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Thesis Portfolio Abstract

The National Heal th Service (NHS) is the UKOS:

as such across the worl d. However, more recently
di sillusion within, and for, its wor ktfltoe c e . Wi t h
wel |l being of staff is being sacrificed and their

being weakened. By viirmrxuegofwotrtkke tdmat ipsrya&lhloy ogi c

do, this NHS workforce is one thatec omgt amues ett @r
challenges. Wi th retention being a key part of t
i nvestments being made into the expansion of the
understand the well being and herplgdymnd n tp r dod ceisssii on
underscored. This thesis therefore aims to compl
insight into the sustainability of the NHS psych
strategies to ensure its |l ongevity.

The primary exploration into the wellbeing of

workforce was conducted through a systematic rev

explored | evels of stress and burnout within tra
profassias identified wiéwniawadnempideintalfi papere
revealed stress and burnout to be key challenges
that were explored. Differences i n stress and bu
professions, with eerleadreds tfaagd,o risnmdeavaddeod | aancit soart
noted to pose influence. Het erogeneity in measur
of the revi ew; t hus, future rebearebommethdbei onon

provided.
The secondary exploration int ecatrheeere ngplionyi ncean t
Psychol ogists (CPs) within the NHS psychol ogical

through a proceeding empirical paper. -thes expl o



CPs thoughts and decitsiinmen,s aro Isaaawe twoaikr pNMH3 em
of 1865c aeraezdry CPs compl eted the online survey. Sy
found between the f actcoarrse eas sCoPcsi a theodu gwhittsh aenadr ldye
regarding their NHS empl oyment. Participants rep
most recent NHS role, |l eading to most intending
the next five years. Not-abimg, NHISi-tainmen pparnit v aotne was
The findings highlight the need for NHS organi sa
factors that-cantkbuefPese e€hpbplbghts and decisions re
empl oyment, from which targetend estippbirs phategss
be provided.

The findings of the review and empirical pap e
informing the final conclusions, <clinical i mpl ic

provided at the end of the portfolio.
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I ntroduction to the Thesis Portfolioc

The National Heal th Service (NHS) is formall.\
provider; yet, i n recent feyeerawisc, e hoab$ odbiestiodlsleu skinoonwvn
wor kforce (House of Commons, 2021) . I't i s one of
headcount of around 1.5 million staff working ac
community and mental health care,nbdosphntahl sboti
(Rol ewicz et al., 2024). ThistHevgr owetwdbsf ovee

ti meof which outpaced the 6.5% pae@W®ilat(iBemzdreoywt h

202
c ha

t ha

202
saf
( Bu

Soc

(ex

cha

4; Office for National Statistics, 2012; 2022
Il l enges; specifically, the NHS mentalatheal th
n the wider NHS clinical workforce (Beazl ey,
keep up with imerpacé ngf dtemanev el aced on t he

been described as béHMgGomeanimenitti 28R4copdr
pite 77% of the public regarding the NHS as i
2, p.10), these same respondents provided a p
ed its need fomgidmpranamenxtpl oTleel Kihe factors
the decline of t he NHS, with reduced funding,

kforce planningnhcalasgnigdseawviewvedemand, to &
3). ThiHS hsatsa flfe ffte eN i nvga | buuerdn,t aonudt ,c oumpdreormi s i ng
ety (Garratt, 2024). Consequently, retention
chan et al ., 2019), with staff being expected
i[eBS], 2023). The most recent NHS Staff Surv
consequences of this pressure, with 29% thin
guent basis, and 21.44% wanting to hewk for a
mont hs. l ndeed, May 2024 saw vacancy rates ex
cluding primary car e; Hol den, 2023), thus res
Il l enge and a threat t ooft hteh écRIRISSe n20 X4)a.t e and



11

To tackle the NHS wbekmonati cnakiapprodohgwas
(Hol den, 2023). This attracted much policy atten
within the NHS in England (Leary et al.e, 2024).
demand were noted. For example, The NHS Long Ter
2023) set three priority areas to grow the NHS w
6retaindé existing staff, and o6reformbé the NHS. I

NHS wor kforce has been noted to be through the t

to

NHS

wor

t hi

t

Kk

S

ol mp

st a

( Mo

f

r

t

y

a

a

he

appropriate professions (B8aZdlwey, 0 B0 24y of

staff was set for between 202#4#d4adngdedPBE, res

r

f

ng

f

0o

(0]

\Y

f

gan

nda

c

u

pr

al

efo

rdi

al

S

z

for the NHS,-idh @ztompres smin {tWanrmer 1& Zar
cus on training and sr encortueidt meintth itno tshuep pNoH
ing Staff Retentiond handbook; NHS Empl oy
eeling unsupported, undervalued, and subs
, 2022) . l ndeed, a notion of uor est has b
l arly, during 2022 and 2023 where frequen
ofessions. Whilst NHS strikes may have be
ci va, 2024) , t hey i ndeede oworekrf ocrocnef,i rwraitci
es despite workforce efforts driven by th
esponse to calls for a more psychol ogi cal
c targets were set for the mental heal t h
health workforce growing at arslegwerndr at e
re not keeping up with the previously not
ngly, the end of 2017 saw the publication
health workforce plan for Englandd (Heal't

e and nature of this wor kfepocé¢ elledc oame a p

nsion that was required to meet the service

war d

View for Ment al Heal thé (NHS Engl and, 20
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professions workforce, this included a significa

Psychol ogical Therapies (I APT) workforce, and th

(e.g., Clinical Associate Psychologiat¢tsi {iICAPsl] s,
Ment al Heal th and Well being Practitioners). Mor e
an increase in &acseds ptsog cehwil bgrnceal car e. Her e, |

I mpl ement aNH® nEPdlaandpe2DfiDbyl the required growt
profession to meet these targets. Details of the
Professions Workforce Plan for England (Health E
60% gr owt h wi tohgiinc atlh ep rposfyecshsoilonsdé wor kf orce from
the BPS described this plan as O6ambitiousd with

from such psychol ogical workforce expansion (BPS
recruitmdagrtntawvwer hraes been noted as a concern (Lad

psychol ogi cislucdi wissitdims of the Divcal bnngf faGki ni

urgent change of this approach at an organisatio

At presahtpfalBopsychological professions cor
wor kforce. This is an increase of six that has b
invest ment and expansi on. Recent data note the N
to makiemdep 3% of the whole NHS professional work
[ HEE] , 2021; NHS Wor kforce Statistic, 2022) . Whi
psychol ogi cal professions in the UK exists, HEE

psychologfiesas$i pnal s within their report on the P
Pl an for England (Health Education England, 2021

i mportance of the support of these professionals

serve delivery. However, a paradoxical notion ha
well being of such psychol ogi cal professions is i
those they support (Rao et al ., 20€e83ioEka&li dencin

Wel |l being survey conducted in 2021, and a series


https://explore.bps.org.uk/content/bpscpf/1/375/29#b1-00010
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I well being scores of the psychol ogi cal pr
e, and 28.9% thinking about | eaving the NF
t al., 2023). Wi thin an organisaacba (such
o care for ot her s, the associated conditio
aring cHighiegse ¢gtHaalk.e,r 2016) . Thiosn iesf fseecetmi
ividual s6 well being andydesitreYeb, stayowde
n NHS t hat is o6fit for the fBturebo, t he wo
i cations, 2025), and to meet the demands p
bl e (Beazley, 2024).
en the key target of retention, research e
|l eaving of NHS employment has dominated |
edominantly been completed theodghtempi nkc
xpl orNatfifdred d( eT.rqu.s,t, The Kingés Fund), and
rnout within the nursing, psyc hMoaotrrey ,& and
, 1996; Babapour et al., 2022; Dall 60ra et
2016; Ki nman et al ., 2023). However, Iliter
y noting a variety of push and pull factor
pushd an individual to wantdiprud |tbo alneawndi tvh
ue wor king for the NHS. In terms of push f
shortages, poor pay, i mpact on ment al heal
t care, and iWdymxn bdte alor ki 2a@2 ho,urass (wel |
ad, family commitments, poor management, a
et al ., 2010) . Conversely, pul |l factor s,
n, personalNH®S mmd dlmesmdgues,t hepportunities

me wor king, the ability to fit around f ami

(Lo@har ke, 2010; Weyman et al ., 2023) .

Theoretical frameworks are of wutility when wur



towards NHS

Theory, whi

mo d e | t hat

pu

ac

of essi ona

t i nto th

tual |l eavi

derstandi

95), and

| s;

ng

ed

y
be

wi t hi

mponemwmt si tude,

alified a

nd

un

e NHS. Mor eove

|l i ed Heal
t necessa

terpl ay.

t h

ril

Wh i

Pr

y t

14

P

fos empl oyment deci sions. Sieqgr.i
rooted in medical sociology, ha
utility in understandeafgtbtress
dvantageousl!l vy, including and ack

sic) contributors to such exper

ividual s6 ecepérieacweam (i meqli ¢gl,

ob versus the | ow reward they re
d to an intent to | eave oneds en
f tCharkeemglDdaYymenHeftkoannt enti on

t has been reported to be one of
Hayes et al., 2006). The Theory

toouedansdgt andll uence upon behavi oo
icts subsequent engagement i n th
the endagemeinnt emtitbhe behaoi edr a
haviour, yet the model also note
nents: Oat tihtndievitdwalr)ds dpmer deih
rolé (the extent to Whbebrthe in

ehaviour), and 6ésubjective nor md

o perfor nmhoirs nmootd epl e rhfaocsr nbb etehne kbeeyh

cruitment and retention within w
n the NHS (Arnold et al., 2006) .
subjective norm, and perceived
qgual i fi ed ardurosge sa,p hpehryss, i dtnh eerna p ios
r, Coombs et al. (2010) applied
of essionals intention to work fo

enaneshate word& &dwori mhe NHS giver

|l st this may chall enge the TPB, it
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empl oyment decisions are multifaceted and theref

Notably, stress and burnout are two push fact
attention within both research and media discuss
staffds well being and retention. Strkesseanidnbuha
20tentury, where they were |linked to workplace s
healthcare settings for thosh,i 298Bg Reypi hg88) O
was due to the early understanding of the signif

to an individual s6 well being (Sampson, 1989). Wi

comprise the navigatiemotwifomalglhy yclanmrged fauilt aatdi

face dfi freedluman chall enges | eading to suffering
to physical ri sk factors, and high clinical dema
I nstitute flrS®teupaanadnideal th, 2023). Whil st ea
this area initialiplsycfthmd wgedad adn ptrtod essn ons (Lee ¢

Par kes, 1982) , Cushway (1992,; 1994 ; 1996) conduc

the @li Psgchol ogy professi ofr,aiwieten Gl ipnairctalc uH sayrc
(CPs). At this early stage, no formalised measur
t hat was | ater utilised within the ineaseancled and
and developed from (e.g., Cushway & Tyler, 1994,
recognition of stress in the workplace has grown
devel oped (e.g., the Perodei WCeoch et reears sb luSrchad Led 8[3Pt ShS
Masl ach Burnout I nventory (MBI ; Maslach & Jackso
measur ement of burnout since its development in

measures have been developed foRQubBibitheonfustef e S
[ ProQOL; Stamm, 1995], yet the MBI remains the Kk
been developed (e.g., t hieHwWnaasd aSer Biua exshl 85U rl wvnesye nft
Masl ach & Jackson, 1981], fBeeMaskbnshoBuf Maat ath

Jackson, 1981]) .
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Today, stress and burnout are widely recogni s
those within the helping professions. Despite on
phenomenon in healthcare workers by the World He
recvdeid increasing attention within NHS staff. Her
more | ikely to experience chronic stress (The Ki
of the sustained pressure NHS staff wdr2R)under (
Furthermore, the most recent NHS Staff Survey (N
NHS staff feeling edmweld sdweestso wwortkh t hi s being
to burnout (The Kingés Fund, 202®Yr.ntMooetovaend 30
34.18% reported feeling emotionally exhausted ( a
al . | 2018) due to their work over the | ast 12 mo
experienced by NHS staff werd COVMA@er panmea@dmby ,t he
which placed further amounts of pressure on alre
increased | evels of stress and burnout (Andhavar
health support and well bei ngveldlbsiwgr eofs dtheu NHtSo
workforce; an i mportant resource that has now su
foll owing the ending of the pandemic. Yet, stres
Where these conditions have beehnnt sasosfodieatve cn gwiNHn
empl oyment (BMJ, 2022), their prevention hol ds i

t he NHS wor kforce.

Rat her poignantly, a relative silence has per
workforce. This has beelni freefa nedc treeds ei anr cbho two rtihde. r
as a profession generally remained quadaledgl yduring
sporadic research has been conducted into the ex
to date. Thet uvarnee cfdoort atlthepipcsychol ogi cal wor kforce
felt to be faced with increasing retention threa

(Bernard & Wang, 2021; Katie, 2023) and podcasts
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upon to inform current insight, where conflictin
suggest an increasing number of psychol ogical pr
their NHS employment. This is confirmedsby resea

moving to the privatae meorlrdntarh bsiitshdrmod | padt & Dr

2022). Yet, a recent review of CP turnover data
stable or even improving due t-Di mé&ewonmgc r(eRaossian g on
Ti pl ady, 2024) . I ndeed, this gap between data an

requires further exploration.

The factor s hehphR carhipglcoytme naf deRistséfomise r emai n
relatively unknown. Recent research from one Sco
responsi birleltateesd sworrekss (as driven by systemic
i ncreasing caselliofaed shal aeamade woa kb &€ or h&€Pmaireddrci neg
NHS hours (Tol l2a0n2d2 )& DX ynsod el ee,ecent review of t he
relevant to the retention of CPs and overall NHS
of the private sector, challenges in fulfilling
Imi ted career progression to be key (Rosairo & Ti
that the implications of this move of CPs away f
Psychol ogy has had the NHS at its ©toreg pathwasg
and qualified profession. However, i f poor reten
partti mdlH&r emphoyment, the profession risks faci
NHS may no | onger remain centr atle tion t Qlei rpirodles s

Psychol ogy (DClinPsy) may shift towards a model

for greater inclusivity within the profession, s
consequences of driving more indevpdvahel ogtcafl
professions workforce of a key profession, chall
psychol ogical service provision to those in need

I ndeed, the current day sees a time of expans:t
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psychol ogical workforce as a whol e. Ham (2023) e
for efficiency savingso and called for prioritis
training, and public healtho. Thipomeasageof s cr

effectively managing the training pathway budget

which involves appropriate support for wellbeing
retention. Such retention has duege mgn dctla@deears | yar t
period, whi ch has been associated with individua
and policy challenges (O6Shaughnessy & Burnes, 2
the I|likelihood of indiviogumalng li saviimgdetsheidurNHE
I ndeed, Salomonbés University reported 98% of its

within the first 12 months after qualifying (Lav

2022 data from tiCé e@Gréeangi Hpudeyse02) . However,
regarding what happens after this period, and if
occurs, which wellbeing (e.g., stress and burnou

contribute to.

The overall aim of this thesis portfolio is t
NHS psychol ogical wor kforce. Notably, this is 1I|i
regarding the difficulties thatankbdesNmhSeffaees i n
retention. It is further aligned with the aim of
peopled by ensuring that alll NHS staff are o6safe
provide support and care to NH&sEéNWSr Engbawdt hi2
This exploration will be done via the completion
understanding of the | evels of stress and burnou
psychol ogi caTherempssi oakeppperewt hke fhebhors ass
earclayr eer CPs thoughts and -tdiemeée ,siomsl ¢ adv e ttalyei mwol
empl oyment. A discussion and critical evaluation

whi ch wi |l informcthaeifttiahali mpobnclatsiooss, and dir e



19

arch.

n Iight of multiple definitions, the definit
azarus and Fol kmandéds (1984) from their model
ss as a fparticular relationshiphkaet ween t he
ai sed by the person as taxing or exceeding h

wel |l beingo (Lazarus & Fol kman, 1984, p. 19).

wi || be that of Ma<silrech tdrd TIaedlgorudsat(ed9 &l
ationalised the concept of burnout to be tha
owi ng prolonged exposure to chronic interper
e key dimensions inscltudinngaosvenwleelomi ngedé¢Xlea

of accomplishment, and feelinggdgtofi scynicisn
rtant to note that stress and burnout, whil's

epts with whidcdhsahdy retfféert eg ehawigtaha thlagx i s,

t hdewetlelrbmei ngd, oOgamdp@ame onWwé | hieeail i th@dr ef er st
ad state of positive functioning that is 1|ink
ormance (Rao et al., 2023). Ment al heal th re
iving to experiempoitregqtdiaflf ifoul tiinedgd viwiutah st he
with serious mental health difficulties if
i ving at Woyr,k,ocXQlp7a)t.i ofhiarmeeld ea bt hslpe€t eabt y o
sesphynsitdhal deadl ménoaéal staff within the workp
IThe di fft hekeiudttiymfd trti loenscev edrealms,t hansdd r es sl aeasl bur
hin how all s ucohr fceoxnacneppltes, ihnitgehresrecl evel s of s
uce wellbeing and caoinft frii(baultde.i ¢ ®a nnxe nettayl, hdeegplrteh
ding to the requirement of occHpaterviengh healt
being can coexidsf fwi iphatrimme sctuallarheyalitfh wor kpl a:
ong (Keyes, 2005ec oRhacoe pettu adl le toweeZr 0l 2a8ohesEh constr

heceftate chall enges i n breakveregy aoHhesarer di st i nct
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recogrsiuscdhngt isnst iecs eentoiraletralblbiesm i ndi viadndal me ar
the way in which they i mrmreacbe.otThleicoexr asuvi,daandclia
findings of the current pordtefveelliomp,mamnng etoderdn, supp
interveatiohss NHS wor kforce

I't is hoped that both paperdgilandmphoetportt kol
gaps regarding the wellbeing of the NHS psychol o
andf ommed by the | evels of stress and burnout wi
empl oyment decisions of CPs nationwide, guiding

insight and strategies.
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Chapter Two: Systematic Review
Prepared for dvelmmiadsiHemlttdh & Prevention

Aut hor Guidelines areAavailable in App
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Levels of stress and burnout in trainee and

professionals: A systematic review and na

Annabel HamMeigmg*® Stlii mthd reRa@adie I}, Rlumsesrefll Par ke

Department of Clinical Psychology and Psychol og

United Kingdom

*Corresponding author i nf-omaima:it iaomnalAealnathad diHag @

Word co&at :



23

Abstract
Backgr oSunrde:ss and burnout are widespread within |
professionals particularly at risk. Despite ongo
psychol ogical workforce, the extent to which the
uncl ear .
Obj ectThiiess:review sought to establish | evels of
quali fied NHS psychol ogi cal professional s.
Met hoSlsst emati c searches of nine electronic dat a
met criteria for inclusion. Papers were screened
included and quality assessed. The revifew conf or

Systemati c RewvAravsy aingd (MRRIaSMA) st atement ( Moher

Systematic and SynAhebysi Wi (BwuiM; MEampbell et al
ResulMoslier ate stress | evels were revealed for tre
comparable | evels between trainee professions. N
psychol ogi cal ptaonbdesinberal evelLewof burabotewere
and qualified psychol ogical professions, with Tr
highest | evels of emotionall egihaalstWelnl, b eainrdg qRirad
reporting the highest | evels of overall burnout,
period, -ieadaveduaandred gareids dtaicomals were noted t

stress and burnout.
Concl usStornesss and burnout are key challenges for
with the training period noted to pose significa

studies examining select professions were compart

ex pd otrhe full range of psychol ogi cal professions
comprehensively reporting all data.
KeywoNHS; stress; burnout; psychol ogical profess

psychol ogy; ment al heal t h
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1. Il ntroducti on

NHS staff have been referred to as the fishock
(Point of Care Foundati on, 2017, p.3). This has

worrkel ated stress and 30.38% experiencing burnoul

interrelated. Lazarus and Fol kmanés (1984) model
bet ween person and environment, which arises whe
of their environment to exceed their tniermaal an
psychol ogi calel andé dstsiyends ome ( Masl ach & Leiter, 2
prolonged exposure to stressors that | eads to cy
accomplishment and, ultimately, efreel iabg it nhewsrtsn t 0

relationship exists and does so0o on a spectrum, W

l ead to(Caursmaut& Kui per s, 1998). The Gener al Mo d e

1996) notes it ctoompcoonnesmbssti oonfalt herxeneausti on, deper
(reduced feelings of) personal accomplishment, w
the core (O6Connor et al., 2018).

Stress and burnout are widespread in the helryg
2014 ; Maddock, 2024 ; Vol pe et al ., 2014) . NHS ©pr

experience stress compared to the wider working

Kingébs Fund, 2020), with one in four experiencin
(Weyman et al ., 2023). High | evels of burnout ha
occupational therapi st s, and doctors202bvhnsomkien

2022), with the training period specifically dri
(Gener al Medi cal Cunrgiuli za2@24al Gomen23) .

NHS psychol ogi cal profesisskbnalhs2@2k puamrveyuire
wel |l being to be | ower than in 2019 and below the

driver sonbeedrgani sati opnoadr flaecatdoerrss hiinpc laundd nwgo r k p
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service pressures, and | imited staff support (Ra
psychol ogi cal professionals exposes them to narrt
(Bearse et al ., 2013; Si mionato et aburn@ott 9) , a
including the work environment, complexity of cl

(Bakker et al-Aguil@803et Ealkrj baowWwrher eMacsrl gaacrhi, s alt9i7dBm
factors themselves can |l ead to sthebsghhdgbus nbh
i mportance of exploring stress and burnout as ke
NHS wor kforce. I ndeedveldbeh nlgnacwlnedcgea &damc pr ompt

reseampeki iinée@lrbgs and burnout &eydrmpisyicthe | fogd tcan <

professions; notably, Trainee Clinical Psychol og
(Cush&alyyl a®994; Hannigan et al ., 2004), and Psyc
(PWPs; Westwood et al . ,qu2a01li7f)i.e dHecraer,e etrr asitnaegee sa nhd
explored given the associated challenges of comp

as a trainee (Pakremvhm,m R0 1Sz)a,f ftorradnsi ti ons from h

wor kpl ace (Rao et ailsta®R@fdnygds aansdd &« hawualei fi ed cl

& Hawley, 2009; Page et al ., 2024).
Concerningly, the implicat iroenasc hoifn gs.t rPersosf easnsdi
experience a |l oss of energy and role purpose, an

their clients (Edelwich & Brodsky, cled8(;obMasl| ach

satisfaction and increased sick | eave (Mackay et
Consequently, services obtain poorer client trea
poorer client service satisfactionoyYy&armlaslkacihl
al ., 2001 ; Pal mer & Rol ewi cz, 2023) . For NHS Eng
A12.1 Dbillion per year from presenteeism, use of

(O6Meara, 2022). Such effectscareepar NHS8uWwar ki oan
shortages. The NHS Long Term Workforce Plan repo

vacancies in March 2023, and ai6@doec® eplr gfagps oif 0



26

in 2036/ 37, should no i mmediate action take pl ac
the NHS psychological workforce was therefore se
i nvest ments being made into psychol ogiecal profes
provision (Whittington, 2024) . It is thus <cruci a
waste should stress and burnout, and their assoc
To date, research into this profession has be
psychol ogi cal professions within certain career
types (e.g., Child and Adolescent Mentwhe Heal th
2024), -@UKdsampl es (Bearse -Btown . & RIKSnhE&maf2 ot 2
overview of stress and burnout within the NHS ps
though its need noted (Rao et al . ,ex2p0l20lr)i.n gl htihse r
extent to which stress and burnout are experienc
psychol ogi cal professionals; a crucial first ste

retention of this NHS workforce.

The research questions of this review are:
1. What are the |l evels of stress in (a) trainee,
professional s?
2. What are the |l evels of burnout in (a) traineece

professional s?

2. Met hods

2.1. Study Design

The prottdd sl rfeovri-eawgiwatsepe@d on PROSPERDODH 6
(reference: CRD42024511157). This review conform

Reporting Items for SysAnanaytsiics RePvrR 1eS\MMA )a nsdt aM eet nae
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al ., 2009) , and Systemat i-An alnydwiidd) n(trBed shiosd oWiotghyo u t

gui delines (Campbell et al ., 2020).

2. 2. Search Strategy

A systematic search strategy was developed tc
reviews research questions. An academic | ibraria
was consulted prior to formal searcheenla@ireg con
the sensitivity of the seartMar Sea2@h4esamwerree fcroa
21 November 2024. The following databases were se
AMED, Academic Search Ulti mat e, CI NAHL Ul ti mat e,
PsycAr tSiealresh.es were restricted to English |l angua

were placed on thdheubde caft i minne edatoalbases and |

search restrictions were intentionally chosen to
mi ssing relevant papers; however, this broad app
of irreledenti papdratithe early Goeaglceh Saonhdo Isarr eeae
reference | ists of i ncleadetdo airddctliefsy wed cki tail smals
2.3. Eligibility Criteria

See Table 1 below for the $o@emiusglon maldevartd U
(e. g., BPS Workforce Wel |l bhed SgomBersegs phRap 2028
excluded due to using measures that assessed bro
positive and negative job aspects, organisationa
as opposed to directlyveksasafi sgrass aegbotibgr h
Tenarrow orfi tédrieoaeuried t hat ondlyl y aegxeplsorsipreq itfh e
constructs and their associated | evels were incl

accurate estimation of Il evels within.the NHS psy
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Tabl e 1

Il nclusion and exclusion criteria.

Il nclusion Exclusion
NHS psychol ogi citlr girmSt udi es and/ or measu
guali fied general distress (e.

Questiocowaisteucts wi
wor kpwalcleb®r ndyjet er mi n
domains or consequen
burnout

English | anguage
Quantitati ve sneutdhioedss,
studies where quantit
extracted

Val i dated psychasmpetcr if

exploring | evels of s
Datreepondtivreg s of stre
(e.g. means, standard

cudff preval ence)

Clear descriptions of
anal ysi s, and resul ts
paper and extraction

Peerevi ewed journal ai

2.4. Screening and study selection

A totlad&rotfi &l es were retrieved via d&labase s
foll owing the removal of duplicates wusing Rayyae
researcher (AH) screenwlieakl mobstl|l werandxabstdedct
related to stress and burnout WiHtShiann dmed i cnaoln f
psychol ogi cabeppbbessapgodseterminants of stress an
in 39 papetestfocTk@hde@gondary researcher (MS) sc
papserat each of these -rsattaegre sr etloi aebnl sl unridey .si crkt eadran i Im Ig
approach was wused by the researahbhersagseergeRbyy
was found for the title and abstract scgedning (

via discussion before reac-hahgr aagoesmastuswad®erf
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full text screening (k = 1.0). A total of 8 arti
pri mary researcherds manual searches and checkin
full PRI SMA fl ow diagram) .

2.5. Quality Assessment

The NewOasbWwae Scalsecftaroncarlossst udi es ( NOS; We |
was used to assess the quality of the included s
been modi fied for use on cross sectiainmdt studi es
defined quality criteria relating to their sampl
outcome measurement and assessmémpgenBlind Thteatsit @i
system all owgubhaotithei semiassesarmenty, ofwhtehe @t sdy

closéfi nndko cates very good quality (Stang, 2010) .

researchers assessed the quality of all (100%) o
agreement rate between raters (k = 1).
2. 6. Data Extraction

The primary researcher was responsible for e

from the included studies. Data extracted were:
measured, validated measure used, and Ieviedrs of
summa es per trainee and qualified popul ations, v
rating. The secondary researcher completed a rel
was met withraté@ébO%greement rate (k = 1.0).

2. 7. Data Synthesis
A meatnaal ysi s was first attempted to synthesis

i nconsistencies in data reporting (leading to st
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this mode of synthesis was | imited. The primary

included papers to request missing dawayethree o

provided. Theardloysi,s acaneltda not be conducted.
A narrative sywitNheguisdauncd i(sGanngp bSel | et al .,
conducted for data synthesis. Due to methodol ogi

studies were synthesised on the outcome they mea
rel ationships and d¢ommp aarcies@amsd ayaurads fi ed popul at i
where possible. Standard metrics used within thi
deviati pneyahbhnadafe trmd esesatsailrlei-ehed, cuhouigehd t hes e

across and within outcomes.



Fi gurPer eff.erred Reporting Items f-AnaByséeemAPRESRAYi Elwewadda et m.

*Mi xed sample of popypyrdlodpigcalal apdofessi onal s; **Other factors related tp Bhfkesenaaead/ o

***Sol @lsychmoh ogi cal professionals included in the sampl e
[ Identification of studies via databases and registers Identification of studies via other methods ]
Records identified from: Records removed before ) .
Academic Search Ultimate »| screening: Records identified from:
c (n=1,4786) Duplicate records removed Citation searching (n=35)
S AMED (n=23) (n=1551) Manual searches (n=13)
i1 ASSIA (n=72)
£ CINAHL Ultimate (h=356)
T Psyclinfo (n=1,633)
= PsycArticles (n=56)
Scopus (n=436)
| ) Medline Ultimate (n=1,116)
SEm—
y
Records screened (n=3617) | Records excluded (n=3574)
. \d
Re_ports sought for retrieval L » Reports not retrieved (n=4)
o (n=43) Reports sought for retrieval Reports not retrieved
.E (n=48) 7| (n=26)
g
@ y
Reports assessed for eligibility Eeports ?fﬂ‘_ldedd (”=3f): ey Y
(n=39) eason 1: Mixed sample (n=5)" Reports assessed for eligibility Reports excluded: (n=20)
Reason 2: Ambiguity re sarl'\ple (n=2) (n=22) Reason 1: Mixed sample
Reason 3: Non-UK data (n=1) (n=4)*
Reason 4: No data on stress or burnout Reason 2: Non-UK data
levels (n=10)** (n=5)
Reason 5: Non-validated measure Reason 3: No data on stress
— (n=5) . or burnout levels (n=5)**
Reason 6: Non-psychological Reason 4: Non-psychological
professionals (n=1)"** professionals (n=4)***
Reason 7: Mixture of UK and non-UK Reason 5: Not able to extract
data (n=1) stress or burnout data (n=2)
Y Reason 8: Mixture of the above reasons
L] . . . . (n:2)
3 (Srt:gl)es Included in review Reason 9: Grey literature (n=5)
S
E Reports of included studies
= (n=9)
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Tabl e 2
Summary of the included stress studies for trainee
Aut hor (yeaPsychol oSample siStressSubscaTotal Cu-bff Quality 1
professiand measur M & SDSD prevale
character ( %)
Kuyken et aTrainee 183 PS80 NR M= NR Satisfact
Clinical 17.37
Psychol-o S D=
First an 6. 08
second vy
Carter et aTrainee 45 PS40 N R N R Low Satisfact
Counsell 17.8%
Psychol o Moder at
71. 1%
Hi gh
11. 1%
Owen et al .Trainee 90 PS80 NR M= NR Satisfact
Psychol o 15.70
Wel | bein S D=
Practiiti 5.75
First ye
Not e.-1BSSPerceivedlftieem(Eohled@ort; aNR;, NOB3Reported.
Tabl e 3
Summary of tblue niorud!l sdeuddi es for trainee NHS psychol o
Aut hor (year) Psychol oSampl e siBurnoutSubscaTot alCu-bf f Qual it
professiand measureM & SDM & prevalermrmating
character SD (%)
Rose et al (20rainee 214 MBHSS DP NR DP Good
Clinical M= 3.1 Low = 8¢
Psycholio S D= Moder=at €
Second vy 3.33 12. 1%
EE Hi gh = 1
M= EE
21.65 Low = 3z
S D= Moder=at e
9. PA 36. 9%
M = Hi gh = ¢
36. 14 PA
S D= Low = 3¢
5.82 Moder=at e
42. 1%
Hi gh = £
Beaumont et al Trainee 54* ProQoOL BO N R N R Sati sf
Counsel |l (burnouM=
CBT subscal21.60
Therapi s S D=
Final ye 5.70
Not*eMi xed sample of-HPS ofMassli anis . B MBfiwman | Sevrewnit folays Bachhie®g Jackson

Pr oQOL:

Personal

Professi onSalanQuall®Bys )Depkertenal i sation

subsca

Accompli shmentsudbslktad &, e NRBONoBumRrpuwtr t ed.

| e; EE: En
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Tabl e 4
Summary of the included burnout studies for qualifi
Aut hor (yPsychologiSample siBurnoutSubscal TotalCu-bf f Qualii
professioncharactermeasureM & SD M & prevaleratin
SD ( %)
Del gadi |l IPWPs & CBT 49 oL BI OL BD N R N R Good
(2017) Therapists PWPs: 13 PWPs
CBT: 21 M= 2.30
SD= 0. 47
CBT
M= 1.90
SD= 0. 37
OL BHE
P WP s
= 2.40
SD= 0. 5¢
CBT
= 2.30
SD= 0. 4¢
West wood PWPs & Higlo1l oL BI OL BD NR *P WP Good
(2017) Intensity WPWPs: 105 PWPs 68. 6%
HI Ts: 96 = 2.44 *MI Ts
SD= 0. 5¢ 50 %
HI Ts
= 2.23
SD= 0. 5¢(
OLBE
P WP s
M= 2.64
SD= 0. 5¢
HI Ts
M= 2.49
SD= 0. 5¢(
Kot era etPsychother d26 MBI - 2 DP N R N R Good
(2021) item M= 2.75
versi orsSp= 1. 6¢
EE
M= 1.86
SD= 1. 4¢
St eel et PWPs & Highhle6e* MB-HSS DP NR NR Good
(2015) Intensity 7 M= 3.26
SD= 3. 4t
EE
M= 20. 4
SD= 9PA7
M= 38.7
SD= 5. 3¢
Not*eMi xed sample of professions. **Percentage of professions ¢
indicated byvelxiidatodhdy)s (cnOthBl : Ol denb (D@ mBuonoNBI-ilB9eP® Nt orr yi on :

Burnout I nventory (MaNB-HS88: &Mdsk &slbnBuillBuwnddn, | Sievrewmit (oMays Bache §

Jackson; Q@PBBI1Di sengagementE;subxsitad «t;i L Bdubscal e; NR: Not Repo
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3. Resul ts

3. 1. SBhadgcteristics

Tabl e 5 summarises the characteristics of the
psychol ogi cal professions were explored in total
publ i shedi=i )2 @&GQht=230)2,2 xpl om=med )huramaute x(pl or ed c
psychol ogi cal nprDo)f.eshkadlofn adfs 3)h ec pmampreirssed sampl es
characteristics, which inhibited the extrapol ati

data were reported varied considerably.

3.2. Quality Ratings

Using the NOS (Wells et al., 2000), four st uc
7), four studies gained 6satisfactoryd quality r
bunsatisfactoryd gRatibhgsrweiaegs(sengshé®©ndd.by t
and size of the sample, validated measures used,
conducted. However, theyrwewpnetweaakbonddl bgythdospe
l i kely influenced itnhges sownb stehgeu ecrotmplaava bridti ty bet w

in other outcome groups), andspebnhweeres. responders
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Tabl e 5

Characteristics of included studies.

Characteristic n

Year of Publication
1998
2015
2016
2017
2019
2022
NHS Psychol ogi cal Pr ot
Clinical Psychol ogi 3
Counselling Psychol @2
CBT Therapi st 2
Psychological Well bé4
High I ntensity Ther 2

W R NR R

Counsellor 1
Psychot herapi st 1
Sampl e

Mi xed Training Year <1
Mi xed Trainee Profes«
Mi xed Qualified Proi2
OQutcome by popul ation

Stress 3
Trainee 3
Qualified 0

Burnout 7
Trainee 2
Qualified 4

Measur e

PSS 0 3

MB-HS S 2

MBIl-i em version 1

ProQOL 1

oL BI 2

Reporting

SubscailM ( sS)D 6

TotiaM, SD 2

TotidPlercent-ag & cut 3

preval ence
Notd@. i ndicates the number of papers that the

characteristinddOarfioge 6 N\WHiSt lPisry;chol ogi cal

Professionsd and O6reportingd due to professions and

reporting styles being present in more than one paper;

n<k10 for ésampled due to these sample characteristics

arising in select papers.

only
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3. 3. Stress

3.3.1. Stress in trainee NHS psychologi cal profe

Three of the included studies explored stres:c
Stressi S ailteem veXG®; o@ol{drsSet al ., 1983) . No f or

cutoffs exist for this médsumweyr ehcwdgyeblddéar If 0t r a

= moder-dB®e= Imbder at e4dlOy =s esveevreer,e)27and used in pre
(Carter et al ., 202 2; Debski et al ., 2021; Swa mi
reported moderate | evels of stress3D spebc.i0F8)c arldpy
mar ginally higher | evels of moderate stress than
majority (71.1%) of Trainee Counselling Psycholo

3.3. 2. Stress in qualified NHS psychological pr o

None of the included studies explored stress

of research question 1b was therefore not possib

3. 4. Burnout

3.4.1. Burnout in trainee NHS psychological prof

Two studies explored burnout in trainees. Bec

Professional Quality of Life Scale (ProQOL; Stan

score for both Trainee Counsellors and Trainee C
scorlel sf awi t hin the o6l owd burnout range (M = <22)
scores for gener al hel ping professions (M = 47.5

Masl ach Burndbumbhnv et oi gesHSSSur vMeays | (aMBhl & Jacks o

1981). They reported Trainee CPs (in their secon

range for O0depersonalisationd, and the Omoderate
6personal accomplishmentoé,ofcMaoxlraph eavti coalls.ly T ®P
recommended (Dyrbye et al ., 2009) , inclusive (Li

2009) definitions, trainees did not meet criter
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3.4.2. Burnout in qualified NHS psychological pr

Four seéwpli@esed burnout in qualified professio
West wood et al. (2017) wused the Ol denburg Burnou
vali dabkeflscekxi st for this measur e; howevem, t he

subscale score of O 2.85 for 6exhaustiond and O

Using toddes,cumto qual i fied professionals in the i
burnoutd range. Specifically, smefaoar sPWPesaweD8SC
subscales in both studies. Further mor e, they wer
bur nouotfof scute.g., M = 2.30 and M = 2.44 for o6dis
= 2.40 for 6exhaustiond), in comparison to CBT T
Two studies used the Maslach Burnout I nventory (
the full version (Steel eitt eamh .v,(eK2ZsQilBnNa, edndlone 24

to these differing versions and the reporting of
opposed to summative subscale scores that are no
2020), comparisons berteveremt tphoes siwlol e.t uTdaikeesn ai ndi

(2015) reported a mixed sample of HITs and PWPs

6depersonalisationd, and the O6moderated burnout
accompl i s hnnge natféo.r elrseint i oned burnout definitions |
2019; West et al., 2009), these qualified profes
burnout. Similarly, Kotera et al. (20c21li)t erre pao rftoe
burnout, as i nformed Dbpoirnets evaalcithe noebtfifh gt o rhbele ontiide
Ssubscal esi toefm tnhe asSaly &r WiLme et al ., 2020) .
4. Discussion

The review synthesised findings on | evels of s
psychol ogi cal pr o@nrelsys i a nssmanolr Kpf=ooafhgedo.f c rsit tuelr iea f or
inclusion, resulting in |imited evlihdkerfdedfinrgseac
thereforerteegedbtdievalty | evels of stress for trair

where mean scores were higher than the gener al p
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Kl ein et al., 2016), nl0 madnd edcstcloareshdalrt htdhaer & S

(Kos,R®KiB). Supported by research that also repor
trainee psychological professi oncsul(d usthgwhe/s ts 119D
the training period tThhaits ihnyfpl outehnecseiss siusc hs ul pepvoerltse.
attrsiftot ¢« he high workloads, work setting, time ¢
commutes that trai nees 2f0acre (McdCrogsna& KT hedmpmdan, 2
Alternative Ha20d% okt ierBriOR2id4dsh Psychol agi cal So
annual -ltedidgwiaden UK DCIl i nEppretesuiléé, dfthatvreai nee (

caring respornsbiabviel iat ideiss,c 1302s% d t i fheehall e t yi, namea$8i

the | i kelhiihadadsrpafnsi bilities)anfihadei demaogt apbi e
influencianrge fladttdres expl ored, thoughomalhso easack.
tr asmedersattreess | evel s.

Mar ginal differences in stress |l evels were rev
Trainee CPs and Trainee PWPs. This aligns with a

| evel s of stress of these traineealprof28684 0n0weé
al . | 2021; St eel et al ., 2015; West wood et al .

health clinician and university student roles th
|l evel s are therefore perchanpalad nsiumiplra rsii tnyg, ga ndk nf
emphasises the training period being a key influ
psychol ogi cal pretsessicbonrepondéedf hat, at the st a
experience higher stressralepepsDaempatedhido 20882

t tehset r essofl evredaisoaseHde loefvetlhsei r qual i(fCusd wagunt e

1992; Kostaki, 2018; Owen etBradwn, PRRIEZ)sPahénlisam
has beenaasdowith an increased risk of anxiety a
burnout (Debski et al ., 2021) . Such el evated str
i mportant implications for wellbeinfi byl ihnese@si
anxiety and | ow mood), and development of burnou

showled considered by both training and NHS organi
negaefvects of higlpetrr siNtHSs psyetnel sgi cal profess

health and overal] wel |l being is prevented.
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Mor eotvleed , el evat ed osrt rtercasiudl etevsieh gl aiack of stress

for qualified psychol ogical professionals, where
training is resulting in the entering of qualifi
training (Carltrdeed, athe R&OR2e¢w revealed | ow to
for trainee and qualified psychological professi
wi despread reports of NH&hprofewvsslsnaf sb(gNRHS&SuUt 20D
previously cited | evels for similar healthcare p
al ., 2021; Tonkin, 2022). However, most stark ar
trainee and quaflarf istdu pireod -elsSsSii mq gt Heh eMBIr 0o QOL  ( wh
trainee mean scores were only slightly | ower t ha
ment al health professionals; Hegarty & Buchanan,

explained byrtkipé¢ askradedmawad (Si mi onato & Si mpson,

and environment al ri sk factors (Kinman et al . | 2
West wood et al ., 2017) that both professions fac
highlégaxtéemt of the trainee demand that i s resu
quali fied coll eagues.

Specifically, qualified PWPs scored highest ac

to HI Ts and CBT Therapists. This aligns with res

comparlmcte®asi ng Access to Psychological Therapi
2015), with a 69% prevalence rate (Westwood et a
challenge to todayds | APT workforce (Health and

Fi shburn and Thompson (2023) report burnout to i
the entering of qualified PWP positions with altr
findings -t0SS trheevevBlled Trainee CPsonhalseacahaulkiglba
domain considered to be the core dimension of bu

highlights the role of the training years in dri

Westwood et al. (2017)ndescanttedesseaplesperfi gnae
with notably | arger caseloads, making such highe
individual andebatgadi §attonal Where burnout has

devel opment al pr oc,es2s02(3Ki,nnmatns estegaulent i al mo d el
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and professional inefficacy ov

i mplications to job performance, wellb

d for the OLBI &6s. dizd®Ehg8la.gefeatn
rly intervention during the tr a
|l evel s and this subsequenti al d

etentitooemimpapproaomsby Herg@anias

pport qualified cliniciansd wel
et al ., 2023).
| ower stress and burnout | evel

professions may be surpri-sing,
07; Johnson et aled,, ZF0IX)t. Sevad
sufficienilay epr amotriem@rard iamsc
ing trainee stress reduction an
icali rpdot ®sbieomdals| aceiveqpr act
ch is emphasised during trainin
et al . | 2023) . Her e, regul ar cl
s reported to hold restorative
coupl ed wit s yrcehfoll eoagtiicaad (pQ@ wif ee
MNdH St @ mppodsrdty mai@BRa Saiirng & Ti pl ady,
a buffer from NHS demands | ead
et al. (2021) r egpdratteedd tfhaec troalse
ut within psychosbpdercall whantit

comparing such | evels. Future

them as potenti alowemalelcbeivegfantdoraest

wor kf orce.
y, the explorations into psychological p
notably, only truly el®nduo\ethdd gatp ti lse sleatr

al . o6s (1998) anwhiSaleeflevet al . 6
were published. Whilst not st a

d, none muchranembpedbowt he cu
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how staff wellbeing (as understood as an overarc

canimdl uenced by, fRresst ajptwadsu edirdtdgfat datdyas a

priority afX®rpdrhdad@iod, Bh rpsisntand burnout were
being experienced. For the platform upon which N
(Rao et al., 2023), increased iamtdo ciotns iisn felnu e reanip
factors, such asudgtidess ngnd hlrumpn adutedhe(ths hg bee c o mme

compl et ed.

4 . 1. Clinical |l mplications, Limitations and Futu

To the authorés knowl edge, this is the first
l evel s of st rwistghian ch ekeuramadutqual i fi ed NHS psychol
The findings hold important i mplications. I f tra
training, retention within the services and or ga

reducede KRWB$, tthhi s means misspent training money

chall enged service delivery paantdh waryesa trmuesntt coounttci onm
reduce stress and burnout during training, ackno
occurrence. This should be guided by research in

speci fic to psychol og@iOc2abla)p rr oMoersesoiveerrs, (NSHtSi rotr agra,n i
take a systemic approach (BPS; 2021; Ki nman et a
organi sational contributors to stress and burnou

findings confirmiw&kpktouce, ofhancanti nuation of

Heal th Hubs in England is vital to support its s

Some | i mitations of the review are noted, info
review only included nine studies, with none exp
burnout in the newer, Wriylcshto!l wmgd erad ¢ qrriorf ge stsh eo nssc

UK evi-Hamee this was further driven by many pape
measures of gener al di stress or overall wellbein
measultemwgssress and/ or bumo@uestychahdodgicallfhe¢irr od e s s
|l atter was a difficulty within few incl udeedg.stud

of training yedrH aywadholfogiiddlerpmehesdi des)red d
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extraction. Indeed, data reporting was a key | in

i nconsi stencies reduced the amount of data avail

|l imited the conclusions drawn. Thi ®gwa®ofusrther
measures, which | imited the concise establishmen
definitions; BPS, 2021 ; Dyrbye et al ., 20009) and
note®dybpye et Haln.ni(gzah0o E)}t, al . (BO00G202and QPYwenr e
chall enge. Moreover, theepoctudedhostdotiiogy, usedus
bias via subjectivity. This was potentially furt

stressed and burnnitngupr oMigshsinonshe( thcewegr ds & Cri s
socially desirable responses. Finally, such meth
guality by preventing the compari somesgomdaertd.ci p

Taken t dadetumer research must use consistent me as L

burnout, report data comprehensively (e.g., to i
components), and incorporate qualitative methodo
guiatl y.

5. Conclusions

The findings of the review revealed stress ar

trainee and puyadhdliegi dNHIS professionals. A varie

contribute to moderate stress |l evels in trainees
burnout in trainee and qualified psychological p
during the training years is therefore crucial,

wor kpl aces. Notably, the review identified stres

professions to be scarceexiisntceomtsifisdne stylt d armnealgd v & In

professions. Future research must be conduct ed,
comprehensively reporting all/l data. This wil! he
support the well being, retentikdrm,y cend safe pract
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Bridging Chapter

This chapter | inks the systematic review to
that outlines their association and providing ra
empirical paper.

The systematic review explored | evels of stre
professionals. This was driven by research notin

burnout within NHS staff ( BMJ, 202 2; cQcC, 202 2;
2023), as well as NHS psychol ogical professional
exposed to (Bakker et al ., -200BarBearak.et28aD6;
Masl| ach, 1978a; Simionato etCCGMIIDR DNHS) EnwWwWhahdt
2021) , the pandemic placed an increased pressu
exacerbated the prevalence of stress and burnout
Gi ustii et al ., 202 30)n. eTfhfiesc th aosn hraedt ean tkinoonc.k Her e,
Staff Survey (NHS England, 2023) revealed 29% of
job, 21. 4% reporting they willhd,00knd okX5.a7%emwep ®
they wil|l | eave their organisation as soon as an
may seem promisinbighbeyw ahesendepdrted in 2019
Providers, 2024).

Yet , stress and burnout are not the only fact

threats of poor working conditions and pay resul

staff within the NHS in England, inmnwleeisng Ghoctaod
2024) . l ndeed, a total | oss of 9. 1% of NHS st aff
was additional |l y -ldiufee tboa lraenwaer,d ,p rwogrrke s si on, and |

factors (Ahmed, 2023). Toosdustedpwpiorhiend el wit &
workforce (Weyman et al ., 2023), which identifie
empl oyment deci si-GOVY F1®i twhoirn dt.h eSupcohstf act or s have
within NHS psychol ogei c(ad@Clamo rklef @etceall it 0d0ur Ros ¢
2024; Toll and & Drysdale, 2022), with key recomm
to support further insight specific to this work

relevant to tldde twmleo rha&NHE empl oyment to work ir
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Drysdale, 2022), and to explore the factors rele
NHS empl oym€har kkoat al ., 2010) .
Currently, a gap in the |iterature exists for

factors specific to a nationwide sample of CPs,

recommendations. To date, UK empiripla¢siofveAll igea
Heal th Professions as a wh€lark@oembsalet 21010)20
solely from one (Scottish) Health Board (Toll and
merely a reliance on grey | i teerrtantourrpe, (2Ble2rin;a rKkda t&
and anecdot al mur murs to inform current insight

i mportance for sever al reasons. Firstl-Yer mhere r
Wor kf orce Plan (NHSCPsglfamd, t2@28anrgesd proporti
professionals bringing unique value to the NHS (
workforce to continue and grow is vital. Secondl
be made intoittlaéd poykhHhowlreag and the CP professior
places), it is crucial that these investments ar
Lastly, for a continued psychol ogi cal NHS to be

within the NHS psychological workforce is essent
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Chapter Four: Empirical Paper

Prepared for dHekmritdhs iSenm vticeaes Management Res
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Abstract

Obj ectThiies:study is thecdrieesrt Qloi neixcpalo rRes yecardlyo g i
and subsequent decisions regarding their NHS emp
Met hod&5 ecaarrleyer CPs compl eted an online survey.
descriptive statistics, and chi square tests wer
Findimhlgseti ng thoughts to | eave NHS employment w
professional motivat-br me NHE&semmi oymerd pash fac
resulted in reduced | eaving of NHS employment. S
empl oyment wieer de waistshocaragani sati onradl, atsed vfi &cet, 0 ram,
whi chrmdr-miées empl oyment factors, and resulted in
versus | eaving NHS employment. Stable character.i
associated iwiet It ppuadt ftaicmmeo rNsHS aenndp Ifouyimhent . Al ongs
ef f-oeward i mbal ance inctheier KRS 1T otesd €e€arfreduc
hours via mixeMNHNHSp raindatheo)n empl oyment over the
suggesting their gradual NHS exit.

Concl usSymmetries and asymmetries were found bet
earclayr eer CPs thoughts and decisions regarding t
from NHS empl oyment is noted. Organisations must

targeptorstuppccordingly to prevent full NHS exit o

KeyworNHsS:,, Clinical P scyaa hreeelrq g iwotr k,f ogarel ysust ai nab
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I ntroducti on

The National Heal th Service (NHS) is in a wor
expected to do more with less [1, 2]. NHS Engl an
recent employment rate ofete.nd inminl liison apped plea [aF]

[4]. The NHS Long Term Wor kforce Plan [5] set th
wor kforce challenges: 6traindé, O6retainbé and Oref
NHS psychologicawadspsef escii oGl e eal ORsAi de a 26%
in Clinical Psychol og2y0 32 afion]i.n gT hpel apcseysc hboyl 02g0i 3cla |

wor kforce has therefore been noted to be the fas

NHS [5]. Whelisn rceecadgmi sing the expansion requir
demand, concern |ies within this focus on recrui
f eel unsupported, underval ued, and exit their N H

As of April 2024, there were 28,652 Health ar
regi stered Practitioner Psychologists, with 16,7

numbers reported within the Psychologihktally Prof es
|l ower, it reports Clinical Psychology to be the
psychol ogi cal professions workforce [7]. Exact r
consensus reports an average vacancydratreetodntli9o
rate of 86% for CPs across all service pathways
within the services who opted to participate wit
been specul ated dulsstes mk8hopdwh bkgnsotwanm uer xnpuerrsi eanncde
CPs nod t-onaneasieng number | eaving their NHS emp
analysis of the mental health workforce showed a
psychol ogists [9].-COWIilFHO irsatl esw,e iivhuiheh ipsmsdithter wor
exit from the pandemic and many CPs coMiS$S tting t
empl oyment [10].

To dat e, research has focused on the wider N F
focus, or data separation for the CP profession.

push an individual to wanting tbateawvse theat Nps) I
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i ndi vidual to continue working for the NHS) emer
hi gh workl oads, st aff shortages, a | ack of caree
and a | ack of ability to pr overdseelhyi,ght hgeu apluiltly fcaa
include: greater flexibility over work hours, su
autonomy and control, reduced casel oads, and gre
Recent resear ch froecluastiendg fpanc tisderirsy it€Cdess i n Chil d an
Ment al Health Services (CAMHS) mirror the aforen
relationships with management and coll eagues, an
wel |l being [15]. Ho wehv/ epru,l |1k nfoawclteodrgse roefl epvuant t o al

The Eff orimb&leawvaced ( ERI') Theory [16] can be wus
i mportance of these factors to employment deci si
reciprocity between factors (underpinned by key

negat i voense.molthhese have been reported to drive on

or profession [17]. I ntention to | eave has been
actual l eaving [18], with r eefeoarrec hacftiuwadli nlge awvti ntgo
nurses [19]. Here, actual | e amd knigng sprtchee dsa,stwisd
cognitions including thoughts to | eave, intentio

di fferent role occnunaogtd®0tfhatfet he Speethetlt oaical p
intention to |l eave and intention to stay are not
asymmetrical factors related to thoughts and sub
organisation [ Z1h] .i nltnod eNeHdS, Arld S eeadr Heal t h Pr of essi
in staying versus | eaving factors [ 12, 22] , and
generalised thoughts of | eaving and actual l eavi
both intention and subsequent empl oyment decisio
actual behaviours of | eaving aside from general.]

The present study aims to be the first to comp
earl ycar eerc aPeser & Easr Idyef i ned as CPs who have qu
ago, as per the British Psychologicabng8bci etyods
communication, April 12, 2023). A spotlight is p

highlighting the transition from trainee to qual
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[ 23], resutaiegri GPeavllynerability. CPs form the

psychol ogi cal professionals [7], and are a key r
professionsd workforce through the[i2d]pr oWiitsh on o
retention being a key part of the NHS Long Term
at this early and vul nerable career stage is und
vital to inform judgement sandgaantduprgofheoneyti at
CPs Doctorate in Clinical Psychol ogy (DCIlinPsy)
as per Long Term Plan targets. ThearsgadaurdyNHSeCRf o
retention, specificahbdysubaetgdammlyd\Nisesaitos il oenasv, e

through the following research questions:

1. To what extent are prespecified factors assoc
|l eave NHS empl oyment ?

2. What behaviour al precursors are associated wi
NHS empl oyment ?

3. To what extent are fleeting versus serious tF
with subsequent | eaving?

4 What factors are mo-sit me pop pnaet baadt Snoe m phl eo yf nuel nl t
deci sionsaokeeacPyg?

5.To what extenar daveCkRarfigwardni mbdloanhce in th
NHS rol e?

6. What ar-eaea@aed yCPs empl oyment intentions over

Met hodol ogy

Research design

This study adepttisomalc,r osssrvey design hosted o

Et hi cal considerations

The study gained ethical approval from the Ur

Medi cine and Health Research Commlilti%)e. i n Decemb
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Participants

A tot al of 185 participants were recruited ar
were -earéegr CPs, predomi n-dabt ypatemal d, (&aaw®) pof 2 8&h
Wel sh, Scottish or Northern Irish atnhei wbtke@d72%
solely for the NHS, where only three did not wor
and only fourr onnoer kaecdr oas ss pPNHS empl oyment areas. A
participant-si merked phet NHS, twhnmpkoymenbdt heeapar
predominantly included private wor k, academi a, a

did not wor k for the NHS and | eft bet ween 4 to 4

Il nclusion criteria were participants having
UK DClinPsy institution,caarnederc uGh ewittlhy HGH gr eagni
Exclusion criteria were CPs who were icurlreaal y w
authority or NHS funded private health providers
recruited via volunteer, purposi ve, and snowball

net wor ks.

Measur es

Demographic Form

Participants were asked standard demographic (¢
and ethnicity, and questions regarding their DCI

CP job.

NHS Empl oyment Decisions Questionnaire

No formalised measures exploring NHS empl oymen
currently exist. This measure was thus developed
workforce research (thNHS] eneploow)me natf desaail wie censs
CPs inclusive of their intention to | eave theirtr

empl oyment decisiomwargdeirmbaVvadceffartheir most
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empl oyment intentions over the next five years.

bel ow. Al | prespecified push and pull factors 1in
a fparet Likert scal e, rangi nge nferloym i Gmpoote eiammpecdrtt a n

options were also provided after each Likert sca

I ntention to | eave NHS Empl oyment

This subsection assessed participants intentio

informed by the Theory of Planned Behaviour (TPB

[121, 17, 27]. Participants were askedtihfeit he&yHSha
empl oyment (including timepoint, intensity, and
factors on their | evel of influential i mp-ortance

based insight to NHS empl dysmewvwetr el & ahwinn g s[kleld] ,t op a

behaviour al precursors they had engaged in prior
by Sager )etOwdr.al[l20ilntention to | eéivnet ewnassi tnye aosfu r
t houghts to |l eave (e.g., fleeting versus serious

precur sor s.

NHS Empl oyment Deci sions

This subsection assessed the push/pull factors
empl oyment decisions. |t was split into three pa
ti me NHS empltoiymme nNHS peamp| o yNiES te, mpa nody nmeonnt ) .
Participants were to only complete the part that
from key NHS workforce research that explored NF
12, 22, 27, 28] where the most oépdaBRegataccopan
completed this section of the survey (where dat a
number of factors differed marginal I-tyi peer each N
NHS empl oyment 6 was split into two additional su
factors that keptimkeemfwowor kheagNHBarand the push
towards wotrkmay ¢éphside of thesHIm®., Alilt hf &dttdreg

(pull) or negative (push) wording.
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Ef fort Ver sus Reward and Future I ntentions

This subsection a@sesxd d emphaweatfrifdoin gnabnatlsance wi t hi

most recent NHS role, and their future empl oymen
reward i mbal ance was explored via participants r
received recognetwiaod, mahdhef Bodt t he i mportance o
their effort. This was informed by the NHS Peopl

rewardedd [29], and wider NHS 3QLL]!| amedamaveoalut Ewn
empl oyment intentions were additionally asked to
solely based off prior O6thoughts to | eaved dat a

the opportunityffee texptansi on vi a

Procedur e

A participant information sheet and consent f
to their involvement in the study. Due to the an

to withdraw their survey data af tgeari nietd wahsr osuugbhmi

opitn process for a qualitative sister study [ 31]
recruitment poster was posted via online recruit
to the online survey. Parparctiipcainpasn tweirref orimastti am
consent form, followed by the demographic form a
Questionnaire. At the end of the surnmetyp partici

participate in the quatetbhéing sakeprtetudyg ¢adai

f or m.

Anal ysi s

The dvaetreaol| | ected via Microsoft Forms and down
spreadsheet. wEhset araemd daantda cl eaned on Microsoft E
freext weaggraouped into further data responses. An
Jamovi for macOS (version 2.5). To explore the p

associated with fleeting versus serious thoughts
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variables [DVs]), separate binomial | ogistic reg

|l eave were run (RQl). To explore what behavioura
fleeting versus serious thoughts toslgeave NHStaen
of association were run on eachAmyeacmke oao r(rReQ2t)i.
was applied to three factors that had zero cell

NHS empl oyment were associ at e3d ,wistehp asruahtsee qcuhe n ts gli

of association were run. Here, the | Vs were O0int
and the DVs were subsequent | eaving (e.g., | eavi
fully Il eaving). f@Toieppromecmeantf agsoacross NHS
outcomes, descriptive statistics wecraer eeurn.CPl0 e X

perceiverawaefilf ombal ance (yReQbr) ,e mapnldo ytnheenitr ifnitveent

descriptive statistics were again run.

Resul ts

Thoughts to Leave NHS Empl oyment

A tot al of 152 (82%) participants experiencec
empl oyment, with 69 (45%) experiencing fleeting
thoughts. A total of 63 (41%) participants exper
(predominantly during the firsti paanndt ss eacso nad qyueaalri)

professional (predomil@damobhyhdWwring the first 9

Associated Factor s

Figure 1 outlines the i mportance ratings of e

thoughts to | eave their NHS employment.
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Fi gur e
Importance Ratings of 'Push’ Factors Towards Thoughts to Leave NHS Employment
Notimportant at all = Somewhat important ~ mModerately important ~ mVeryimportant ~ m Extremely important
Burnout 19% 21% 17% 30%

Negative impact on/non-support for physical health

High levels of stress 0% 20% 17% 3500
Wanting to maintain/develop skillset that is not being practiced in job
Poor pension
Non-commitment to the NHS
Wanting to change professions entirely
Wider vision (e.g. wanting to start up own private practice)
Family commitments
Limited opportunities for career progression
Inability to provide good quality care to service users (moral injury)
Poor team climate
Poor staffing levels
Poor pay (relative to other employment)
Limited opportunities for professional development (e.g. CPD)

Limited opportunities for part-ime/flexible working 4% 20% 10% 150
Excessive workload
Negative impact on/non-support for mental health 19% 179 20%
Poor/absent supervision 4% 10% 14% 19%
Poor/absent leadership/management 18% 119 18% 34%

Percentage of participants
(total n = 152)

RQ1 explored the extent to which prespecifi ec
fl eetisnegriaonuds t houghts to | eave onebds NHS empl oyl
revealed 12 factors to be significant predictors
empl oyment, with smal I1.12fF8€)t [sd X]les fLe Tabl e 1

effect si zes
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Tabl e 1

Poshtoc coefficient table of the separate binomi al |l ogistic

thoughbt $eave NHS empl oyment .
OR CI (95%)

Push factors Esti mat OR Lower Uppe
L}gfg:':;;’uis)prov'de 90.52*++1.68 1.30 2.1¢
Negative i mpact on menO.51***1. 67 1.30 2. 1¢
Poor staffing/resource0O0.46***1.59 1.22 2.0
No#w ommi t ment to the NHO. 44* 1.55 1.01 2. 37
Negative impact on phyO.39***1, 48 1.15 1. 8¢
Burnout 0.38***1 .47 1.15 1. 87
Poor/ absent | eadership0.38***1. 47 1.18 1. 8:
High levels of stress 0.34** 1,41 1.11 1. 7¢
Wanting to change prof 0.30 1.35 0.94 1. 9:¢
Poor team climate 0.27* 1.32 1.05 1.6¢
Excessive workload 0.26* 1.30 1.03 1. 6¢
Limited opportunities 0.24*% 1.27 1.01 1.6¢(
Poor/ absent supervisioO.23* 1.26 1.02 1.5¢
Poor pay 0.13 1.14 0.91 1. 4:
Poor pension 0.07 1.08 0.71 1. 6:¢
Li mi it

Tl thment ol s Eip0 08 106 0ise 1s
Family commitments 0.05 1.05 0.85 1. 2¢
Limited oppor-tumetfbkex

working 0.02 1.02 0.82 1. 2¢
Wanting to maintain/de-0.11 0.89 0.70 1. 1¢
Wi der vision (e.g., pr-0.13 0. 88 0.71 1. 1¢
Not@l: = Confidence I nterval; OR = Odds Rati o; OR effect si z

(large) [32] *p < .05; **p <. 01; ***p < .001.

Behavioural Precursors to Leaving

Descriptive statistics revealed that participf
NHS empl oyment engaged in more behaviour al precu

engagement for each precursor, compared to part:.i
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Fi guwr e

Behavioural Precursors Associated with Fleeting and Serious Thoughts to Leave NHS Employment

Only took a part-time job initially -
Talked to colleagues |
Looked for vacancies T
Requested details of a job I

. Seriou
thought

Had intervi e Fleeti
ad interviews thought

Submitted applications T —

Left NHS employment with no set plan -
Made plans to set up own private practice T ——
Made movements/actions to setting up own private practice

0 5 10 15 20 25 30

Number of participants

NotRartici pants coul dbasRadwvicoumalr eptdaunr sonre.

RQ2 explored the behaviour al precur sors assaoc
to |l eave onebdbs NHS empl oyment. Separate chi squa
bet ween eight behaviour al precursors arnd swvdrtihous

| arge effect sizes (see Table 2)

Tabl e 2
Chi square statistics and odds ratios for association betw
fleeting and serious thoughts to | eave NHS empl oyment.

OR CI (95%)
Behaviour al precursor X? OR Lower Uppe

Made plans to set up ml4.10**18.80 2.44 145.

Tal ked to coll eagues 16.90**12.80 2.90 56. ¢
Been offered a job 16.98**12.80 2.90 56. ¢
Looked for vacancies 18.90**10.60 3.05 36. ¢
M .

My own private praciicll-6079.28 2.07 41
Submitted applications12.40** 7. 45 2.12 26. ¢
Had interviews 13.50**7.93 2.26 27 . ¢
Requested details of j 3.42**3*7_ 87 0. 42 149.
Only todak me pgerbt i niti alO. 84 2.53 0.10 6 3.
Left the NHS with no s 0.84 1.31 0.10 6 3.
Not@l: = Confidence I nterval; OR = 0Odds Rati o; OR effect Si z

6. 7llar(ge) [32] ***p < .001.
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Leaving of NHS Empl oyment

RQ3 explored if thoughts to |l eave NHS empl oy me
|l eaving. Table 3 shows the proportions of partic
foll owing fleeting or serious thoughts. Chi squa
bet ween intensity of thoughts to l(elav&8la@d,staayi
partial versus full | eavilng6@decsesiioniss @Bheeghng
Specifically, participants who had serious thoug
subsequently |l eave their NHS eomplaady md rete,t i magmp eroa
Addi ti onal |l vy, participants who had serious thoug
NHS empl oyment, rather than partially |l eave (e.g

wor k -tpamet) .

Tabl e 3
Contingency table showing proportions of staying versus | e
to |l eave.
Intensity of Stayed Left NHS
| eave NHS empl oymen Partially Fully 1e
empl oym ( patritme N ( neNHS
empl oymenempl oy me
Fl eeting 64 (92.805 (7.20%) 4 (80%) 1 (20%)
Serious 42 (51.6041 (49.4012 (29.3029 (70.7

NHS Empl oyment Deci sions

RQ4 explored the differences in the mean i mpc
factor across all NHS empl oyment outcomes. For p
NHS, the factors most i mportant to this Slecision
good quality/frequent supervision, and ability t
(no mor al injury). For -tpiamd ifcarp atnhtes NthS®, wolr &k endo sp

factors that kept them wor ki ngniftowrentthed oNH® ewe\rHe:,
opportuni ttiiense /ffolre xpiabrlte wor ki ng, and good pensi o
i mportant push factors thaNHPusesmepldoymemt t wemaedi h

wi der vision (e.g., to sety Up edvant i pirei vt aot e t phrea c teir
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inability to provide good quality care to servic
or develop their skillset. Finally, for particip
most i mportant to this deci guand iwer e:arien dloi Isietrw i
(mor al injury), poor/ absent | eadership/ managemen
climate.
Fi gwBr e
Factor Importance Ratings for Participants Solely Working in the NHS
Not important at all = Somewhat important = Moderately important =\ery important = Extremely important
Job security
No experience/s of burnout
Support for physical health 21% 22% 15% 9%
Low/manageable levels of stress
Al skills being practices sufficiently in job
Good pension
Commitment to the NHS 10% 13% 25% 47%
Not wanting to change professions entirely 8% 15% 25% 35%
Flexibility around family commitments
Opportunities for career progression
Ability to provide good quality care to service users 9% 18% 31% 39%
Positive team ciimate
Good staffing levels 16% 26% 30% 13%
Good pay (relative to other employment) 16% 32% 23% 17%
Opportunities for professional development (e.g. CPD)
Opportunities for part-imefflexible working
Manageable workload
Support for mental health
Good quality/frequent supervision 8% 21% 25% 43%
Effective leadership/management 18% 23% 20% 30%

Percentage of participants
(total n = 117)
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IN

Pull Factor Importance Ratings for Participants Working Part-Time in the

NHS

Not important at all = Somewhat important = Moderately important = Very important = Extremely important

Job security

No experience/s of burnout

Support for physical health
Low/manageable levels of stress

All skills being practices sufficiently in job
Good pension

Commitment to the NHS

Not wanting to change professions entirely
Flexibility around family commitments
Opportunities for career progression

Ability to provide good quality care to service users

32% 27% 7% 10%
31% 19% 10% 9%
22% 25% 12% 17%
7% 27% 25% 29%
7% 17% 20% 41%
19% 22% 20% 22%
15% 15% 24% 29%

Positive team climate
Good staffing levels 15% 19% 19% 15%

Good pay (relative to other employment) 27% 27% 7% 20%
Opportunities for professional development (e.g. CPD)
Opportunities for part-time/flexible working
Support for mental health

Good quality/frequent supervision 12% 24% 30% 24%
Effective leadership/management 34% 15% 17% 19%
Percentage of participants
(total n = 41)

Fi gubr e

Push Factor Importance Ratings for Participants Working Part-Time in the NHS

Burnout
Negative impact on/non-support for physical health
High levels of stress
Wanting to maintain/develop skillset that is not being practiced in job
Poor pension
Non-commitment to the NHS
Wanting to change professions
Wider vision (e.g. wanting to start up own private practice)
Inflexibility around family commitments
Limited opportunities for career progression
Inability to provide good quality care to service users (moral injury)
Poor team climate
Poor staffing levels
Poor pay (relative to other employment)
Limited opportunities for professional development (e.g. CPD)
Limited opportunities for part-time/flexible working
Excessive workload
Negative impact on/non-support for mental health
Poor/absent supervision

Poor/absent leadership/management

Notimportantatall = Somewhat important ~ mModerately important ~ mVery important = Extremely important

27% 10% 7% 15%
27% 2% 5%
19.50% 19.50% 10% 12%
5% 22% 24% 29%
17% 2%

0

-

N

=3

-

S
)
o

10% 7% 2.
17% 10% 17% 32%
17% 5% 7% 10%
12% 34% 20% 10%
12% 17% 22% 22%
17% 5% 10% 17%
24% 7% 15% 17%
7% 15% 10% 44%
10% 20% 17% 12%
22% 12% 17% 5%

20% 7% 12% 20%

24% 10% 10% 10%

10% 15% 2% 10%
22% 10% 12% 17%

Percentage of participants
(total n = 41)
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Factor Importance Ratings for Participants Not Working in the NHS

Not important at all

Burnout
Negative impact on/non-support for physical health
High levels of stress
Wanting to maintain/develop skillset that is not being practiced in job
Poor pension
Non-commitment to the NHS
Wanting to change professions
Wider vision (e.g. wanting to start up own private practice)
Inflexibility around family commitments
Limited opportunities for career progression
Inability to provide good quality care to service users (moral injury)
Poor team climate
Poor staffing levels
Poor pay (relative to other employment)
Limited opportunities for professional development (e.g. CPD)
Limited opportunities for part-time/flexible working
Excessive workload
Negative impact on/non-support for mental health
Poor/absent supervision

Poor/absent leadership/management

Ef f-Betwvar d | mbal

ance

= Somewhat important

8%

4%

8%

g

%

12.50%

12.50%

13%

8.33%

ecxa reene r

RQ5 explored the
their most recent NHS r
and reward (see Figure
| evel of effort into th
high | evel of recogni ti
recognition for the | ev
only 12% reported the |
they received in return

= Moderately important ~ mVery important ~ m Extremely important

12.50% 8% 42%

13% 8% 33%

13% 8% 50%

17% 21% 4%

21% 17% 29% 8%

17% 50%

4% 13% 4% 46%

33% 29%

S

<

17% 8% 25%

25% 13% 25% 8%

16.50% 21% 8% 12.50%

29% 21% 25%

21% 12.50% 41.50%

‘
S

17% 33%

8.33%  8.33% 50%

Percentage of participants
(total n = 24)

t @P sw hfiechhé redarri leylb & loa b c e

ol e. Descriptive statisti
7) A totakxbofem8lyohi ghr
eir most recent NHS rol e,
on in return. Mor eover, 3
elt ofbe fdxotrrte mehley ipmgo ritna
evel of effort they put i
to be completely matched
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Figure 7

Percentage of Participant Percep!
Effort and Reward

None/notatall = Somewhat ®=Moderately ®Very ®Extremely/completely

Level of effort 8

Level of recognition

Importance of recognition

Effort/reward match

Future Employment I ntentions

Participants contracted hours worked in their
hours per week. Most participants (82%) reported
current NHS role, whilst 18% reporteg@eredvecikng t

RQ6 explored the empl oymerperi CPenbivenstbt aeaxt

Descriptive statistics reveal ed tthiame oanndy s2al% liyn

the NHS. I n contrast , -NIH6S% eimptl eonydnetna e w oarnkdo i 5m dmn & m
patt me in the NHS alongside other employment. Of
participants) intend to work in the NHS and priwv

empl oyment intentions.



Figure 8

Five Year Future Employment Intentions

Solely NHS

NHS + other

Non-NHS employment

Not e 6NHS + otherdé refers to an -eimmé owimemitni n-bhemBBH®Snawowd par
within either/a combination of: research, academia, privat:

intention is that othoNHBeamg phievabsd, cgimmem O6NHS + ot her

Di scussi on

The present study soargdadr tOP ® xtph ougehteardryd de
regarding their NHS empl oyment, allowing valuabl
wor kf or ce.

Asymmetries were revealed between the push feg
serious thoughts to | eave NHS employment (RQ1).

thoughts were underpinned by extrinsic imogt itvoat or

mai ntain/develop skillset, having a wider vision
Contrastingly, the factors associated with serio
organisational (e.g., poor/ absent, Ipecaoder shi p/ man
staffing/resources, inability to pr)ovaneé good qu
i ndi vriedluaatled (e. g., stress, burnout, negative i mj

factSuwesh i ndeVvadedl factors are particularly inte
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yet differenti al di stinctions. Whilst st

i sunderstood and referred to interchangeably, t
and each hol d i mporCPasner ii onuds vti hdouuadg h trso | te
NHS employment. They must therefore be con

6staff well beitnhgeinp | wlyene nu nd drosutgdotfdiNdHySBd dec

Mor eover, all such factosesrasasecthbadhwsthof

fassocbat ed i wiet NH©BaMHhSd enmmopnl oy ment deci si ons,

| at er di scussed; howewerreern h@Rg d angroirttiawn

processes around, and prior to, |l eaving is noted

strategies to be targeted at the early cognitive

Notably, participants with serious thoughts to
behaviour al precursors prior to | eaving (RC
ity level drives i-MHS eeanspeldo yanc&t m iy, ea rséefelkd entrg

nt ens

intention to | eave. The TPB [26] suggest
of NHS empl oyment; however, the results
l ed to increaseetilng vtimogu g nt sc,o mpiatrh snoonr

ious thoughts fully I eaving their NHS en

(RQ3) . However, the comparable staying (51

not ed

again

rrored

or those withtdheritbenrtybougihtas | pmgei d& o me
ed. First, the stable characteristics (o0
| eaving, even for those&awietehh ICiPgheero uil Mt e
i ngherhreaosu gahm-baaweitld cmepd ng strategy [ 33],
nt to the NHS driven bgrmoral gqgbésgiaonsn
g the implications to individualsdé job s
radtlewedl breé nignfl uence of stress and bur
ntion. The need to further explore such
rementioned, the -NHS teompsl anomsdants ad @ ceingi am

those associated with serious thoughts

organisational (e.g., poor/ absent | eadership/ man
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staffing/resourcebatadd(éendividunéss, mor al i nju
wi der NHS research [ 11, 22, 28] . Crucially, 6i na
injury) was one of the strbhgestdt peadecNbBBEsempl s
and -NBHS8 empl oyment decisions. Strikingly, Stinto

injury to be a present theme acrocaraéd EPpl oy me

Williamson et al. attriWVWiub®spamnudceamiac,fiwmhde rneg itrocrt
demand yet | imited resources |l ed to staffds stan
6good enoughdé [34]. Mounting evidence reports th
are increasinglywoeguihatd tbapeehgem their value
in moral distress, mor al injury, and poor ment al
35]. Yet, this factor was also associated with p

NHS. Thhdiessr swores its power tcoareietrh erPsp NsHS cermpd wlyl

decisions, as dependent on onebs ability to work
through the provision of their desired quality o

Arguably, an interplay between the aforementio
individual factors may exist. Here, the presence

| eader shi p/ management may serve to mitigate proc
chall engessup plohritsedi sby | iterature that reports | e
be a key determinant of ment al health profession
how professionals perceive their organisationbs
empboyment decisions regarding staying or | eaving
| eadership and management structures comprising
approaches has been noted [36]. This is argued t

relationships and tr usotveawalldlldeilregy ed nsd [p3abt]i, e ntmpa

and reduce intention to | eave NHS employment [ 12
reported its absence, whereby a écommand and con
beiamdopted, resulting in CPs feeling operational
expected to 6just get on with itdé [37]. Kolar et

about the CP role by those in | eaddrghi p/fmanagen
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undervalue and frustration [38]. This is support
job dissatisfaction and career disillusionment a
responsibility in taking up orgrolieatéamlay il reatdl
careers [39], organisational | eader shi p/ manageme
profession and adopt a compassionate | eadership
organi sational support. Thisamayi mpdiewiecdhaalproftaleld

and thus support subsequent retention.
Similarly, the factome NélSt empl ogmentodparisi on
|l argely mirrored those associated with fleeting
extrinsic motivators for particdeerantissipomftes ss ®tn
oneds own private practice, developing onebds ski
factor that has been reported -19, baoodme keyer sesas$
NHS staff |l eaving their eMld$ uemp Ir ®@ypmeciats erebbl),e GPlsla.r

commi tti fig meo NMH&r-tainnde pparritvate wor k for financi al

This may further be driven by funding challenges
Professional Devedlotpimeqti n CIPiDmi,t ecesaccess to tra
devel opment [10] that is therefore being sought

Heal th Professions (AHPs) reports this | eading t

empl oyment [ k2lherTakemrestecodgi ndingscauggesCPa cei l

financial and professional -teixme cNHS i @omsl, o ydmea nvti nag
seeki nMH® oeempl oyment to fill these expectations
t he fut umenlnetnepnitoiyons fi ndi ngs, wherianean ni rnttheen tNiH®S

and -pame privately was reported at a mini mum 6%

other employment intentions ( RQE€)a.r eWhi ICsPts tnhoits p
wangino fully | eave the NHS, it also reflects th
next five years. This raises questions regarding
remains, with a need to explore NHS employment p

uder scored.
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Such -tpiama seek-NH§E emphowyment may | ink to the f

solely NH%iamwed (pardtt factors) NHS empl oyment deci

securityo, o6auprer/ Vil sixdrm, edpvaorrtki ngoé amd dmpensi oni
Stintonbés study [31]. Utilising the ERI mod el [ 1
appropriately provided,; an i mportant el ement of

reducing intention to | eave empltoymandty [sdpblporThe
|l atter, where such rewards seemingly i-htmeased t
patt me basis. This is particularly interesting g
l evel of rewards receivedl evecompl etkedbyt maRQE) t h
ef froeward i mbal ance within individuals NHS roles
COVIID [ 11] and, as revealed within this and Sti.
regained. The friemdi rs¢gsudogf ntalye tchwerr ef ore speak to
rewards i n keaepiemg Ceéasr wpr king for the NHS despit
given this reported i mbadmooe wetdHl besngof{edginflb
burnout, and ment §l42h e alNHIF iofmmi ¢ metniteg ¥ 0], and
organi sations andcpnesfdesiavoneon|[] WVt hiintretention

Some final findings are noted. First, stress a
parti énophHhS sempl oyment decisions, supporting 1|it
and highlighting their significant pushing power
time NHS empl oyment (push factors). This chall en
tdh key dr i-NHS enop lnooyn'ment . Whil st not saying that
results highlight that orgamélsatédnmadposesbempger

influence. Third, supervision waNsHSn ctnepd osyarieingnt

decisions. I ndeed, supervision is mandated by th
pracoveevallll being, and CPD [43], and is highly ir
career stage [44]. The findings therefore highl.i
its relative presence or absence. Finadlly, c¢ommi

salient fo#ifmel I(tpamd MNMEB&templ oyment delcHiSsi ons, vy

(full -@andepaempl oyment decisions. This contrast
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mor al obligation [12], which may be fe
a deeper exploration of this is warrant
and Clinical Il mplications

aut horso6 knowledge, this is the first
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of all -mapgpéeoags ohcCBddegi shomght s, beh
-r eavrad de fi fmbratl anc e, all ows for the thorou

t deci si ons.

dings revealr etematst agte,t mangarlayxt ors i nf
to Ieave NHS employment, with CPs inte
|l oyment (e.g., NHS and priataitoens.. Tkars h
i sations, an awar enesay ecefr tChPe ftahootuagrhs st
6s NHS empl oyment must be gained. Clear
S, comprising compassionate nmnodf col | ect

on and other rewards for efforts shoul d
nt will ensure t hecaroenari n@Wkasl sdkeivlell soeptnse,n
of essional gaps, WwWhi-NHS m@lmo ywmemt,. pTleiven

further considered within recruitment,

d to enhance role attraction. Further mo
dgaatian i nsi ght i nt or |leympdPosy, e epse racnedp,t i poanrst iof
and challenges within their role [44].
ced. Finally, protected space to discus

ress, bdi hbdiutalntde d@thael phodsaeipitphoalt Me®adn f ol

nal | hehdhalfl ) smsgensecommended in alignment
noting its importance in makibngestaff f
conversations about individual, systen
sur e stufofniacli einnts iogrhgta nainsda subsequent i mpl
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support. The wutility of peer support has been no
conversations. l ndeed, recognising the push fact
pull factors, is important to admeprpstsbBoN&& heldnt
i mportant i mpli-ca¢eionshfououghBernmcceasing the equa
via an increasing number of CPs within the NHS |
Limitations and Future Research

s h

pr

Some | imitations are noted. First, recruitment
dia, which |Iimited sampling to those with such
ould therefore |l ook to diversify r ec INHISt merdt f
ivate practice), which would additionally 1|ike
presentations of employment groups noted bel ow
Second, disproportionate sample sizes were pre
ere most participants worked solely in the NHS

oactivel yc atreeregetCPesarflryom ot her empl oyment area:

acte) , unequal samples ensued. This | imited the
nducted between these groups, underscoring the
search to allow for direct compari sdres and inc
awn. Similarly, few data were not obtained for
e survey, resulting in disequilibrium of facto
r-tf mel NHS -tainnde pNaHS (pul |l facttoirme , Nd&o(f kuloladba
d 6job sedumet NHSf qppupdariNdStemp)omwmednnonCauti o

erefore be had interpreting these factors rat.i

Third, the survey methodol ogy mreducvadi dihe yf idwod

herent bias within this subjective method. Thi
vel oped by the ,auashodrsawifng hen sarnuddyexpandi ng u
.@ooombs et al., 2010; Derycke et al., -2010; Ge
arke et al., 201WepyhHS ,ER2QPWBNKDEE 29@8By ey

viewed by the Patient and Public I nvolvement (
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and | engt h, it was not formahkyaeafpmisatdeed. dFRewted rog i

measure assessing CP employment decisions for a

and piloting it to ensure its reliability and va

Farth, the provision of multiple response opti
section |l ed to ambivalent participant responses
i mportantly highlights ambivalence present withi
empl orytmei nt enti ons, it reduced the reliability o
area. Future research should consider | imiting r

future employment to overcome this.
Additional |y, future research could further | o
fleeting versus serious thoughts to |l eave in rel

hypothesised notion of Opushing througyhkd , degspite

woul d be interelsadwigngdd ddewmrfadret er i nto full N
|l eaving (e.g., moving Trusts) and associated pre
outcomes of |l ow and high NHS commitment would be
i n stawisnd evaevrisng i ntentions and behaviours.

Conclusions

This study is the first tcoareexeprl oGPes tNHS feantptl oor

thoughts and deci sions. Not abl y, -roerlgaatneids af taicotnoarls,
earclayr eer CPs serious thoughts to | eagepttheavi Ny.
Ef froreward i mbal ance plays a significant role, as
professional self. Whilst rewards of the NHS pul
on a-tparet-br mtubbasis, the @fyodememrtrisone®d mamxe dk

NHS aneNHSor mpl oyment; notably, an intention of I

five years. This suggests sthatge, athéeheaereby!l gi gns
seen through gradual NHS exit via msexedhempfoys

address these factors to prevent full | eaving of
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Chapter Four: Gener al Di scussion and Crit
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Gener al Di scussion and Critical Eval uc:
This chapter summarises the findings from both
paper. The findings wil!/ be considered within th

understand how they both comparbeasend Basddntda t he

' imitations of the thesis portfolio (as a whol e)
and clinical i mplications of the paperso6 finding
closes with the portfoliobs main conclusions.

Overview of the results

This thesis portfolio explored the wellbeing
psychol ogical workforce, in a bid to understand
NHS. Thiisr swaby completed through a systematic re
peagrevi ewed papers, which explored I evels of stre
gualified NHS psychol ogi cal professions. This wa
proceedimgcamppaper, which investigated the NHS
of a national-caaem@l eCloifnie@aal yPsychol ogi sts (CPs)
Systematic review

The systematic review and narrative synthesi s

for i nclusi on. The review revealed moderate | eve
di fferences in stress | evels were revErdiened e e
and Trainee PWPs) . No papers explored stress wit

resultingestmablhiesmment of s tpoepsusl dteivoen.s Tihoer rtehviise

reveal-edholdewate | evels ofdbgquabufitdrpsyahonbkegan
professionals, as dependent on the measure used
Comparabl e | evels of burnout between these caree
CPs scored highest in déemotional exhaustiondé and
subscales within the Oldenburg Burnout Il nventor
papers included in the review explorsgdhaoal gl eat i
professional s, of which are arguably the more c

spoken about professions (e. g., Clinical Psych
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Therapi st s, Counsell ors). Such | imited explorat
date is stark, particularly given the continued
regarding how all psychologicabupeotbéesirononges
sustainability within the NHS. Mor eover, t he in
measures to explore | evels of stress and burnout
and varied in how t Hhey gr.repdrmt eclsaudhhn awelsuubscal
dat a, aonfd dwtpesha)dgndbe need for future resear

Il imitations was emphasi sed.

Empirical paper
The empirical paper revealed a significant as
NHS empl oyment and subsequent decisions to | eave

A

associated with the extrinsic motivators of onebo
vi sion to set up onebdés own private practice and
and resulted in increased staying within NHS emp
were associated with increased engéagemematwvi ng, mamn
were driven by organi satiroenlaat,eds yfsatcetnoircs,. alnndt eirned
resulted in comparable rates of staying versus |
asymmetries were revealed betwedn NtHISe efmpd togme nd s
out come. Organi sati onalr,el sayt setde rhiac,t oarsd wiem ki vaisdwa
NHS empl oyment, extrinsic motivators of -oneds pr
time NHS empl oyment (push fattoss]pradndewanaldbé)c

were associ attiemde WNH®h empltoy ment -t(ipmmd INHSctors) a

empl oyment. Finally, whilst many paretwiacidpants r e
i mbal ance in their most recent NHS rol e, t he maj
NHS over the next five years. This was, however,
no-NHS empl oyment, | eading to a resdeucitiNBHnBon n NHS

(private) hour s, hi ghl iSg tetnipd o yanegnrta d U anld eeexdi, t t fhreo
infancy of this area and noted | imitations of th

research, which should be guided by the recommen



I nterpr

The

researc

914
etation of the findings in relation to th
tress findings revealed in the review are
h by Cushway (1992; 1994; 1996), who al so
of stress within 75% of Trainee €8 partic
e |l evels of stress in Trainee CPs, as di d
ogists. Given the pi®Bheeesrgroatiuneootrau
several factors were pr ovliavweal sa.s Tahne seex p |
d: poor supervision, travelling requireme
, finances, an uncertainty about onedbdés ow
ously changing pl acearetngad .t HLeatear Iry sieda rcth
actors and understood them within the dua

s hold, of which has been reported to be

2021

~—

hwag©O@d &tl sl v ncCwelleat peérsaantadrs (e.
, separation from partner), of which have
ition of these factors to the aforementio
thseeessarndemai ns;rehateidsstok-ssoreer si
stressoesateddspeessonak. These are i ndee

h (Carter, 2021), and pr ovildeev eclosn treexvte atloe |

—_

the present portfoliobés paper and previou
comparable | evels of burnout the paper re
ogi cal professional s. eWheelroep bfurronmo ucth rhoansi cb
e to stress (Khammissa et al ., 2022), it
tressor domains during the training perio
i fied peers. I.n9d% eodf, trreasienaerecsh troe phoarvtes e7x4p
point in their training as a result of t
2017). Yet, Maslach (1982) attributes the
I domai noofedt hei paaotementr el-ad noashopt aspe

i ent s. Where a multitude of stressors exi

re specific to an individual and their en
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di fficult to precisely determine. However, what
supporting |literature is the extent of the stres
l evel s similar to those of qualpbredncel beagtuess
burnout strategies being i mplemented at the trai
professional well being when qualified.

I nteresti ngplfy,butrhneo ultevreelveal ed in the review f
psychol ogi cal professionals were | ower than init
high | evels that have been reported for other he
si mijjlodr roles, stressors and demands (e.g., SoOCi ¢
therapists, and doctor s; Johnson et al ., 201 2; K
Hypot heses for these | ower | evels were provided
upon within the current discussion in relation t

First, |l iterature has consistanel forepopatadesh
i mpl emented both by trainees themselves and by t
Society [BPS], 2021; Carter, 2Z02le) walsddeadent bd
by Cushway within the original research, where se
provided for UK traini-ngreobansebeeBi naceonhentest
recommended strategy to reduce stressjonet ooty

within the helping professions as a whole (Carte

emphasis, it may just be that training courses a
this, with traibmaes taamldi n gnpitl tehmsenndtnbhnegi ri tdaw |y | i f
this, training courses retained budgets that tra
there is uncertainty whether such budgets will ¢

been used for pvérisdcneéeloltdlseri anpy,rt ant outcomes f or
Smith, 2017) and for their patientsd treatment o
trainee CPs have been reported to hold more prot
net wor ks, annd csoumpppaorritslon t o ot her groups of heal
Smith, 2017). Toget her, -ctahries, hpirgohveirs ieonmp haansdi su soen ¢

therapy budgets, and personal protective factors
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against the development of burnout and subsequen
NHS psychol ogi cal professional s.

Second, a core characteristic of being a psych
6reflective practitionerd (BPS, 2017; Schon, 198
training, as well as through clinamal wistulpiemnvi si o
gualified roles (Ooi et al., 2023). Indeed, regu
psychol ogicaldpirofrepomnihed atho hol d restorative a
well being (Proctor, 1987), particularly when cou
therefore be argued that this characteristic and
througphegted time of <clinical supervision, reduc
the psychol ogi cal professions, as compared to ot

Third, the empirtitali mptagprtciaa re ee faniClBade Ittyowar d s
patt me NHS employment, as supported by further |
(Rosairo & Tiplady, 2024; Toll and & Drysdale, 20
move provides a buffer against conti nuohuasv eNHS st
already made the move, in turn, preventing stres
hypothesis is supported by Summers et al.bés (202
(above the overall mean) for psybtlkeopogivabalk pect e
the Practitionérei Wgr Welasae eWelNlot ably, this diffe
within earlier research of participants predomin
2021), and is support edt gyt aSltiitna toinvoesl -g &roe2pshr)t esct u
CP&move tbi marNHS and private employment for wel/l

speaks to the protiemeé-NM&n empkoymanht pplkays upon p

professional séd well being.

Four tthh,e iasc k nowl edgement of other factors infl |
For exampl e, research has reportecltahed maerttoa vt
such as personality and intrapersonal faantdors (L

l ocus of w@®enmntrom anslelcfopi ng styles (Masl ach et al

the O6i aceilvaitdeuwdadl domai n within the aforementioned
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ressor domai ns. Mor eover, the British Psychol o
rtnership survey (2016) identified additional
nding, intdoaadsipngswaoarl, misalignmeads, bet ween p
all enges in implementation plans, continuous ¢c
rvice structures, organi sational fear cul tures
aff, Il ack of support, and | i min ebde cuarrdeeerrp iprrnoegd
ing linked to and a cause of the workplace, in
ing that of oneébés workplace or orghatedtand. I
vironment al (e.g., wor&kmpy altet we @ra nii sditviody alfsa.c
rnout | evels will thus of course vary.

On a similar liisneg httormwmdientoff @durdf,ferent indivi dt
stress and bumNMHGutmahodylmeavti by dthe psychol ogi
tably, the demographics nogrmehe i catlvipdger paasi c

mited, with the majorit yagoebdet Wwe e5p5a Ry6eiacrisp aonltds, b

dwWwboifte English, Welsh, Scottalsihmiotre dN odretmoegrrna plhr

iversidgmmplfe trheef | ect s wi deps ytahemldosg iwd alhimr afhees sNi

rkf,orwhe c hspremdaimi nantly White, f emal e, and wi't
oportionate to the communities they serve (Hea
sairo & T;iSml &dvy),l 2RGkedde 2024 Psychol ogi cal Prof
rkforce Census ( NHPpeo@Brigd tahfa , NRPCHJIl ogi c al

of esdioofhheehasl e, the maej agpet@wbhyeawegnahd only 10%
have di dcb.ab®ldh yl i mi t ek pdemeqrtaghiom has been
the many barriers to entering the psychol ogic
nority ethnic backgrounds. This h-asailbeeareetred
utes, sociocul teurparlo fpeesrsciegn i(oen.sg.o,f ash | ess pre

d reliance on voluntary experience that may be

i sadvantaged backgrounds (Goodbody & Burns, 201

l ham et al., 2admdyrsi Addi procealslsgs that priorit

n also di sadvantage applicants from underrepre

Mor eover, certain demographhicghéregsbeked associ a
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bur nouwpnodor er titmindnatno and Si mpson (2018) repor’
prof esysoiuemmgs| ess experienced, tao dbgreadit reirHed swkor k f
younger dlaivrei diegms ted to | ack appropriate coping
unrealistically higheiexlpteen ead i ©wnscreqatnadibaefdaict tyr ¢ ©s
(Cushway, 1992; Eaweérer wedaweOmbheerMorrepott &dl yot be |

report high burnionmtc@ampa reix$ @nasttol gimiediuie o h @al adome st

responsi bil iftaimd yamaonwornlct (Guendouzi, 2006; Rurg
Rupert, 2ard® )more | ikely to reduce hours for <chi
(Toll and & Drysdale, 2022). Disability is also a
di sability demonstrating consistentlyl hdwed, wel |l

t h20224025 Al ternative Handbook reports hbht 16%

caring responsibdaidie®abi [3i2védyfcde maldhei&®% t adét her ,

such demoghaphdcbe acknowledged when interpretin
the systemic context influencing stress, burnout
psychol ogi cal professions wor kforce.

Fifth, is the recognition that not all stress
(1989), of whom drew recognition to Cushwayds (1
i ndeed bee tphorsoiughv t he way in which external de ma
a perception of challenge increases stress | evel
of an individual to raise their perfordnasnelef | eve
esteem. Selye (1974) termed this increasingly po

may have been experiemdddimy tthtee i mad tuidejdpasntusdi e s

resulting in the | esser impact edgf sdemasrsdsa,ndarbdirtr
|l evel s. However, the measures used within the in
bet ween negative stress and eustress; t herefore,

explorations of streisisn arhd sb wworrokuftorlceev.el s wi t
Sixth, and particularly important for this pop

associated with reporting personal difficulties



99

research notes the culture of mental heal th to |
weakness, and placing pressure on themselves to
(Doherty, 2023). Further literaswuirgmaetporbedphég
for those with increased knowledge of, and cont a
di fficulties (Corrigan et al ., 2012). Her e, such
embarrassment, and a f ear ootfh ebresi nwgh g nu ddgeevde | noepgi ant gi
reporting ment al health challenges (Corrigan, 20

2012). Moreover, a study of US CPs reporltyed the

threatening and stigmatising (Walsh & Cor mack, 1
professionally incompetent by other professional
1994). Taken together, such Iliteratmes®s samgdgest s
burnout in |Iight ofthhmestalgmaealsslocé¢ aaleldewges a

finding out (Edwards & Crisp, 2017).

Finally, is the difficulty in using heterogene
|l evel s. Where differing measures comprise differ
vari ety in what constitutes stresscamdalbednaovinte nv
new measures are continually developed, resultin

and differing definitions amndnoluitniadalptteldr € SiP&I, d
Dyrbye et al., 2009; Sampson, 1989). Whilst thes
be informed byoktsabsombeneasstires do not retain

Perceived Stredds Xodlemm ERSAresul®83)n Thie use of

cudffs by previous research, of which are not fo
measure, and subsequently reduce the findingsd r
burnout is frequentMByl nleaansdurieds wsailngd attheed ver si ol

(1982) noted the need for a consistent measure t

Il ndeed, the experience of stress and burnout b
have influenced the empirical paperds findings o
their NHS employment during clinicailomala.i nThmigs ia

supported by the factor of O6stress&NW®ing rated
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empl oyment decisions, foll owed by burnout and ov
thoughts of | eaving within oneb6s qualifi2d caree
mont hs of being a qualified CP issoappoethhngg, an
|l iterature also noting CPs having thoughts to | e
careers (Rosairo & Tiplady, 2024; Summers et al
the potential disdexpantcyt benwbeay®s ttheimreagual
roles. Such expectation discrepancy is arguably
patt me NHS empl oyment decisions (push factors),
earclayr eer CPs professionala deveél ogmbret nlgy pViacede
(e.g., financially, in terms of their skillset,
this may be driven by a discrepancy in what CPs
all ows them to deegrwicevevbgqgwhatesthbem to do. Str
particularly noted the occurrence of the | atter,
management. Here, Kolar et al. (2017) recognised
by those hiimp/Imaandegresmnent r ol es, |l eading to CPs f et
frustrated. Further research has noted that many
as they qualify, often without much prior for mal
fornnead iosr aut horised (Rao et al ., 2021). Whil st
rol es, Rao et al. (2021) note that these roles a
increasingly managerial. Such a move t@smere man
the | eadership skills CP develop during training
psychol ogi cal | eader within the NHS when qualifi
Clinical Psychology within their Ctlikramdwdrskcho
BPS, 2010). This is only one example of potenti e
di screpancy, and is I|ikely not the only. Future
di screpancy upon intention and actual |l eaving is

The association between participants thoughts
subsequent decisions to |l eave provides support f

Aj zen, 1991) by confirming that intentian (e.g.,
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does indeed |l ead to behaviour (e.g., of staying
the fact that comparable | eaving versus staying
thoughts to | eave, of whom al so enlgagwidnd n mor e

(indicating their hisgugere sitrst d rhtait o nmdaifi hlaewaevail n g )a,c t
influenced their final NHS empl oyment Wheiclissti on (
intention did indeed drive tmNHD echnapvli coyume notf, aictt i
drive the final behaviour of the | eaving oneds N
vi ewpoints for this finding ar e ecvoerlsiidmeprreeds.sikFoinr,s
whereby it appears poantsvkeefis hbemor EHfaemplcoypm
despite experiencing initial thoughts to. This t
retention and workforce numbers; on the surface,

wanting to staw,r twheirchs tpreonvgitchest of t he potenti al [

t hat are | ater discussed. Yet , an alternative hy
barriers around | eaving, and therefore may not b
hypottsegiud died by | iterature reporting the emoti c
psychol ogi cal professionals adopt in order to ju

culture of 6just getting on with itt 6beiisngs ucprpeoarttee

by organisational |l eaders, where |ittle consider
psychol ogical safety is given (Rao et al., 2023)
psychol ogi cal professionals pusbi @gomhsoeghal ads
findings of Allied Health Professionals sense of
reported that this pulls such professionals to ¢

of a sense of perceivdd nmacreasls adutl y, markde ddean fce e

doing so. I ndeed, grey I|literature written by a C
practice speaks to this in relation to having to
a felt sense obfatiogaltyg and obltheir ment al heal
i mplications of O6pushing throughod upon well being
explore the reasons for such comparable |l eaving

hi gheri ntnentiiadn to | eave is essenti al
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What further feels pertinent to this notion of
narrative, which was developed f olr9 hpand d éhmmiac.e wo
Whil st holding positive intenti oms,t htalte NoHSf fsitcau If
are not able to be sick or have days off, or mor
somet hing that has been nosadriéipeosi hel an 1t mag

veterans (Cox, 2023). Such dridviisiudn yofi st Heuritreg

(@)

O0perfect professional; one who does not falter,
further enforced with the 6éclap for our NHS hero
i ncongruent to NHS staffsiole@xpaeamdemices wWhiré¢ mgwadh
to be that of physical and ment al exhaustion (Th
narrative and c¢clapping, it could be argued that
regardless of howndheVhiwermay riuawe feehtri buted t

staying versus | eaving rates previously discusse

continue within their NHS employment despite exp

l i kely |l ead twomuts,t rfewsrst meard pruoawi di ng context to t
portfoliods review, and stress and bBNHSfTout being
empl oyment decisions within the portfoliods empi

NHS &stmént al health and well bei ng-10u psa nweermg cs d tn

order to respond to the worsening mental well bei
their rapid access to psychological support (NHS
wd | being became increasi ngl y -1a9 kpnaonwdl eentdi gce,d adsu rsi unpg

by review with mocsetntiearcionugd @& dt B1¢9u @O ¥fseDf r ame . Yet ,

Coombs et al. (2010) reported a widespread accep
negti ve work pressures and challenges being 6dépar
extent to which comparable staying versus | eavin

pushing through (as driven by previoeges societal
challenges they face as part of their role, i s wu
explore this further and thus expand upon Steel

psychol ogi cal processes within amnmaeintnenedadielaw
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research into NHS Allied Health Profes

Il ndeed,

rel ated

staying and | ea@liargk € Ceoto mdbls. et2®10),, 2

t heogni tive

and behaviour al effort with generald.

(Fuller

eal ed

sitive

revea
mmi t me
di vi du

ader shi

search
whi ch
easons
nyo tcehda |
search

mi tedi mot omp

cum an

empl oy

, 1996). The results of the empiri

bet ween intensity | ev(ed.sg.o,f ftlheoeutgih
thoughts), and between decisions
he findings of the | atter are suppo

2010; Leary et taolur, & 024;c eWgymagn
ithin the empirical paper, Weyman e
d an ability to provide good qual:.
eci sions Ctontstasyt iwmarl kyi, ng tfrers st, h eneM
agement were noted to be key push
n et al., 2023). Although the push
aluatsed ,t ®¢ hfeyonmtoloi melenti fi ed ment al
l inked to 6stressod6, a factor ident
for |l eaving NHS empl oyment . Leade

dsenkges to NHS staff engagement wit

e further Iliterature has noted it
rship/ management styl e, resul ting
arison to other professions and, a
et al ., 2021) .

ary et al. (2024) and Weyman et al
l'ient to individual s6 decisions to
o be a push fatime, wabhkoapposetaboby
Research offers potenti al hypot hes
e of iowped i wmisvdtoe ICPcome® (ece., Via
cy work), which has -moudelheaf bNHS1 a

me nctarteneart @&Pasr layr e i ncreasingly movi
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& Tipl ady, 2024) . Il ndeed, th-eti meashNHBSaempltesymseabc
those of extrinsic motivators to individualso pr
of a move to private wor k, -ygt&awhoeyarpelnatr e nstuepnpt o rotne
findings. Such a move is supported by I|literature
their NHS rol es, or reducing their contracted NH

practice (Tolland & Drysddl @,he2®223)v,ataes stecrtmad t(
Ti plady, 2024, p.42). Grey literature (Bernard &
and anecdot al mur murs further support this occur
was motivated to explore and understand.
Notably, an inability to provide good quality
associat ed i wmiet NHparmmpl oyment (tpiunseh NHS teommpsl)o,y naennc
Il ndeed, this factor was noted -a%, pwhdri eeud taaflfy we
expected to do more work with | ess resources, re

their perception of O6good @hosghésUWitlkdi amsdiSet

environments challengingaptodkebsabnahsoél sadbagot
di ssonance, mor al injury, and their subsequent |
2024). However, the preseanmnel @fmdrmti sodtacdmes iins n
it underscores both its pullthnggapdwpushangbpows
by its association with Allied Health Profession
(Coombs et al ., 2010). Here, Coombs et al. (2010
guality care to be a kemwmpldoymemt fodue |lietavteas sb @if n g\

a negative attitude to working for the NHS (high
Coombs et al. (2010) also noted it as a key pull
Professionals backdte N&Si empeéioggeassoci ated wi't

work for the NHS when such care was able to be a

seemingly an important noti on, and is an additio
current mpapeexpliadre. Such influence upon oneds a
understandabl e given o6quality cared being noted

Constitution for England (Department of Health &
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underpins the core reasoning for individuals wan
push or pull empl oyment decisions is therefore |
provide such care, and therefortdemextplmag agti rooan lf

wor kf orce retention.
Finally, the ERI model (Siegrist, 1996) was ap
pertinence of thes@ hfoagthdarss toowarade €CRseir NHS er

subsequent empl oymenti adrecticioangni tlitwse aprpd desage s

empl oyment decisions is supported by I|iterature
wor kbensention to | eave their organisation and pr
the findings of the empirical paper provide supp
organisation (e.g., the NHS) . onvbosrte orveecrg ntt hNeHS erl a
provide support, and are supported, by Iliteratur
af orementioned push/pull factors |l eading to a pe
been noted to result in a predictive association

NHS empl oyment (HayeGl ertkelet, a&2lhd2jiarlLtio®ns opDrft é w
empiricdlndpeper .t he i mportance of rewards t o ens.

NHS Peop!l ed(sNH> oEmigsleand, 2020) and across furthei

on intention to | eave,jnjsol sati yaacoinoil Hanad biem g

al ., 2024, Leary et al ., 2024) . I n agreement wit
the current study and wider | iterature suggest t
not t hfeacotnolryy Where there is such a complexity al
decisions to stay or | eave NHS empl oyment, and w
dependent on the NHS empl oyment decision, such f
tesmof ERI (Leary et al., 2024). This is cruci al
l inks to intrinsic motivati on, which influences

|l eading to either relief or guilt from | eaving (

Strengths and Limitations
A key strength of this thesis portfolio is tha

cruci al initial explorations into the sustainabi
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papers offer two original c olmna ga@ bfudri otnksi ¢ owd rhikef @
the UK NHS. I n turn, they can be used to i mprove
burnout within the psychol ogicali tpy odred smwlintail gl, i
factors that influence their NHS employment thou

I n specific relation to the review paper, to t
complete a review of stress andebsimonst wli ¢ \nhelns tif
NHS psychol ogical workforce. This addresses a si
review not previously existUkagntwhereonhgsénchat
stress or burnout, and soil ed al scoecruttsrsi odh Kf goucaul si, f ii end
of both stress and burnout, exploration of both
' i mitation on publication date or stress and bur
a comprehensive exivs$tiwnlgangei édhnwieden current ins

I n relation to the empirical paper, to the aut
explore NHS employment thoughts and decisions, a
earclayr eer CP popul ati on. l'ts incluGcGéeoqm. oft ad lglhats
empl oyment decisions, and associated factors), r
all owing deep knowledge and insight to be gained

A further strengthwas$ it he i metiaxstc arhe splpreTsese, w

all owed participants to qualitatively develop up
ensured that answers were not | imited by the res
all owing fupdrhseas dtad abe edsevel oped from additiona
Further mor e, it ensured variability in answer re
targeting the survey (Brainard et al., 2022). Th
partmtcg pain turn, increasing the reliability of
further strengthened by being informed by wider

This guided the decisions regarding tthe wintch usi o

key insight being gained as to the most relevant
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s. Additionally, it is grounded within key the

TPB [ Aj zen, 1991]) and supporting associated |

and evibdaesreade under pinning.

Mor eover, a panel of Pati ent and Public I nvol
and consulted from the outset of the study. Such
devel opment and ensured the accessibility of all
theveyr devel oped. Continuous feedback from PPl n
research process to ensure that such PPI i nvol ve
as noted as crucial within |iterature (Jackson e
catinuously develop the research as required.

ac

Finall vy, a |l arge sample sizecamsenbCRBs nedomh a

ross THies UKot only ensured gener aicias @kirl UKy of

CPs, but also highlights the high | evel of perce

Wi

ne

thin the CP profession given suchhias windpemptr&arad

s indeed highlighted within anecdotal feedback
cord, from others who heard aberutt drhevira sierafrarh
tworks), and from key members of organisations

of essions Network [PPN]) of whom expressed the

ndings. Such support underscandsthbereqmpbréednn

om those within the psychological field. The f
alitative sister study (Stinton, 2025b) all ows
antitative findungenfopodt wokihodstpepers. This
d deep insight into the findings, their contri

pansion to the current evidence base.

Despite these key strengths, some | imitati ons
knowl edged and considered when drawing concl us
view are first provided, followed by I imitatio

First, the scope of tthhe gelvd cetw pwmaysc Hdlmd gieada Iby

re included in the studies. A comprehensive pi
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qualified professionals of the NHS p

s had been initially hoped, in turn,
nd insight into this &dréeag Bhkeywas em
arch to consider; t hat i s, to ensur e
re empirical research, particularly g

Second, twemsqddateat ywhoefr etbhye nmeotsudireesc e i \
satisfactoryd rating, and one receive
y influenced by the methodol ogy and d

sidered when drawi ngt ke nlcil ueliiomsod r frr

ias as a resul t. Her e, alternative me
this |Iimitation. Third, the nature o
al professions aore stirtesmayl khade blue einh
|l ogi cal professionals may have been t
urnout survey within the included stu

exacerbatma dysodbhicapedfwissh omlhésastdgqg
professions (Edwards & Crisp, 2017).
portfolio, emphasis is placed upon th

g theifmgnads ngspadwuentioali tcactounder to

al ed, in turn, reducing the validity
ion to the empirical paper, -its sampl
e. Whil st this was indeed the intende

uch CPs, the findings of the study ca
e. This is importantasooniodteedi vewnel h
may differ depending on CPs career st
ng these factors bot@GRBRssapecafcaoal cactkeie
oted future research to expgltamgest he f

be particularly interesting to all ow

particul artkidgmiwnahied bhet NBSe Wbil s

be reflectiveaogfeewha&€rPs e@aarel wor king, it may al so
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t hose wor kNHhS eimmp lnoboynment , such as those within t|
these CPsepmaeeent ati on within the research. Not a
and proactively attempting to tarmany pofi vtah ®@s €Ps
who were reached within the private field were t
earclayr eer stage, and thus could not be included.
this research i ntsot a@PRess aichroopsnsd bctayrteeexrpl or e t hese

observations,

empl oyment .
The

was grounded

the study res

in turn, redu

t hei concl

-

us
actor s,

yment ou

or s wer e

anhotedt h

equilibriu

of st at

cald be compl

mmoet hod bi

(e.g., pushl/p

avi and

ng,

e |likely no

nal | he

y, t

tentionsod s

proceeding |

and further explore whHS (apmrdi wehtye )t

mitations relate to the surv

in theory and infor med NHS | iter

by

ulted in its reduced evdliindiitnyg sand hr

ces the strength of the findings re

ions. Such reduced strength may hayv

where posi taisvaserd megatnidv e1 gt ermnmit mel

tcome it related to. Whi |l st this wa

was supported what previous | ite

by

caciiesi pafitsénagedepstanding or inte

|l ated to themselves and their exper

present across the NHS employment d

e most salient factors for each en

m prevent ddlridke ectultoenpuaentsioym pif eV e

i stical analyses that could be comp

eted, asubjpposedANOVAzet wleem exampl e

as may have bere@aporesenpr evdit @i or t hea

ull factors) and dependent variabl e

NHS empl oyment decisions). Whilst r

t as high as may be expected (Spect

mul tiple response opttsi owist htihnatt hceo ud

ection of the survey resulted in mu
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he data obtained. Thi s i

of main employment areas <co
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About the journal

Aims and scope

Mental Health & Prevention is a peer reviewed journal dedicated to the prevention of mental and behavioural
disorders and mental ill health, and the promotion of mental well-being. Its scope encompasses universal,
selective and indicated prevention and mental health promotion across the lifespan. All mental and
behavioural disorders are covered, as well as suicide and self-injury. The journal does not cover early
intervention or treatment of mental and behavioural disorders. Submissions are welcome on the following

topics:

Research on the need for prevention
Research contributing to the development of interventions
Descriptions of major programs, where there is accompanying evaluation

Evaluations of interventions to prevent disorders or reduce risk factors, including controlled and
uncontrolled trials and qualitative studies
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Protocols for trials

Research on risk or protection factors that has implications for prevention
Psychometrics of prevention measures

Economics of prevention

Workforce development

Prevention policy

Systematic reviews on any of the above topics

Keywords: mental health, mental disorders, behavioural disorders, mental well-being, primary prevention,

secondary prevention, universal prevention, selective prevention, indicated prevention, promotion,

neurodevelopmental disorders, mood disorders, anxiety disorders, schizophrenia and other psychotic

disorders, feeding or eating disorders, substance use disorders, impulse control disorders, personality

disorders, neurocognitive disorders, disruptive behaviour or dissocial disorders, suicide and self-injury.

Article types

Full-Length Research Papers (up to 5,000 words, excluding references and up to 6 tables/figures)

Review papers are normally systematic reviews following the PRISMA statement of 4,000-5,000 words

(Introduction through Discussion).

Prevention in Practice (up to 5,000 words, excluding references, and up to 2 tables/figures, describing an
innovation in the practice of prevention including some evaluation data)

Short Communications (up to 2,000 words, 20 references, 2 tables/figures)

Editorials commissioned by the Editors (up to 1,000 words, 10 references, 1 table/figure).

Peer review
This journal follows a double anonymized review process. Your submission will initially be assessed by our
editors to determine suitability for publication in this journal. If your submission is deemed suitable, it will

typically be sent to a minimum of two reviewers for an independent expert assessment of the scientific

quality. The decision as to whether your article is accepted or rejected will be taken by our editors.

Read more about peer review.

Our editors are not involved in making decisions about papers which:

¢ they have written themselves.

* have been written by family members or colleagues.

https://www.sciencedirect.com/journal/ I-health-and-prevention/p
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¢ relate to products or services in which they have an interest.
Any such submissions will be subject to the journal's usual procedures and peer review will be handled
independently of the editor involved and their research group. Read more about editor duties.

Authors may submit a formal appeal request to the editorial decision, provided the it meets the
requirements and follows the procedure outlined in Elsevier’s Appeal Policy. Only one appeal per submission
will be considered and the appeal decision will be final.

Special issues and article collections

The peer review process for special issues and article collections follows the same process as outlined above
for regular submissions, except, a guest editor will send the submissions out to the reviewers and may
recommend a decision to the journal editor. The journal editor oversees the peer review process of all special
issues and article collections to ensure the high standards of publishing ethics and responsiveness are
respected and is responsible for the final decision regarding acceptance or rejection of articles.

Open access

We refer you to our open access information page to learn about open access options for this journal.

Ethics and policies

Ethics in publishing

Authors must follow ethical guidelines stated in Elsevier's Publishing Ethics Policy.

Submission declaration

When authors submit an article to an Elsevier journal it is implied that:
¢ the work described has not been published previously except in the form of a preprint, an abstract, a
published lecture, academic thesis or registered report. See our policy on multiple, redundant or
concurrent publication.

« the article is not under consideration for publication elsewhere.

« the article's publication is approved by all authors and tacitly or explicitly by the responsible authorities
where the work was carried out.

o if accepted, the article will not be published elsewhere in the same form, in English or in any other
language, including electronically, without the written consent of the copyright-holder.

To verify compliance with our journal publishing policies, we may check your manuscript with our screening
tools.

Authorship

All authors should have made substantial contributions to all of the following:
1. The conception and design of the study, or acquisition of data, or analysis and interpretation of data.

2. Drafting the article or revising it critically for important intellectual content.

https://www.sciencedirect.com/journal/ I-health-and-p: ion/publish/guide-for-authors 4/25
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3. Final approval of the version to be submitted.
Authors should appoint a corresponding author to communicate with the journal during the editorial
process. All authors should agree to be accountable for all aspects of the work to ensure that the questions
related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.

Changes to authorship

The editors of this journal generally will not consider changes to authorship once a manuscript has been
submitted. It is important that authors carefully consider the authorship list and order of authors and
provide a definitive author list at original submission.

The policy of this journal around authorship changes:

¢ All authors must be listed in the manuscript and their details entered into the submission system.

¢ Any addition, deletion or rearrangement of author names in the authorship list should only be made
prior to acceptance, and only if approved by the journal editor.

¢ Requests to change authorship should be made by the corresponding author, who must provide the
reason for the request to the journal editor with written confirmation from all authors, including any

authors being added or removed, that they agree with the addition, removal or rearrangement.

¢ All requests to change authorship must be submitted using this form. Requests which do not comply

with the instructions outlined in the form will not be considered.

¢ Only in exceptional circumstances will the journal editor consider the addition, deletion or
rearrangement of authors post acceptance.

* Publication of the manuscript may be paused while a change in authorship request is being considered.

¢ Any authorship change requests approved by the journal editor will result in a corrigendum if the
manuscript has already been published.

¢ Any unauthorised authorship changes may result in the rejection of the article, or retraction, if the
article has already been published.

Declaration of interests
All authors must disclose any financial and personal relationships with other people or organizations that
could inappropriately influence or bias their work. Examples of potential competing interests include:

¢ Employment

e Consultancies

e Stock ownership

e Honoraria
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¢ Paid expert testimony
¢ Patent applications or registrations

¢ Grants or any other funding
The Declaration of Interests tool should always be completed.

Authors with no competing interests to declare should select the option, "I have nothing to declare".

The resulting Word document containing your declaration should be uploaded at the "attach/upload files"
step in the submission process. It is important that the Word document is saved in the .doc/.docx file format.
Author signatures are not required.

We advise you to read our policy on conflict of interest statements, funding source declarations, author

agreements/declarations and permission notes.

Funding sources

Authors must disclose any funding sources who provided financial support for the conduct of the research
and/or preparation of the article. The role of sponsors, if any, should be declared in relation to the study
design, collection, analysis and interpretation of data, writing of the report and decision to submit the
article for publication. If funding sources had no such involvement this should be stated in your submission.

List funding sources in this standard way to facilitate compliance to funder's requirements:

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy]; the Bill &
Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes of Peace [grant
number aaaa].

It is not necessary to include detailed descriptions on the program or type of grants, scholarships and
awards. When funding is from a block grant or other resources available to a university, college, or other

research institution, submit the name of the institute or organization that provided the funding.
If no funding has been provided for the research, it is recommended to include the following sentence:

This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-
profit sectors.

Declaration of generative Al in scientific writing

Authors must declare the use of generative Al in scientific writing upon submission of the paper. The
following guidance refers only to the writing process, and not to the use of Al tools to analyse and draw
insights from data as part of the research process:

¢ Generative Al and Al-assisted technologies should only be used in the writing process to improve the
readability and language of the manuscript.

¢ The technology must be applied with human oversight and control and authors should carefully review
and edit the result, as Al can generate authoritative-sounding output that can be incorrect, incomplete

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 6/25
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or biased. Authors are ultimately responsible and accountable for the contents of the work.
¢ Authors must not list or cite AI and Al-assisted technologies as an author or co-author on the

manuscript since authorship implies responsibilities and tasks that can only be attributed to and
performed by humans.

The use of generative Al and Al-assisted technologies in scientific writing must be declared by adding a

statement at the end of the manuscript when the paper is first submitted. The statement will appear in the

published work and should be placed in a new section before the references list. An example:

e Title of new section: Declaration of generative AI and Al-assisted technologies in the writing process.

¢ Statement: During the preparation of this work the author(s) used [NAME TOOL / SERVICE] in order to
[REASON]. After using this tool/service, the author(s) reviewed and edited the content as needed and
take(s) full responsibility for the content of the published article.

The declaration does not apply to the use of basic tools, such as tools used to check grammar, spelling and
references. If you have nothing to disclose, you do not need to add a statement.

Please read Elsevier’s author policy on the use of generative AI and Al-assisted technologies, which can be

found in our GenAlI Policies for journals.

Please note: to protect authors’ rights and the confidentiality of their research, this journal does not
currently allow the use of generative Al or Al-assisted technologies such as ChatGPT or similar services by
reviewers or editors in the peer review and manuscript evaluation process, as is stated in our GenAlI Policies
for journals. We are actively evaluating compliant Al tools and may revise this policy in the future.

Preprints

Preprint sharing

Authors may share preprints in line with Elsevier's article sharing policy. Sharing preprints, such as on a
preprint server, will not count as prior publication.

We advise you to read our policy on multiple, redundant or concurrent publication.

Use of inclusive language
Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences, and
promotes equal opportunities. Authors should ensure their work uses inclusive language throughout and
contains nothing which might imply one individual is superior to another on the grounds of:

e age

¢ gender

e race

¢ ethnicity

e culture

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 7/25
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 sexual orientation

¢ disability or health condition
We recommend avoiding the use of descriptors about personal attributes unless they are relevant and valid.
Write for gender neutrality with the use of plural nouns ("clinicians, patients/clients") as default. Wherever
possible, avoid using "he, she," or "he/she."

No assumptions should be made about the beliefs of readers and writing should be free from bias,
stereotypes, slang, reference to dominant culture and/or cultural assumptions.

These guidelines are meant as a point of reference to help you identify appropriate language but are by no
means exhaustive or definitive.

Reporting sex- and gender-based analyses

There is no single, universally agreed-upon set of guidelines for defining sex and gender. We offer the
following guidance:

» Sex and gender-based analyses (SGBA) should be integrated into research design when research involves
or pertains to humans, animals or eukaryotic cells. This should be done in accordance with any
requirements set by funders or sponsors and best practices within a field.

¢ Sex and/or gender dimensions of the research should be addressed within the article or declared as a
limitation to the generalizability of the research.

¢ Definitions of sex and/or gender applied should be explicitly stated to enhance the precision, rigor and
reproducibility of the research and to avoid ambiguity or conflation of terms and the constructs to which
they refer.

We advise you to read the Sex and Gender Equity in Research (SAGER) guidelines and the SAGER checklist
(PDF) on the EASE website, which offer systematic approaches to the use of sex and gender information in

study design, data analysis, outcome reporting and research interpretation.

For further information we suggest reading the rationale behind and recommended use of the SAGER
guidelines.

Definitions of sex and/or gender

We ask authors to define how sex and gender have been used in their research and publication. Some
guidance:

» Sex generally refers to a set of biological attributes that are associated with physical and physiological
features such as chromosomal genotype, hormonal levels, internal and external anatomy. A binary sex
categorization (male/female) is usually designated at birth ("sex assigned at birth") and is in most cases
based solely on the visible external anatomy of a newborn. In reality, sex categorizations include people
who are intersex/have differences of sex development (DSD).

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 8/25
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¢ Gender generally refers to socially constructed roles, behaviors and identities of women, men and
gender-diverse people that occur in a historical and cultural context and may vary across societies and
over time. Gender influences how people view themselves and each other, how they behave and interact
and how power is distributed in society.

Jurisdictional claims

Elsevier respects the decisions taken by its authors as to how they choose to designate territories and
identify their affiliations in their published content. Elsevier’s policy is to take a neutral position with respect
to territorial disputes or jurisdictional claims, including, but not limited to, maps and institutional
affiliations. For journals that Elsevier publishes on behalf of a third party owner, the owner may set its own
policy on these issues.

¢ Maps: Readers should be able to locate any study areas shown within maps using common mapping
platforms. Maps should only show the area actually studied and authors should not include a location
map which displays a larger area than the bounding box of the study area. Authors should add a note
clearly stating that "map lines delineate study areas and do not necessarily depict accepted national
boundaries”. During the review process, Elsevier’s editors may request authors to change maps if these
guidelines are not followed.

« Institutional affiliations: Authors should use either the full, standard title of their institution or the
standard abbreviation of the institutional name so that the institutional name can be independently
verified for research integrity purposes.

Registration of clinical trials

Clinical trials must be registered in a public trials registry in accordance with International Committee of
Medical Journal Editors (ICMJE) clinical trials guidelines and as a condition of publication in this
journal.Purely observational studies, in which the assignment of the medical intervention is not at the
discretion of the investigator, do not require registration.

Some key excerpts from the guidelines include:

Trials must be registered at or before the onset of patient enrolment.
* The clinical trial registration number should be included at the end of the article abstract.

¢ Aclinical trial is defined as any research study that prospectively assigns human participants, or groups
of humans, to one or more health-related interventions to evaluate the effects of health outcomes.

¢ Health-related interventions include any intervention used to modify a biomedical or health-related
outcome such as drugs, surgical procedures, devices, behavioural treatments, dietary interventions, and

process-of-care changes.

¢ Health outcomes include any biomedical or health-related measures obtained in patients or

participants, including pharmacokinetic measures and adverse events.

Reporting on clinical trials

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 9125
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You are encouraged to follow CONSORT guidelines when presenting randomized controlled trials, and
provide the CONSORT checklist at manuscript submission, with an accompanying flow diagram illustrating
the progress of patients through the trial - including recruitment, enrolment, randomization, withdrawal,
completion and a description of the randomization procedure.

¢ Read the CONSORT guidelines.

¢ Follow the CONSORT checklist.

Clinical trial results
Authors must disclose all posting in registries of results of the same or closely related work.

We follow the International Committee of Medical Journal Editors (ICMJE) clinical trials guidelines. Editors
will not consider results to be a prior publication if they have already been posted in the same clinical trials
registry in which primary registration resides, as long as the results are presented in the form of a brief
structured abstract (fewer than 500 words) or table.

Disclosing results in other circumstances, such as in an investors’ meeting, for example, is discouraged and
may jeopardise consideration of your manuscript by this journal.

Writing and formatting

File format
We ask you to provide editable source files for your entire submission (including figures, tables and text

graphics). Some guidelines:

 Save files in an editable format, using the extension .doc/.docx for Word files and .tex for LaTeX files. A
PDF is not an acceptable source file.

e Lay out text in a single-column format.

¢ Remove any strikethrough and underlined text from your manuscript, unless it has scientific significance
related to your article.

¢ Use spell-check and grammar-check functions to avoid errors.

We advise you to read our Step-by-step guide to publishing with Elsevier.

Double anonymized peer review

This journal follows a double anonymized review process which means author identities are concealed from
reviewers and vice versa.To facilitate the double anonymized review process, we ask that you provide your
title page (including author details) and anonymized manuscript (excluding author details) separately in

your submission.
The title page should include:

e Article title

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 10/25
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¢ Author name(s)

Affiliation(s)

Acknowledgements
¢ Declaration of Interest statement
¢ Corresponding author address (full address is required)

e Corresponding author email address

The anonymized manuscript should contain the main body of your paper including:
 References
e Figures
e Tables

It is important that your anonymized manuscript does not contain any identifying information such as
author names or affiliations.

Read more about peer review.

Title page

You are required to include the following details in the title page information:

Article title. Article titles should be concise and informative. Please avoid abbreviations and formulae,
where possible, unless they are established and widely understood, e.g., DNA).

¢ Author names. Provide the given name(s) and family name(s) of each author. The order of authors should
match the order in the submission system. Carefully check that all names are accurately spelled. If

needed, you can add your name between parentheses in your own script after the English transliteration.

o Affiliations. Add affiliation addresses, referring to where the work was carried out, below the author
names. Indicate affiliations using a lower-case superscript letter immediately after the author's name
and in front of the corresponding address. Ensure that you provide the full postal address of each
affiliation, including the country name and, if available, the email address of each author.

¢ Corresponding author. Clearly indicate who will handle correspondence for your article at all stages of
the refereeing and publication process and also post-publication. This responsibility includes answering
any future queries about your results, data, methodology and materials. It is important that the email
address and contact details of your corresponding author are kept up to date during the submission and
publication process.

¢ Present/permanent address. If an author has moved since the work described in your article was carried

out, or the author was visiting during that time, a "present address" (or "permanent address") can be

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors
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indicated by a footnote to the author's name. The address where the author carried out the work must
be retained as their main affiliation address. Use superscript Arabic numerals for such footnotes.

Abstract
You are required to provide a concise and factual abstract which does not exceed 250 words. The abstract
should briefly state the purpose of your research, principal results and major conclusions. Some guidelines:

¢ Abstracts must be able to stand alone as abstracts are often presented separately from the article.
¢ Avoid references. If any are essential to include, ensure that you cite the author(s) and year(s).

e Avoid non-standard or uncommon abbreviations. If any are essential to include, ensure they are defined
within your abstract at first mention.

Structured abstract
A structured abstract, by means of appropriate headings, should provide the context or background for your
research. Some guidelines:

¢ State the purpose of your research.

¢ Outline basic procedures followed such as the selection of study subjects or laboratory animals and
observational and analytical methods.

¢ Include your main findings, providing specific effect sizes and their statistical significance, if possible,

and your principal conclusions.
¢ Emphasize new and important aspects of your study or observations.

Keywords
You are required to provide 1 to 7 keywords for indexing purposes. Keywords should be written in English.
Please try to avoid keywords consisting of multiple words (using "and" or "of").

We recommend that you only use abbreviations in keywords if they are firmly established in the field.

Highlights

You are encouraged to provide article highlights at submission.
Highlights are a short collection of bullet points that should capture the novel results of your research as
well as any new methods used during your study. Highlights will help increase the discoverability of your

article via search engines. Some guidelines:

¢ Submit highlights as a separate editable file in the online submission system with the word "highlights"
included in the file name.

« Highlights should consist of 3 to 5 bullet points, each a maximum of 85 characters, including spaces.

We encourage you to view example article highlights and read about the benefits of their inclusion.

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 12/25
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Tables

Tables must be submitted as editable text, not as images. Some guidelines:

¢ Place tables next to the relevant text or on a separate page(s) at the end of your article.

Cite all tables in the manuscript text.

Number tables consecutively according to their appearance in the text.

¢ Please provide captions along with the tables.

¢ Place any table notes below the table body.

Avoid vertical rules and shading within table cells.

We recommend that you use tables sparingly, ensuring that any data presented in tables is not duplicating
results described elsewhere in the article.

Figures, images and artwork
Figures, images, artwork, diagrams and other graphical media must be supplied as separate files along with
the manuscript. We recommend that you read our detailed artwork and media instructions. Some excerpts:

When submitting artwork:

Cite all images in the manuscript text.
¢ Number images according to the sequence they appear within your article.

¢ Submit each image as a separate file using a logical naming convention for your files (for example,
Figure_1, Figure_2 etc).

* Please provide captions for all figures, images, and artwork.

¢ Text graphics may be embedded in the text at the appropriate position. If you are working with LaTeX,
text graphics may also be embedded in the file.

Artwork formats

When your artwork is finalized, "save as" or convert your electronic artwork to the formats listed below
taking into account the given resolution requirements for line drawings, halftones, and line/halftone
combinations:

¢ Vector drawings: Save as EPS or PDF files embedding the font or saving the text as "graphics."

¢ Color or grayscale photographs (halftones): Save as TIFF, JPG or PNG files using a minimum of 300 dpi
(for single column: min. 1063 pixels, full page width: 2244 pixels).

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 13/25
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¢ Bitmapped line drawings: Save as TIFF, JPG or PNG files using a minimum of 1000 dpi (for single column:
min. 3543 pixels, full page width: 7480 pixels).

¢ Combinations bitmapped line/halftones (color or grayscale): Save as TIFF, JPG or PNG files using a
minimum of 500 dpi (for single column: min. 1772 pixels, full page width: 3740 pixels).
Please do not submit:

¢ files that are too low in resolution (for example, files optimized for screen use such as GIF, BMP, PICT or
WPG files).

 disproportionally large images compared to font size, as text may become unreadable.

Figure captions

Allimages must have a caption. A caption should consist of a brief title (not displayed on the figure itself)
and a description of the image. We advise you to keep the amount of text in any image to a minimum,
though any symbols and abbreviations used should be explained.

Provide captions in a separate file.

Color artwork

If you submit usable color figures with your accepted article, we will ensure that they appear in color online.

Please ensure that color images are accessible to all, including those with impaired color vision. Learn more
about color and web accessibility.

For articles appearing in print, you will be sent information on costs to reproduce color in the printed
version, after your accepted article has been sent to production. At this stage, please indicate if your
preference is to have color only in the online version of your article or also in the printed version.

Generative AI and Figures, images and artwork
Please read our policy on the use of generative AI and Al-assisted tools in figures, images and artwork,
which can be found in Elsevier’s GenAlI Policies for Journals. This policy states:

* We do not permit the use of Generative Al or Al-assisted tools to create or alter images in submitted
manuscripts.

e The only exception is if the use of AI or Al-assisted tools is part of the research design or methods (for
example, in the field of biomedical imaging). If this is the case, such use must be described in a
reproducible manner in the methods section, including the name of the model or tool, version and
extension numbers, and manufacturer.

* The use of generative AI or Al-assisted tools in the production of artwork such as for graphical abstracts
is not permitted. The use of generative Al in the production of cover art may in some cases be allowed, if
the author obtains prior permission from the journal editor and publisher, can demonstrate that all
necessary rights have been cleared for the use of the relevant material, and ensures that there is correct
content attribution.

https://www.sciencedirect.com/journal/mental-health-and-prevention/publish/guide-for-authors 14/25



155

01/03/2025, 09:01 Guide for authors - Mental Health & Prevention - ISSN 2212-6570 | ScienceDirect.com by Elsevier
Supplementary material
We encourage the use of supplementary materials such as applications, images and sound clips to enhance
research. Some guidelines:
¢ Supplementary material should be accurate and relevant to the research.
¢ Cite all supplementary files in the manuscript text.
¢ Submit supplementary materials at the same time as your article. Be aware that all supplementary
materials provided will appear online in the exact same file type as received. These files will not be
formatted or typeset by the production team.

¢ Include a concise, descriptive caption for each supplementary file describing its content.

¢ Provide updated files if at any stage of the publication process you wish to make changes to submitted
supplementary materials.

¢ Do not make annotations or corrections to a previous version of a supplementary file.

¢ Switch off the option to track changes in Microsoft Office files. If tracked changes are left on, they will
appear in your published version.

Video
This journal accepts video material and animation sequences to support and enhance your scientific

research. We encourage you to include links to video or animation files within articles. Some guidelines:

¢ When including video or animation file links within your article, refer to the video or animation content
by adding a note in your text where the file should be placed.

¢ Clearly label files ensuring the given file name is directly related to the file content.

¢ Provide files in one of our recommended file formats. Files should be within our preferred maximum file
size of 150 MB per file, 1 GB in total.

¢ Provide "stills" for each of your files. These will be used as standard icons to personalize the link to your
video data. You can choose any frame from your video or animation or make a separate image.

¢ Provide text (for both the electronic and the print version) to be placed in the portions of your article that
refer to the video content. This is essential text, as video and animation files cannot be embedded in the
print version of the journal.

We publish all video and animation files supplied in the electronic version of your article.

For more detailed instructions, we recommend that you read our guidelines on submitting video content to
be included in the body of an article.
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Research data
We are committed to supporting the storage of, access to and discovery of research data, and our research
data policy sets out the principles guiding how we work with the research community to support a more
efficient and transparent research process.
Research data refers to the results of observations or experimentation that validate research findings, which
may also include software, code, models, algorithms, protocols, methods and other useful materials related

to the project.

Please read our guidelines on sharing research data for more information on depositing, sharing and using

research data and other relevant research materials.
For this journal, the following instructions from our research data guidelines apply.
Option B: Research data deposit, citation and linking
You are encouraged to:
¢ Deposit your research data in a relevant data repository.
¢ Cite and link to this dataset in your article.

 Ifthis is not possible, make a statement explaining why research data cannot be shared.

Data statement
To foster transparency, you are encouraged to state the availability of any data at submission.

Ensuring data is available may be a requirement of your funding body or institution. If your data is
unavailable to access or unsuitable to post, you can state the reason why (e.g., your research data includes
sensitive or confidential information such as patient data) during the submission process. This statement
will appear with your published article on ScienceDirect.

Read more about the importance and benefits of providing a data statement.

Data linking
Linking to the data underlying your work increases your exposure and may lead to new collaborations. It

also provides readers with a better understanding of the described research.

If your research data has been made available in a data repository there are a number of ways your article
can be linked directly to the dataset:

¢ Provide a link to your dataset when prompted during the online submission process.

¢ For some data repositories, a repository banner will automatically appear next to your published article
on ScienceDirect.
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* You can also link relevant data or entities within the text of your article through the use of identifiers.
Use the following format: Database: 12345 (e.g. TAIR: AT1G01020; CCDC: 734053; PDB: 1XFN).

Learn more about linking research data and research articles in ScienceDirect.

Research Elements
This journal enables the publication of research objects (e.g. data, methods, protocols, software and
hardware) related to original research in Elsevier's Research Elements journals.

Research Elements are peer-reviewed, open access journals which make research objects findable,
accessible and reusable. By providing detailed descriptions of objects and their application with links to the
original research article, your research objects can be placed into context within your article.

You will be alerted during submission to the opportunity to submit a manuscript to one of the Research
Elements journals. Your Research Elements article can be prepared by you, or by one of your collaborators.

Article structure
Article sections

 Divide your article into clearly defined and numbered sections. Number subsections 1.1 (then 1.1.1, 1.1.2,
...), then 1.2, etc.

¢ Use the numbering format when cross-referencing within your article. Do not just refer to "the text."

¢ You may give subsections a brief heading. Headings should appear on a separate line.

¢ Do not include the article abstract within section numbering.

Glossary
Please provide definitions of field-specific terms used in your article, in a separate list.

Footnotes
We advise you to use footnotes sparingly. If you include footnotes in your article, ensure that they are
numbered consecutively.

You may use system features that automatically build footnotes into text. Alternatively, you can indicate the
position of footnotes within the text and present them in a separate section at the end of your article.

Acknowledgements

Include any individuals who provided you with help during your research, such as help with language,
writing or proof reading, in the acknowledgements section. Include acknowledgements only in the title page
since this journal follows a double anonymized peer review process. Do not add it as a footnote to your title.

Author contributions: CRediT
Corresponding authors are required to acknowledge co-author contributions using CRediT (Contributor

Roles Taxonomy) roles:

¢ Conceptualization
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e Data curation

¢ Formal analysis

¢ Funding acquisition

¢ Investigation

¢ Methodology

¢ Project administration
e Resources

¢ Software

e Supervision

¢ Validation

¢ Visualization

e Writing — original draft

¢ Writing — review and editing
Not all CRediT roles will apply to every manuscript and some authors may contribute through multiple roles.

We advise you to read more about CRediT and view an example of a CRediT author statement.

Funding sources

Authors must disclose any funding sources who provided financial support for the conduct of the research
and/or preparation of the article. The role of sponsors, if any, should be declared in relation to the study
design, collection, analysis and interpretation of data, writing of the report and decision to submit the
article for publication. If funding sources had no such involvement this should be stated in your submission.

List funding sources in this standard way to facilitate compliance to funder's requirements:

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy]; the Bill &
Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes of Peace [grant
number aaada].

It is not necessary to include detailed descriptions on the program or type of grants, scholarships and
awards. When funding is from a block grant or other resources available to a university, college, or other

research institution, submit the name of the institute or organization that provided the funding.

If no funding has been provided for the research, it is recommended to include the following sentence:

"
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Appendices
We ask you to use the following format for appendices:

¢ Identify individual appendices within your article using the format: A, B, etc.

¢ Give separate numbering to formulae and equations within appendices using formats such as Eq. (A.1),
Eq. (A.2), etc. and in subsequent appendices, Eq. (B.1), Eq. (B. 2) etc. In a similar way, give separate
numbering to tables and figures using formats such as Table A.1; Fig. A.1, etc.

References

References within text
Any references cited within your article should also be present in your reference list and vice versa. Some
guidelines:

¢ References cited in your abstract must be given in full.

¢ We recommend that you do not include unpublished results and personal communications in your
reference list, though you may mention them in the text of your article.

¢ Any unpublished results and personal communications included in your reference list must follow the
standard reference style of the journal. In substitution of the publication date add "unpublished results"

or "personal communication.”
» References cited as "in press" imply that the item has been accepted for publication.
Linking to cited sources will increase the discoverability of your research.

Before submission, check that all data provided in your reference list are correct, including any references
which have been copied. Providing correct reference data allows us to link to abstracting and indexing
services such as Scopus, Crossref and PubMed. Any incorrect surnames, journal or book titles, publication
years or pagination within your references may prevent link creation.

We encourage the use of Digital Object Identifiers (DOIs) as reference links as they provide a permanent link

to the electronic article referenced.

Reference style

Citations in the text should follow the referencing style used by the American Psychological Association. You
are referred to the Publication Manual of the American Psychological Association, Seventh Edition (2020) ISBN
978-1-4338-3215-4.

The reference list should be arranged alphabetically and then chronologically. More than one reference from
the same author(s) in the same year must be identified by the letters'a’,'b! 'c} etc., placed after the year of
publication.

Examples:
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Reference to a journal publication:

Van der Geer, ]., Handgraaf T., & Lupton, R. A. (2020). The art of writing a scientific article. Journal of Scientific
Communications, 163, 51-59. https://doi.org/10.1016/j.sc.2020.00372.

Reference to a journal publication with an article number:

Van der Geer, )., Handgraaf, T., & Lupton, R. A. (2022). The art of writing a scientific article. Heliyon, 19, Article
€00205. https://doi.org/10.1016/j.heliyon.2022.e00205.

Reference to a book:
Strunk, W., Jr., & White, E. B. (2000). The elements of style (4th ed.). Longman (Chapter 4).
Reference to a chapter in a book:

Mettam, G. R., & Adams, L. B. (2020). How to prepare an electronic version of your article. In B. S. Jones, &RR.
Z. Smith (Eds.), Introduction to the electronic age (pp. 281-304). E-Publishing Inc.

Reference to a website:

Powertech Systems. (2022). Lithium-ion vs lead-acid cost analysis. Retrieved from
http://www.powertechsystems.eu/home/tech-corner/lithium-ion-vs-lead-acid-cost-analysis/. Accessed January
6,2022.

Reference to a dataset:

Oguro, M., Imahiro, S., Saito, S., & Nakashizuka, T. (2015). Mortality data for Japanese oak wilt disease and
surrounding forest compositions [dataset]. Mendeley Data, v1. https://doi.org/10.17632/xwj98nb39r.1.

Reference to a conference paper or poster presentation:

Engle, E.K., Cash, T.F,, &]arry, ].L. (2019, November). The Body Image Behaviours Inventory-3: Development
and validation of the Body Image Compulsive Actions and Body Image Avoidance Scales. Poster session
presentation at the meeting of the Association for Behavioural and Cognitive Therapies, New York, NY.

Reference to software:

Coon, E., Berndt, M., Jan, A,, Svyatsky, D., Atchley, A., Kikinzon, E., Harp, D., Manzini, G., Shelef, E., Lipnikov, K.,
Garimella, R., Xu, C., Moulton, D., Karra, S., Painter, S., Jafaroy, E., & Molins, S. (2020). Advanced Terrestrial
Simulator (ATS) (Version 0.88) [Computer software]. Zenodo. https://doi.org/10.5281/zenod0.3727209.

Web references

When listing web references, as a minimum you should provide the full URL and the date when the reference
was last accessed. Additional information (e.g. DOI, author names, dates or reference to a source
publication) should also be provided, if known.
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