO on 6th March 2024  

(reference: CRD42024511157). This review conforms to guidance provided by the Preferred 

Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) statement (Moher et 
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al., 2009), and Systematic and Synthesis Without Meta-Analysis (SwiM) methodology 

guidelines (Campbell et al., 2020).   

2.2. Search Strategy   

A systematic search strategy was developed to identify research papers that met the 

reviews research questions. An academic librarian at the University of East Anglia (UEA) 

was consulted prior to formal searches being completed to confirm the strategy and ensure 

the sensitivity of the search. Searches were completed on 26th March 2024 and refreshed on 

21st November 2024. The following databases were searched: Scopus, ASSIA, MEDLINE, 

AMED, Academic Search Ultimate, CINAHL Ultimate, EMBASE, APA PsycINFO and 

PsycArticles. Searches were restricted to English language publications, but no restrictions 

were placed on the publication period. The use of nine databases and lack of additional 

search restrictions were intentionally chosen to maximise inclusivity and reduce the risk of 

missing relevant papers; however, this broad approach likely contributed to the large number 

of irrelevant papers identified at the early search and screening stages. Google Scholar and 

reference lists of included articles were also searched to identify additional relevant papers.    

2.3. Eligibility Criteria  

  See Table 1 below for the inclusion and exclusion criteria. Seemingly relevant papers 

(e.g., BPS Workforce Wellbeing Surveys [Rao et al., n.d.]; Summers et al., 2020) were 

excluded due to using measures that assessed broader workplace wellbeing (including 

positive and negative job aspects, organisational structure, and work control and autonomy), 

as opposed to directly measuring and reporting levels of stress and/or burnout specifically. 

The narrow criterion of the review ensured that only papers specifically exploring these 

constructs and their associated levels were included, allowing for clear comparison and 

accurate estimation of levels within the NHS psychological professions population. 
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Table 1  

Inclusion and exclusion criteria.  

 

Inclusion  Exclusion  

NHS psychological professionals – trainee or 

qualified  

Studies and/or measures exploring levels of 

general distress (e.g., General Health 

Questionnaire), constructs within broader 

workplace wellbeing, or determinants or 

domains or consequences of stress and/or 

burnout   

English language     

Quantitative studies, or mixed-methods 

studies where quantitative data can be 

extracted  

  

Validated psychometric measures specifically 

exploring levels of stress and/or burnout  

  

Data reporting levels of stress and/or burnout 

(e.g. means, standard deviations, percentage 

cut-off prevalence)   

  

Clear descriptions of the methodology, 

analysis, and results facilitating inclusion of 

paper and extraction of data  

  

Peer-reviewed journal articles only    

  

2.4. Screening and study selection  

A total of 5168 articles were retrieved via database searches, which reduced to 3617 

following the removal of duplicates using Rayyan (Ouzzani et al., 2016). The primary 

researcher (AH) screened all titles and abstracts, where most were excluded due to being 

related to stress and burnout within medical fields, exploring non-NHS and/or non-

psychological professions, or exploring determinants of stress and/or burnout. This resulted 

in 39 papers for full-text screening. The secondary researcher (MS) screened 25% of the 

papers at each of these stages to ensure inter-rater reliability. A double-blind screening 

approach was used by the researchers using Rayyan. A 91% inter-rater agreement rate 

was found for the title and abstract screening (k = 0.98), where disagreement was managed 

via discussion before reaching a consensus. Perfect inter-rater agreement was found for 
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full text screening (k = 1.0). A total of 8 articles remained, which increased to 9 following the 

primary researcher’s manual searches and checking of reference lists (see Figure 1 for the 

full PRISMA flow diagram).   

 

2.5. Quality Assessment  

The Newcastle-Ottowa Scale for cross-sectional studies (NOS; Wells et al., 2000) 

was used to assess the quality of the included studies and their risk of bias. This tool has 

been modified for use on cross sectional studies. It assesses a study’s quality against 

defined quality criteria relating to their sample size and representativeness, response rate, 

outcome measurement and assessment, and statistical analyses (see Appendix B). The star 

system allows for the semi-quantitative assessment of the study’s quality, where a star score 

closer to 10 indicates very good quality (Stang, 2010). Both the primary and secondary 

researchers assessed the quality of all (100%) of the included studies, with a 100% 

agreement rate between raters (k = 1).   

2.6. Data Extraction   

The primary researcher was responsible for extracting and summarising the data 

from the included studies. Data extracted were: population, sample size, outcome(s) 

measured, validated measure used, and levels of outcome(s) measured. See Tables 2-4 for 

summaries per trainee and qualified populations, with the addition of the study’s quality 

rating. The secondary researcher completed a reliability check on 25% of the papers, which 

was met with a 100% inter-rater agreement rate (k = 1.0).  

 

2.7. Data Synthesis  

  A meta-analysis was first attempted to synthesise the data. However, due to large 

inconsistencies in data reporting (leading to statistical and methodological heterogeneity), 
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this mode of synthesis was limited. The primary researcher emailed the authors of the nine 

included papers to request missing data, three of whom responded, though no data were 

provided. Therefore, a meta-analysis could not be conducted.   

 

  A narrative synthesis utilising SwiM guidance (Campbell et al., 2020) was therefore 

conducted for data synthesis. Due to methodological and psychometric heterogeneity, 

studies were synthesised on the outcome they measured (e.g., stress or burnout). Here, 

relationships and comparisons across trainee and qualified populations were explored, 

where possible. Standard metrics used within this synthesis were means, standard 

deviations, and prevalence rates of the measures’ established cut-offs, though these varied 

across and within outcomes.   



 
Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.   

*Mixed sample of psychological and non-psychological professionals; **Other factors related to stress and/or burnout explored e.g., sources, risk factors, mediators, influences, consequences; 

***Solely non-psychological professionals included in the sample.   
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Table 2   

Summary of the included stress studies for trainee NHS psychological professionals.  

Author (year)  Psychological 

profession  
Sample size 

and  
characteristics  

Stress 

measure  
Subscale 

M & SD  
Total M & 

SD  
Cut-off 

prevalence 

(%)  

Quality rating  

Kuyken et al. (1998)  Trainee  
Clinical  
Psychologists  - 

First and 

second year  

183   PSS-10  NR  M =  
17.37   
SD =  
6.08  

  

NR  Satisfactory  

Carter et al. (2022)  Trainee  
Counselling  
Psychologists  

45   PSS-10  NR  NR  Low   
17.8%  
Moderate  
71.1%   
High   
11.1%  

Satisfactory  

Owen et al. (2022)  Trainee  
Psychological  
Wellbeing  
Practitioners – 

First year  

90   PSS-10  NR  M =   
15.70   
SD =  
5.75  

NR  Satisfactory  

Note. PSS-10: Perceived Stress Scale – 10 item version (Cohen et al., 1983); NR: Not Reported.  

 

 

Table 3   

 Summary of the included  burnout studies for trainee NHS psychological professionals.  

Author (year)  Psychological 
profession  

Sample size 
and  
characteristics  

Burnout 
measure  

Subscale 
M & SD  

Total  
M &  
SD  

Cut-off 
prevalence 
(%)  

Quality 
rating  

Rose et al. (2019)  Trainee  
Clinical  
Psychologists –  
Second year  

214   MBI-HSS  DP  
M = 3.18  
SD =  
3.33 

EE  
M =  
21.65  
SD =  
9.39 PA  
M =  
36.14  
SD =  
5.82  

  

NR  DP  
Low = 86.4%  
Moderate =  
12.1%  
High = 1.4%  
EE  
Low = 32.2%  
Moderate =  
36.9%   
High = 30.8%  
PA  
Low = 36%  
Moderate =  

42.1%   
High = 22%  

Good  

Beaumont et al. (2016)  Trainee  
Counsellors &  
CBT  
Therapists –  
Final year  

54*  ProQOL  
(burnout  
subscale)  

  

BO  
M =  
21.60  
SD =  
5.70  

NR  NR  Satisfactory  

Note. *Mixed sample of professions. MBI-HSS: Maslach Burnout Inventory – Human Services Survey (Maslach & Jackson, 1981); 

ProQOL: Professional Quality of Life (Stamm, 1985); DP: Depersonalisation subscale; EE: Emotional Exhaustion subscale; PA: 

Personal Accomplishment subscale; BO; Burnout subscale; NR: Not Reported.    
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Table 4  

  

Summary of the included burnout studies for qualified NHS psychological professionals.  

Author (year)  Psychological 
profession  

Sample size & 
characteristics  

Burnout 
measure  

Subscale  
M & SD  

Total  
M &  
SD  

Cut-off 
prevalence 
(%)  

Quality 
rating  

Delgadillo et al. 

(2017)  
PWPs & CBT  
Therapists  

49  
PWPs: 13  
CBT: 21  

 OLBI  OLBI-D  
PWPs   
M = 2.30   
SD = 0.47   
CBT   
M = 1.90   
SD = 0.37  
OLBI-E  
PWPs   
M = 2.40   
SD = 0.53  
CBT  
M = 2.30  
SD = 0.48  

NR  NR  Good  

Westwood et al. 

(2017)  
PWPs & High  
Intensity Therapists   

201  
PWPs: 105  
HITs: 96  

OLBI  OLBI-D  
PWPs   
M = 2.44  
SD = 0.54  
HITs   
M = 2.23  
SD = 0.50  
OLBI- E  
PWPs   
M = 2.64  
SD = 0.56  
HITs   
M = 2.49  
SD = 0.50        

NR  **PWP  
68.6%  
**HITs  
50%  

  

Good  

Kotera et al. 

(2021)  
Psychotherapists  

  

126  MBI  2-

item 

version  

DP  
M = 2.75  
SD = 1.66  
EE  
M = 1.86  
SD = 1.48  

NR  NR  Good  

Steel et al. 

(2015)  
PWPs & High  
Intensity Therapists  

116*  MBI-HSS  DP  
M = 3.26  
SD = 3.45  
EE  
M = 20.47  
SD = 9.7 PA  
M = 38.71  
SD = 5.36  

NR  NR  Good  

Note. *Mixed sample of professions. **Percentage of professions categorised as experiencing problematic levels of burnout, as 
 

indicated by existing (non-validated) cut-offs. OLBI: Oldenburg Burnout Inventory (Demerouti, 1999); MBI 2-item version: Maslach 

Burnout Inventory (Maslach & Jackson, 1981); MBI-HSS: Maslach Burnout Inventory – Human Services Survey (Maslach & 

Jackson, 1981); OLBI-D; Disengagement subscale; OLBI-E; Exhaustion subscale; NR: Not Reported.  
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3.  Results  

3.1. Study Characteristics  

Table 5 summarises the characteristics of the included studies. Only seven NHS 

psychological professions were explored in total, missing the remaining 11. Most papers were 

published in 2017 (n = 2) and 2022 (n = 3), explored burnout (n = 7), and explored qualified 

psychological professionals (n = 5). Half of the papers (n = 5) comprised samples of mixed 

characteristics, which inhibited the extrapolation of these individual data. The ways in which 

data were reported varied considerably.  

3.2. Quality Ratings  

Using the NOS (Wells et al., 2000), four studies gained ‘good’ quality ratings (stars ≥  

7), four studies gained ‘satisfactory’ quality ratings (stars ≥ 5), and one study gained an 

‘unsatisfactory’ quality rating (stars ≥ 4). Ratings were strengthened by the representation 

and size of the sample, validated measures used, and appropriate statistical tests 

conducted. However, they were weakened by the self-report methodology adopted, which 

likely influenced the subsequent low ratings on the comparability between participants (e.g., 

in other outcome groups), and between responders and non-responders.   
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Table 5 
  

Characteristics of included studies.  

Characteristic   n  

Year of Publication       

1998  
  

1  

      2015  1  

      2016  1  

      2017  2  

      2019  1  

      2022  3  

NHS Psychological Professions  

       Clinical Psychologist  
  

3  

       Counselling Psychologist  2  

       CBT Therapist   2  

       Psychological Wellbeing Practitioner  4  

       High Intensity Therapist  2  

       Counsellor  1  

       Psychotherapist  1  

Sample  

       Mixed Training Years  

       Mixed Trainee Professionals                     

  

1  

1  

       Mixed Qualified Professionals  2  

Outcome by population  

       Stress   
  

3  

             Trainee  3  

             Qualified  0  

       Burnout   7  

             Trainee  2  

             Qualified  4  

Measure  

       PSS-10  
  

3  

       MBI-HSS  2  

       MBI 2-item version  1  

       ProQOL  1  

       OLBI  2  

Reporting  

       Subscale(s) – M, SD  
  

6  

       Total – M, SD  2  

       Total – Percentage cut-off            

prevalence  
3  

Note. ‘n’ indicates the number of papers that the  

characteristic arises within; n>10 for ‘NHS Psychological  

Professions’ and ‘reporting’ due to professions and  

reporting styles being present in more than one paper;  

n<10 for ‘sample’ due to these sample characteristics only  

arising in select papers.  
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3.3. Stress  

3.3.1. Stress in trainee NHS psychological professionals  

Three of the included studies explored stress in trainees, all using the Perceived 

Stress Scale – 10 item version (PSS-10; Cohen et al., 1983). No formalised, published 

cutoffs exist for this measure; however, arbitrary cut-offs were suggested (0-13 = low, 14-26 

= moderate, 15-19 = moderately severe, 27-40 = severe) and used in previous research 

(Carter et al., 2022; Debski et al., 2021; Swaminathan et al., 2015). Using these, trainees 

reported moderate levels of stress; specifically, Trainee CPs (M = 17.37, SD = 6.08) reported 

marginally higher levels of moderate stress than Trainee PWPs (M = 15.70, SD = 5.75). The 

majority (71.1%) of Trainee Counselling Psychologists also fell within this moderate range.   

  

3.3.2. Stress in qualified NHS psychological professionals  

None of the included studies explored stress in qualified professionals. The exploration 

of research question 1b was therefore not possible.   

  

3.4. Burnout   

3.4.1. Burnout in trainee NHS psychological professionals  

Two studies explored burnout in trainees. Beaumont et al. (2016) used the 

Professional Quality of Life Scale (ProQOL; Stamm, 1995) and reported a mean burnout 

score for both Trainee Counsellors and Trainee CBT Therapists combined (M = 21.60). This 

score falls within the ‘low’ burnout range (M = <22) and is lower than reported normative 

scores for general helping professions (M = 47.55; Stamm, 2010). Rose et al. (2019) used the 

Maslach Burnout Inventory – Human Services Survey (MBI-HSS; Maslach & Jackson,  

1981). They reported Trainee CPs (in their second year of study) to fall within the ‘low’ burnout 

range for ‘depersonalisation’, and the ‘moderate’ burnout range for ‘emotional exhaustion’ and 

‘personal accomplishment’, as per previously reported cut-offs (Maslach et al., 1996). Using 

recommended (Dyrbye et al., 2009), inclusive (Lin et al., 2019), and restrictive (West et al., 

2009) definitions, trainees did not meet criteria for clinical levels of burnout.    
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3.4.2. Burnout in qualified NHS psychological professionals  

Four studies explored burnout in qualified professionals. Delgadillo et al. (2017) and 

Westwood et al. (2017) used the Oldenburg Burnout Inventory (OLBI; Demerouti, 1999). No 

validated cut-offs exist for this measure; however, the authors of the inventory suggest a mean 

subscale score of ≥ 2.85 for ‘exhaustion’ and ≥ 2.6 for ‘disengagement’ for ‘very high burnout’. 

Using these cut-offs, no qualified professionals in the included studies met the ‘very high 

burnout’ range. Specifically, mean scores were consistently highest for PWPs across both 

subscales in both studies. Furthermore, they were closest to the aforementioned ‘very high 

burnout’ cut-offs (e.g., M = 2.30 and M = 2.44 for ‘disengagement’ and M = 2.64 and M  

= 2.40 for ‘exhaustion’), in comparison to CBT Therapists and High Intensity Therapists (HITs). 

Two studies used the Maslach Burnout Inventory (MBI; Maslach & Jackson, 1981); one using 

the full version (Steel et al., 2015), and one using the 2-item version (Kotera et al., 2021). Due 

to these differing versions and the reporting of solely subscale means in the 2item version (as 

opposed to summative subscale scores that are noted as necessary by LiSauerwine et al., 

2020), comparisons between the two studies are not possible. Taken individually, Steel et al. 

(2015) reported a mixed sample of HITs and PWPs to fall within the ‘low’ burnout range for 

‘depersonalisation’, and the ‘moderate’ burnout range for ‘emotional exhaustion’ and ‘personal 

accomplishment’. Using aforementioned burnout definitions (Dyrbe et al., 2009; Lin et al., 

2019; West et al., 2009), these qualified professionals did not meet criteria for clinical levels of 

burnout. Similarly, Kotera et al. (2021) reported Psychotherapists to also not meet criteria for 

burnout, as informed by research noting the mid-point value of 3 to be the cut-off for both 

subscales of this 2-item measure (Li-Sauerwine et al., 2020).   

  

4. Discussion  

  The review synthesised findings on levels of stress and burnout within the NHS 

psychological professions workforce. Only a small pool of studies (n = 9) met criteria for 

inclusion, resulting in limited evidence for each construct and career stage. The findings 

therefore tentatively revealed moderate levels of stress for trainee psychological professions, 

where mean scores were higher than the general population (Cohen and Williamson, 1988; 
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Klein et al., 2016), normative scores for the PSS-10, and ‘other healthcare professionals’ 

(Kostaki, 2018). Supported by research that also reports moderate levels of stress within 

trainee psychological professions (Cushway, 1992; Lloyd, 2017), this could suggest that it is 

the training period that influences such levels. This hypothesis is supported by research that 

attributes it to the high workloads, work setting, time pressure, constant evaluation, and long 

commutes that trainees face (Jones & Thompson, 2017; McCormack et al., 2018). The 

Alternative Handbook for 2024-2025 (the British Psychological Society [BPS], 2024), an 

annual trainee-led guide to each UK DClinPsy course, reports 16% of trainee CPs to have 

caring responsibilities, 32% to have a disclosed disability, and 85% to be female (increasing 

the likelihood of childcare responsibilities). These demographics and additional potential 

influencing factors are little explored, though must be acknowledged as likely to also increase 

trainees’ moderate stress levels.    

  Marginal differences in stress levels were revealed between trainee professions; notably, 

Trainee CPs and Trainee PWPs. This aligns with a wealth of research noting the problematic 

levels of stress of these trainee professions (Cushway, 1992; Hannigan et al., 2004; Owen et 

al., 2021; Steel et al., 2015; Westwood et al., 2017), as attributed to the simultaneous mental 

health clinician and university student roles they hold (Owen et al., 2021). Such comparable 

levels are therefore perhaps unsurprising given such dual-role similarity, and further 

emphasises the training period being a key influence, over and above the distinct 

psychological profession. Indeed, research reports that, at the start of training, Trainee PWPs 

experience higher stress levels compared to the general population (Owen et al., 2022), and 

that the stress levels of trainees exceeds the levels of their qualified counterparts (Cushway, 

1992; Kostaki, 2018; Owen et al., 2021; Pakenham & Stafford-Brown, 2012). Persistent stress 

has been associated with an increased risk of anxiety and low mood (Carter et al., 2022), and 

burnout (Debski et al., 2021). Such elevated stress levels during training may therefore hold 

important implications for wellbeing by increasing one’s risk of mental health difficulties (e.g., 

anxiety and low mood), and development of burnout, in turn, lowering overall wellbeing. This 

should be considered by both training and NHS organisations in order to ensure the potential 

negative effects of higher stress levels upon trainee NHS psychological professionals’ mental 

health and overall wellbeing is prevented.  
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  Moreover, the elevated stress levels for trainees could explain the lack of stress research 

for qualified psychological professionals, where chronic exposure to persistent stress during 

training is resulting in the entering of qualified psychological roles already burnt out from 

training (Carter et al., 2022). Indeed, the review revealed low to moderate levels of burnout 

for trainee and qualified psychological professionals. Interestingly, these challenge 

widespread reports of higher levels of burnout for NHS professionals (NHS, 2023), and 

previously cited levels for similar healthcare professions (Johnson et al., 2012; Khatatbeh et 

al., 2021; Tonkin, 2022). However, most stark are the comparable burnout levels between the 

trainee and qualified professions for studies using the MBI-HSS and the ProQOL (where 

trainee mean scores were only slightly lower than updated ProQOL norms for other qualified 

mental health professionals; Hegarty & Buchanan, 2021). Such comparable levels may be 

explained by the shared workplace demand (Simionato & Simpson, 2018) and organisational 

and environmental risk factors (Kinman et al., 2023; Morse et al., 2012; Vivolo et al., 2024; 

Westwood et al., 2017) that both professions face within the NHS. However, they further 

highlight the extent of the trainee demand that is resulting in similar burnout levels to that of  

 qualified colleagues.                

  Specifically, qualified PWPs scored highest across OLBI burnout subscales in comparison 

to HITs and CBT Therapists. This aligns with research reporting high levels of burnout for PWPs 

compared to Increasing Access to Psychological Therapies (IAPT) colleagues (Steel et al., 

2015), with a 69% prevalence rate (Westwood et al., 2017), and it being recognised as a key 

challenge to today’s IAPT workforce (Health and Social Care Committee, 2021). In fact, 

Fishburn and Thompson (2023) report burnout to increase with PWPs training years, leading to 

the entering of qualified PWP positions with already high levels of burnout. Similarly, the 

findings of the MBI-HSS revealed Trainee CPs to score highest in ‘emotional exhaustion’; a 

domain considered to be the core dimension of burnout (O’Connor et al., 2018). This, again, 

highlights the role of the training years in driving burnout. Yet, Delgadillo et al. (2017) and 

Westwood et al. (2017) described samples of younger and lesser experienced qualified PWPs 

with notably larger caseloads, making such higher burnout levels less surprising given these 

individual and organisational-related factors. Where burnout has been described as a 

developmental process (Kinman et al., 2023), its sequential model notes its progression into 
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depersonalisation and professional inefficacy over time (Maslach et al., 2001). This holds 

important implications to job performance, wellbeing, and retention (Kinman et al., 2023), 

additionally noted for the OLBI’s disengagement subscale (Delgadillo et al., 2018). The need for 

prevention and early intervention during the training years is therefore crucial to prevent 

increased stress levels and this subsequential development of burnout, and associated job 

performance and retention implications. Here, a systemic approach by organisations is 

recommended to support qualified clinicians’ wellbeing and prevent increasing levels (e.g., 

BPS, 2021; Kinman et al., 2023).                   

  The findings of lower stress and burnout levels within psychological professions compared 

to non-psychological professions may be surprising, though align with previous research (Ben-

Zur & Michael, 2007; Johnson et al., 2012). Several hypotheses are provided. First, training 

programmes may be sufficiently promoting and including self-care, as reported as vital within 

literature exploring trainee stress reduction and burnout prevention (BPS, 2021; Carter, 2021). 

Second, psychological professionals are required to be ‘reflective practitioners’ (BPS, 2017; 

Schon, 1983), which is emphasised during training and upon qualifying within clinical 

supervision (Ooi et al., 2023). Here, regular clinical supervision is unique to the psychological 

professions and is reported to hold restorative benefits for wellbeing (Proctor, 1988), 

particularly when coupled with reflection (Ooi et al., 2023). Third, psychological professions are 

increasingly moving to part-time NHS employment post qualifying (Rosairo & Tiplady, 2024), 

which can provide a buffer from NHS demands leading to higher stress and burnout levels. 

Finally, Summers et al. (2021) reported the role of demographic and role-related factors in 

influencing burnout within psychological practitioners, which should be considered when 

understanding and comparing such levels. Future research should explore these hypotheses to 

understand them as potential protective factors supporting the overall wellbeing and retention 

of this workforce.      

  Finally, the explorations into psychological professionals’ stress and burnout levels are 

sparse; notably, only truly conducted at the latter end of COVID-19. A 17-year gap is seen 

between Kuyken et al.’s (1998) and Steel et al.’s (2015) papers, following which few 

additional papers were published. Whilst not stating that no research was completed 

during this period, none met criteria for the current review. Such an absence may show 
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how staff wellbeing (as understood as an overarching construct that is distinct from, but 

can be influenced by, stress and burnout [Rao et al., 2023]) was only truly regarded as a 

priority after the COVID-19 pandemic, at which point stress and burnout were already 

being experienced. For the platform upon which NHS staff wellbeing stands to improve 

(Rao et al., 2023), increased and consistent empirical investigation into its influencing 

factors, such as stress and burnout (utilising the proceeding recommendations) must be 

completed.   

4.1. Clinical Implications, Limitations and Future Research  

To the author’s knowledge, this is the first review to synthesise and separate data on 

levels of stress and burnout within trainee and qualified NHS psychological professionals. 

The findings hold important implications. If trainees experience stress and burnout during 

training, retention within the services and organisations within which they trained is likely 

reduced. For the NHS, this means misspent training money, reduced workforce numbers, and 

challenged service delivery and treatment outcomes. Training pathways must continue to 

reduce stress and burnout during training, acknowledging all contributing factors to their 

occurrence. This should be guided by research into the determinants of stress and burnout 

specific to psychological professions (Stinton, 2025a). Moreover, NHS organisations must 

take a systemic approach (BPS; 2021; Kinman et al., 2023) to address individual and 

organisational contributors to stress and burnout at the qualified career stage. Where the 

findings confirm a picture of an at-risk workforce, the continuation of NHS Staff Mental  

 Health Hubs in England is vital to support its sustainability (BPS, 2023).    

  Some limitations of the review are noted, informing areas for future research. Firstly, the 

review only included nine studies, with none exploring stress in qualified, nor stress and 

burnout in the newer, psychological professions. Whilst underscoring the scarcity of the current 

UK evidence-base, this was further driven by many papers being excluded due to using 

measures of general distress or overall wellbeing, as opposed to specifically and solely 

measuring levels of stress and/or burnout, and including non-psychological professions. The 

latter was a difficulty within few included studies, where samples of mixed characteristics (e.g., 

of training years and of different NHS psychological professions) prevented desired data 
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extraction. Indeed, data reporting was a key limitation of the included studies, where 

inconsistencies reduced the amount of data available, prevented the desired synthesis, and 

limited the conclusions drawn. This was further influenced by the use of heterogeneous 

measures, which limited the concise establishment of burnout levels (due to differing 

definitions; BPS, 2021; Dyrbye et al., 2009) and overall comparisons. Such heterogeneity was 

noted by Dyrbye et al. (2009), Hannigan et al. (2004), and Owen et al. (2021), yet remains a 

challenge. Moreover, the included studies used self-report methodology, resulting in increased 

bias via subjectivity. This was potentially further increased by the professional stigma of being 

stressed and burnt out within the helping professions (Edwards & Crisp, 2017), leading to more 

socially desirable responses. Finally, such methodology further reduced the included studies 

quality by preventing the comparison of participants, and responders with non-responders. 

Taken together, future research must use consistent measures that directly explore stress and 

burnout, report data comprehensively (e.g., to its finest levels and for all measure 

components), and incorporate qualitative methodologies to reduce bias and increase study 

quality.   

5. Conclusions  

The findings of the review revealed stress and burnout to be key challenges for 

trainee and qualified NHS psychological professionals. A variety of training stressors likely 

contribute to moderate stress levels in trainees, and subsequent low to moderate levels of 

burnout in trainee and qualified psychological professionals. Early prevention and intervention 

during the training years is therefore crucial, as well as a systemic approach adopted by 

workplaces. Notably, the review identified stress and burnout research for NHS psychological 

professions to be scarce, inconsistent, and even non-existent for the newer psychological 

professions. Future research must be conducted, using consistent measures, and 

comprehensively reporting all data. This will help to gain a broader picture that is vital to 

support the wellbeing, retention, and safe practice of this NHS workforce.   
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Chapter Three: Bridging Chapter  
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Bridging Chapter  

This chapter links the systematic review to the empirical paper, presenting research 

that outlines their association and providing rationale for the exploration conducted within the 

empirical paper.  

The systematic review explored levels of stress and burnout within NHS psychological 

professionals. This was driven by research noting the increased prevalence of stress and 

burnout within NHS staff (BMJ, 2022; CQC, 2022; NHS Employers, 2024, NHS England, 

2023), as well as NHS psychological professionals due to the many risk factors they are 

exposed to (Bakker et al., 2003; Bearse et al., 2013; Escriba-Aguiar et al., 2006;  

Maslach, 1978a; Simionato et al., 2019). Whilst prevalent pre-COVID-19 (NHS England, 

2021), the pandemic placed an increased pressure on services, and subsequently 

exacerbated the prevalence of stress and burnout within NHS professionals (BMJ, 2021;  

Giusti et al., 2023). This has had a knock-on effect on retention. Here, the most recent NHS 

Staff Survey (NHS England, 2023) revealed 29% of NHS staff often thinking about leaving their 

job, 21.4% reporting they will look for a new job in the next 12 months, and 15.7% reporting 

they will leave their organisation as soon as an alternative role arises. Whilst these statistics 

may seem promising, they are indeed higher than those reported in 2019 (NHS  

Providers, 2024).   

Yet, stress and burnout are not the only factors posing threats to NHS retention. Key 

threats of poor working conditions and pay resulted in extended strikes being held in 2024 by 

staff within the NHS in England, including doctors, nurses, and ambulance services (Garratt, 

2024). Indeed, a total loss of 9.1% of NHS staff in 2022 was reported to be due to pay, though 

was additionally due to reward, work-life balance, progression, and health and wellbeing 

factors (Ahmed, 2023). This is supported by literature conducted within the wider NHS 

workforce (Weyman et al., 2023), which identified a variety of push/pull factors to NHS staff’s 

employment decisions within the post-COVID-19 world. Such factors have been mirrored 

within NHS psychological workforce literature (Loan-Clarke et al., 2010; Rosairo & Tiplady, 

2024; Tolland & Drysdale, 2022), with key recommendations for future research being noted 

to support further insight specific to this workforce. These included exploring the factors 

relevant to those who have left their NHS employment to work in private practice (Tolland & 
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Drysdale, 2022), and to explore the factors relevant to those who have stayed within their 

NHS employment (Loan-Clarke et al., 2010).   

Currently, a gap in the literature exists for the empirical investigation of the push/pull 

factors specific to a nationwide sample of CPs, with the inclusion of the aforementioned 

recommendations. To date, UK empirical investigation has solely included samples of Allied 

Health Professions as a whole (Coombs et al., 2010; Loan-Clarke et al., 2010), or of CPs 

solely from one (Scottish) Health Board (Tolland & Drysdale, 2022). Otherwise, there is 

merely a reliance on grey literature (Bernard & Wang, 2021; Gilderthorp, 2021; Katie, 2023) 

and anecdotal murmurs to inform current insight on CP retention. Filling this gap is of crucial 

importance for several reasons. Firstly, where retention is a key part of the NHS Long-Term 

Workforce Plan (NHS England, 2023), and CPs form the largest proportion of psychological 

professionals bringing unique value to the NHS (Whittington, 2024), the need for the CP 

workforce to continue and grow is vital. Secondly, where significant investment continues to 

be made into the psychological workforce and the CP profession (e.g., via DClinPsy training 

places), it is crucial that these investments are not being wasted through poor NHS retention. 

Lastly, for a continued psychological NHS to be provided, the longevity of this key profession 

within the NHS psychological workforce is essential.    
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Chapter Four: Empirical Paper  
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Abstract  

Objectives: This study is the first to explore early-career Clinical Psychologists’ (CPs) thoughts 

and subsequent decisions regarding their NHS employment.   

Methods: 185 early-career CPs completed an online survey. Logistic regressions, 

descriptive statistics, and chi square tests were run using Jamovi and Microsoft Excel.  

Findings: Fleeting thoughts to leave NHS employment were associated with extrinsic 

professional motivators. These mirrored part-time NHS employment push factors, and 

resulted in reduced leaving of NHS employment. Serious thoughts to leave NHS 

employment were associated with organisational, service, and individual-related factors, 

which mirrored non-NHS employment factors, and resulted in comparable rates of staying 

versus leaving NHS employment. Stable characteristics of the NHS and its rewards were 

associated with part-time (pull factors) and full-time NHS employment. Alongside a perceived 

effort-reward imbalance in their NHS roles, early-career CPs intend to reduce their NHS 

hours via mixed NHS and non-NHS (private) employment over the next five years, 

suggesting their gradual NHS exit.    

Conclusions:  Symmetries and asymmetries were found between the factors associated with 

early-career CPs thoughts and decisions regarding their NHS employment. A gradual exit 

from NHS employment is noted. Organisations must therefore address these factors and 

target support accordingly to prevent full NHS exit over time.   

  

Keywords: NHS, Clinical Psychologists, early-career, workforce sustainability   
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Introduction  

The National Health Service (NHS) is in a workforce retention crisis, with staff being 

expected to do more with less [1, 2]. NHS England is the world’s fifth largest employer, with a 

recent employment rate of 1.5 million people [3]; yet retention is labelled as a ‘pressure point’ 

[4]. The NHS Long Term Workforce Plan [5] set three priority areas to address current 

workforce challenges: ‘train’, ‘retain’ and ‘reform’. Accordingly, a required increase of 2000 

NHS psychological professionals was set for between 2024-2037, alongside a 26% increase 

in Clinical Psychology training places by 2031-2032 [5]. The psychological professions 

workforce has therefore been noted to be the fasted growing professional group within the 

NHS [5]. Whilst credible in recognising the expansion required to meet the increasing service 

demand, concern lies within this focus on recruitment to support retention, leading staff to 

feel unsupported, undervalued, and exit their NHS employment [6].  

As of April 2024, there were 28,652 Health and Care Professions Council (HCPC) 

registered Practitioner Psychologists, with 16,786 being Clinical Psychologists (CPs). Whilst 

numbers reported within the Psychological Professions Workforce Census [7] are slightly 

lower, it reports Clinical Psychology to be the largest individual job role within the NHS 

psychological professions workforce [7]. Exact rates remain unknown; however, the 

consensus reports an average vacancy rate of 19.6%, a turnover rate of 18%, and a retention 

rate of 86% for CPs across all service pathways [7]. Yet, these are solely reflective of CPs 

within the services who opted to participate within the consensus. Inflation of these rates has 

been speculated due to methodological Issues [8], whilst murmurs and known experiences of 

CPs nod to an ever-increasing number leaving their NHS employment. Data from the 

analysis of the mental health workforce showed a leaving rate of 5.2% for applied 

psychologists [9]. This is lower than post-COVID-19 rates, which is attributed to the world’s 

exit from the pandemic and many CPs committing to a mixed model of NHS and non-NHS 

employment [10].   

To date, research has focused on the wider NHS workforce [5,11], with little inclusion, 

focus, or data separation for the CP profession. Here, similar push factors (e.g., factors that 

push an individual to wanting to leave the NHS) and pull factors (e.g., factors that pull an 
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individual to continue working for the NHS) emerged. Here, the push factors include: stress, 

high workloads, staff shortages, a lack of career progression, limited resources, reduced pay, 

and a lack of ability to provide high quality care [10,11, 12]. Conversely, the pull factors 

include: greater flexibility over work hours, support for family commitments, increased 

autonomy and control, reduced caseloads, and greater personal accomplishment [13, 14]. 

Recent research focusing on service-related factors to specific CPs in Child and Adolescent 

Mental Health Services (CAMHS) mirror the aforementioned, additionally including difficult 

relationships with management and colleagues, and negative impact on physical and mental 

wellbeing [15]. However, knowledge of push/pull factors relevant to all CPs is required.   

The Effort Reward Imbalance (ERI) Theory [16] can be used to understand the 

importance of these factors to employment decisions. It notes that the imbalance and failed 

reciprocity between factors (underpinned by key themes of ‘job effort’ and ‘reward’) lead to 

negative emotions. These have been reported to drive one’s intent to leave their organisation 

or profession [17]. Intention to leave has been noted as a key cognitive process prior to 

actual leaving [18], with research finding it to be the last step before actual leaving amongst 

nurses [19]. Here, actual leaving is the last stage of the decision-making process, where 

cognitions including thoughts to leave, intention to leave, and intention to actively seek a 

different role occur [20]. Yet, Steel et al. noted that the psychological processes underpinning 

intention to leave and intention to stay are not necessarily the same, resulting in 

asymmetrical factors related to thoughts and subsequent decisions to stay or leave an 

organisation [21]. Indeed, research into NHS Allied Health Professions found key differences 

in staying versus leaving factors [12, 22], and in the cognitive and behavioural effort with 

generalised thoughts of leaving and actual leaving [22]. The need to gain data regarding  

both intention and subsequent employment decisions from ‘stayers’ and ‘leavers’, and to explore 

actual behaviours of leaving aside from generalised thoughts, is thus noted [22].   

The present study aims to be the first to complete such explorations specific to UK 

earlycareer CPs. ‘Early-career’ is defined as CPs who have qualified no more than five years 

ago, as per the British Psychological Society’s (BPS) definition (K. Seisay, personal 

communication, April 12, 2023). A spotlight is placed upon this career stage due to research 

highlighting the transition from trainee to qualified professional coming with key challenges 
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[23], resulting in early-career CPs vulnerability. CPs form the largest proportion of 

psychological professionals [7], and are a key role within the expansion of the psychological 

professions’ workforce through their provision of supervision and leadership [24]. With 

retention being a key part of the NHS Long Term Plan [25], the need to ensure CP retention 

at this early and vulnerable career stage is underscored. Moreover, such retention insight is 

vital to inform judgements regarding the cost effectiveness and value of money invested in 

CPs Doctorate in Clinical Psychology (DClinPsy) training, and subsequent training expansion 

as per Long Term Plan targets. The study therefore aims to explore early-career NHS CP 

retention, specifically via thoughts to leave and subsequent NHS employment decisions, 

through the following research questions:  

1. To what extent are prespecified factors associated with fleeting and serious thoughts to 

leave NHS employment?  

2. What behavioural precursors are associated with fleeting and serious thoughts to leave 

NHS employment?  

3. To what extent are fleeting versus serious thoughts to leave NHS employment associated 

with subsequent leaving?  

4. What factors are most important to the full-time, part-time and non-NHS employment 

decisions of early-career CPs?  

5. To what extent have early-career CPs felt an effort-reward imbalance in their most recent 

NHS role?  

6. What are early-career CPs employment intentions over the next five years?  

Methodology  

Research design   

This study adopts a cross-sectional, survey design hosted online by Microsoft Forms.   

Ethical considerations   

The study gained ethical approval from the University of East Anglia’s (UEA) Faculty of 

Medicine and Health Research Committee in December, 2023 (ETH2324-1159).  
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Participants   

A total of 185 participants were recruited and completed the survey. All participants 

were early-career CPs, predominantly female (84%), 26-55 years old, and of White English, 

Welsh, Scottish or Northern Irish ethnicity (72%). A total of 119 (64%) participants worked 

solely for the NHS, where only three did not work in the NHS immediately after qualifying, 

and only four worked a split-role across NHS employment areas. A total of 41 (22%) 

participants worked part-time for the NHS, where the other part-time employment areas 

predominantly included private work, academia, and research. A total of 25 (14%) participants 

did not work for the NHS and left between 4 to 48 months after qualifying.   

Inclusion criteria were participants having been a commissioned DClinPsy trainee at a 

UK DClinPsy institution, and currently being an early-career CP with HCPC registration. 

Exclusion criteria were CPs who were currently working, or had previously worked, in local 

authority or NHS funded private health providers. Using this, a national UK sample was 

recruited via volunteer, purposive, and snowball sampling through social media and informal 

networks.   

  

Measures   

Demographic Form   

  Participants were asked standard demographic questions regarding their age, gender, 

and ethnicity, and questions regarding their DClinPsy training, and first and current qualified 

CP job.   

NHS Employment Decisions Questionnaire  

  No formalised measures exploring NHS employment decisions within the CP workforce 

currently exist. This measure was thus developed for the study, as informed by wider NHS 

workforce research (cited below). It explores the NHS employment decisions of early-career 

CPs, inclusive of their intention to leave their NHS employment, subsequent NHS 

employment decisions, perceived effort-reward imbalance in their most recent NHS role, and 
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employment intentions over the next five years. These areas are split into the subsections 

below. All prespecified push and pull factors included within select subsections were rated on 

a five-part Likert scale, ranging from ‘not important at all’ to ‘extremely important’. Free text 

options were also provided after each Likert scale to allow expansion on ratings.  

Intention to leave NHS Employment  

  This subsection assessed participants intention to leave their NHS employment, as 

informed by the Theory of Planned Behaviour (TPB) [26], and wider NHS workforce research 

[11, 17, 27]. Participants were asked if they had ever experienced thoughts to leave their NHS 

employment (including timepoint, intensity, and frequency), and to rate 20 prespecified push 

factors on their level of influential importance towards such thoughts. To gain more objective-

based insight to NHS employment leaving [11], participants were then asked to report what 

behavioural precursors they had engaged in prior to leaving their NHS employment (as noted 

by Sager et al. [20]). Overall intention to leave was measured by participants’ intensity of 

thoughts to leave (e.g., fleeting versus serious) and level of engagement in behavioural 

precursors.   

NHS Employment Decisions  

  This subsection assessed the push/pull factors most important to participants NHS 

employment decisions. It was split into three parts, as per each employment decision (e.g., full-

time NHS employment, part-time NHS employment, and non-NHS employment).  

Participants were to only complete the part that applied to them. All factors were identified 

from key NHS workforce research that explored NHS retention and contributing factors [11, 

12, 22, 27, 28] where the most reported factors were included.  A total of 182 participants 

completed this section of the survey (where data were not provided by 3 participants), and the 

number of factors differed marginally per each NHS employment outcome. ‘Part-time  

NHS employment’ was split into two additional subsections, where participants rated the pull 

factors that kept them working (part-time) for the NHS, and the push factors that pushed them 

towards working (part-time) outside of the NHS. All factors were the same, with either positive 

(pull) or negative (push) wording.   
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Effort Versus Reward and Future Intentions  

  This subsection assessed participants’ perceived effort-reward imbalance within their 

most recent NHS role, and their future employment intentions over the next five years. Effort-

reward imbalance was explored via participants rating their perceived level of role effort, 

received recognition, and effort-reward match, and the importance of receiving recognition for 

their effort. This was informed by the NHS People’s Promise of being ‘recognised and 

rewarded’ [29], and wider NHS [11] and overall workforce [17, 30] literature. Five-year future 

employment intentions were additionally asked to gain more robust estimates that were not 

solely based off prior ‘thoughts to leave’ data [11]. Prespecified options were provided, with 

the opportunity for expansion via free text.   

 

Procedure   

A participant information sheet and consent form were provided to participants prior 

to their involvement in the study. Due to the anonymity of the data, participants were not able 

to withdraw their survey data after it was submitted. Personal information gained through the 

opt-in process for a qualitative sister study [31] was removed by MS prior to analysis. A 

recruitment poster was posted via online recruitment avenues with a URL link and QR code 

to the online survey. Participants were first taken to the participant information sheet and 

consent form, followed by the demographic form and the NHS Employment Decisions 

Questionnaire. At the end of the survey, participants had the opportunity to opt-in to 

participate in the qualitative sister study [31], before being taken to the current study’s debrief 

form.   

Analysis   

The data were collected via Microsoft Forms and downloaded onto a Microsoft Excel 

spreadsheet. The raw data were stored and cleaned on Microsoft Excel, and the additional 

free-text data were grouped into further data responses. Analysis was completed using 

Jamovi for macOS (version 2.5). To explore the push factors (independent variables [IVs]) 

associated with fleeting versus serious thoughts to leave NHS employment (dependent 
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variables [DVs]), separate binomial logistic regressions for each push factor on thoughts to 

leave were run (RQ1). To explore what behavioural precursors (IVs) are associated with 

fleeting versus serious thoughts to leave NHS employment (DVs), separate chi square tests 

of association were run on each precursor (RQ2). Here, the Haldane-Anscombe correction 

was applied to three factors that had zero cell counts. To explore if fleeting thoughts to leave 

NHS employment were associated with subsequent leaving (RQ3), separate chi square tests 

of association were run. Here, the IVs were ‘intensity of thoughts to leave’ (fleeting/serious), 

and the DVs were subsequent leaving (e.g., leaving or not leaving, and partially leaving or 

fully leaving). To explore mean factor importance ratings across NHS employment  

outcomes, descriptive statistics were run. To explore the extent to which early-career CPs 

perceive an effort-reward imbalance (RQ5), and their five-year employment intentions (RQ6), 

descriptive statistics were again run.   

Results  

Thoughts to Leave NHS Employment  

A total of 152 (82%) participants experienced thoughts of leaving their NHS  

employment, with 69 (45%) experiencing fleeting thoughts, and 83 (55%) experiencing serious 

thoughts. A total of 63 (41%) participants experienced these thoughts during clinical training 

(predominantly during the first and second year), and 89 (59%) participants as a qualified 

professional (predominantly during the first 9-12 months).  

Associated Factors  

Figure 1 outlines the importance ratings of each push factor towards participants  

thoughts to leave their NHS employment.    
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RQ1 explored the extent to which prespecified push factors are associated with 

fleeting and serious thoughts to leave one’s NHS employment. Separate logistic regressions 

revealed 12 factors to be significant predictors of serious thoughts to leave one’s NHS 

employment, with small effect sizes (Ors = 1.258 – 1.677) [33]. See Table 1 for all factors and 

effect sizes.  
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Table 1   

Post-hoc coefficient table of the separate binomial logistic regressions for each push factor on  

  
 thoughts to leave NHS employment.  

           OR CI (95%)    
Push factors  Estimate  OR   Lower  Upper  

Inability to provide good quality care (e.g., 

moral injury)   0.52***  1.68  1.30   2.16  

Negative impact on mental health   0.51***  1.67  1.30   2.14  

Poor staffing/resources   0.46***  1.59  1.22   2.07  

Non-commitment to the NHS   0.44*  1.55  1.01   2.37  

Negative impact on physical health   0.39***  1.48  1.15   1.89  

Burnout   0.38***  1.47  1.15   1.87  

Poor/absent leadership or management   0.38***  1.47  1.18   1.82  

High levels of stress   0.34**  1.41  1.11   1.79  

Wanting to change professions   0.30  1.35  0.94   1.93  

Poor team climate   0.27*  1.32  1.05   1.65  

Excessive workload   0.26*  1.30  1.03   1.64  

Limited opportunities for career progression   0.24*  1.27  1.01   1.60  

Poor/absent supervision   0.23*  1.26  1.02   1.55  

Poor pay   0.13  1.14  0.91   1.42  

Poor pension   0.07  1.08  0.71   1.62  

Limited opportunities for professional 

development (e.g., CPD)   0.05  1.06  0.84   1.32  

Family commitments   0.05  1.05  0.85   1.29  

Limited opportunities for part-time/flexible 

working   0.02  1.02  0.82   1.28  

Wanting to maintain/develop skillset  -0.11  0.89  0.70   1.14  

Wider vision (e.g., private practice)  -0.13  0.88  0.71   1.10  

 Note: CI = Confidence Interval; OR = Odds Ratio; OR effect size: 1.68 (small), 3.47 (medium), and 6.71  

(large) [32] *p < .05; **p <. 01; ***p < .001.  

  

  

Behavioural Precursors to Leaving  

Descriptive statistics revealed that participants with serious thoughts to leave their 

NHS employment engaged in more behavioural precursors, with a higher rate of 

engagement for each precursor, compared to participants with fleeting thoughts.   

 

  



   71  
 

 

 

 

 

 

 

 

 

 

 

 

 

RQ2 explored the behavioural precursors associated with fleeting and serious thoughts 

to leave one’s NHS employment. Separate chi square tests revealed significant associations 

between eight behavioural precursors and serious thoughts to leave NHS employment, with 

large effect sizes (see Table 2).    

  
Table 2   

Chi square statistics and odds ratios for association between each behavioural precursor on  

  
fleeting and serious thoughts to leave NHS employment.  

  

            OR CI (95%)    
Behavioural precursor     X2   OR   Lower  Upper  

Made plans to set up my own private practice  14.10***  18.80  2.44  145.0  

Talked to colleagues  16.90***  12.80  2.90   56.80  

Been offered a job  16.98***  12.80  2.90   56.80  

Looked for vacancies  18.90***  10.60  3.05   36.80  

Made movements/actions towards setting up 

my own private practice  11.60***   9.28  2.07   41.60  

Submitted applications  12.40***   7.45  2.12   26.20  

Had interviews  13.50***   7.93  2.26   27.80  

Requested details of jobs    3.42***   7.87  0.42  149.0  

Only took a part-time job initially    0.84   2.53  0.10    63.0  

Left the NHS with no set plan    0.84   1.31  0.10    63.0  

Note: CI = Confidence Interval; OR = Odds Ratio; OR effect size: 1.68 (small), 3.47 (medium), and          

6.71 (large) [32] ***p < .001.  

 

 
Fleeting  

thoughts 
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thoughts 

Note. Participants could select more than one behavioural precursor. 
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Number of participants

Behavioural Precursors Associated with Fleeting and Serious Thoughts to Leave NHS Employment

Figure 2 
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 Leaving of NHS Employment  

  RQ3 explored if thoughts to leave NHS employment were associated with subsequent 

leaving. Table 3 shows the proportions of participants’ staying versus leaving decisions, 

following fleeting or serious thoughts. Chi square tests revealed significant associations 

between intensity of thoughts to leave and staying versus leaving decisions (X2 = 31.7), and 

partial versus full leaving decisions (fleeting thoughts X2 = 69, serious thoughts X2 = 83). 

Specifically, participants who had serious thoughts to leave were 8% more likely to 

subsequently leave their NHS employment, compared to those who had fleeting thoughts.  

Additionally, participants who had serious thoughts were 10% more likely to fully leave their 

NHS employment, rather than partially leave (e.g., reducing their contracted NHS hours to 

work part-time).   

  
  
Table 3  

 Contingency table showing proportions of staying versus leaving decisions following fleeting and serious thoughts      

 to leave.  

 

 

 

NHS Employment Decisions  

RQ4 explored the differences in the mean importance ratings of each prespecified 

factor across all NHS employment outcomes. For participants who solely worked for the 

NHS, the factors most important to this decision were: job security, commitment to the NHS, 

good quality/frequent supervision, and ability to provide good quality care to service users 

(no moral injury). For participants who worked part-time for the NHS, the most important pull 

factors that kept them working for the NHS were: job security, commitment to the NHS, 

opportunities for part-time/flexible working, and good pension. Contrastingly, the most 

important push factors that pushed them to additional non-NHS employment were: having a 

wider vision (e.g., to set up own private practice), poor pay (relative to other employment), 

Intensity of thoughts to 

leave 

        Stayed in   

        NHS   

        employment 

     Left NHS 

     employment 

 

Partially left 

(part-time NHS 

employment) 

 

Fully left 

(non-NHS 

employment) 

Fleeting 64 (92.80%) 5 (7.20%) 4 (80%) 

 

1 (20%) 

Serious 42 (51.60%) 41 (49.40%) 12 (29.30%) 29 (70.70%) 
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inability to provide good quality care to service users (moral injury), and a desire to maintain 

or develop their skillset. Finally, for participants who did not work for the NHS, the factors 

most important to this decision were: inability to provide good quality care to service users 

(moral injury), poor/absent leadership/management, high levels of stress, and a poor team 

climate.   
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Figure 4 
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Effort-Reward Imbalance  

RQ5 explored the extent to which early-career CPs felt an effort-reward imbalance in 

their most recent NHS role. Descriptive statistics explored four aspects of workplace effort 

and reward (see Figure 7). A total of 58% of participants felt they put in an extremely high 

level of effort into their most recent NHS role, yet only 14% felt they received an extremely 

high level of recognition in return. Moreover, 31% of participants reported receiving 

recognition for the level of effort they put into their work to be extremely important. However, 

only 12% reported the level of effort they put into their most recent NHS role and the rewards 

they received in return to be completely matched.   
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 Figure 7  

   Percentage of Participant Perception of NHS Workplace  

Effort and Reward 

  

 
  

 

Future Employment Intentions  

  Participants contracted hours worked in their first NHS role ranged between 22.5 to 37.5 

hours per week. Most participants (82%) reported maintaining these same hours in their 

current NHS role, whilst 18% reported reducing them to a range of 15 to 32 hours per week.   

   

 RQ6 explored the employment intentions of early-career CPs over the next five years. 

Descriptive statistics revealed that only 23% intend to remain working full-time and solely for 

the NHS. In contrast, 16% intend to work in non-NHS employment, and 56% intend to work 

part-time in the NHS alongside other employment. Of this latter group, about half (29% of all 

participants) intend to work in the NHS and private employment. See Figure 8 for 

employment intentions.    
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Figure 8  

  

 

 Note. ‘NHS + other’ refers to an employment intention of working part-time within the NHS and part-time 

within either/a combination of: research, academia, private, and third sector areas. The subgroup within this 

intention is that of ‘NHS and private’, given this being the most common ‘NHS + other’ employment intention.    

  

Discussion  

The present study sought to explore early-career CPs thoughts and decisions 

regarding their NHS employment, allowing valuable insight into the retention of this NHS 

workforce.   

Asymmetries were revealed between the push factors associated with fleeting versus 

serious thoughts to leave NHS employment (RQ1). The factors associated with fleeting 

thoughts were underpinned by extrinsic motivators to one’s professional self (e.g., wanting to 

maintain/develop skillset, having a wider vision to set up one’s own private practice). 

Contrastingly, the factors associated with serious thoughts to leave were underpinned by 

organisational (e.g., poor/absent leadership/management), systemic (e.g., poor 

staffing/resources, inability to provide good quality care leading to moral injury), and 

individual-related (e.g., stress, burnout, negative impact on physical and mental health) 

factors. Such individual-related factors are particularly interesting due to their conceptually 
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similar yet differential distinctions. Whilst stress, burnout, and mental health are often 

misunderstood and referred to interchangeably, the findings highlight how they are in fact 

distinct and each hold important individual roles in influencing CPs serious thoughts to leave 

their NHS employment. They must therefore be considered as separate (e.g., not grouped 

under ‘staff wellbeing’) when understanding the employment thoughts and decisions of NHS 

CPs. Moreover, all such factors associated with fleeting and serious thoughts to leave mirror 

the factors associated with part-time NHS and non-NHS employment decisions, respectively. 

This is later discussed; however, their important role within early-career CPs cognitive 

processes around, and prior to, leaving is noted. This highlights the need for retention 

strategies to be targeted at the early cognitive stage.  

  Notably, participants with serious thoughts to leave their NHS employment engaged in 

more behavioural precursors prior to leaving (RQ2). This finding suggests increased thought 

intensity level drives increased active seeking of non-NHS employment, reflecting a higher 

overall intention to leave. The TPB [26] suggests that this higher intention would lead to the 

leaving of NHS employment; however, the results only partially support this. Indeed, serious 

thoughts led to increased leaving in comparison to fleeting thoughts, with more participants 

with serious thoughts fully leaving their NHS employment than solely reducing their NHS 

hours (RQ3). However, the comparable staying (51.60%) versus leaving (49.40%) rates 

noted for those with serious thoughts provide the theory’s challenge. Some hypotheses are 

considered. First, the stable characteristics (or ‘rewards’) of the NHS could be protective 

against leaving, even for those with higher intentions. Second, early-career CPs could simply 

be ‘pushing through’, either as an avoidance-based coping strategy [33], or due to a felt 

commitment to the NHS driven by moral obligation [12]. This raises crucial questions 

regarding the implications to individuals’ job satisfaction, levels of stress and burnout (and 

thus overall wellbeing due to the influence of stress and burnout upon this), and subsequent 

NHS retention. The need to further explore such rates is thus underscored.  

  As aforementioned, the factors most salient to non-NHS employment decisions (RQ4) 

mirrored those associated with serious thoughts to leave NHS employment. These were 

organisational (e.g., poor/absent leadership/management), systemic (e.g., poor 



   79  

staffing/resources) and individual-related (e.g., stress, moral injury) factors, which align with 

wider NHS research [11, 22, 28]. Crucially, ‘inability to provide good quality care’ (e.g., moral 

injury) was one of the strongest predictors of serious thoughts to leave NHS employment 

and non-NHS employment decisions. Strikingly, Stinton’s sister study [31] also found moral 

injury to be a present theme across all employment outcomes of UK early-career CPs. 

Williamson et al. attributes such a finding to the COVID-19 pandemic, where increasing 

demand yet limited resources led to staff’s standard of work falling below their perception of 

‘good enough’ [34]. Mounting evidence reports this becoming a familiar notion, where staff 

are increasingly required to perform work that challenges their values and morals, resulting 

in moral distress, moral injury, and poor mental health (e.g., stress and burnout) [1, 28, 31, 

35]. Yet, this factor was also associated with participants decisions to solely work for the 

NHS. This underscores its power to either push or pull early-career CPs NHS employment 

decisions, as dependent on one’s ability to work in alignment with their morals and values 

through the provision of their desired quality of care.    

  Arguably, an interplay between the aforementioned organisational, systemic, and 

individual factors may exist. Here, the presence of effective organisational 

leadership/management may serve to mitigate proceeding systemic and individual 

challenges. This is supported by literature that reports leadership/management structures to 

be a key determinant of mental health professionals’ practice environments; specifically, in 

how professionals perceive their organisation’s values, subsequently influencing NHS 

employment decisions regarding staying or leaving [28]. Indeed, the need for clear 

leadership and management structures comprising compassionate and collective 

approaches has been noted [36]. This is argued to be key in developing working 

relationships and trust at all levels [36], improve overall wellbeing and patient outcomes [37], 

and reduce intention to leave NHS employment [12]. Concerningly, increasing research has 

reported its absence, whereby a ‘command and control’ leadership/management style is 

being adopted, resulting in CPs feeling operationally led, having a quieter voice, and being 

expected to ‘just get on with it’ [37]. Kolar et al. further recognised a lack of understanding 

about the CP role by those in leadership/management roles, leading to feelings of 
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undervalue and frustration [38]. This is supported by Stinton [31] who reported subsequent 

job dissatisfaction and career disillusionment as a result. Whilst CPs are encouraged to take 

responsibility in taking up organisational leadership opportunities and roles early in their 

careers [39], organisational leadership/management structures that understand the CP 

profession and adopt a compassionate leadership style are crucially important to ensure 

organisational support. This may prevent proceeding systemic and individual challenges, 

and thus support subsequent retention.  

  Similarly, the factors most salient to part-time NHS employment decisions (push factors) 

largely mirrored those associated with fleeting thoughts to leave. These were predominantly 

extrinsic motivators for participants professional self (e.g., having a wider vision to set up 

one’s own private practice, developing one’s skillset, and pay). Indeed, pay is an NHS push 

factor that has been reported to become more salient since COVID-19, and a key reason for 

NHS staff leaving their NHS employment [11, 31]. Literature reports more (early-career) CPs 

committing to part-time NHS and part-time private work for financial rewards [10, 31, 40]. 

This may further be driven by funding challenges to CPs provision and access to Continued 

Professional Development (CPD), resulting in limited access to training and skill 

development [10] that is therefore being sought externally. Indeed, research into the Allied 

Health Professions (AHPs) reports this leading to thoughts of, and actual, leaving of NHS 

employment [12]. Taken together, these findings suggest a ceiling on early-career CPs 

financial and professional expectations, driving them to part-time NHS employment and 

seeking non-NHS employment to fill these expectations [12, 31]. Indeed, this is supported by 

the future employment Intentions findings, where an intention to work part-time in the NHS 

and part-time privately was reported at a minimum 6% higher likelihood in comparison to 

other employment intentions (RQ6). Whilst this positively reflects early-career CPs not 

wanting to fully leave the NHS, it also reflects their desire to reduce their NHS hours over the 

next five years. This raises questions regarding the duration to which an NHS footing 

remains, with a need to explore NHS employment patterns across career stages 

underscored.  
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  Such part-time seeking of non-NHS employment may link to the factors associated with 

solely NHS and part-time (pull factors) NHS employment decisions. These were: ‘job 

security’, ‘supervision, ‘part-time/flexible working’ and ‘pension’, as additionally found in 

Stinton’s study [31]. Utilising the ERI model [16], these can be seen as ‘rewards’ when 

appropriately provided; an important element of the NHS People’s Promise [29] and key to 

reducing intention to leave employment [41]. The findings of the current study support the 

latter, where such rewards seemingly increased the pull of NHS employment on a full-time or 

part-time basis. This is particularly interesting given only 12% of participants reporting the 

level of rewards received to completely match their level of effort (RQ5). This highlights an 

effort-reward imbalance within individuals NHS roles, which was particularly pertinent during 

COVID-19 [11] and, as revealed within this and Stinton’s study [31], has never been 

regained. The findings of the current study may therefore speak to the pulling power of such 

rewards in keeping early-career CPs working for the NHS despite this imbalance [31]. Yet, 

given this reported imbalance and its noted influence on poor wellbeing (e.g., via stress, 

burnout, and mental health difficulties) [42], NHS commitment [40], and the leaving of NHS 

organisations and professions [17], its consideration within retention explorations is crucial.  

  Some final findings are noted. First, stress and burnout were most salient for 

participants’ non-NHS employment decisions, supporting literature and media narratives, 

and highlighting their significant pushing power. Second, pay was only associated with part-

time NHS employment (push factors). This challenges widespread narratives of pay being 

the key driver to non-NHS employment. Whilst not saying that it is not a contributor, the 

results highlight that organisational, systemic, and individual-related factors pose bigger 

influence. Third, supervision was noted salient for solely NHS and non-NHS employment 

decisions. Indeed, supervision is mandated by the BPS, is crucial for safe and effective 

practice, overall wellbeing, and CPD [43], and is highly important for CPs in this vulnerable 

career stage [44]. The findings therefore highlight its significant pulling and pushing power in 

its relative presence or absence. Finally, commitment to the NHS was rated particularly 

salient for full and part-time (pull factor) NHS employment decisions, yet not for non-NHS 

(full and part-time) employment decisions. This contrast may link to the aforementioned 
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notion of moral obligation [12], which may be felt by the NHS employment grouping; 

however, a deeper exploration of this is warranted.  

 

Strengths and Clinical Implications  

 

To the authors’ knowledge, this is the first study to complete a comprehensive 

exploration of a nationwide sample of UK CPs NHS employment thoughts and decisions. Its 

inclusion of all aspects of CP decision-making, including thoughts, behavioural precursors, 

decisions, and effort-reward imbalance, allows for the thorough understanding of CPs NHS  

 employment decisions.                  

  The findings reveal that, at the early-career stage, many factors influence thoughts and 

decisions to leave NHS employment, with CPs intending to leave through gradual exit via 

mixed employment (e.g., NHS and private). This holds important clinical implications. For 

NHS organisations, an awareness of the factors that drive early-career CPs thoughts to 

leave one’s NHS employment must be gained. Clear leadership and management 

structures, comprising compassionate and collective approaches [36], and provision of 

recognition and other rewards for efforts should be provided. Access to training and 

development will ensure the continual development of early-career CPs skillsets, and help to 

reduce professional gaps, which, in turn, prevents the pull of non-NHS employment. This 

could be further considered within recruitment, where specific outlining of rewards could be 

considered to enhance role attraction. Furthermore, organisations could also look to use 

feedback data to gain insight into employees and, particularly CPs, perceptions of areas of 

strengths and challenges within their role [44]. Here, effort and reward must be considered 

and balanced. Finally, protected space to discuss organisational and wellbeing challenges 

(e.g., stress, burnout, mental health difficulties, and the potential need for support from 

occupational health in light of such challenges) is recommended in alignment with previous 

research noting its importance in making staff feel heard and seen [33]. For early-career 

CPs, open conversations about individual, systemic, and organisational challenges must be 

had to ensure sufficient organisational insight and subsequent implementation of appropriate 
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support. The utility of peer support has been noted in nurses [45] and could be used for such 

conversations. Indeed, recognising the push factors as challenges, yet harnessing on the 

pull factors, is important to address NHS retention. Indeed, all the aforementioned hold 

important implications for service-users through increasing the equality of access to services 

via an increasing number of CPs within the NHS [15].  

Limitations and Future Research  

  Some limitations are noted. First, recruitment was conducted predominantly via social 

media, which limited sampling to those with such access and engagement. Future research 

should therefore look to diversify recruitment from various employment areas (e.g., NHS and 

private practice), which would additionally likely solve the disproportionate  

 representations of employment groups noted below.        

  Second, disproportionate sample sizes were present across employment outcomes, 

where most participants worked solely in the NHS. Despite the authors’ attempts to 

proactively target early-career CPs from other employment areas (e.g., those in private 

practice), unequal samples ensued. This limited the scope of the analyses that could be 

conducted between these groups, underscoring the need for this to be addressed in future 

research to allow for direct comparisons and increasingly meaningful conclusions to be 

drawn. Similarly, few data were not obtained for some NHS employment outcome factors of 

the survey, resulting in disequilibrium of factors across outcomes. These were ‘wider vision’ 

for full-time NHS and part-time NHS (pull factors), ‘workload’ for part-time NHS (pull factors), 

and ‘job security’ for part-time NHS (push factors) and non-NHS employment. Caution must 

therefore be had interpreting these factors ratings given this disequilibrium. 

 Third, the survey methodology reduced the findings’ reliability and validity due to the 

inherent bias within this subjective method. This was further driven by the survey being 

developed by the authors of the study, as drawing on and expanding upon previous research 

(e.g., Coombs et al., 2010; Derycke et al., 2010; Ge et al., 2021; Leary et al., 2024; Loan-

Clarke et al., 2010; NHS England, 2023; Weyman et al, 2023). Whilst the survey was 

reviewed by the Patient and Public Involvement (PPI) panel for appropriateness, wording, 
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and length, it was not formally piloted. Future research could therefore consider developing a 

measure assessing CP employment decisions for a more systematic exploration of this topic, 

and piloting it to ensure its reliability and validity. 

 Fourth, the provision of multiple response options for the ‘future intentions’ survey 

section led to ambivalent participant responses that impacted analysis. Whilst this 

importantly highlights ambivalence present within many participants regarding their future 

employment intentions, it reduced the reliability of the data and subsequent findings of this 

area. Future research should consider limiting response options or tracking participants’ 

future employment to overcome this.  

 Additionally, future research could further look to conduct a deeper exploration into 

fleeting versus serious thoughts to leave in relation to the TPB [26], as well as the 

hypothesised notion of ‘pushing through’ despite having an intention to leave. Moreover, it 

would be interesting to separate ‘leaving’ down further into full NHS exit versus internal 

leaving (e.g., moving Trusts) and associated predictors. Finally, exploring the predictors and 

outcomes of low and high NHS commitment would be of interest given its hypothesised role 

in staying versus leaving intentions and behaviours.  

Conclusions  

This study is the first to explore the factors key to early-career CPs NHS employment 

thoughts and decisions. Notably, organisational, systemic, and individual-related factors drive 

early-career CPs serious thoughts to leave their NHS employment, and subsequent leaving. 

Effort-reward imbalance plays a significant role, as well as external motivators for one’s 

professional self. Whilst rewards of the NHS pull some to stay within their NHS employment 

on a part-time or full-time basis, the aforementioned are key drivers to mixed  

NHS and non-NHS employment; notably, an intention of NHS and private work over the next 

five years. This suggests that, at the early-career stage, the early signs of leaving are being 

seen through gradual NHS exit via mixed employment. NHS organisations must therefore 

address these factors to prevent full leaving of this NHS workforce over time.   

 



   85  

Statements and declarations  

Not applicable.   

Ethical considerations  

The study gained ethical approval from the University of East Anglia’s (UEA) Faculty of 

Medicine and Health Research Committee in December, 2023 (ETH2324-1159).  

Consent to participant  

A participant information sheet was provided to all participants, followed by a consent form to 

obtain their voluntary written consent to participate.   

Consent for publication  

The participant information sheet outlined that the findings would be published in an 

academic journal, which participants provided consent for within the consent form.   

Declaration of conflicting interest  

The author(s) declared no potential conflicts of interest with respect to the research, 

authorship, and/or publication of this article.  

Funding statement  

No funding was sought for this research.   

 

 

 

 

 

 

 



   86  

References 

[1] British Psychological Society. Learning from NHS staff mental health and wellbeing hubs 

[Internet]. London: British Psychological Society; 2023. Available from: 

https://cms.bps.org.uk/sites/default/files/2023- 

12/BPS%20Learning%20from%20the%20NHS%20Staff%20Mental%20Health%20and%20 

Wellbeing%20Hubs%20report.pdf  

[2] Mallorie S. NHS workforce in a nutshell [Internet]. London: The King’s Fund; 2024. 

Available from: https://www.kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs- 

workforce-nutshell 

[3] Rolewicz L, Palmer B, Lobont C. The NHS workforce in numbers [Internet]. London: 

Nuffield Trust; 2024. Available from: https://www.nuffieldtrust.org.uk/resource/the-nhs- 

workforce-in-numbers  

[4] Buchan J, Charlesworth A, Gershlick B, Seccombe I. A critical moment: NHS staffing 

trends, retention and attrition [Internet]. London: The Health Foundation; 2019. Available 

from: https://www.health.org.uk/publications/reports/a-critical-moment 

[5] NHS England. NHS long term workforce plan [Internet]. London: NHS England; 2023. 

Available from: https://www.england.nhs.uk/wp-content/uploads/2023/06/nhs-long-term- 

workforce-plan-v1.2.pdf  

[6] Morgan, B. NHS staffing shortages: Why do politicians struggle to give the NHS the staff 

it needs? [Internet]. London: The King’s Fund; 2022. Available from: 

https://www.kingsfund.org.uk/sites/default/files/2022- 

11/NHS_staffing_shortages_final_web%20%282%29.pdf  

[7] NHS Benchmarking. Psychological professions workforce census [Internet]. London: 

Psychological Professions Network; 2023. Available from: https://s3.eu-west- 

2.amazonaws.com/nhsbn- 

static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20 

Census%20Report%20-%202023.pdf  

 



   87  

[8] Whittington A. Next steps for the psychological professions workforce in England – 

Delivering the NHS Long Term Workforce Plan. Clin Psychol Forum. 2024; 1(375):29-38. 

[9] Health Education England. Mental health workforce data tool [Internet]. London: Health 

Education England; 2024. Available from: https://eproduct. hee.nhs.uk/dashboard/workforce- 

mental-health- cover#MH4a%20Retention 

[10] Rosairo M, Tiplady B. Are we retaining clinical psychologists and other psychological 

professionals in the NHS workforce and can we do more? Clinical Psychol Forum. 

2024;1(375):39-47. 

[11] Weyman A, Glendinning R, O’Hara R, Coster J, Roy D, Nolan P. Should I stay or should 

I go? NHS staff retention in the post COVID-19 world: Challenges and prospects. Bath: 

Institute for Policy Research; 2023. 

[12] Coombs C, Arnold J, Loan-Clarke J, Bosley S, Martin C. Allied health professionals’ 

intention to work for the National Health Service: A study of stayers, leavers and returners. 

Health Serv Manage Res. 2010;23(2):47–53. 

[13] Rupert PA, Kent JS. Gender and work setting differences in career-sustaining behaviors 

and burnout among professional psychologists. Prof Psychol Res Pract. 2007;38(1), 88–96. 

[14] Walfish S, Walraven SE. Career satisfaction of psychologists in independent 

practice. Couns Clin Psychol J. 2005;2(3):124–133. 

[15] Wintour LJ, Joscelyne T. "I couldn’t do the job anymore”: a qualitative study exploring 

clinical psychologists’ experiences of working in and leaving CAMHS to work independently. 

J Ment Health Train Educ Pract. 2024;19(3):170-183. 

[16] Siegrist J. Adverse health effects of high-effort/low-reward conditions. J Occup Health 

Psychol. 1996;1(1):27–41. 

[17] Derycke H, Vlerick P, Burnay N, Decleire C, D'Hoore W, Hasselhorn HM, Braeckman L. 

Impact of the effort–reward imbalance model on intent to leave among Belgian health care 

workers: A prospective study. J Occup Organ Psychol. 2010;83(4):879–893.  

 

 



   88  

[18] Mobley WH. Intermediate linkages in relationship between job satisfaction and 

employee turnover. J Appl Psychol. 1977;62(2):237-240. 

[19] Tadesse B, Dechasa A, Ayana M, Tura MR. Intention to leave nursing profession and its 

associated factors among nurses: a facility based cross-sectional study. Inq. 2023; 60:1-9. 

[20] Sager JK, Griffeth RW, Hom PW. A comparison of structural models representing 

turnover cognitions. J Vocat Behav. 1998;53(2):254-273. 

[21] Steel RP, Griffeth RW, Hom PW. Practical retention policy for the practical manager. 

Acad Manag Exec. 2002;16(2):149–164. 

[22] Loan‐Clarke J, Arnold J, Coombs C, Hartley R, Bosley S. Retention, turnover and 

return–a longitudinal study of allied health professionals in Britain. Hum Resour Manag 

J. 2010;20(4):391-406. 

[23] Smith NG, Keller BK, Mollen D, Bledsoe ML, Buhin L, Edwards LM et al. Voices of early 

career psychologists in division 17, the society of counseling psychology. Couns Psychol. 

2012;40(6):794–825. 

[24] British Psychological Society. Practice guidelines: third edition [Internet]. London: British 

Psychological Society; 2017. Available from: 

https://explore.bps.org.uk/binary/bpsworks/7cd81b0048d10fff/b33867dfe47ba494c80dca795 

cc203acdf4a426630d6ab2b1835429144a575aa/inf115_2017_english.pdf 

[25] NHS England. NHS long term plan [Internet]. London: NHS England; 2019. Available 

from: https://www.longtermplan.nhs.uk/ 

[26] Ajzen I. The theory of planned behaviour. Organ Behav Hum Decis Processes. 

1991;50(2):179-211. 

[27] NHS England. NHS staff survey 2023 [Internet]. NHS England: London; 2023. Available 

from: https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023 

[28] Leary A, Maxwell E, Myers R, Punshon G. Why are healthcare professionals leaving 

NHS roles? A secondary analysis of routinely collected data. Hum Resour Health. 

2024;22(1):65. 

[29] National Health Service. Our NHS people promise. NHS England: London; 2020.  



   89  

Available from: https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs- 

people-promise/ 

[30] Ge J, He J, Liu Y, Zhang J, Pan J, Zhang X, et al. Effects of effort-reward imbalance, job 

satisfaction, and work engagement on self-rated health among healthcare workers. BMC 

Public Health. 2021;21:1-10.  

[31] Stinton. M. “I really lost my love for the job when I was in the NHS” – Experiences of 

early career clinical psychologists and the sustainability of the clinical psychology workforce 

in the NHS [Unpublished]. 2025b. 

[32] Chen H, Cohen P, Chen S. How big is a big odds ratio? Interpreting the magnitudes of 

odds ratios in epidemiological studies. Commun Stat Simul Comput. 2010;39(4):860–864. 

[33] Carter, C. Drinking from an empty glass: a mixed methods analysis of stress and self- 

care in counselling psychology trainees [Unpublished]. 2021. 

[34] Williamson V, Murphy D, Phelps A, Forbes D, Greenberg N. Moral injury: the effect on 

mental health and implications for treatment. Lancet Psychiatry. 2021;8(6):453-455. 

[35]. British Medical Association. Moral distress and moral injury Recognising and tackling it 

for UK doctors [Internet]. British Medical Association: London; 2021. Available from: 

https://www.bma.org.uk/media/4209/bma-moral-distress-injury-survey-report-june-2021.pdf 

[36] Bailey S, West M. Naming the issue: chronic excessive workload in the NHS. London: 

The King’s Fund; 2021. Available from: https://www.kingsfund.org.uk/insight-and- 

analysis/blogs/naming-issue-chronic-excessive-workload- 

nhs#:~:text=In%20a%20context%20of%20inadequate,increasing%20levels%20of%20staff% 

20stress 

[37] Rao AS, Kemp N, Bhutani G, Morris G, Summers E, Brown K et al. Building a caring 

work culture-what good looks like. London: The British Psychological Society. 2021. 

Available from: https://cms.bps.org.uk/sites/default/files/2022- 

09/Building%20a%20Caring%20Work%20Culture.pdf 

[38] Kolar C, Von Treuer K, Koh C. Resilience in early‐career psychologists: Investigating 

challenges, strategies, facilitators, and the training pathway. Aust Psychol. 2017;52(3):198-  



   90  

208. 

[39] Lavender T. Organisational leadership, management and a model for understanding 

organisational change. Clin Psychol Forum. 2023;1(363):52-57. 

[40] Tolland H, Drysdale E. Exploring the prevalence and reasons for clinical psychologists 

leaving the NHS in one health board. Clin Psychol Forum. 2022;1(351):33-38. 

[41] Jones MT, Kaltenegger H, Cronin RA, Wright BJ. Gender differentiates the predictors of 

an intention to leave the workplace: a meta-analysis of the effort-reward imbalance 

workplace stress studies. Work Stress. 2024. Advance online publication, 1-22. 

[42] Kinman G, Dovey A, Teoh K. Burnout in healthcare: risk factors and solutions. London: 

The Society of Occupational Medicine; 2023. Available from: 

https://www.som.org.uk/sites/som.org.uk/files/Burnout_in_healthcare_risk_factors_and_solut 

ions_July2023_0.pdf 

[43] British Psychological Society. Supervision guidance for psychologists. London: British 

Psychological Society; 2024. Available from: https://www.bps.org.uk/guideline/supervision- 

guidance-psychologists 

[44] Green, AG, Hawley, GC. Early career psychologists: Understanding, engaging, and 

mentoring tomorrow’s leaders. Prof Psychol Res Pract. 2009;40(2):206. 

[45] Jackson H. Retaining and valuing newly qualified nursing staff: evaluation of a peer 

support group. Ment Health Pract. 2018;21(8):24-27.  

  

  

  

  

  

  

  

  

 

 

 



   91  

  

Chapter Four: General Discussion and Critical Evaluation  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



   92  

General Discussion and Critical Evaluation  

  This chapter summarises the findings from both the systematic review and empirical 

paper. The findings will be considered within the context of the wider literature in order to 

understand how they both compare and add to the current evidence-base. Strengths and 

limitations of the thesis portfolio (as a whole) are further provided, as well as the theoretical 

and clinical implications of the papers’ findings, and areas for future research. The chapter 

closes with the portfolio’s main conclusions.   

Overview of the results  

This thesis portfolio explored the wellbeing and employment decisions of the NHS 

psychological workforce, in a bid to understand its longevity and sustainability within the 

NHS. This was firstly completed through a systematic review and narrative synthesis of nine 

peer-reviewed papers, which explored levels of stress and burnout within trainee and 

qualified NHS psychological professions. This was then expanded upon through a 

proceeding empirical paper, which investigated the NHS employment thoughts and decisions 

of a national sample of early-career Clinical Psychologists (CPs) via an online survey.  

Systematic review  

The systematic review and narrative synthesis identified nine papers that met criteria 

for inclusion. The review revealed moderate levels of stress for trainees, where marginal 

differences in stress levels were revealed between trainee professions (notably, Trainee CPs 

and Trainee PWPs). No papers explored stress within qualified psychological professions, 

resulting in the non-establishment of stress levels for this sub-population. The review further 

revealed low-to-moderate levels of burnout for trainee and qualified psychological 

professionals, as dependent on the measure used to explore burnout within the study.  

Comparable levels of burnout between these career stages were reported, though Trainee  

CPs scored highest in ‘emotional exhaustion’ and qualified PWPs scored highest on burnout 

subscales within the Oldenburg Burnout Inventory (OLBI; Demerouti, 1999). Notably, the 

papers included in the review explored a selective 13 out of the total 18 NHS psychological 

professionals, of which are arguably the more commonly known, longer standing, and more 

spoken about professions (e.g., Clinical Psychologists, Counselling Psychologists, CBT 
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Therapists, Counsellors). Such limited exploration of all NHS psychological professions to 

date is stark, particularly given the continued investment into this workforce. Here, knowledge 

regarding how all psychological professions are faring is vital to ensure their longevity and 

sustainability within the NHS. Moreover, the included papers utilised a variety of different 

measures to explore levels of stress and burnout within the select psychological professions, 

and varied in how they reported such levels (e.g., in relation to subscale data, overall measure 

data, and cut-off threshold prevalence). The need for future research to address these 

limitations was emphasised.   

Empirical paper  

The empirical paper revealed a significant association between thoughts to leave 

NHS employment and subsequent decisions to leave. Fleeting thoughts to leave were 

associated with the extrinsic motivators of one’s professional self, such as having a wider 

vision to set up one’s own private practice and wanting to maintain/develop one’s skillset, 

and resulted in increased staying within NHS employment. Notably, serious thoughts to leave 

were associated with increased engagement in more behavioural precursors to leaving, and 

were driven by organisational, systemic, and individual-related factors. Interestingly, they 

resulted in comparable rates of staying versus leaving in NHS employment. Moreover, 

asymmetries were revealed between the factors associated with each NHS employment 

outcome. Organisational, systemic, and individual-related factors were associated with non-

NHS employment, extrinsic motivators of one’s professional self were associated with part-

time NHS employment (push factors), and stable characteristics (or ‘rewards’) of the NHS 

were associated with part-time NHS employment (pull factors) and full-time NHS 

employment. Finally, whilst many participants reported experiencing an effort-reward 

imbalance in their most recent NHS role, the majority intended to continue working for the 

NHS over the next five years. This was, however, predominantly desired via mixed NHS and 

non-NHS employment, leading to a reduction in NHS hours and an increase in non-NHS 

(private) hours, highlighting a gradual exit from NHS employment. Indeed, the explorational 

infancy of this area and noted limitations of the current study provides much scope for future 

research, which should be guided by the recommendations provided.   



   94  

Interpretation of the findings in relation to theory and literature.  

  The stress findings revealed in the review are in alignment with early pioneering 

research by Cushway (1992; 1994; 1996), who also reported moderate (and very high) 

levels of stress within 75% of Trainee CP participants. Similarly, Lloyd (2017) also reported 

moderate levels of stress in Trainee CPs, as did Carter (2021) for Trainee Counselling 

Psychologists. Given the pioneering nature of Cushway’s (1992) research into trainee stress 

levels, several factors were provided as an explanation to such moderate levels. These 

included: poor supervision, travelling requirements, deadlines, separation from one’s partner, 

demands, finances, an uncertainty about one’s own capabilities, fatigue from moving, and 

continuously changing placements. Later research has supported the early identification of 

these factors and understood them within the dual role of clinician and university student that 

trainees hold, of which has been reported to be a key contributor to their stress levels (Owen 

et al., 2021). Yet notably, Cushway (1992) also includes personal-related factors (e.g., 

finance, separation from partner), of which have been lesser acknowledged within research. 

The addition of these factors to the aforementioned is suggestive of a tripartite relationship 

between three trainee stressor domains; that is, of university-related stressors, clinician-

related stressors, and personal-related stressors. These are indeed noted in existing 

research (Carter, 2021), and provide context to the moderate trainee stress levels revealed 

within the present portfolio’s paper and previous research. They may further provide context 

to the comparable levels of burnout the paper revealed between trainee and qualified 

psychological professionals. Where burnout has been noted to develop from chronic 

exposure to stress (Khammissa et al., 2022), it could be argued that the chronic interplay of 

these stressor domains during the training period drives burnout in trainees to levels similar 

to qualified peers. Indeed, research reports 74.9% of trainees to have experienced burnout 

at some point in their training as a result of the stress and demand experienced (Swords & 

Ellis, 2017). Yet, Maslach (1982) attributes the development of burnout to be due to the 

clinical domain of the aforementioned tripartite relationship; specifically, face-to-face contact 

with clients. Where a multitude of stressors exist (Farber, 1983b; Hellman et al., 1986), of 

which are specific to an individual and their environment, the exact drivers of burnout are 
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difficult to precisely determine. However, what is crucial to note from these findings and 

supporting literature is the extent of the stress placed upon trainees that leads to burnout 

levels similar to those of qualified colleagues. This underscores the importance of stress and 

burnout strategies being implemented at the training stage to prevent later decline of 

professional wellbeing when qualified.   

  Interestingly, the levels of burnout revealed in the review for trainee and qualified 

psychological professionals were lower than initially anticipated. This is as compared to the 

high levels that have been reported for other healthcare professions of whom, arguably, hold 

similar job roles, stressors and demands (e.g., social workers, nurses, occupational 

therapists, and doctors; Johnson et al., 2012; Khatatbeh et al., 2021; Tonkin, 2022).  

Hypotheses for these lower levels were provided within the review’s paper and are expanded 

upon within the current discussion in relation to further literature.   

  First, literature has consistently reported the importance of self-care for trainees, as 

implemented both by trainees themselves and by training courses (British Psychological 

Society [BPS], 2021; Carter, 2021). Indeed, the importance of self-care was first documented 

by Cushway (1992) within the original research, where several recommendations were 

provided for UK training courses. Since then, self-care has been a consistently 

recommended strategy to reduce stress, not only within the psychological professions, but 

within the helping professions as a whole (Carter, 2021; Posluns & Gall, 2020). Given this 

emphasis, it may just be that training courses are sufficiently promoting and implementing 

this, with trainees taking this on-board and implementing it within their daily life. In line with 

this, training courses retained budgets that trainees can use for their personal use. Although 

there is uncertainty whether such budgets will continue, research reports them having often 

been used for personal therapy, which holds important outcomes for trainees (Galvin & 

Smith, 2017) and for their patients’ treatment outcomes (Eckhart, 2016). Coupled with this, 

trainee CPs have been reported to hold more protective factors (e.g., resources, social 

networks, and support) in comparison to other groups of healthcare professionals (Galvin & 

Smith, 2017). Together, this higher emphasis on self-care, provision and use of personal 

therapy budgets, and personal protective factors, may be serving as protective buffers 
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against the development of burnout and subsequential lower levels for trainee and qualified 

NHS psychological professionals.  

 Second, a core characteristic of being a psychological professional is being that of a 

‘reflective practitioner’ (BPS, 2017; Schon, 1983). This is emphasised and practiced during 

training, as well as through clinical supervision during training placements and within 

qualified roles (Ooi et al., 2023). Indeed, regular clinical supervision is unique to the 

psychological professions and is reported to hold restorative and protective benefits for 

wellbeing (Proctor, 1987), particularly when coupled with reflection (Ooi et al., 2023). It can 

therefore be argued that this characteristic and associated skillset, which is supported 

through protected time of clinical supervision, reduces rising stress and burnout levels within 

the psychological professions, as compared to other healthcare professions.   

 Third, the empirical paper revealed the intention of early-career CPs to move towards 

part-time NHS employment, as supported by further literature noting such an occurrence 

(Rosairo & Tiplady, 2024; Tolland & Drysdale, 2022). It could therefore be argued that this 

move provides a buffer against continuous NHS stressors and demands for those who have 

already made the move, in turn, preventing stress and burnout levels from increasing. This 

hypothesis is supported by Summers et al.’s (2021) research reporting higher averages 

(above the overall mean) for psychological professionals working within the private sector on 

the Practitioner Workplace Well-being Measure. Notably, this differed from results reported 

within earlier research of participants predominantly employed by the NHS (Summers et al., 

2021), and is supported by Stinton’s (2025b) study that qualitatively reported early-career 

CPs’ move to part-time NHS and private employment for wellbeing purposes. This therefore 

speaks to the protective role that part-time non-NHS employment plays upon psychological 

professionals’ wellbeing.  

 Fourth, is the acknowledgement of other factors influencing stress and burnout levels. 

For example, research has reported the important influence of individual-related factors, 

such as personality and intrapersonal factors (Leger et al., 2017; Summers et al., 2021), and 

locus of control, self-esteem and coping styles (Maslach et al., 2001). Such factors speak to 

the ‘individual-related’ domain within the aforementioned tripartite relationship between  
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stressor domains. Moreover, the British Psychological Society (BPS) and New Savoy 

Partnership survey (2016) identified additional contributors to stress. These were: a lack of 

funding, increasing work-load pressure, misalignment between policy and directives, 

challenges in implementation plans, continuous commissioning cycles, and comprised 

service structures, organisational fear cultures, lack of respect and value and engagement of 

staff, lack of support, and limited career progression. All such factors can be underpinned by 

being linked to and a cause of the workplace, in turn, offering a further stressor domain by 

being that of one’s workplace or organisation. Indeed, where such individual-related and 

environmental (e.g., workplace organisation) factors vary between individuals, stress and 

burnout levels will thus of course vary.  

 On a similar line to point four, is the role of different individual demographics upon levels 

of stress and burnout and leaving of NHS employment by the psychological professions. 

Notably, the demographics of the included participants in the empirical paper was very 

limited, with the majority of the participants being female, aged between 26-55 years old, 

and of White English, Welsh, Scottish or Northern Irish ethnicity. The limited demographic 

diversity of the sample reflects wider trends within the NHS psychological professions 

workforce, which remains predominantly White, female, and without representation 

proportionate to the communities they serve (Health & Social Care Information Centre, 2013; 

Rosairo & Tiplady, 2024; Smith, 2016). Indeed, the 2024 Psychological Professions National 

Workforce Census (NHS England, 2024) reported 81% of the NHS psychological 

professionals to be female, the majority to be aged between 20-49 years old, and only 10% 

to have disclosed a disability. Such limited demographic representation has been attributed 

to the many barriers to entering the psychological professions, particularly for those from 

minority ethnic backgrounds. This has been noted to include uncertain and low-paid career 

routes, sociocultural perceptions of the profession (e.g., as less prestigious than medicine), 

and reliance on voluntary experience that may be less accessible to those from 

disadvantaged backgrounds (Goodbody & Burns, 2011; Helm, 2002; Kinouani et al., 2015; 

Pulham et al., 2019). Additionally, admissions processes that prioritise academic attainment 

can also disadvantage applicants from underrepresented groups (Goodbody & Burns, 2011). 

Moreover, certain demographics have been associated with higher levels of stress and 
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burnout, and poorer retention. Simionato and Simpson (2018) reported the psychological 

professions younger, less experienced, and feminised workforce to be at greater risk. Here, 

younger clinicians have been reported to lack appropriate coping mechanisms, set 

unrealistically high expectations, and face heightened susceptibility to work-related stress 

(Cushway, 1992; Farber, 1990). Moreover, women have been reported to be more likely to 

report high burnout and exhaustion in comparison to men, partly due to additional domestic 

responsibilities and work-family conflict (Guendouzi, 2006; Rupert et al., 2009; Stevanovic & 

Rupert, 2009), and are more likely to reduce hours for childcare or caring responsibilities 

(Tolland & Drysdale, 2022). Disability is also a significant factor, with those reporting a 

disability demonstrating consistently lower wellbeing (Rao et al., 2023; BPS, 2024). Indeed, 

the 2024-2025 Alternative Handbook reports that 16% of trainee clinical psychologists held 

caring responsibilities, 32% disclosed a disability, and 85% were female. Taken together, all 

such demographics should be acknowledged when interpreting findings, as they form part of 

the systemic context influencing stress, burnout, and workforce sustainability within the NHS 

psychological professions workforce. 

 Fifth, is the recognition that not all stress is negative. This was highlighted by Sampson 

(1989), of whom drew recognition to Cushway’s (1988) paper that stated that stress can 

indeed be positive through the way in which external demands are seen as challenges. Such 

a perception of challenge increases stress levels and leads to the stimulation and motivation 

of an individual to raise their performance levels, resulting in improved satisfaction and self-

esteem. Selye (1974) termed this increasingly positive stress as ‘eustress’; something that 

may have been experienced by the participants within the included studies of the review, 

resulting in the lesser impact of demands, and thus reduced (negative) stress and burnout 

levels. However, the measures used within the included studies do not explicitly differentiate 

between negative stress and eustress; therefore, this may be helpful to distinguish in future 

explorations of stress and burnout levels within this workforce.  

 Sixth, and particularly important for this population, is the professional stigma 

associated with reporting personal difficulties within the helping professions. Indeed,  
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research notes the culture of mental health to lead individuals to view such difficulties as a 

weakness, and placing pressure on themselves to be resilient enough to cope on their own 

(Doherty, 2023). Further literature reported higher levels of perceived stigma to be present 

for those with increased knowledge of, and contact with, individuals with mental health 

difficulties (Corrigan et al., 2012). Here, such stigma has been associated with shame and 

embarrassment, and a fear of being judged negatively by others when developing and 

reporting mental health challenges (Corrigan, 2004; Garcia & Crocker, 2008; Garelick, 

2012). Moreover, a study of US CPs reported the idea of help seeking to be psychologically 

threatening and stigmatising (Walsh & Cormack, 1994), with a fear of being viewed as 

professionally incompetent by other professionals (Dearing et al., 2005; Walsh & Cormack, 

1994). Taken together, such literature suggests a potential underreporting of stress and 

burnout in light of the stigma associated with mental health challenges and the fear of others 

finding out (Edwards & Crisp, 2017).  

 Finally, is the difficulty in using heterogeneous measures to explore stress and burnout 

levels. Where differing measures comprise differing definitions of these conditions, the 

variety in what constitutes stress and burnout varies per measure. This is exacerbated when 

new measures are continually developed, resulting in further heterogeneous measure use 

and differing definitions and clinical thresholds of stress and burnout adopted (BPS, 2021; 

Dyrbye et al., 2009; Sampson, 1989). Whilst these measure definitions and thresholds can 

be informed by established cut-offs, some measures do not retain these, such as the 

Perceived Stress Scale (PSS-10; Cohen et al., 1983). This results in the use of suggested 

cut-offs by previous research, of which are not formally validated by the developers of the 

measure, and subsequently reduce the findings’ reliability and validity when used. Where 

burnout is frequently measured using the MBI (and its validated versions), Payne et al. 

(1982) noted the need for a consistent measure to be used for stress.  

 Indeed, the experience of stress and burnout by trainees during the training period may 

have influenced the empirical paper’s findings of 41% of CPs experiencing thoughts to leave 

their NHS employment during clinical training, and 59% as a qualified professional. This is 

supported by the factor of ‘stress’ being rated joint highest for participants non-NHS  
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employment decisions, followed by burnout and overall mental health. The fact that such 

thoughts of leaving within one’s qualified career predominantly arose during their first 9-12 

months of being a qualified CP is concerning, and provides a timeframe to supporting 

literature also noting CPs having thoughts to leave their NHS employment early in their 

careers (Rosairo & Tiplady, 2024; Summers et al., 2021). A hypothesis for such findings is 

the potential discrepancy between CPs’ expectations versus the reality of their qualified 

roles. Such expectation discrepancy is arguably supported by the factors associated with 

part-time NHS employment decisions (push factors), which hint towards perceived gaps in 

early-career CPs professional development by virtue of a ceiling being placed upon them 

(e.g., financially, in terms of their skillset, and in terms of their professional vision). Indeed, 

this may be driven by a discrepancy in what CPs are trained to do versus what the role 

allows them to do, or even what the service requires them to do. Strikingly, research has 

particularly noted the occurrence of the latter, particularly in relation to leadership and 

management. Here, Kolar et al. (2017) recognised a lack of understanding about the CP role 

by those in leadership/management roles, leading to CPs feeling undervalued and 

frustrated. Further research has noted that many CPs are placed in leadership roles as soon 

as they qualify, often without much prior formal preparation or training, nor such roles being 

formalised or authorised (Rao et al., 2021). Whilst CPs are expected to take on leadership 

roles, Rao et al. (2021) note that these roles and their associated demands are becoming 

increasingly managerial. Such a move to more managerial CP leadership directly contrasts 

the leadership skills CP develop during training, and thus their expectations of being a 

psychological leader within the NHS when qualified, as clearly noted by the Division of 

Clinical Psychology within their Clinical Psychology Leadership Development Framework 

(BPS, 2010). This is only one example of potential CP training versus qualified role 

discrepancy, and is likely not the only. Future research into the influence of CP role 

discrepancy upon intention and actual leaving is warranted.  

 The association between participants thoughts to leave their NHS employment and 

subsequent decisions to leave provides support for the Theory of Planned Behaviour (TPB; 

Ajzen, 1991) by confirming that intention (e.g., having thoughts to leave NHS employment)  
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does indeed lead to behaviour (e.g., of staying or leaving one’s NHS employment). However, 

the fact that comparable leaving versus staying rates were reported for those with serious 

thoughts to leave, of whom also engaged in more behavioural precursors to leaving 

(indicating their higher intention of leaving), suggests that additional factors may have 

influenced their final NHS employment decision (e.g., of staying rather than leaving). Whilst 

intention did indeed drive the behaviour of active seeking of non-NHS employment, it did not 

drive the final behaviour of the leaving one’s NHS employment for all participants. Two 

viewpoints for this finding are considered. First, relates to its surface-level impression, 

whereby it appears positive as no more participants left their NHS employment than stayed 

despite experiencing initial thoughts to. This therefore poses a positive influence upon 

retention and workforce numbers; on the surface, it suggests that individuals are actively 

wanting to stay, which provides further strength to the potential protective factors of the NHS 

that are later discussed. Yet, an alternative hypothesis is that these individuals stayed due to 

barriers around leaving, and therefore may not be wholly happy about doing so. This 

hypothesis is guided by literature reporting the emotionally avoidant coping strategies that 

psychological professionals adopt in order to just ‘get on with it’ (Carter, 2021). Such a 

culture of ‘just getting on with it’ is supported by further literature that notes it being created 

by organisational leaders, where little consideration of staff wellbeing and overall 

psychological safety is given (Rao et al., 2023). Together, this hints to the notion of 

psychological professionals pushing through; a notion that may link to Coombs et al.’s (2010) 

findings of Allied Health Professionals sense of moral obligation. Coombs et al. (2010) 

reported that this pulls such professionals to continue working for the NHS due to acting out 

of a sense of perceived moral duty, and does not necessarily make them feel good about 

doing so. Indeed, grey literature written by a CP who left their NHS employment for private 

practice speaks to this in relation to having to make a choice between the NHS (as driven by 

a felt sense of loyalty and obligation to it) or their mental health (Porter, 2022). Given, the 

implications of ‘pushing through’ upon wellbeing and subsequent retention, the need to 

explore the reasons for such comparable leaving versus staying rates within those with a 

higher initial intention to leave is essential.  
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  What further feels pertinent to this notion of pushing through is that of the ‘NHS heroes’ 

narrative, which was developed for healthcare workers during the COVID-19 pandemic. 

Whilst holding positive intentions, the difficulty of it lay within its suggestion that NHS staff 

are not able to be sick or have days off, or more generally, experience challenges; 

something that has been noted to provide an image of self-sacrifice similar to that of 

veterans (Cox, 2023). Such difficulty is further seen within its provision of the image of a 

‘perfect’ professional; one who does not falter, find challenge, or become ill, which was 

further enforced with the ‘clap for our NHS heroes’. Indeed, this message was largely 

incongruent to NHS staffs’ experiences during the COVID-19 pandemic, which was reported 

to be that of physical and mental exhaustion (The Lancet, 2020). However, due to the ‘hero’ 

narrative and clapping, it could be argued that professionals felt a need to push through 

regardless of how they were truly feeling. This may have contributed to the comparable 

staying versus leaving rates previously discussed, where professionals felt they had to 

continue within their NHS employment despite experiencing personal challenges. This would 

likely lead to stress and burnout, further providing context to the levels identified within the 

portfolio’s review, and stress and burnout being key factors associated with non-NHS 

employment decisions within the portfolio’s empirical paper. This is supported by the fact that 

NHS staff mental health and wellbeing hubs were set up during the COVID-19 pandemic in 

order to respond to the worsening mental wellbeing of the NHS workforce, and thus provide 

their rapid access to psychological support (NHS England, n.d.). Consequently, staff 

wellbeing became increasingly acknowledged during the COVID-19 pandemic, as supported 

by review with most included studies centering around the COVID-19 timeframe. Yet, 

Coombs et al. (2010) reported a widespread acceptance by Allied Health Professions of 

negative work pressures and challenges being ‘part and parcel’ of the job. Therefore, the 

extent to which comparable staying versus leaving rates are seen due to professionals 

pushing through (as driven by previous societal narratives), or due to accepting the 

challenges they face as part of their role, is under question. Future research should look to 

explore this further and thus expand upon Steel et al.’s (2002) finding being that the 

psychological processes within intention to leave and intention to stay are not necessarily  
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being the same.  

 Indeed, research into NHS Allied Health Professions found key differences in factors 

related to staying and leaving (Coombs et al., 2010; Loan-Clarke et al., 2010), as well as in 

the cognitive and behavioural effort with generalised thoughts of leaving and actual leaving 

(Fuller et al., 1996). The results of the empirical paper support this, whereby asymmetries 

were revealed between intensity levels of thoughts to leave NHS employment (e.g., fleeting 

versus serious thoughts), and between decisions to stay or leave NHS employment. 

Positively, the findings of the latter are supported by wider NHS workforce literature (e.g., 

Coombs et al., 2010; Leary et al., 2024; Weyman et al., 2023; Wintour & Joscelyne, 2024). 

As revealed within the empirical paper, Weyman et al. (2023) identified job security, NHS 

commitment, and an ability to provide good quality patient care to be key pull factors to 

individuals’ decisions to stay working for the NHS. Contrastingly, stress, mental health, and 

leadership/management were noted to be key push factors to individuals’ decisions to leave 

the NHS (Weyman et al., 2023). Although the push factors noted in Leary et al.’s (2024) 

research are related to frontline nurses, they too identified mental health and overwork 

(which can be linked to ‘stress’, a factor identified in the current portfolio’s empirical paper) to 

be key reasons for leaving NHS employment. Leadership and management issues were 

further noted as key challenges to NHS staff engagement within Bailey et al.’s (2015) 

research, where further literature has noted it to be a consequence of a ‘command and 

control’ leadership/management style, resulting in CPs feeling operationally led, having a 

limited voice in comparison to other professions and, again, being expected to ‘just get on 

with it’ (Rao et al., 2021).  

 Moreover, Leary et al. (2024) and Weyman et al. (2023) also identified pay to be a key 

push factor salient to individuals’ decisions to leave the NHS. The empirical paper indeed 

revealed pay to be a push factor, though notably solely for part-time working as opposed to 

full leaving. Research offers potential hypotheses for this difference, as linked to the 

increased range of options for CPs to receive private income (e.g., via private work, and 

locum and agency work), which has further been associated with the mixed-model of NHS 

and non-NHS employment that early-career CPs are increasingly moving towards (Rosairo  
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& Tiplady, 2024). Indeed, the push factors associated with part-time NHS employment were 

those of extrinsic motivators to individuals’ professional selves. These factors are suggestive 

of a move to private work, of which are supported by the five-year employment intentions 

findings. Such a move is supported by literature that notes a growing number of CPs leaving 

their NHS roles, or reducing their contracted NHS hours, to work in independent private 

practice (Tolland & Drysdale, 2022), as termed the “pull of the private sector” (Rosairo & 

Tiplady, 2024, p.42). Grey literature (Bernard & Wang, 2021; Gilderthorp, 2021; Katie, 2023) 

and anecdotal murmurs further support this occurrence, being that of which this research 

was motivated to explore and understand.  

 Notably, an inability to provide good quality care (leading to moral injury) was 

associated with part-time NHS employment (push factors), and full-time NHS employment. 

Indeed, this factor was noted as particularly present during COVID-19, where staff were 

expected to do more work with less resources, resulting in a standard of work that fell below 

their perception of ‘good enough’ (Williamson et al., 2021). This resulted in NHS 

environments challenging professionals’ sense of self-actualisation, leading to cognitive 

dissonance, moral injury, and their subsequent leaving of NHS employment (Leary et al., 

2024). However, the presence of this factor in nearly all employment outcomes is striking as 

it underscores both its pulling and pushing power. Such contrasting power can be explained 

by its association with Allied Health Professionals attitudes towards working for the NHS 

(Coombs et al., 2010). Here, Coombs et al. (2010) reported an inability to provide good 

quality care to be a key driver for leavers of NHS employment due it to being associated with 

a negative attitude to working for the NHS (highlighting its pushing power). Contrastingly, 

Coombs et al. (2010) also noted it as a key pull factor in attracting Allied Health 

Professionals back to NHS employment due to it being associated with a positive attitude to 

work for the NHS when such care was able to be appropriately provided. Here, attitude is 

seemingly an important notion, and is an additional part of the TPB (Ajzen, 1991), which the 

current paper did not explore. Such influence upon one’s attitude towards the NHS is 

understandable given ‘quality care’ being noted as a key commitment within the NHS 

Constitution for England (Department of Health & Social Care, 2023), and arguably therefore  
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underpins the core reasoning for individuals want to work within the NHS. Its power to either 

push or pull employment decisions is therefore likely dependent on an individual’s ability to 

provide such care, and therefore must be strongly considered within the exploration of NHS 

workforce retention.  

 Finally, the ERI model (Siegrist, 1996) was applied to the understanding of the 

pertinence of these factors towards CPs’ thoughts to leave their NHS employment, and 

subsequent employment decisions. Its application to cognitive processes involved in NHS 

employment decisions is supported by literature outlining its role within Belgian healthcare 

workers’ intention to leave their organisation and profession (Derycke et al., 2010), to which 

the findings of the empirical paper provide support for the former, being that of leaving one’s 

organisation (e.g., the NHS). Moreover, the felt ERI in participants’ most recent NHS role 

provide support, and are supported, by literature noting the notions of inequity between the 

aforementioned push/pull factors leading to a perceived ERI (Weyman et al., 2023). This has 

been noted to result in a predictive association with individuals’ intent and actual leaving of 

NHS employment (Hayes et al., 2012; Loan-Clarke et al., 2010), as found in in this portfolio’s 

empirical paper. Indeed, the importance of rewards to ensure such a balance is noted in the 

NHS People’s Promise (NHS England, 2020) and across further literature noting its influence 

on intention to leave, job satisfaction and intrinsic motivation (Herzberg et al., 1966; Jones et 

al., 2024; Leary et al., 2024). In agreement with widespread media narratives, the findings of 

the current study and wider literature suggest that pay is indeed an influencing factor, though 

not the only factor. Where there is such a complexity and multiplicity of factors influencing 

decisions to stay or leave NHS employment, and with differing levels of importance 

dependent on the NHS employment decision, such factors need to be jointly considered in 

terms of ERI (Leary et al., 2024). This is crucial given Leary et al.’s (2024) reporting of their 

links to intrinsic motivation, which influences subsequent NHS employment decisions, 

leading to either relief or guilt from leaving (Wintour & Joscelyne, 2024).  

Strengths and Limitations  

 A key strength of this thesis portfolio is that it comprises two novel papers that provide 

crucial initial explorations into the sustainability of the NHS psychological workforce. The two  
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papers offer two original contributions to the existing evidence-base for this workforce within 

the UK NHS. In turn, they can be used to improve data quality around levels of stress and 

burnout within the psychological professionals, and around the complexity and multiplicity of 

factors that influence their NHS employment thoughts and decisions.  

 In specific relation to the review paper, to the author’s knowledge, this is the first to 

complete a review of stress and burnout levels in all psychological professions within the 

NHS psychological workforce. This addresses a significant gap in the literature of such a 

review not previously existing, where those that do are non-UK-centric, only include either 

stress or burnout, and solely focus on qualified professionals. Its UK-centric focus, inclusion 

of both stress and burnout, exploration of both trainee and qualified career stages, and no 

limitation on publication date or stress and burnout measure used, allowed the completion of 

a comprehensive review into the existing evidence-base to widen current insight.  

 In relation to the empirical paper, to the author’s knowledge, this is the first paper to 

explore NHS employment thoughts and decisions, and their associated factors, solely on the 

early-career CP population. Its inclusion of all aspects of NHS employment (e.g., thoughts, 

employment decisions, and associated factors), resulted in its highly comprehensive nature, 

allowing deep knowledge and insight to be gained.  

 A further strength of the empirical paper was its inclusion of free-text responses, which 

allowed participants to qualitatively develop upon their quantitative answers provided. This 

ensured that answers were not limited by the response options provided within the survey, 

allowing further data responses to be developed from additional qualitative answers. 

Furthermore, it ensured variability in answer response formats, which prevented bots from 

targeting the survey (Brainard et al., 2022). This confirmed that all answers were from reallife 

participants, in turn, increasing the reliability of the findings. Furthermore, the survey was 

further strengthened by being informed by wider NHS research, as cited within the paper. 

This guided the decisions regarding the inclusion of all aspects of NHS employment, with 

key insight being gained as to the most relevant factors for NHS staff as a whole, and for  
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CPs. Additionally, it is grounded within key theoretical frameworks (e.g., ERI [Siegrist, 1996], 

TPB [Ajzen, 1991]) and supporting associated literature, thus ensuring a strong theoretical 

and evidence-based underpinning.   

Moreover, a panel of Patient and Public Involvement (PPI) members were involved 

and consulted from the outset of the study. Such members supported the study’s 

development and ensured the accessibility of all documents used, such as of the forms and 

the survey developed. Continuous feedback from PPI members was gained throughout the 

research process to ensure that such PPI involvement was not done in a tokenistic manner, 

as noted as crucial within literature (Jackson et al., 2020), and was instead used to 

continuously develop the research as required.   

Finally, a large sample size was obtained that comprised early-career CPs from 

across the UK. This not only ensured generalisability of the findings to all early-career UK 

CPs, but also highlights the high level of perceived importance of the research to those 

within the CP profession given such a widespread willingness to participate. This importance 

was indeed highlighted within anecdotal feedback gained from participants on their own 

accord, from others who heard about the research (e.g., during recruitment or via informal 

networks), and from key members of organisations (e.g., the BPS and Psychological 

Professions Network [PPN]) of whom expressed their support in the study and interest in its 

findings. Such support underscores the importance of the study, and the required need for it 

from those within the psychological field. The fact that it was completed alongside a joint 

qualitative sister study (Stinton, 2025b) allows the support of such qualitative data to the 

quantitative findings found within the current portfolio’s papers. This ensures increasingly rich 

and deep insight into the findings, their contribution to the psychological field, and their 

expansion to the current evidence base.   

Despite these key strengths, some limitations are noted. These must be both 

acknowledged and considered when drawing conclusions from the data. Limitations of the 

review are first provided, followed by limitations of the empirical paper.   

First, the scope of the review was limited by the select psychological professions that 

were included in the studies. A comprehensive picture of stress and burnout levels within 



   108  

trainee and qualified professionals of the NHS psychological workforce could therefore not 

be gained as had been initially hoped, in turn, reducing the addition of such comprehensive 

knowledge and insight into this area. This was noted within the paper as being a key area for 

future research to consider; that is, to ensure all psychological professions are explored 

within future empirical research, particularly given the continued investment into this 

workforce. Second, the quality of the studies was moderate, whereby most received a  

‘good’ or ‘satisfactory’ rating, and one received an ‘unsatisfactory’ rating. Whilst these ratings 

were largely influenced by the methodology and data reporting of the studies, their quality 

must be considered when drawing conclusions from the review given the likelihood of 

increased bias as a result. Here, alternative methodology is recommended within the paper 

to overcome this limitation. Third, the nature of the review paper was the notion that 

psychological professions are stressed and burnt out. Therefore, it may have been the case 

that psychological professionals may have been too stressed or burnt out to complete the 

stress or burnout survey within the included study, or complete it to a true extent, as 

potentially exacerbated by the professional stigma associated with these conditions within 

the helping professions (Edwards & Crisp, 2017). Whilst this has been earlier discussed 

within the portfolio, emphasis is placed upon the need for this to be considered when 

interpreting the findings due to it acting as a potential confounder to the stress and burnout 

levels revealed, in turn, reducing the validity of the results.    

In relation to the empirical paper, its sample solely included CPs within the early-

career stage. Whilst this was indeed the intended target population and comprised a national 

sample of such CPs, the findings of the study cannot be generalised to CPs outside of this 

career stage. This is important to note given that the factors and their associated level of 

importance may differ depending on CPs career stages; therefore, caution should be had 

when relating these factors to CPs as a collective, as opposed to the specific career stage. 

The paper noted future research to explore the factors salient to CPs across career-stages, 

which would be particularly interesting to allow for differences to be noted. Second, the 

sample was particularly dominated by those working within the NHS. Whilst this may indeed 

be reflective of where early-career CPs are working, it may also reflect the lack of access to 
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those working in non-NHS employment, such as those within the private sector, resulting in 

these CPs under-representation within the research. Notably, whilst completing recruitment 

and proactively attempting to target private CPs, the author observed that many of those 

who were reached within the private field were those of senior CPs who were outside of the 

early-career stage, and thus could not be included. This provides further rationale to conduct 

this research into CPs across career-stages in order to formally explore these anecdotal 

observations, and further explore when and why they made their move to non-NHS (private) 

employment.   

The proceeding limitations relate to the survey the empirical paper used. Although it 

was grounded in theory and informed by NHS literature, its development for the purpose of 

the study resulted in its reduced validity and reliability and, consequently, the findings. This, 

in turn, reduces the strength of the findings revealed, which must be considered when noting 

their conclusions. Such reduced strength may have further been influenced by the wording of 

the factors, where positive or negative terminology was used depending on the relative NHS 

employment outcome it related to. Whilst this was necessary for the operationalisation of the 

factors, and was supported by what previous literature has used, it may have been that such 

wording intricacies influenced participants’ understanding or interpretation of the question or 

factor, as related to themselves and their experiences. Furthermore, an unequal number of 

factors were present across the NHS employment decisions. Indeed, this was informed by 

literature that noted the most salient factors for each employment decision; however, such 

disequilibrium prevented direct comparison of like-for-like, subsequently preventing the 

scope of statistical analyses that could be completed. Consequently, solely descriptives 

could be completed, as opposed to between-subjects ANOVAs, for example. Additionally, 

common-method bias may have been present within the self-reported predictor variables 

(e.g., push/pull factors) and dependent variables (e.g., thoughts to leave, subsequent 

leaving, and NHS employment decisions). Whilst research has noted that these influences 

are likely not as high as may be expected (Spector, 2006), they must still be acknowledged. 

Finally, the multiple response options that could be provided by participants within the ‘future 

intentions’ section of the survey resulted in multiple different, and often contrasting, 
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responses that muddied the data obtained. This impacted upon the analysis of this area, 

whereby descriptives of main employment areas could solely be obtained. It is therefore 

recommended that future research limits response options, or conducts longitudinal research 

that tracks participants employment areas over a specified time period, in order to obtain 

more reliable data. Despite this, it is indeed important to note that such muddied data is an 

important finding in and of itself, as it highlights a group of participants who are ambivalent 

about their future employment decisions. Indeed, such ambivalence could be driven by a 

range of different factors, which would be useful to be explore in order to understand 

decision-making processes regarding future employment.   

Theoretical Implications  

In addition to the aforementioned strengths of the review and empirical paper, both 

hold important theoretical implications. Indeed, both papers add to current knowledge 

regarding the wellbeing of the NHS psychological workforce and the NHS employment 

decisions of early-career CPs. This significantly adds to the current evidence-base, of which 

is notably limited, and improves the data quality around the push/pull factors relevant to this 

population of NHS professionals. Furthermore, the papers align with previously cited 

research exploring the wellbeing of psychological professions and the factors associated 

with their, and wider NHS workforce, respective employment decisions. They also advance 

upon governmental, BPS, and NHS England work into the wellbeing and retention of the 

NHS workforce and, specifically, the psychological professions workforce, in order to support 

their sustainability and longevity. Finally, the empirical paper extends upon the theoretical 

frameworks from which it was informed. Indeed, it highlights how action is indeed predicted 

by behaviour, as per the TPB (Ajzen, 1991); though, perhaps not to the extent that was first 

anticipated, with other factors playing a key part in helping to reduce such behaviour (e.g., 

rewards of the NHS preventing leaving of NHS employment). Despite this challenge, this 

study adds to the dearth of current literature applying the ERI model to work-related 

outcomes (e.g., intention to leave and employment decisions; Derycke et al., 2010; 

Hasselhorn et al., 2004; Kinnunen et al., 2008). Moreover, the research highlights how 

push/pull factors can be understood as ‘effort’ and ‘reward’ factors within the ERI Theory 
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(Siegrist, 1996), and how this can be applied to NHS roles to understand individuals’ differing 

employment decisions. This is key in supporting the retention of the NHS workforce and 

should be further considered in recruitment strategies to support employment to perhaps 

more challenging or ‘difficult to recruit to’ roles (e.g., by clear advertising of rewards within 

the role).   

Clinical Implications for Practice and Service Delivery  

The review and empirical paper further hold important clinical implications that must be 

considered through a systemic approach by the system within which trainee and qualified 

psychological professions sit within. Notably, this includes the training programmes for the 

psychological professions, the workplaces of NHS psychological professions (e.g., NHS 

Trusts), professional bodies of the psychological professions (e.g., the BPS), and the 

government, of which are discussed below.    

 Firstly, UK training programmes of the psychological professions must acknowledge the 

varying contributors to stress and burnout; both visible and invisible. Indeed, self-care has 

been noted as important to be incorporated within training programmes in order to truly be 

able to practice what we preach as clinical professionals (Carter, 2021). This has been 

argued to be encouraged by both training courses and individuals themselves, and done so 

in a way that is less tokenistic and more integrative, as supported by professional bodies to 

ensure this proper implementation and role modelling by staff to trainees (Carter, 2021). Yet, 

training courses must be aware of causes of stress (and later burnout) that may not be as 

obvious, apparent, nor reported, and be flexible in offering adjustments to trainees to allow 

such needs and requirements to be catered for. Having an open narrative about stress 

experienced at this early stage would play an important role in recognising this and ensure 

realistic expectations are held to prevent high standards leading to burnout in pursuit of their 

obtainment. The stress and burnout data suggest that perhaps training programmes are 

getting this right, but this does not mean that all is ok and that the aforementioned should not 

be considered and implemented. Such consideration and implementation must continue 

regardless in order to ensure lower stress and burnout rates persist for the psychological 

professions, as identified to be in comparison to other healthcare professions.   
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Secondly, workplaces, such as NHS services and Trusts, must consider their approach 

through a systemic lens. This involves the individual psychological profession at the core, 

followed by the wider team, leaders and managers. A caring work culture has been noted as 

vital for both wellbeing and retention (Rao et al., 2023), and this can be fostered through the 

recognition of the factors that influence an individual’s role (e.g., those included in the 

empirical paper for CPs and, arguably, the wider NHS workforce). Fostering a culture of 

wellbeing is vital, and this includes having open narratives about challenges and areas of 

strength, with the use of data to inform insight into the wellbeing of employees, such as via 

the Psychological Practitioner Workplace Wellbeing Measure developed by Summers et al. 

(2021). Indeed, collaborative working is vital to ensure support at both an individual 

employee and management level, and should be encouraged through a compassionate 

leadership approach. A key understanding of each individual profession within a team (both 

psychological and other), recognition of effort via the provision of reward, open narratives 

regarding experiences with the gaining of feedback for areas of improvement, the offer of 

flexible working though the identification of professional gaps required to be targeted, the 

absolute provision of CPD in order to ensure professional development, and the recognition 

of when more and/or targeted support may be required (e.g., during the early-career period), 

is vital. This does not fall to only one person, but instead requires a joint, collaborative, and 

evolving partnership within workplace systems.   

Third, professional bodies hold a role in exploring the factors relevant to retention 

(Rosairo & Tiplady, 2024). Indeed, the BPS has worked hard in championing the need for 

further attention to the wellbeing and retention of the psychological professions, which has 

both prompted and supported empirical research into this area, allowing a strong voice for 

this workforce to be had. For this voice to remain, this work must continue alongside 

empirical research investigation. This may allow the importance of ringfenced money and 

wellbeing support (e.g., NHS Staff and Wellbeing Hubs) to be heard by the government and 

subsequently continued. A culture of wellbeing must be adopted, with compassionate 

leadership at all levels (Bailey & West, 2022), and the inclusion of all of the six domains 

identified by Rao et al. (2021) in relation to what a caring workplace should look like.   
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Future Research  

Importantly, the review and the empirical paper noted key gaps within the existing 

evidence-base. These are noted as key areas for future research in order to expand upon 

the current portfolio’s findings and provide increased insight into this area.   

As previously noted, there is a significant need for increased empirical investigation 

of stress and burnout within all of the psychological professions that make up this NHS 

workforce, given the current sparsity identified by the review. Such future investigation must 

use the aforementioned recommendations of consistent measures and the reporting of all 

data. This will ensure that all reviews, such as the present, can be completed 

comprehensively, without their scope being limited, and with meaningful comparisons and 

conclusions being drawn.   

The empirical paper offers several opportunities for the further extension of its 

findings. Future research could look to explore the contingent factors that stopped early-

career CPs who experienced initial thoughts, and a high overall intention, to leave their NHS 

employment from subsequently leaving. Here, it would be interesting to explore key decision-

making processes and other factors present and relevant to the protection of this population 

from leaving their NHS employment. It would further be of interest to explore the factors 

relevant to NHS employment decision making for CPs outside of the early-career phase in 

order to see if there are symmetries or asymmetries that are influenced by CPs particular 

career stages. Expanding upon this, future research could look to explore the extent to which 

service type predicts NHS employment decisions, given the reporting of differing demands 

within services (Wintour & Joscelyne, 2024). A further area of exploration could be that of 

‘internal leaving’ (e.g., moving from one service to another within a Trust, or moving from one 

Trust to another), which may hold specific driving factors that are vital to establish given such 

internal leaving arguably being the precursor to full leaving of NHS employment. On a similar 

line, it would be interesting to break down ‘intention to leave’ to finer levels, including that of 

‘intention to leave the role’, ‘intention to leave the organisation’, and ‘intention to leave the 

profession’, with use of the ERI questionnaire (Siegrist et al., 2004). This would expand upon 

Derycke et al.’s (2010) research, which is currently limited to Belgian healthcare workers. 
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Moreover, exploring the role of attitude within individuals’ intentions to leave and subsequent 

employment decisions, particularly as associated to the prespecified factors of the current 

portfolio’s study, would be key to gain insight into the potential cognitive underpinning to such 

factors and subsequent decisions. This would expand upon Coombs et al.’s (2010) 

exploration into Allied Health Professions and focus it specifically to CPs, providing further 

evidence to Ajzen’s TPB (1991) within which ‘attitude’ is noted to be key. Finally, given the 

comprehensive nature of the current thesis and therefore substantial amount of data 

obtained, a secondary analysis could be completed using the unused data, with expansion 

via additional surveys as per the specific research questions.   

Conclusions  

NHS psychological professionals face numerous demands within their roles, both at 

the training and qualified career stages. The portfolio’s review revealed that such demands 

may lead to moderate levels of stress during training, and low-to-moderate levels of burnout 

during training and once qualified. Importantly, the review highlighted that the training period 

likely poses a bigger influence towards such stress and burnout levels, over and above the 

distinct psychological profession. This was further emphasised through the comparable 

burnout levels between the trainee and qualified career stages, which highlights the extent of 

the demand trainees face during their training. This underscores the need for early 

interventive strategies to be targeted at this early point by UK training programmes to reduce 

such levels and prevent the later development of burnout as a trainee and once qualified; 

key to supporting staff wellbeing, improving patient outcomes, and ensuring the retention of 

this workforce. Extending this insight, the empirical paper identified further factors that 

provide threats to this workforce’s retention at both the cognitive and behavioural levels. For 

early-career CPs, these were organisational, systemic, and individual-related factors, as well 

as extrinsic motivators. Indeed, the rewards of the NHS are seemingly protective against 

non-NHS employment decisions by increasing the NHS’ pulling power when they are 

appropriately provided. However, the findings suggest that early-career CPs are gradually 

exiting NHS employment via a mixed-model of NHS and non-NHS employment, where 

private work is being sought to fill perceived professional gaps and role discrepancies. This 
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is vital for retention, and for the effective and safe practice of this key NHS workforce to, in 

turn, meet the needs of those who require their service.  

 Overall, this thesis portfolio is a key step in providing initial comprehensive insight into 

the current state of play for the wellbeing and retention of the NHS psychological workforce. 

It highlights the vital need to support their wellbeing from the very start of their careers, and 

address the numerous factors posing influence to their employment decisions within their 

qualified career. Indeed, there is no one size that fits all, and this is shown through the 

multiplicity and complexity of the factors identified to influence their NHS employment 

decisions. However, it is recommended that organisational and systemic factors are initially 

considered as a first step, given their presence and influence on both leaving cognitions and 

behaviour. Together, the findings of the papers should be used to inform understanding and 

intervention at an individual, organisational, and policy level, through a systemic approach of 

which is required.  
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Kinnunen, U., Feldt, T., & Mäkikangas, A. (2008). Testing the effort-reward imbalance model 

among Finnish managers: the role of perceived organizational support. Journal of  

Occupational Health Psychology, 13(2), 114. doi.org/10.1037/1076-8998.13.2.114  

Kinouani, G., Tserpeli, E., Stamatopoulou, V., & Barnet, J. N. (2015, February). Innovation: 

Another case for widening access to clinical psychology? Clinical Psychology Forum, 

266, 2–4. doi.org/10.53841/bpscpf.2015.1.266.2 

Klein, E. M., Brähler, E., Dreier, M., Reinecke, L., Müller, K. W., Schmutzer, G., Wofling, K., & 

Beutel, M. E. (2016). The German version of the Perceived Stress Scale– 

psychometric characteristics in a representative German community sample. BMC  

https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://www.purplehouseclinic.co.uk/leaving-nhs-private-practice/
https://doi.org/10.1177/03000605221106428
https://doi.org/10.1177/03000605221106428
https://doi.org/10.1002/nop2.936
https://doi.org/10.1002/nop2.936
https://www.som.org.uk/sites/som.org.uk/files/Burnout_in_healthcare_risk_factors_and_solutions_July2023_0.pdf
https://www.som.org.uk/sites/som.org.uk/files/Burnout_in_healthcare_risk_factors_and_solutions_July2023_0.pdf
https://www.som.org.uk/sites/som.org.uk/files/Burnout_in_healthcare_risk_factors_and_solutions_July2023_0.pdf
https://www.som.org.uk/sites/som.org.uk/files/Burnout_in_healthcare_risk_factors_and_solutions_July2023_0.pdf
https://doi.org/10.53841/bpscpf.2015.1.266.2


   128  

Psychiatry, 16, 1-10. doi.org/10.1186/s12888-016-0875-9  

Kolar, C., Von Treuer, K., & Koh, C. (2017). Resilience in early‐career psychologists:  

Investigating challenges, strategies, facilitators, and the training pathway. Australian  

Psychologist, 52(3), 198-208. doi.org/10.1111/ap.12197  

Kostaki, E. (2018). The association between work-related potential stressors, selfcompassion, 

and perceived stress in IAPT therapists [Doctoral dissertation,  

University of Essex].  

Kotera, Y., Maxwell-Jones, R., Edwards, A. M., & Knutton, N. (2021). Burnout in professional 

psychotherapists: Relationships with self-compassion, work–life balance, and 

telepressure. International Journal of Environmental Research and Public  

Health, 18(10), 5308. doi.org/10.3390/ijerph18105308  

Krausz, M., Koslowsky, M., Shalom, N., & Elyakim, N. (1995). Predictors of intentions to 

leave the ward, the hospital, and the nursing profession: A longitudinal study. Journal 

of Organizational Behavior, 16(3), 277-288.  

Kuyken, W., Peters, E., Power, M., & Lavender, T. (1998). The psychological adaptation of 

psychologists in clinical training: The role of cognition, coping and social support. 

Clinical Psychology & Psychotherapy: An International Journal of Theory and 

Practice, 5(4), 238-252. doi.org/10.1002/(SICI)1099-0879(199812)5:4<238::AID- 

CPP160>3.0.CO;2-W  

Lavender, T. & Lavender, E. (2012). Training and staff retention: National issues and findings 

from the South Thames (Salmons) clinical psychology training programme.  

Clinical Psychology Forum, 1(229). 11-17. doi.org/10.53841/bpscpf.2012.1.229.11.   

Lavender, T. (2023). Organisational leadership, management and a model for understanding 

organisational change. Clinical Psychology Forum, 1(363), 52-57. 

doi.org/10.53841/bpscpf.2023.1.363.52   

Lazarus, R. S. & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer.  

Leary, A., Maxwell, E., Myers, R., & Punshon, G. (2024). Why are healthcare professionals 

leaving NHS roles? A secondary analysis of routinely collected data. Human  

https://doi.org/10.1111/ap.12197
https://doi.org/10.1111/ap.12197
http://dx.doi.org/10.3390/ijerph18105308
http://dx.doi.org/10.3390/ijerph18105308
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W
https://doi.org/10.1002/(SICI)1099-0879(199812)5:4%3c238::AID-CPP160%3e3.0.CO;2-W


   129  

Resources for Health, 22(1), 65. doi.org/10.1186/s12960-024-00951-8  

Lee, R. T., & Ashforth, B. E. (1990). On the meaning of Maslach's three dimensions of 

burnout. Journal of Applied Psychology, 75(6), 743. doi.org/10.1037/0021- 

9010.75.6.743  

Leger, K. A., Charles, S. T., Turiano, N. A., & Almeida, D. M. (2016). Personality and stressor-

related affect. Journal of Personality and Social Psychology, 111(6), 917. 

doi.org/10.1037/pspp0000083  

Lloyd, J. L. (2017). Relationship between self-compassion, sense of coherence, coping 

strategies and perceived stress in clinical psychology trainees [Doctoral dissertation, 

Staffordshire University & Keele University].  

Loan‐Clarke, J., Arnold, J., Coombs, C., Hartley, R., & Bosley, S. (2010). Retention, turnover 

and return–a longitudinal study of allied health professionals in Britain. Human  

Resource Management Journal, 20(4), 391-406. doi.org/10.1111/j.1748- 

8583.2010.00140.x  

Li-Sauerwine, S., Rebillot, K., Melamed, M., Addo, N., & Lin, M. (2020). A 2-question 

summative score correlates with the Maslach Burnout Inventory. Western Journal of  

Emergency Medicine, 21(3), 610. doi.org/10.5811/westjem.2020.2.45139  

Lin, M., Battaglioli, N., Melamed, M., Mott, S. E., Chung, A. S., & Robinson, D. W. (2019). 

High prevalence of burnout among US emergency medicine residents: results from 

the 2017 National Emergency Medicine Wellness Survey. Annals of Emergency  

Medicine, 74(5), 682-690. doi.org/10.1016/j.annemergmed.2019.01.037  

Mackay C. J., Cousins R., Kelly P. J., Lee S., & McCaig R. H. (2004). ‘Management 

Standards’ and work-related stress in the UK: policy background and science. Work  

& Stress, 18(2), 91–112. doi.org/10.1080/02678370410001727474  

Maddock, A. (2024). The relationships between stress, burnout, mental health and wellbeing 

in social workers. The British Journal of Social Work, 54(2), 668-686. doi:  

10.1093/bjsw/bcad232  

https://psycnet.apa.org/doi/10.1037/0021-9010.75.6.743
https://psycnet.apa.org/doi/10.1037/0021-9010.75.6.743
https://psycnet.apa.org/doi/10.1037/0021-9010.75.6.743
https://psycnet.apa.org/doi/10.1037/0021-9010.75.6.743
https://doi.org/10.1037/pspp0000083
https://doi.org/10.1037/pspp0000083
https://doi.org/10.1111/j.1748-8583.2010.00140.x
https://doi.org/10.1111/j.1748-8583.2010.00140.x
https://doi.org/10.1111/j.1748-8583.2010.00140.x
https://doi.org/10.1111/j.1748-8583.2010.00140.x
https://doi.org/10.5811/westjem.2020.2.45139
https://doi.org/10.5811/westjem.2020.2.45139
https://doi.org/10.1016/j.annemergmed.2019.01.037
https://doi.org/10.1016/j.annemergmed.2019.01.037


   130  

Maslach, C. (1978a). Job Burn-Out: How People Cope. Public Welfare, 36(2), 56-58.   

Maslach, C. (1982). Burnout: The Cost of Caring. Englewood Cliffs, NJ: Prentice-Hall.  

Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal of  

Organizational Behavior, 2(2), 99-113. doi.org/10.1002/job.4030020205  

Maslach, C., Jackson, S. E., & Leiter, M. P. (1996). Maslach burnout inventory manual (3rd 

ed.). Palo Alto, California: Consulting Psychologists Press.  

Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Review of  

Psychology, 52, 397–422. doi.org/10.1146/annurev.psych.52.1.397  

Maslach, C., & Leiter, M. P. (2016). Understanding the burnout experience: recent research 

and its implications for psychiatry. World Psychiatry, 15(2), 103-111.  

doi.org/10.1002/wps.20311  

McCormack, H. M., Macintyre, T. E., O'Shea, D., Herring, M. P., & Campbell, M. J. (2018). 

The prevalence and cause(s) of burnout among applied psychologists: A systematic 

review. Frontiers in Psychology, 9, 1897. doi.org/10.3389/fpsyg.2018.01897  

Mobley, W. H. (1977). Intermediate linkages in relationship between job satisfaction and 

employee turnover. Journal of Applied Psychology, 62(2), 237-240. 

doi.org/10.1037/0021-9010.62.2.237  

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. (2009). Preferred reporting items for 

systematic reviews and meta-analyses: The PRISMA statement. PLOS Medicine,  

6(7), e1000097. doi.org/10.1016/j.ijsu.2010.02.007   

Moore, K. A., & Cooper, C. L. (1996). Stress in mental health professionals: A theoretical 

overview. International Journal of Social Psychiatry, 42(2), 82-89.  

doi.org/10.1177/002076409604200202  

Morgan, B. (2022). NHS staffing shortages: Why do politicians struggle to give the NHS the 

staff it needs? The King’s Fund. https://www.kingsfund.org.uk/sites/default/files/2022-  

11/NHS_staffing_shortages_final_web%20%282%29.pdf   

https://doi.org/10.1002/job.4030020205
https://doi.org/10.1002/job.4030020205
https://psycnet.apa.org/doi/10.1146/annurev.psych.52.1.397
https://psycnet.apa.org/doi/10.1146/annurev.psych.52.1.397
https://psycnet.apa.org/doi/10.1146/annurev.psych.52.1.397
https://doi.org/10.1002/wps.20311
https://doi.org/10.1002/wps.20311
https://psycnet.apa.org/doi/10.3389/fpsyg.2018.01897
https://psycnet.apa.org/doi/10.3389/fpsyg.2018.01897
https://psycnet.apa.org/doi/10.1037/0021-9010.62.2.237
https://psycnet.apa.org/doi/10.1037/0021-9010.62.2.237
https://psycnet.apa.org/doi/10.1037/0021-9010.62.2.237
https://psycnet.apa.org/doi/10.1037/0021-9010.62.2.237
https://doi/
http://dx.doi.org/10.1177/002076409604200202
http://dx.doi.org/10.1177/002076409604200202


   131  

Morse, G., Salyers, M. P., Rollins, A. L., Monroe-DeVita, M., & Pfahler, C. (2012). Burnout in 

mental health services: A review of the problem and its remediation. Administration 

and Policy in Mental Health and Mental Health Services Research, 39(5), 341-352.  

doi.org/10.1007/s10488-011-0352-1  

NHS. (2019). The NHS long term plan. https://www.longtermplan.nhs.uk/  

NHS. (2020). Our NHS people promise. NHS England. https://www.england.nhs.uk/our-

nhspeople/online-version/lfaop/our-nhs-people-promise/   

NHS Benchmarking. (2023). Psychological professions workforce census. https://s3.euwest-

2.amazonaws.com/nhsbnstatic/Psychological%20Professions/2023/Psychological%2

0Professions%20Workfor ce%20Census%20Report%20-%202023.pdf  

NHS Employers. (2022). Improving staff retention. 

https://www.nhsemployers.org/publications/improving-staff-retention  

NHS Employers. (2023). Occupational health for NHS staff. 

https://www.nhsemployers.org/articles/occupational-health-nhs-staff 

NHS Employers. (2024). Beating burnout in the NHS.  

https://www.nhsemployers.org/articles/beating-burnout-nhs   

NHS Employers. (2024). Supporting our NHS people experiencing stress.  

https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencingstress  

NHS England. (n.d.). Staff mental health and wellbeing hubs.  

https://www.england.nhs.uk/supporting-our-nhs-people/support-now/staff-

mentalhealth-and-wellbeing-hubs/  

NHS England. (2016). The five year forward view for mental health.  

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce- 

FYFV-final.pdf  

NHS England. (2019b). NHS mental health implementation plan 2019–2020 – 2023–24.  

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-

healthimplementation-plan-2019-20-2023-24.pdf  

https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://s3.eu-west-2.amazonaws.com/nhsbn-static/Psychological%20Professions/2023/Psychological%20Professions%20Workforce%20Census%20Report%20-%202023.pdf
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/publications/improving-staff-retention
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/beating-burnout-nhs
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.nhsemployers.org/articles/supporting-our-nhs-people-experiencing-stress
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf


   132  

NHS England. (2023). NHS long term workforce plan. 

https://www.england.nhs.uk/wpcontent/uploads/2023/06/nhs-long-term-workforce-

plan-v1.2.pdf   

NHS England. (2023). NHS staff survey 2023.  

https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023  

NHS England. (2024). Psychological professions national workforce census 2024. NHS 

England. 

NHS Providers. (2024). NHS staff survey results 2023.  

https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march- 

2024.pdf  

O’Connor, K., Neff, D. M., & Pitman, S. (2018). Burnout in mental health professionals: A 

systematic review and meta-analysis of prevalence and determinants. European  

Psychiatry, 53, 74-99. doi.org/10.1016/j.eurpsy.2018.06.003  

Office for National Statistics. (2021). 2011 census: key statistics for local authorities in  

England and Wales.  

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/pop 

ulationestimates/datasets/2011censuskeystatisticsforlocalauthoritiesinenglandandwal 

es   

Office for National Statistics. (2022). Population and household estimates, England and  

Wales: census 2021.  

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/poul 

ationestimates/datasets/populationandhouseholdestimatesenglandandwalescensus2 

021  

O’Meara, S. (2022). NHS staff wellbeing: the financial impact and actions for improvement.  

https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-

andactions-for-improvement/  

https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://www.england.nhs.uk/statistics/2023/nhs-staff-survey-2023
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://nhsproviders.org/media/698284/otdb_nhs-staff-survey-results_7-march-2024.pdf
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/
https://whatworkswellbeing.org/blog/nhs-staff-wellbeing-the-financial-impact-and-actions-for-improvement/


   133  

Ooi, S. M., Coker, S., & Fisher, P. (2023). Clinical psychologists’ experience of cultivating 

reflective practice in trainee clinical psychologists during supervision: A qualitative 

study. Reflective Practice, 24(4), 481-495. doi.org/10.1080/14623943.2023.2210069  

O’Shaughnessy, T., & Burnes, T. R. (2016). The career adjustment experiences of women 

early career psychologists. The Counseling Psychologist, 44(6), 786-814.  

doi.org/10.1177/0011000016650264  

Ouzzani, M., Hammady, H., Fedorowicz, Z., & Elmagarmid, A. (2016). Rayyan—a web and 

mobile app for systematic reviews. Systematic Reviews, 5, 1-10.  

doi.org/10.1186/s13643-016-0384-4.   

Owen, J., Cross, S., Mergia, V., & Fisher, P. (2022). Stress, resilience and coping in 

psychological wellbeing practitioner trainees: a mixed-methods study. The Cognitive 

Behaviour Therapist, 15, e38.  

Owen, J., Crouch-Read, L., Smith, M., & Fisher, P. (2021). Stress and burnout in Improving  

Access to Psychological Therapies (IAPT) trainees: a systematic review. The  

Cognitive Behaviour Therapist, 14, e20. doi.org/10.1017/S1754470X21000179  

Page, C., Stamm, K., Assefa, M., Bethune, S., Wright, C., Fortunato, L., Weng, J., Novak., &  

Richman, A. (2024, April 1). When are psychologists most at risk of burnout? 

https://www.apa.org/monitor/2024/04/psychologists-

careerburnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,c

onduct ed%20in%202021%20through%202023.   

Pakenham, K. I., & Stafford-Brown, J. (2012). Stress in clinical psychology trainees: A review 

of current research and future directions. Australian Psychologist, 47(3), 147– 

155. doi.org/10.1111/j.1742-9544.2012.00070.x  

Palmer, B., & Rolewicz. L. (2023). All is not well: Sickness absence in the NHS in England. 

Nuffield Trust. https://www.nuffieldtrust.org.uk/resource/all-is-not-well-

sicknessabsence-in-the-nhs-in-england  

Parkes, K. R. (1982). Occupational stress among student nurses: a natural experiment. 

Journal of Applied Psychology, 67(6), 784. doi.org/10.1037/0022- 

3514.51.6.1277  

https://doi.org/10.1080/14623943.2023.2210069
https://doi.org/10.1080/14623943.2023.2210069
https://psycnet.apa.org/doi/10.1177/0011000016650264
https://psycnet.apa.org/doi/10.1177/0011000016650264
https://doi.org/10.1017/S1754470X21000179
https://doi.org/10.1017/S1754470X21000179
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://www.apa.org/monitor/2024/04/psychologists-career-burnout#:~:text=Licensed%20psychologists'%20self%2Dreported%20stress,conducted%20in%202021%20through%202023
https://psycnet.apa.org/doi/10.1111/j.1742-9544.2012.00070.x
https://psycnet.apa.org/doi/10.1111/j.1742-9544.2012.00070.x
https://psycnet.apa.org/doi/10.1111/j.1742-9544.2012.00070.x
https://psycnet.apa.org/doi/10.1111/j.1742-9544.2012.00070.x
https://psycnet.apa.org/doi/10.1111/j.1742-9544.2012.00070.x
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://www.nuffieldtrust.org.uk/resource/all-is-not-well-sickness-absence-in-the-nhs-in-england
https://psycnet.apa.org/doi/10.1037/0022-3514.51.6.1277
https://psycnet.apa.org/doi/10.1037/0022-3514.51.6.1277
https://psycnet.apa.org/doi/10.1037/0022-3514.51.6.1277
https://psycnet.apa.org/doi/10.1037/0022-3514.51.6.1277
https://psycnet.apa.org/doi/10.1037/0022-3514.51.6.1277


   134  

Payne, R., Jick, T. D., & Burke, R. J. (1982). Whither stress research?: An agenda for the  

1980s. Journal of Organizational Behavior, 3(1), 131-145.  

doi.org/10.1002/job.4030030110  

Point of Care Foundation. (2017). Behind closed doors: An exploration of the experiences of 

carers in the NHS. 

https://www.pointofcarefoundation.org.uk/wpcontent/uploads/2017/07/Behind-

Closed-Doors-July-17.pdf  

Porter, T. (2022, December 7). After 28 years, I’m leaving the NHS. And it wasn’t the patients 

who pushed me over the edge. The Guardian.  

https://www.theguardian.com/commentisfree/2022/dec/07/28-years-leaving-

nhspatients-cost-cutting-bureaucracy  

Posluns, K., & Gall, T. L. (2020). Dear mental health practitioners, take care of yourselves: A 

literature review on self-care. International Journal for the Advancement of  

Counselling, 42(1), 1-20. doi.org/10.1007/s10447-019-09382-w  

Proctor, B. (1991). Supervision: A co-operative exercise in accountability. In M. Marken & M. 

Payn (Eds.), Enabling and ensuring: Supervision in practice (pp. 21-23). National 

Bureau and Council for Education and Training in Youth and Community Work.  

Pulham, R., Ali, S., & Hitchcock, M. (2019). How can psychology teams begin to tackle the 

issue of underrepresentation in the profession? Clinical Psychology Forum, 320(1), 

38–43. doi.org/10.53841/bpscpf.2019.1.320.38 

Rao, A. S., Clarke, J., Bhutani, G., Dosanjh, N., Cohen-Tovee, E., & Neal, A. (n.d.). 

Workforce wellbeing survey 2014-2017. British Psychological Society. 

https://cms.bps.org.uk/sites/default/files/2022-

09/2017%20Wellbeing%20Survey%20Results.pdf  

Rao, A. S., Kemp, N., Bhutani, G., Morris, G., Summers, E., Brown, K., Clarke, J., & Neal, A.  

(2021). Building a caring work culture-what good looks like. The British Psychological 

Society. https://cms.bps.org.uk/sites/default/files/2022-  

https://doi.org/10.1002/job.4030030110
https://doi.org/10.1002/job.4030030110
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://www.pointofcarefoundation.org.uk/wp-content/uploads/2017/07/Behind-Closed-Doors-July-17.pdf
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.1007/s10447-019-09382-w
https://doi.org/10.53841/bpscpf.2019.1.320.38
https://cms.bps.org.uk/sites/default/files/2022-09/2017%20Wellbeing%20Survey%20Results.pdf
https://cms.bps.org.uk/sites/default/files/2022-09/2017%20Wellbeing%20Survey%20Results.pdf


   135  

Rao, A. S., Morris, R., Clarke, J., Brown, K., Bhutani, G., Lavender, T., & Neal, A. (2023).  

Are workplace factors impacting our mental health? What can be done to build up a  

thriving workforce? Clinical Psychology Forum, 1(363), 26-36. 

doi.org/10.53841/bpscpf.2023.1.363.26  

Rolewicz, L., Palmer, B., & Lobont, C. The NHS workforce in numbers. Nuffield Trust. 

https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers   

Rosairo, M., & Tiplady, B. (2024). Are we retaining clinical psychologists and other 

psychological professionals in the NHS workforce and can we do more? Clinical  

Psychology Forum, 1(375), 39-47. doi.org/10.53841/bpscpf.2024.1.375.39  

Rose, J., Nice, L., Kroese, B. S., Powell, T., & Oyebode, J. R. (2019). The role of relationship 

reciprocity and self-efficacy on well-being and burnout in clinical psychology trainees. 

Clinical Psychology Forum, 1(315). doi.org/10.53841/bpscpf.2019.1.315.38  

Roy, D. H. (1988). [Review of the book Stress in health care professionals, edited by R.  

Payne & J. Firth-Cozens]. The British Journal of Psychiatry, 152(6), 872. 

doi.org/10.1192/S0007125000221466  

Rupert P. A., & Kent J. S. (2007). Gender and work setting differences in career-sustaining 

behaviors and burnout among professional psychologists. Professional Psychology:  

Research and Practice, 38(1), 88–96. doi.org/10.1037/0735-7028.38.1.88  

Rupert, P. A., Stevanovic, P., & Hunley, H. A. (2009). Work-family conflict and burnout among 

practicing psychologists. Professional Psychology: Research and Practice, 40(1), 54–

61. doi.org/10.1037/a0012538 

Sager, J. K., Griffeth, R. W., & Hom, P. W. (1998). A comparison of structural models 

representing turnover cognitions. Journal of Vocational Behavior, 53(2), 254-273. 

doi.org/10.1006/jvbe.1997.1617  

Sampson, J. C. (1989). Stress survey of psychologists in Scotland. [Unpublished doctoral 

thesis]. The University of Edinburgh.   

https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://doi.org/10.53841/bpscpf.2024.1.375.39
https://doi.org/10.53841/bpscpf.2024.1.375.39
https://doi.org/10.53841/bpscpf.2019.1.315.38
https://doi.org/10.53841/bpscpf.2019.1.315.38
https://doi.org/10.1192/S0007125000221466
https://doi.org/10.1192/S0007125000221466
https://doi.org/10.1037/0735-7028.38.1.88
https://doi.org/10.1037/0735-7028.38.1.88
https://doi.org/10.1037/0735-7028.38.1.88
https://doi.org/10.1037/0735-7028.38.1.88
https://doi.org/10.1037/0735-7028.38.1.88
https://doi.org/10.1037/a0012538
https://doi.org/10.1006/jvbe.1997.1617
https://doi.org/10.1006/jvbe.1997.1617


   136  

Schön, D. (1983). The reflective practitioner: How professionals think in action. Basic Books  

Selye, H. (1974). Stress without distress. In Psychopathology of human adaptation (pp. 137- 

146). Boston, MA: Springer US.  

Siegrist, J. (1996). Adverse health effects of high-effort/low-reward conditions. Journal of  

Occupational Health Psychology, 1(1), 27–41. doi.org/10.1037//1076-8998.1.1.27  

Siegrist, J., Starke, D., Chandola, T., Godin, I., Marmot, M., Niedhammer, I., & Peter, R.  

(2004). Effort-Reward Imbalance Questionnaire (ERI) [Database record]. APA  

PsycTests. doi.org/10.1037/t05188-000  

Simionato, G. K., & Simpson, S. (2018). Personal risk factors associated with burnout among 

psychotherapists: A systematic review of the literature. Journal of clinical psychology, 

74(9), 1431-1456. doi.org/10.1002/jclp.22615  

Simionato, G. K., Simpson, S., & Reid, C. (2019). Burnout as an ethical issue in 

psychotherapy. Psychotherapy, 56(4), 470-482. doi.org/10.1037/pst0000261  

Smith, N. G., Keller, B. K., Mollen, D., Bledsoe, M. L., Buhin, L., Edwards, L. M., Levy, J. J., 

Magyar- Moe, J. L., & Yakushko, O. (2012). Voices of early career psychologists in 

division 17, the society of counseling psychology. The Counseling Psychologist,  

40(6), 794–825. doi.org/10.1177/0011000011417145   

Smith, C. G. (2016). Increasing the number of Black and minority ethnic clinical 

psychologists: Progress and prospects. Clinical Psychology Forum, 280, 3–11. 

doi.org/10.53841/bpscpf.2016.1.280.3 

Spector, P. E. (2006). Method Variance in Organizational Research: Truth or Urban  

Legend? Organizational Research Methods, 9(2), 221– 

232. doi.org/10.1177/1094428105284955  

https://psycnet.apa.org/doi/10.1037/t05188-000
https://psycnet.apa.org/doi/10.1037/t05188-000
https://psycnet.apa.org/doi/10.1037/t05188-000
https://psycnet.apa.org/doi/10.1037/t05188-000
https://psycnet.apa.org/doi/10.1037/t05188-000
https://doi.org/10.1177/0011000011417145
https://doi.org/10.1177/0011000011417145
https://doi.org/10.53841/bpscpf.2016.1.280.3
https://psycnet.apa.org/doi/10.1177/1094428105284955
https://psycnet.apa.org/doi/10.1177/1094428105284955
https://psycnet.apa.org/doi/10.1177/1094428105284955


   137  

Stafford-Brown, J., & Pakenham, K. I. (2012). The effectiveness of an ACT informed 

intervention for managing stress and improvising therapist qualities in clinical 

psychology trainees. Journal of Clinical Psychology, 68, 592-613.  

doi.org/10.1002/jclp.21844  

Stamm, B. H. (1995). Professional Quality of Life Scale (PROQOL) [Database record]. APA  

PsycTests. doi.org/10.1037/t05192-000  

Stamm, B. H. (2010). The concise ProQOL manual (2nd ed.).  

http://www.proqol.org/uploads/ProQOL_Concise_2ndEd_12-2010.pdf  

Stang, A. (2010). Critical evaluation of the Newcastle-Ottawa scale for the assessment of the 

quality of nonrandomized studies in meta-analyses. European Journal of  

Epidemiology, 25(9), 603-605. doi.org/10.1007/s10654-010-9491-z  

Steel, R. P., Griffeth, R. W., & Hom, P. W. (2002). Practical retention policy for the practical 

manager. Academy of Management Executive, 16(2), 149–164. 

doi/org.10.5465/AME.2002.7173588  
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Appendix C 

PRISMA Abstract Checklist  

Selection and topic  Item #  Checklist Item    

Title  

Title  

  

1  

  

Identify the report as a systematic review.   

  

Yes  

Background  

Objectives  

  

2  

  

Provide an explicit statement of the main objective(s) or question(s) the review addresses.  

  

Yes  

Methods  

Eligibility criteria  

  

3  

  

Specify the inclusion and exclusion criteria.   

  

No  

Information sources  4  Specify the information sources (e.g. databases, registers) used to identify studies and when 

each was last searched.   

Yes, No  

Risk of bias  5  Specify the methods used to assess risk of bias in the included studies.   No  

Synthesis of results  6  Specify the methods used to present and synthesis results.   Yes  

Results  

Included studies  

  

7  

  

Give the total number of included studies and participants and summarise relevant 

characteristics of studies.   

  

Yes, No  

Synthesis of results  8  Present results for main outcomes, preferably indicating the number of included studies and 

participants for each. If meta-analysis was done, repot the summary estimate and 

confidence/credible interval. If comparing groups, indicate the direction of the effect (i.e. 

which group is favoured).   

Yes  
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Discussion        

Limitations of 

evidence  

9  Provide a brief summary of the limitations of the evidence included in the review (e.g. study 

risk of bias, inconsistency and imprecision).   

Yes  

Interpretation  10  Provide a general interpretation of the results and important implications.  No  

Other        

Funding  11  Specify the primary source of funding for the review.   No  

Registration  12  Provide the register name and registration number.   No  
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Appendix D 

  

PRISMA Checklist  

  

  

Section and topic  Item #  Checklist item  Location where item 

is reported  

Title  

Title  

  

1  

  

Identify the report as a systematic review.   

  

20  

Abstract  

Abstract  

  

2  

  

PRISMA 2020 Abstracts checklist.  

  

Yes (Appendix C)  

Introduction  

Rationale  

  

3  

  

Described the rationale for the review in the context of existing knowledge.   

  

24  

Objectives  4  Provide an explicit statement for the objective(s) or question(s) the review addresses.   24  

Methods  

Eligibility criteria  

  

5  

  

Specify the inclusion and exclusion criteria for the review and how studies were groups for the 

syntheses.   

  

25  

Information sources  6  Specify all databases, registers, websites, organisations, reference lists and other sources 

searched or consulted to identify studies. Specify the data when each source was last searched or 

consulted.   

24-25  

Search strategy  7  Present the full search strategies for all databases, registers and websites, including any filters 

and limits used.   

 Appendix E 
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Selection process  8  Specify the methods used to decide whether a study met the inclusion criteria of the review, 

including how many reviewers screened each record and each report retrieved, whether they 

worked independently, and if applicable, details of automation tools used in the process.   

25-26  

Data collection 

process  

9  Specify the methods used to collect data from all reports, including how many reviewers 

collected data from each report, whether the worked independently, any processes for obtaining 

or confirming data from study investigators and if applicable, details of any automation tools 

used in the process.   

26  

Data items  10a  

  

List and define all outcomes for which data were sought. Specify whether all results were 

compatible with each outcome domain in each study were sought (e.g. for all measures, time 

points, analyses), and if not, the methods used to decide which results to collect.   

28-30  

 10b  List and define all other variables for which data were sought (e.g. participant and intervention 

characteristics, funding sources). Describe any assumptions made about any missing or unclear 

information.   

32  

Study risk of bias 

assessment   

11  Specify the methods used to assess risk of bias in the included studies, including details of the 

tool(s) used, how many reviewers assessed each study and whether they worked independently, 

and if applicable, details of any automation tools used in the process.   

26  

Effect measures  12  Specify each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the 

synthesis or presentation of results.   

28-30  

Synthesis methods  13a  Describe the processes used to decide which studies were eligible for each synthesis (e.g.  

tabulating the study intervention characteristics and comparing against the planned groups for 

each synthesis (item #5)).   

N/A  
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 13b  Describe any methods required to prepare the data for presentation or synthesis, such as 

handling any missing summary statistics, or data conversions.   

 N/A  

 13c  Describe any methods used to tabulate or visually display results from individual studies and 

syntheses.   

26  

 13d  Describe any methods used to synthesis results and provide a rationale for the choice(s). If meta-

analysis was performed, describe the model(s), method(s), to identify the presence and extent of 

statistical heterogeneity, and software package(s) used.   

28  

 13e  Describe any methods used to explore possible causes of heterogeneity among study results 

(e.g. sub-group analysis, meta-regression).   

N/A  

 13f  Describe any sensitivity analyses conducted to assess robustness of the synthesised results.   N/A  

Reporting bias 

assessment  

14  Describe any methods used to assess risk of bias due to missing results in a synthesis (arising 

from reporting biases).   

  

Certainty assessment  15  Describe any methods used to assess certainty (or confidence) in the body of evidence for an 

outcome.  

26  

Results         

Study selection  16a  Describe the results of the search and selection process, from the number of records identified in 

the search to the number of studies included in the review, ideally using a flow diagram.   

27  

 16b  Cite studies that might appear to meet the inclusion criteria, but which were excluded, and 

explain why they were excluded.   

27  

Study characteristics  17  Cite each included study and present its characteristics.   28-30  
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Risk of bias in  18  Present assessment of risk of bias for each included study.   28-30  

studies  

Results of individual  19  For all outcomes, present, for each study: (a) summary statistics for each group (where  28-30  

studies  appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval),  

ideally using structured tables or plots.   

Results of syntheses  20a  For each synthesis, briefly summarise the characteristics and risk of bias among contributing  31  

studies.   

 20b  Present results of all statistical syntheses conducted. If meta-analysis was done, present for each    

the summary estimate and its precision (e.g. confidence/credible interval) and measures of  

statistical heterogeneity. If comparing groups, describe the direction of the effect.   

 20c  Present results of all investigations of possible causes of heterogeneity among study results.      

 20d  Present results of all sensitivity analyses conducted to assess the robustness of the synthesised  N/A  

results.   

Reporting biases  21  Present assessment of risk of bias due to missing results (arising from reporting biases) for each  N/A  

synthesis assessed.   

Certainty of  22  Present assessment of certainty (or confidence) in the body of evidence for each outcome  26  

evidence  assessed.   

Discussion        

Discussion  23a  Provide a general interpretation of the results in the context of other evidence.   35  



  169  

 23b  Discuss any limitations of the evidence included in the review.   38-39  

 23c  Discuss any limitations of the review processes used.   39  

 
 23d  Discuss implications of the results for practice, policy, and future research.   38  

Other information        

Registration and  24a  Provide registration information for the review, including register name and registration  24  

protocol  number, or state the review was note registered.   

 24b  Indicate where the review protocol can be accessed, or state that a protocol was not prepared.   24  

 24c  Describe and explain any amendments to information provided at registration or in the protocol.  No  

Support  25  Describe sources of financial or non-financial support for the review, and the role of the funders  40  

or sponsors in the review.  

Competing interests  26  Declare any competing interests of review authors.  N/A  

Availability of data,  27  Report which of the following are publicly available and where they can be found: template data  N/A  

code, and other  collection forms; data extracted from included studies; data used for all analyses, analytic code;  

materials   any other materials used in the review.   
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Appendix E  

  

Search Strategy for Systematic Review  

  

The following search terms were used for each database in combination with Boolean 

search strategies: (psychologist* OR counsellor OR psychotherapist OR "psychological 

wellbeing practitioner" OR IAPT OR "improving access to psychological therapies" OR 

PWP OR therapist* OR "wellbeing practitioner" OR "mental health practitioner" OR “clinical 

associate” OR “psychological practitioner” OR CAP) AND (burnout OR stress) AND (NHS or 

"national health service" or uk or "united kingdom" or england or scotland or wales or  

"northern ireland").  
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Author guidelines for the Health Services Management Research Journal  
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FMH Ethical Approval   
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Patient & Public Involvement Expectations 
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Patient & Public Involvement Agreement Form  
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Participant Information Sheet  
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Participant Consent Form  
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Demographic Form  
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NHS Employment Decisions Questionnaire  
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Appendix N  

  

Opt-In to Sister Study  
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Appendix O 

  

Debrief Form  

  

  

Your survey was submitted.  

  

Thank you so much for taking part in this research study, which aims to explore the factors that influence 

early-career Clinical Psychologists to stay, leave or work part-time for the NHS.  

   

Should you have experienced any distress or harm from the research, or the topics covered, please use the 

below support resources to access further support:  

   

-Your clinical/managerial supervision within your role  

-Your GP  

-The Emotional Wellbeing Hub  

-If you are an NHS professional: The NHS Staff Support Service in your service, or the Samaritan's  

NHS support line (free calls day and night on 116 123)  

   

Please note that you can download the form now that you have completed it. Should you wish to keep any 

part of the form, then we recommend doing this.  
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