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	 Qualitative 	
	 Findings

Communication

Connections

Changing
Conditions

Work life
interface

“Being redeployed to ITU 
had a psychological impact 

that still affects me at times. As a 
result, I feel disconnected at times 
from family and still don’t engage 
with friends that much, especially 

those who constantly ask 
“how was it?” 

(Nurse, Hospital, England)

 “One of the most difficult 
things was that people were 

coming and going, things were 
changing, so you needed that 

stability, that ethos of lets look after 
ourselves and each other first and 

then what can we do for the people 
in our work.”

(Social Care Manager, 
Northern Ireland).

“Being at home in 
some ways helped the balance 

as without the commute I still had a 
little energy for my children after work.  
On other occasions it has been negative 

as work has been non stop for more 
than 12 hours in a day so there has 

been no time for family and it can be 
hard to switch off as clearly as you do 

when leaving an office.” 
(Social Worker, Scotland, 

Community)

“Increased demand for mental 
Heath support from women, 

increased demand for social support. 
Less support from AHPs due to 

redeployment/working from home.” 
(Midwife, Wales, Community). 
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4    Mental Wellbeing: UK-wide
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6    	Phases Comparison 
	 Burnout: UK-wide

From Phases 2 to 3 personal burnout, work-related burnout and client-related burnout 
all increased, suggesting that burnout worsened during the pandemic. However, client 

related burnout remained relatively lower than personal and work-related burnout.
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7    Ways of coping: UK-wide 8    Ways of coping

Positive coping strategies (e.g., active 
coping, positive reframing, acceptance, 
exercise) were associated with higher 
mental wellbeing, better quality of working 
life and lower burnout scores.

Negative coping strategies (e.g., venting, 
substance use, self-blame) were associated 
with lower mental wellbeing, worse quality 
of working life and higher burnout scores.

5    Quality of working life: UK-wide 
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Carver coping scores by study phase UK-wide
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86.8% 
female

89.5% 
White Ethnicity

83.7% 
aged 30-59

41.9% 
worked in the 

community

59.9% 
worked with 

adults or older 
people

33.0% 
had 11-20 years of 

experience

Phase 3: May – July 2021 -  2,721 respondents

2    Phase 3 – Respondents’ 
       Demographics

Nursing: 566
Midwifery: 171

AHP: 378
Social care: 853
Social work: 753

England: 539
Scotland: 745

Wales: 321
Northern 

Ireland: 1116

Number of 
responses per country

1     Phase 3 – Overview of respondents

Number of responses 
per occupational group

Mental Wellbeing decreased significantly between Phases 1 and 3, however 
there was slight increase in mental wellbeing scores between Phases 2 and 3.

UK Wide quality of working life decreased significantly between Phases 1 and 3, however 
there was slight increase in quality of working life scores between Phases 2 and 3.

9    Good practice recommendations

15 Good Practice Recommendations were categorized at an individual, 
organisational and policy level, for example.

Policy
Concerted efforts are required 
by government and employers 

to make working within the HSC 
sectors an attractive option.

Organisational
Managerial support is 
important for effective 

communication; 
therefore, managers 

should be visible so that 
workers feel valued 

and work pressures are 
understood.

Individual 
Employers/managers need 

to demonstrate trust in 
staff to get on with their 

job while working in more 
flexible ways including from 

home.

Please note: ‘Phase 1, May-July 2020 - Covid-19 initial months and lockdown; Phase 2, November-January 2021, Severe winter pressures and lockdown; 
Phase 3, May-July 2021 - Vaccination rollout underway and some easement of pressures.


