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Abstract
Background: There has been increased stress and burnout among NHS adult nurses due to increased workload and long shifts that cause fatigue. Increased stress 
and burnout have contributed to a high absenteeism rate due to decreased job satisfaction. The objectives were to examine the causes, and the effects of stress and 
burnout among adult NHS nurses in the UK, and strategies to minimize stress and burn out among them.

Method: A systematic literature review was employed as the review method. It provides more comprehensive results and involves synthesizing the data from 
various studies. This method also enables in-depth data analysis by reading the studies to identify the major themes. Data were searched from PubMed, Science 
Direct, Scopus, Medline, and the Cochrane Library. These databases were used because they consist of reliable and valid sources. These databases consist of peer-
reviewed studies, which help give accurate results.

Results: A total of 500 articles were identified, of which 10 met the inclusion criteria. There was evidence that high workloads and long shifts are the major causes 
of stress and burnout among NHS nurses. The effects of stress and burnout among the nurses included poor care services and increased absenteeism due to 
decreased job satisfaction. The identified strategies for minimizing stress and burnout among nurses include reduction in workload, work-life balance, relaxation 
techniques, workshops for stress management and behavioural techniques.

Conclusion: It is crucial to increase and implement effective interventions to reduce stress and burnout among adult NHS nurses and improve the services they 
provide to patients. This can be achieved by training them to manage their stress and time.
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Introduction
The National Health Service (NHS) in the UK, have tried to 

implement mitigation measures to reduce the factors leading to stress 
and burnout among adult nurses [1]. Miles (2023) states that reducing 
stress and burn out among professional nurses can improve health 
care outcome. This is because stress and burnout make the nurses 
provide inadequate patient services. Stress makes individuals to have 
a low concentration on the services they provide to their patients [2]. 
For instance, medication administration errors occur if the nurse is 
stressed and is not paying attention to the services they provide to 
the patient [3]. Although, a lack of effective education and training 
can also result in medication error, higher psychological burnout 
and stress among nurses is the common cause of medication error 
[4]. This study is significant because it will help create awareness 
in healthcare institutions about how stress and burnout negatively 
impact healthcare professionals' services. Hence, this study will help 
us to understand better how stress and burnout affect the mental 
health and well-being of nurses.

This study focuses on the NHS adult nurses in the UK because 
there has been an increase in stress and burnout among adult nurses as 
a result of the COVID-19 pandemic, which has led to a decline in job 
satisfaction [5]. According to Kent, Hochard, and Hulbert-Williams 
[6], stress and burnout have been prevalent among adult NHS nurses 
because of inadequate care providers for adult patients, making a 
nurse overwhelmed with the tasks. For example, a study reported that 
nurses who have longer weekly overtime due to staff shortages are 
more likely to experience stress and burnout [7]. The study focuses on 
adult NHS nurses because they are the ones who frequently interact 
with adult patients with different healthcare conditions.

Background Information
Nurses and midwives form a significant proportion of healthcare 

professionals working within the healthcare system. Research shows 
that nurses worldwide experience high burn out within the healthcare 
setting [8]. The decline in interest in working lowers job satisfaction 
and it causes the nurses to communicate poorly with the patients 
(Waters, 2022). Jane (2019) found that causes of burnout and stress 
among adult nurses in the UK include high workloads, long shifts, 
and conflict with other service providers, and poor facilities at the 
workplace. These factors prevent nurses from providing their services 
appropriately to the patients, leading to poor services [9]. High 
workload makes the nurses to strain to meet the needs of all patients, 
which can lead to poor services because delays in attending to patients 
in critical condition can increase the mortality rate [10]. Long shifts 
exhaust service providers, which can affect the services they provide 
to the patients [11] state that burnout and stress among nurses are 
linked to conflict among adult NHS nurses. This is because conflict 
leads to poor coordination among the nurses, leading to stress.
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Furthermore, about 50% of nurses experience pressure to offer 
optimal patient care as reported by Kane [12,13] state that care quality 
commissions require the NHS adult nurses to provide high-quality 
services to patients. However, the nurses may have a high workload, 
making them fail to provide high-quality patient services, causing 
burnout. This affects the mental health condition of the nurses because 
it causes depression [14] found that a high burnout composite score 
predicted a negative patient outcome. This study indicates that NHS 
nurses' high level of burnout and stress leads to poor quality services 
to the patient [15] discussed that stress and burnout can increase the 
rate of absenteeism among nurses in the UK. Stress and burnout make 
the nurses unable to perform their duties because it increases mental 
health disorders such as depression [16,17] discuss strategies to help 
reduce stress among adult nurses in the UK. It was found that nurses 
can share their feelings with other professionals concerning the factors 
leading to burnout and stress to find the appropriate solutions [18]. It 
was also found that they can practice meditation and physical exercise 
to lower depression [19] state that stress and burnout among adult 
nurses have adverse impacts, such as making them quit their jobs. 
Since COVID-19, the rate of quitting the job among NHS nurses has 
risen [20]. Also, burnout and stress lead to a decline in the quality of 
the services nurses offer, damaging their reputation [21]. For instance, 
if the nurse administers the wrong medication to the patient because 
of stress, it can adversely affect their health and career (Gillen et al., 
2022). Therefore, it is crucial to prevent stress and burnout among 
adult nurses in the UK to reduce the negative outcomes for both 
the patient and the nurses [22]. This review will contribute to an in-
depth exploration of the outcome of the care provided by NHS adult 
nurses experiencing stress and burnout to enhance further education 
to the care providers to improve the condition [23] state that nurses 
must prevent burnout syndrome to improve their healthcare services 
[24] identified that burnout syndrome can be prevented through 
Systematic nursing supervision. Systematic nursing supervision 
helps to identify the challenges experienced by the nurses that can 
contribute to stress and burnout.

Review questions
What causes stress and burnout among NHS adult nurses in the 

UK?

How does stress and burnout affect the services provided by adult 
NHS nurses in the UK?

Among adult NHS nurses, what is considered an effective way to 
reduce burnout and stress compared to no intervention?

Objectives
The objectives of the study include the following:

To examine causes of stress and burnout among adult NHS nurses 
in the UK.

To examine the effects of stress and burnout on the services 
offered by adult NHS nurses in the UK.

To review the effective strategies to minimize stress and burnout 
among NHS adult nurses.

Methodology and protocol
Systematic literature review was used as the study method because 

it allows qualitative data analysis from various literature sources, 
enhancing the accurate results [25]. A qualitative research method 

was employed in the study, which involved the evaluation of the text 
from the selected studies [26]. Additionally, the qualitative research 
method allows data analysis that cannot be analysed using numerical 
values [27]. A systematic review in this study helps to recognize and 
understand a reliable review of how stress and burnout affect the 
mental health and well-being of nurses.

Search Strategy
Database searches

The databases used to search for the literature sources included 
PubMed, Science Direct, Scopus, Medline, and Cochrane Library. 
These databases were selected because they contained peer-reviewed 
sources [28]. The study by Altman, Huang, and Brel [29] shows that 
Peer-reviewed sources help to give reliable data leading to accurate 
results. These databases also consist of a wide range of sources that 
facilitate easy information searching. Furthermore, the literature 
sources were selected from various databases to enhance the diverse 
data and reduce the study's bias [30]. Relying only on one data source 
can contribute to the biased data because the data collected will 
consist of one group of authors.

Search terms
The search terms that were used to search the relevant literature 

sources in the study included "stress AND burnout AND NHS AND 
adult nurses AND UK", 'Effects AND stress AND burnout AND adult 
nurse and UK", "burnout AND national healthcare services AND UK 
AND occupational stress and burnout AND nursing and the United 
Kingdom”. These search terms were used because they help to identify 
the specific literature sources from the database, enhancing the data 
sources' accuracy [31]. Search terms also minimize the time to select 
the literature source compared to searching manually [32] explain 
that search terms are significant because they help to find the articles 
quickly and accurately. However, the search was specified only on the 
adult NHS nurses in the UK.

Outcome of the search process
This study was designed per the Preferred Reporting Items for 

Systematic Review and Meta-Analysis (PRIMSA) (Figure 1). Using 
the search terms, 500 literature sources were retrieved. However, to 
select the specific literature sources, sources were excluded using 
the inclusion and exclusion criteria. 150 literature sources were 
excluded from the study before screening because of the duplication. 
Duplication occurred because the related search terms were used, 
leading to the retrieval of similar sources. Also, the other 50 sources 
were excluded from the review for other reasons. Two hundred 
sources were excluded after screening the abstract and the title. The 
title of these studies did not match the specific topic. The abstract was 
also invalid because most studies covered nurses outside the UK. The 
remaining 100 sources were sought for retrieval from the databases 
to identify their reliability. It was revealed that only 60 sources were 
retrieved from the database, and then 40 failed to be retrieved. 
Therefore, the 60 retrieved sources were screened for eligibility for the 
study. This included a full-text assessment to identify if the sources 
were eligible for the review. During the screening, it was noted that 
only 50 sources were not eligible for the 10 studies that did not focus 
on assessing the effects of stress and burnout on the services provided 
by the nurses in the UK. Also, it was identified that 20 sources were 
not published within five years. Furthermore, 20 sources did not focus 
on the UK's NHS adult nurses. Hence, only ten literature sources were 
included in the study because they were eligible for the study.
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Justification for search strategy
The reason for using this search strategy was to enhance the 

retrieval of the specific studies on the topic to give accurate results 
to reduce the rate of stress and burnout among NHS nurses in the 
UK [33]. This strategy helps to select only the relevant sources and 
then exclude the irrelevant ones. According to Li, Scells, and Zuccon, 
[34], an effective search strategy prevents bias in selecting the review 
studies by ensuring that only the relevant sources are included. Bias 
in the selection of the studies leads to in accurate results leading to in 
appropriate decisions in healthcare settings.

Study Selection
Inclusion and exclusion criteria

The inclusion and exclusion criteria were based on the Population 
Intervention Comparison and Outcome (PICO) tool to include 
the relevant studies [35]. This tool is commonly used to identify 
components of clinical evidence for systematic reviews [36]. The Table 
1 below shows the factors considered to include the studies for the 
review. The studies that met the inclusion criteria were included in the 
study, and those that did not meet the inclusion criteria were excluded 
from the study. Connelly [37] states that inclusion and exclusion 
criteria are not the opposite, but they are used to guide the selection 
of the appropriate sources.

Outcome of the selection process
Ten sources were identified as valid for the study in the selection 

process because they comprised the inclusion criteria. The inclusion 
and exclusion criteria helped narrow the main studies, leading to the 
precise data.

Justification for inclusion and exclusion criteria
Inclusion and exclusion criteria were used in the study to include 

only the relevant sources [38]. For instance, the studies that were 
relevant to the topic were included to ensure they were in line with 
the study topic. Also, the article written in English was included in 
the study to avoid the issues associated with the translation [39]. 
Additionally, the articles published only in the UK were included in 
the study to ensure that they are about adult NHS nurses. Finally, the 
article only published within five years was included in the review to 
ensure obtaining the most recent evidence.

Critical appraisal
The criteria that were used to check the quality of the study was 

the Critical Appraisal Skills Program (CASP). This tool was used 
because it allows the assessment of the study with a checklist of 10 
questions [40] (Appendix 1). CASP allows the assessment of the 
validity and reliability of the study because it assesses the relevance 
of the aims and objectives, the research question, the methodology 
used, the data collection methods used, and the ethical consideration 
and recommendation of the study [41]. Therefore, this tool helped 
select the relevant studies that aligned with the study's objectives. The 
process used to appraise the study included examining the topic's 
relevance to the study. It was followed by assessing if the author stated 
the research aim and used the appropriate methods to collect and 
analyse the data Critical Appraisal Skills Programme (CASP) [42]. 
Then, it was assessed if the author had a good relationship with the 
participants and considered the ethical principles in the study. Finally, 
the checklist questions (Appendix 1) helped assess if the study's 
findings and conclusion answered the research question Critical 
Appraisal Skills Programme (CASP).

Ethical Appraisals
Processes used to establish ethical aspects of review

According to [43] ethical considerations are the principles guiding 
research designs and practices. The ethical consideration makes the 
research to understand the practices that are wrong or right [44]. 
Therefore, ethical considerations are crucial because they enhance the 
welfare of the participants. In the review, the process used to establish 
the review included completing the form, and then a copy of consent 
was attached as evidence for reference [45]. The consent copy attached 
was intended to enable the review to assess if the study considered 
ethics [46].

Principles used to judge ethical quality
Aydogdu [47] shows four principles of ethics used to enhance 

the welfare of the participants, including the ethical principles of 
Beneficence, Non-maleficence, Autonomy, and Justice. In the review, 
these three ethical principles were used to ensure that the study does 
not have an adverse impact on the study population.

Principle of beneficence
The principle of beneficence states that the review should 

promote good practices among the participants [48]. The review 

Figure 1: PRISMA flowchart.

Table 1: Worldwide prevalence of diabetes by 2045.
  Inclusion criteria Exclusion criteria
Population Studies about NHS adult nurses            Studies about Non-adult NHS nurses.

Intervention Studies regarding Strategies to reduce stress and burnout 
among NHS adult nurses.

Studies not related to the Strategies for the reduction of stress and 
burnout among the nurses.

Comparison Not applicable. Not applicable. 
Outcome Studies with results of Reducing stress and burnout Studies with another outcome apart from reducing stress and burnout. 
Year of publication Studies published within 5 years Studies published more than 5 years. 
Location  Studies published in the UK Studies published Outside UK
Language Studies published in English Studies published in other languages.
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considered this principle by ensuring that the study selected for the 
review promotes the well-being of the NHS adult nurses rather than 
causing harm [49]. For instance, the studies that improve the mental 
condition of the nurses were considered in the study, and those that 
contain information that could increase stress and burnout among 
adult nurses in the UK were omitted in the review. This principle was 
crucial because it ensured that the studies selected could enhance a 
positive outcome for professional nurses [50]. However, considering 
this ethical principle in the review led to difficulties in selecting 
the studies because some of the studies that contained important 
information and failed to consider this principle were not included 
in the review [51].

Principle of non-maleficence
John and Wu [52] reveal that the ethical principle of non-

maleficence states that review should not cause harm to the 
participants. This principle was used in the review to ensure that the 
review is conducted in the appropriate way that does not cause any 
harm to the nurses in healthcare settings for instance, in the review, 
the information that could lead to an increase in mental health issues 
among the nurses was excluded from the study [53].

Principle of justice
The principle of justice was considered in the study because 

fairness was enhanced in the review. For instance, the review 
considered that the studies that contain the information are fair to the 
nurses [54]. The studies that contained unrealistic information about 
the factors leading to stress and burnout among nurses were omitted 
from the study.

Justification
The three principles of ethics were used to promote the well-being 

of the target population in the study. Considering the principles of 
ethics ensures that the research does not engage in practices that 
can harm the study population [55] state that ethical principles in 
research ensure that research engages in fair practices that do not 
harm other individuals. Failure to consider ethical principles in the 
study could increase the negative outcomes for the NHS adult nurses 
[56]. Data abstraction was based on the PICO question in which the 
studies that met the criteria in the PICO questions were included in 
the review [57]. Some of the variables considered in the abstraction 
of the data included the UK population, intervention, comparison, 
and the outcome of the studies [58]. Imputing the missing data was 
the strategy that was used to replace the missing data in the review 
[59]. For instance, the studies that missed crucial information were 
substituted with other relevant studies to enhance the accuracy of the 
results.

Data extraction
The process used in the extraction of the data in the review was 

the use of the piloted forms in which all items that were essential for 
data were included to minimize the collection of irrelevant data [60]. 
Piloted form helped to save time during the abstraction of the data 
because studies that consisted of specific information were included 
in the study, and those that did not meet the criteria were excluded 
from the study [61].

Analysis
Narrative analysis

Narrative analysis was used as the method of the review because it 
combines the results of the various studies to increase the accuracy of 

the generalizability concerning the effects of stress and burnout among 
nurses in the UK [62]. Narrative analysis allowed the generation of 
important qualitative information from various studies to identify the 
important themes in the study [63].

The steps followed in narrative analysis methods included 
extracting the relevant data from the selected studies about the effects 
of stress and burnout among adult nurses in the UK [64]. The next 
step involved identifying the common patterns from the studies 
through the coding processing. Both similar and different concepts 
in the study were identified from these different studies. According to 
Josselson and Hammack [65], narrative analysis identifies a wide range 
of concepts from various studies, leading to a better understanding of 
significant concepts. For example, various concepts concerning the 
effective measures to reduce stress and burnout among the nurses 
were assessed. Also, the way stress and burnout affect the services 
provided by the It was followed by identifying the common themes 
from the patterns identified in the study [66]. This method is effective 
because it allows the synthesis of the studies to identify the themes 
concerning stress and burnout among nurses [67].

Results and Discussion
Results

Characteristics of studies included in systematic review: One 
of the characteristics of the studies included in the review is that 
different study designs and methods were used in the studies [68]. For 
instance, in some studies, the qualitative research design was used; 
quantitative research or mixed methods were employed. Different 
researchers have different objectives to carry out the studies, leading 
to variations in the methods employed [69]. Conducting a systematic 
review of the studies that vary in the study methods leads to accurate 
results. Secondly, the study’s participants are adult NHS nurses from 
the UK [70]. Hence, these studies aligned with the study topic because 
they discuss how stress affects the services provided by NHS adult 
nurses. Thirdly, intervention measures in these studies focus on 
reducing stress among adult nurses in the UK to improve the services 
they provide to patients. These studies focus on reducing stress and 
burnout among nurses because it affects their mental health, leading 
to adverse healthcare outcomes [71]. The fourth characteristic is that 
the studies had a positive outcome on the mental health of the adult 
NHS nurses [72]. The studies focused on assessing how intervention 
measures impact the mental outcomes of the NHS Nurses. Finally, the 
systematic review studies were written in English to avoid translation 
barriers [73]. These studies have related characteristics because they 
were selected using the inclusion and exclusion criteria.

Discussion
Three themes were identified from the systematic review, 

including the Causes of stress and Burnout among NHS adult nurses, 
the Effects of stress and burnout on the services provided by NHS 
adult nurses, and measures to reduce stress and burnout among the 
adult NHS nurses in the UK [74,75]. Table 3 shows a summary of 
the theme. These themes were based on the findings, conclusions, and 
recommendations identified from the ten selected studies.

Causes of stress and burnout among NHS adult nurses
It was revealed from the studies that the main causes of stress 

and burnout among adult NHS nurses include the increase in the 
workload, long-term shifts, and the increase in the number of deaths 
during the pandemic. It was identified that an increased workload 
makes the nurses feel fatigued because they lack the time to reset 
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[77]. Continued exhaustion due to a high workload causes nurses to 
have burnout [78]. Furthermore, being over whelmed with the tasks 
stresses the nurse [79]. Also, the increased workload makes the nurses 
have long shifts because they can work during the day and night 
[80]. Long working shifts hinder nurses from interacting with their 
families and friends, leading to stress. Finally, increased deaths during 
COVID-19 increased working stress among adult nurses in the UK 
because they feared being infected by the virus [81]. NHS adult nurses 
witnessing patients dying due to infection with the virus made them 
work under stress, adversely impacting work, and their services [82]. 
For instance, the nurses could fear attending to the patients infected 
with the COVID-19 pandemic.

Effects of stress and burnout on the services provided by 
NHS adult nurses

The major effects of stress and burnout identified in the studies 
included a decline in the quality of the care services provided by 
the nurses and an increase in absenteeism [83]. It was revealed that 
stress and burnout make the NHS adult nurses lack motivation to 
provide quality patient services, leading to adverse impacts such as 
poor communication and medication administration errors [84]. 
Poor communication between the nurses and the patients leads to 
mental health problems among the patients, which worsens their 
health conditions [85]. Medication administration errors can cause an 
adverse health impact, such as patient death [86]. Also, burnout among 
the nurses leads to fatigue, making the NHS nurses seek absenteeism 
leave [87]. Burnout leads to a lack of job satisfaction among nurses, 
making them lose interest in attending to the job [88]. The results 

showed that a high absenteeism rate reduces the number of service 
providers, causing the patient to have inadequate care services [89].

Measures to reduce stress and burnout among the adult 
NHS nurses in the UK

From the studies, it was identified that stress and burnout among 
NHS nurses could be reduced by implementing a support program to 
enhance coping with stress and burnout. For instance, a mentorship 
program should be formed to guide the nurses in overcoming the 
factors contributing to stress. Furthermore, guiding and counselling 
the nurses will help them understand themselves better, motivating 
them toward their duties [90,91] state that healthcare institutions can 
use the transformational leadership model to understand healthcare 
providers' interest in making the appropriate changes. For instance, 
through the model of transformational leadership, the leaders of the 
NHS adult nurses can be able to understand the challenges facing 
the nurses, which might be contributing to stress and burnout [92]. 
Secondly, it was also identified that stress and burnout among NHS 
nurses can be reduced by involving the nurses in policymaking [93]. 
The systematic review studies show that involving adult nurses in 
policymaking can help to make policies that promote their welfare, 
such as allocating appropriate duties that do not contribute to stress 
and burnout [94,95] states that in most of the implemented healthcare 
policies, the nurses are not involved, leading to unfavorable working 
conditions that demotivate the nurses.

Thirdly, it was identified from the studies that the nurse-patient 
ratio should be improved to reduce burnout. A high nurse-patient 
ratio leads to burnout and stress [96]. Allocating nurses, to a specific 

Table 2: Data extraction of relevant studies.
Article Title Main findings

Davey et al. [70]

It’s What We Do: Experiences of UK 
Nurses Working during the COVID-19 
Pandemic: Impact on Practice, Identity 
and Resilience.

It was found that during COVID-19, loss and disruptions, rapid changes, and the context in flux 
were the factors that increased stress and burnout among the NHS adult nurses in the UK. It was 
found that measures to reduce stress and burnout among nurses include implementing coping 
mechanisms among those nurses and reinforcing and strengthening their identity.

Health and 
Social Care 
Committee, [97]

Workforce Burnout and Resilience in the 
NHS and Social Care.

It was found that there has been an increase in burnout among the NHS adult nurses, leading 
to negative mental health outcomes. It is revealed that excessive workload is the main cause of 
burnout among nurses in the UK. It is recommended that health and social care increase the 
survey of the NHS nurses to implement appropriate strategies to reduce stress and burnout.

Ravalier, 
McVicar, and 
Boichat, [74]

Work Stress in NHS Employees.
It found that poor relationships among the NHS nurses and inappropriate communication 
contribute to stress and burnout among the nurses.  The study revealed that improving the well-
being of the nurses will eventually contribute to reducing stress and burnout among the nurses.

CQC [75] Workforce stress and burnout.
The study reveals that during a pandemic, there has been increased stress and burnout among 
NHS adult nurses because of the difficulty in accessing the necessary resources and support, 
witnessing serious illness and death of colleagues.

While, and Clark 
[7]

Management of work stress and burnout 
among community nurses arising from the 
COVID-19 pandemic.

The study shows that the pandemic has caused an increase in the level of stress and burnout 
among nurses. During the pandemic, there was an increase in the workload among the nurses, 
making them strain to provide quality services to the patients.

Brook [71]

An intervention to decrease burnout and 
increase retention of early career nurses: a 
mixed methods study of acceptability and 
feasibility.

The study assessed the appropriate intervention to reduce stress and burnout among adult NHS 
nurses. It was revealed that promoting acceptability and feasibility among NHS nurses can help 
reduce stress and burnout.

Glasper [83] Strategies to promote the emotional health 
of nurses and other NHS staff.

It was noted that NHS adult nurses should receive emotional support because they experience 
and absorb the patient’s emotions, making them scared. Therefore, the study revealed that 
guiding and counselling adult nurses can reduce fear and sadness, reducing stress levels.

Gemine [81] Factors associated with work-related 
burnout in NHS staff during COVID-19.

The study assessed some of the factors associated with burnout among NHS nurses. It was found 
that the pandemic has been the major factor leading to increased burnout and stress among 
nurses in the UK.  

Miles [72]

A review of the potential impact of 
A review of the potential impact of 
professional nurse advocates in reducing 
stress and burnout in district nursing.

The study shows that burnout and stress among adult NHS nurses are the leading factors 
contributing to increased absenteeism, errors, and complaints.  Hence, it was revealed that 
reducing the stress and burnout among nurses will help improve service quality.

McKinless [2] Impact of stress on nurses working in the 
district nursing service.

The study assessed the impact of stress and burnout on adult nurses in the UK. It was identified 
that stress and burnout among the nurses reduce job satisfaction and retention among the adult 
nurses of the NHS. It was identified that health behaviours and appropriate staff management 
can reduce stress and burnout among nurses.
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number of patients they can serve comfortably promotes a healthy 
working environment, which reduces stress and burnout. Finally, 
it was identified from the studies that healthcare leaders should 
address the issue of stress and burnout among nurses to increase their 
knowledge [97]. Some nurses lack awareness about the challenges 
associated with nursing duties, making them have stress and burnout. 
This makes the nurses unable to handle stress and burnout when it 
occurs among them.

Limitations of the Review
Despite the system review having strengths, it also has limitations, 

including the studies being limited to those published within five 
years, the review included the studies written only in the English 
language, and the heterogeneity of the study design [98,99] state 
that a systematic review can exclude important studies because they 
may be limited by the year of publication. In this review, some of 
the studies that contained significant information about the effects 
of stress and burnout among nurses were excluded from the study 
because they were not published within five years. Therefore, limiting 
the selection of the studies based on the year they were published 
may contribute to inaccurate results [100,101] demonstrate that 
reviews can bias because they may limit the inclusion of some studies 
published in other languages. For instance, this review included the 
studies only published in English, excluding other studies written in 
another language that can contain significant information. Finally, 
this review also included studies with different research designs and 
methodologies. Various study designs and methodologies made it 
difficult to synthesize the data because every data was generated using 
different methods [102].

Conclusion
In the review, stress and burnout among the NHS adult nurses 

harm healthcare services because they contribute to poor care services 
offered to the patient and increase absenteeism due to a decline in 
job satisfaction. High workload and long shifts are the main factors 
contributing to stress and burnout. Most NHS adult nurses lack the 
skills to manage their stress and burnout. COVID-19 is the main 
factor contributing to the rise in stress and burnout among nurses 
because nurses were scared to be infected by the virus. Also, the 
pandemic increased the number of patients in the hospital, increasing 
the workload. Therefore, it is necessary to reduce stress and burnout 
among nurses to improve the quality of services they provide. Some 
measures to reduce stress and burnout include addressing the stress 
and burnout issues to help the NHS nurses learn how to manage 
the condition. The other measure is to include the nurses when 
implementing the healthcare policies and improve the nurse-patient 

ratio to reduce the workload allocated to nurses. Finally, the program 
should also be formed to support the NHS nurses physically and 
emotionally to improve their mental condition. Stress and burnout 
are significant conditions because they determine the quality of the 
service offered to the patients by the nurses. The nurses with stress 
tend to have poor communication skills with the patients. Therefore, 
reducing the stress and burnout among the NHS adult nurses in 
the UK will help to create a positive working environment because 
it will improve the mental health condition of the nurses, leading 
to improved communication among care providers and patients, 
reduced rate of absenteeism due to improved job satisfaction and 
improved in the services provided by nurses to the patients.

Recommendations for Practice
Providing stress management training to the NHS adult nurses 

can help reduce the level of stress and burnout [103]. For instance, 
teaching nurses stress reduction techniques such as relaxation 
exercises and time management skills can reduce stress. Relaxation 
techniques will help the nurses manage the pressure associated with an 
increased workload [104]. Time management skills can help the nurse 
complete their tasks earlier, preventing burnout among the nurses 
[105]. Secondly promoting a positive working environment can help 
reduce the stress among the nurses. For instance, appreciating and 
celebrating the nurses' achievements can make them feel valued and 
develop a positive attitude towards the services they offer the patients 
[106]. Finally, implementing self-care practices among nurses can 
help reduce stress and burnout. Encouraging nurses to engage in self-
care practices such as having adequate sleep, proper nutrition, and 
physical exercise can help them replenish their energy and cope with 
their job demands [107].

Recommendations for Research
Future studies should assess the effectiveness of the different 

interventions in reducing stress and burnout among adult NHS 
nurses. Identifying the effective intervention will be applied across 
various healthcare institutions in the UK.

References
1. Kane C, Rintakorpi E, Wareing M, Hewson D. The psychological effects of 

working in the NHS during a pandemic on final-year students: part 1. Br J Nurs. 
2021;30(22):1303-7.

2. McKinless E. Impact of stress on nurses working in the district nursing service. Br J 
Community Nurs. 2020;25(11):555-61.

3. O'Connor DB, Hall L, Johnson J. Job strain, burnout, well-being and patient safety in 
healthcare professionals. Connecting Healthcare Worker Well-Being, Patient Safety 
and Organisational Change: The Triple Challenge. 2020;p.11-23.

Table 3: Show Code theme description and theme for the various studies.
Code Theme description Theme
There was an increase in stress and burnout among Adult 
NHS nurses during the pandemic. The pandemic led to an 
increase in the number of deaths and workloads.

COVID-19 increased the nurses' workload, leading to a rise in stress and 
burnout. An increase in the number of deaths among adult patients led to 
anxiety and stress.

Causes of stress and 
Burnout among NHS 
adult nurses. 

There was increased absenteeism among the adult nurses 
in the NHS during the pandemic. Stress and burnout lead 
to poor services offered by the NHS nurses in the UK.  

Stress and burnout led to increased absenteeism due to a lack of 
motivation to work. Increased absenteeism left many adult patients 
unattended by the care providers, leading to poor-quality services. 

Effects of stress and 
burnout to the services 
provided by NHS adult 
nurses. 

Stress and burnout among nurses can be reduced by 
implementing the support program. Burnout can also be 
reduced by involving nurses in policy discussions. The 
nurse-to-patient ratio should be improved. The leaders 
should address burnout and stress among the nurses. 

 Implementing a supporting program will aid adult nurses in 
understanding how to manage the issue of stress and burnout. Involve the 
nurses in decision-making will help them address issues affecting them, 
leading to improved management of the healthcare institutions. Improved 
nurse-patient ratios will help the nurses offer services to appropriate 
patients. Leaders should address burnout and stress among the nurses to 
help them consider it normal. 

Measures to reduce 
stress and burnout 
among the adult NHS 
nurses in the UK.



© 2024 - Medtext Publications. All Rights Reserved. 07

Journal of Medicine and Public Health

2024 | Volume 5 | Article 1098

4. Im C, Song S, Kim K. The associations of psychological burnout and time factors 
on medication errors in rotating shift nurses in Korea: A cross-sectional descriptive 
study. Nurs Open. 2023;10(8):5550-9.

5. Heidari S, Parizad N, Goli R, Mam-Qaderi M, Hassanpour A. Job satisfaction and its 
relationship with burnout among nurses working in COVID-19 wards: A descriptive 
correlational study. Ann Med Surg (Lond). 2022;82:104591.

6. Kent W, Hochard KD, Hulbert-Williams NJ. Perceived stress and professional quality 
of life in nursing staff: How important is psychological flexibility? J Contextual Behav 
Sci. 2019;14:11-19.

7. Clarke E. Virtual reality simulation-the future of orthopedic training? A systematic 
review and narrative analysis. Adv Simul (Lond).2021;6(1):2.

8. Opoku DA, Ayisi-Boateng NK, Mohammed A, Sulemana A, Gyamfi AO, Owusu DK, 
et al. Determinants of burnout among nurses and midwives at a tertiary hospital in 
Ghana: A cross-sectional study. Nurs Open. 2023;10(2):869-78.

9. Rattray J, McCallum L, Hull A, Ramsay P, Salisbury L, Scott T, et al. Work-related 
stress: the impact of COVID-19 on critical care and redeployed nurses: a mixed-
methods study. BMJ Open. 2021;11(7):e051326.

10. Kent W, Hochard KD, Hulbert-Williams NJ. Perceived stress and professional 
quality of life in nursing staff: How important is psychological flexibility? Journal of 
Contextual Behavioral Science. 2019;14:11-9.

11. Kinman G, Teoh K, Harriss A. The mental health and wellbeing of nurses and 
midwives in the United Kingdom. 2020.

12. Kane C, Rintakorpi E, Wareing M, Hewson D. The psychological effects of 
working in the NHS during a pandemic on final-year students: part 1. Br J Nurs. 
2021;30(22):1303-07.

13. Richardson E, Walshe K, Boyd A, Roberts J, Wenzel L, Robertson R et al. User 
involvement in regulation: A qualitative study of service user involvement in Care 
Quality Commission inspections of health and social care providers in England. 
Health Expect. 2019;22(2):245-53.

14. Dall’Ora C, Ball J, Reinius M, Griffiths P. Burnout in nursing: a theoretical review. 
Hum Resour Health. 2020;18(1):41.

15. Schlak AE, Aiken LH, Chittams J, Poghosyan L, McHugh M. Leveraging the work 
environment to minimize the negative impact of nurse burnout on patient outcomes. 
Int J Environ Res Public Health. 2021;18(2):610.

16. Oshodi TO, Bruneau B, Crockett R, Kinchington F, Nayar S, West E. The nursing work 
environment and quality of care: Content analysis of comments made by registered 
nurses responding to the Essentials of Magnetism II scale. Nurs Open. 2019;6(3):878-
88.

17. Sadhia Hussain R, Ahsann Abbasi H. Beating the stress that comes with your first 
complaint. BDJ In Pract. 2020;33(8):24-5.

18. Iliffe S, Manthorpe J. Job dissatisfaction, 'burnout’ and alienation of labour: 
undercurrents in England's NHS. J R Soc Med. 2019;112(9):370-7.

19. Ramírez-Elvira S, Romero-Béjar JL, Suleiman-Martos N, Gómez-Urquiza JL., 
Monsalve-Reyes C, Cañadas-De la Fuente GA, et al. Prevalence, risk factors, and 
burnout levels in intensive care unit nurses: a systematic review and meta-analysis. 
Int J Environ Res Public Health. 2021;18(21):11432.

20. Senek M, Robertson S, Ryan T, King R, Wood E, Taylor B, et al. Determinants of nurse 
job dissatisfaction-findings from a cross-sectional survey analysis in the UK. BMC 
Nurs. 2020;19:88.

21. Maben J, Conolly A, Abrams R, Rowland E, Harris R, Kelly D, et al. You can't walk 
through water without getting wet’UK nurses’ distress and psychological health needs 
during the Covid-19 pandemic: A longitudinal interview study. Int J Nurs Stud. 
2020;131:104242.

22. Dall’Ora C, Ejebu OZ., Ball J, Griffiths P. Shift work characteristics and burnout 
among nurses: a cross-sectional survey. Occup Med (Lond). 2023;73(4):199-204.

23. Costello H, Walsh S, Cooper C, Livingston G. Systematic review and meta-analysis of 
the prevalence and associations of stress and burnout among staff in long-term care 
facilities for people with dementia. Int Psychogeriatr. 2019;31(8):1203-16.

24. De Oliveira SM, de Alcantara Sousa LV, Gadelha MDSV, do Nascimento VB . 
Prevention actions of burnout syndrome in nurses: An integrating literature review. 
Clin Pract Epidemiol Ment Health. 2019;15:64-73.

25. Munn Z, Peters MD, Stern C, Tufanaru C, McArthur A, Aromataris E. Systematic 
review or scoping review? Guidance for authors when choosing between systematic or 
scoping review approach. BMC Med Res Methodol. 2018;18(1):143.

26. Busetto L, Wick W, Gumbinger C. How to use and assess qualitative research methods. 
Neurol Res Pract. 2020;2:14.

27. Mey G. Qualitative methodology. In International Handbook of psychology learning 
and Teaching Cham: Springer International Publishing. 2022:1-26.

28. Ali J, Jusoh A, Abbas AF, Nor KM. Global trends of service quality in healthcare: A 
bibliometric analysis of Scopus database. Journal of Contemporary Issues in Business 
and Government.2021;27(1): 2917.

29. Altman M, Huang TT, Breland JY. Peer reviewed: Design thinking in health care. Prev 
Chr Dis. 2018;15:E117.

30. Oermann MH, Wrigley J, Nicoll LH, Ledbetter LS, Carter-Templeton H, Edie AH. 
The integrity of databases for literature searches in nursing: Avoiding predatory 
journals. ANS Adv Nurs Sci. 2021;44(2):102-10.

31. Salvador-Oliván JA, Marco-Cuenca G, Arquero-Avilés R. Errors in search strategies 
used in systematic reviews and their effects on information retrieval. J Med Libr 
Assoc. 2019;107(2):210-21.

32. Bramer WM, de Jonge GB, Rethlefsen ML, Mast F, Kleijnen J. A systematic approach 
to searching: an efficient and complete method to develop literature searches. J Med 
Libr Assoc. 2018;106(4):531-41.

33. Anthony Jnr B. Implications of tele health and digital care solutions during COVID-19 
pandemic: a qualitative literature review. Inform Health Soc Care. 2021;46(1):68-83.

34. Li H, Scells H, Zuccon G. Systematic review automation tools for end-to-end query 
formulation. In Proceedings of the 43rd International ACM SIGIR Conference on 
Research and Development in Information Retrieval. 2020:2141-44.

35. Patino CM, Ferreira JC. Inclusion and exclusion criteria in research studies: definitions 
and why they matter. J Bras Pneumol. 2018;44(2):84.

36. Methley A, Campbell S, Chew-Graham C, McNally R, Cheraghi-Sohi S. PICO, 
PICOS, and SPIDER: a comparison study of specificity and sensitivity in three search 
tools for qualitative systematic reviews. BMC Health Serv Res. 2014;14(1):579.

37. Connelly LM. Inclusion and Exclusion Criteria. Med Surg Nurs. 2020;29(2):125.

38. Huls H, Abdulahad S, Mackus M, Van de Loo AJ, Roehrs T, Roth T, et al. Inclusion and 
exclusion criteria of clinical trials for insomnia. J Clin Med. 2018;7(8):206.

39. Spaul SW, Hudson R, Harvey C, Macdonald H, Perez J. Exclusion criterion: learning 
disability. Lancet. 2020;395(10223):e29.

40. Long HA, French D, Brooks JM. Optimizing the value of the critical appraisal skills 
program (CASP) tool for quality appraisal in qualitative evidence synthesis. Res 
Methods Med Health Sci. 2020;1(1):31-42.

41. Purssell E. Can the critical appraisal skills programme checklists be used alongside the 
grading of recommendations assessment, development, and evaluation to improve 
transparency and decision‐making? J Adv Nurs. 2020;76(4):1082-89.

42. Critical Appraisal Skills Programme (CASP). CASP CHECKLISTS–CASP–Critical 
Appraisal Skills Programme (casp‐uk. net). 2018.

43. Pietilä AM, Nurmi SM, Halkoaho A, Kyngäs H. Qualitative research: Ethical 
considerations. The application of content analysis in nursing science research. 
2020;49-69.

44. Rainer J, Schneider JK, Lorenz RA. Ethical dilemmas in nursing: An integrative 
review. J Clin Nurs. 2018;27(19-20):3446-61.

45. Haddad LM, Geiger RA. Nursing ethical considerations. StatPearls. 2018.

46. Wynn LL, Israel M. The fetishes of consent: Signatures, paper, and writing in research 
ethics review. American Anthropologist. 2018;120(4):795-806.

47. Aydogdu ALF. Ethical dilemmas experienced by nurses while caring for patients 



© 2024 - Medtext Publications. All Rights Reserved. 08

Journal of Medicine and Public Health

2024 | Volume 5 | Article 1098

during the COVID‐19 pandemic: An integrative review of qualitative studies. J Nurs 
Manag. 2022;30(7):2245-58.

48. Giles T, de Lacey S, Muir‐Cochrane E. How do clinicians practice the principles of 
beneficence when deciding to allow or deny family presence during resuscitation? J 
Clin Nurs. 2018;27(5-6):1214-24.

49. McDermott-Levy R, Leffers J, Mayaka J. Ethical principles and guidelines of global 
health nursing practice. Nurs Outlook. 2018;66(5):473-81.

50. Bifarin O, Stonehouse D. Beneficence and non-maleficence: collaborative practice and 
harm mitigation. Br J Health Care Asst. 2022;16(2):70-4.

51. Varkey B. Principles of clinical ethics and their application to practice. Med Princ 
Pract. 2021;30(1):17-28.

52. John S, Wu J. “First, Do No Harm”? Non-Maleficence, Population Health, and the 
Ethics of Risk. Social theory and Practice. 2022;48(3):525-51. 

53. Eftekhari H. Ethics are central to nursing care. Br J Card Nurs. 2022;17(6).

54. Cousins E, de Vries K, Dening KH. Ethical care during COVID-19 for care home 
residents with dementia. Nurs Ethics. 2021;28(1):46-57.

55. Grace PJ. Nursing ethics and professional responsibility in advanced practice. Jones 
Bartlett Learning. 2023:p.600.

56. Bastable SB. Nurse as educator: Principles of teaching and learning for nursing 
practice. Jones & Bartlett Learning. 2023:p.700.

57. Schmidt L, Weeds J, Higgins J. Data mining in clinical trial text: Transformers for 
classification and question-answering tasks. Cornell University. 2020.

58. Eriksen MB, Frandsen TF. The impact of patient, intervention, comparison, outcome 
(PICO) as a search strategy tool on literature search quality: a systematic review. J 
Med Libr Assoc. 2018;106(4):420-31.

59. Choudhury SJ, Pal NR. Imputation of missing data with neural networks for 
classification. Knowledge-Based Systems. 2019;182:104838.

60. Robson RC, Pham B, Hwee J, Thomas SM, Rios P, Page MJ, et al. Few studies exist 
examining methods for selecting studies, abstracting data, and appraising quality in a 
systematic review. J Clin Epidemiol. 2019;106:121-35.

61. Büchter RB, Weise A, Pieper D. Development, testing, and use of data extraction 
forms in systematic reviews: a review of methodological guidance. BMC Med Res 
Methodol. 2020;20(1):259.

62. Lu L, Zhang J, Xie Y, GAO F, Xu S, Wu X, et al. Wearable health devices in health care: 
narrative systematic review. JMIR mHealth and uHealth. 2020;8(11):e18907.

63. Adamou M, Fullen T, Jones, SL. EEG for diagnosis of adult ADHD: a systematic 
review with narrative analysis. Front Psychiatry. 2020;11:871.

64. Llewellyn-Beardsley J, Rennick-Egglestone S, Callard F, Crawford P, Farkas M, Hui 
A, et al. Characteristics of mental health recovery narratives: systematic review and 
narrative synthesis. PloS One. 2019;14(3):p.e0214678.

65. Josselson R, Hammack PL. Essentials of narrative analysis. Am Psychological 
Association. 2021.

66. Llewellyn-Beardsley J, Rennick-Egglestone S, Callard F, Crawford P, Farkas M, Hui 
A, et al. Characteristics of mental health recovery narratives: systematic review and 
narrative synthesis. PloS One. 2019;14(3):e0214678.

67. Milota MM, van Thiel GJ, van Delden JJM. Narrative medicine as a medical education 
tool: a systematic review. Med Teach. 2019;41(7):802-10.

68. Mueller M, D’Addario M, Egger M, Cevallos M., Dekkers O, Mugglin C, et al. Methods 
to systematically review and Meta-analyse observational studies: A systematic scoping 
review of recommendations. BMC Med Res Methodol. 2018;18(1):44.

69. Fellows RF, Liu AM. Research methods for construction. John Wiley Sons. 2021;348.

70. Davey Z, Srikesavan C, Cipriani,A, Henshall, C. It’s What We Do: Experiences of UK 
Nurses Working during the COVID-19 Pandemic: Impact on Practice, Identity and 
Resilience. Healthcare (Basel). 2022;10(9):1674.

71. Brook J, Aitken LM, MacLaren JA, Salmon D. An intervention to decrease burnout 

and increase retention of early career nurses: a mixed methods study of acceptability 
and feasibility. BMC Nurs. 2021;20:1-12.

72. Miles B. A review of the potential impact of professional nurse advocates in reducing 
stress and burnout in district nursing. Br J Community Nurs. 2023;28(3):132-36.

73. McKinless E. Impact of stress on nurses working in the district nursing service. Br J 
Community Nurs. 2020;25(11):555-61.

74. Ravalier JM, McVicar A, Boichat, C. Work stress in NHS employees: A mixed-
methods study. Int J Environ Res Public Health. 2020;17(18):6464.

75. Workforce Stress and Burnout. Care Quality Commission. 2022.

76. McKinless E. Impact of stress on nurses working in the district nursing service. Br J 
Community Nurs. 2020;25(11):555-61. 

77. McKinless E. Impact of stress on nurses working in the district nursing service. Br J 
Community Nurs. 2020;25(11):555-61.

78. Al Ma'mari Q, Sharour, LA, Al Omari O. Fatigue, burnout, work environment, 
workload, and perceived patient safety culture among critical care nurses. Br J Nurs. 
2020;29(1):28-34.

79. Cull J, Hunter B, Henley J, Fenwick J, Sidebotham M. “Overwhelmed and out of my 
depth": responses from early career midwives in the United Kingdom to the Work, 
Health and Emotional Lives of Midwives study. Women Birth. 2020;33(6):549-57.

80. Dall’Ora C, Ball J, Reinius M, Griffiths P. Burnout in nursing: a theoretical review. 
Hum Resour Health. 2020;18(1):41.

81. Gemine R, Davies GR, Tarrant S, Davies RM, James M, Lewis, K. Factors associated 
with work-related burnout in NHS staff during COVID-19: a cross-sectional mixed 
methods study. BMJ Open. 2021;11(1):e042591.

82. Ali SAA, Diab SSEM, Elmahallawy EK. Exploring the psychological stress, anxiety 
factors, and coping mechanisms of critical care unit nurses during the COVID-19 
outbreak in Saudi Arabia. Front Public Health. 2021;9:767517.

83. Glasper A. Strategies to promote the emotional health of nurses and other NHS staff. 
Br J Nurs. 2020;29(4):248-49.

84. Al-Ghunaim TA., Johnson J, Biyani CS, O’Connor D. Psychological and occupational 
impact of the COVID-19 pandemic on UK surgeons: a qualitative investigation. BMJ 
Open. 2021;11(4):e045699.

85. Giorgi G, Lecc LI, Alessio F, Finstad GL, Bondanini G, Lulli LG, et al. 2020. COVID-
19-related mental health effects in the workplace: A narrative review. Int J Environ Res 
Public Health. 2020;17(21):7857.

86. Hanson A, Haddad LM. Nursing rights of medication administration. In Stat Pearls. 
Treasure Island. Stat Pearls Publishing. 2023.

87. Johnson J, Hall LH, Berzins K, Baker J, Melling K, Thompson C. Mental healthcare 
staff well‐being and burnout: A narrative review of trends, causes, implications, and 
recommendations for future interventions. Int J Ment Health Nurs. 2018;27(1):20-32.

88. Uchmanowicz I, Karniej P, Lisiak M, Chudiak A, Lomper K, Wiśnicka A, et al. The 
relationship between burnout, job satisfaction and the rationing of nursing care-a 
cross‐sectional study. J Nurs Manag. 2020;28(8):2185-95.

89. Soto-Rubio A, Giménez-Espert MDC, Prado-Gascó V. Effect of Emotional intelligence 
and psychosocial risks on burnout, job satisfaction, and Nurses' health during the 
covid-19 pandemic. Int J Environ Res Public Health. 2020;17(21):7998.

90. Hofmeyer A, Taylor R. Strategies and resources for nurse leaders to use to lead with 
empathy and prudence so they understand and address sources of anxiety among 
nurses practicing in the era of COVID‐19. J Clin Nurs. 2021;30(1-2):298-305.

91. Siangchokyoo N, Klinger RL, Campion ED. Follower transformation as the linchpin 
of transformational leadership theory: A systematic review and future research 
agenda. The Leadership Quarterly. 2020;31(1):101341.

92. James AH, Bennett CL. Effective nurse leadership in times of crisis. Nurs Manag 
(Harrow). 2022;27(4):32-40.

93. Brook J, Aitken LM, MacLaren JA, Salmon D. An intervention to decrease burnout 
and increase retention of early career nurses: a mixed methods study of acceptability 



© 2024 - Medtext Publications. All Rights Reserved. 09

Journal of Medicine and Public Health

2024 | Volume 5 | Article 1098

and feasibility. BMC Nurs. 2021;20:1-12.

94. Livne Y, Goussinsky R. Workplace bullying and burnout among healthcare employees: 
The moderating effect of control‐related resources. Nurs Health Sci. 2018;20(1)89-98.

95. Standing M. Clinical judgment and decision making in nursing. 2023.

96. Gutsan E, Patton J, Willis WK, Coustasse-Hencke A. Burnout syndrome and nurse-
to-patient ratio in the workplace. Marshall University. 2018.

97. Health and Social Care Committee. Workforce burnout and resilience in the NHS and 
social care. Second Report of Session. 2021:p.22.

98. Page MJ, Moher D, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. prisma 
2020 explanation and elaboration: updated guidance and exemplars for reporting 
systematic reviews. BMJ. 2021;372:n160.

99. Siddaway AP, Wood AM, Hedges LV. How to do a systematic review: a best practice 
guide for conducting and reporting narrative reviews, meta-analyses, and meta-
syntheses. Annu Rev Psychol. 2019;70:747-70.

100.  Riley RD, Moons KG, E Snell KI, Ensor J, Hooft L, Altman DG, et al. A 
guide to systematic review and meta-analysis of prognostic factor studies. BMJ. 
2019;364:k4597.

101.  Munn Z, Peters MD, Stern C, Tufanaru C, McArthur A, Aromataris E. 
Systematic review or scoping review? Guidance for authors when choosing between 
systematic or scoping review approaches. BMC Med Res Methodol. 2018;18(1):143.

102.  Van Oyen H, Bogaert P, Yokota RTC, Berger N. Measuring disability: a 
systematic review of the validity and reliability of the Global Activity Limitations 
Indicator (GALI). Arch Public Health. 2018;76:25.

103. Anderson N. An evaluation of a mindfulness‐based stress reduction 
intervention for critical care nursing staff: A quality improvement project. Nurs Crit 
Care. 2021;26(6):441-48.

104. Cocchiara RA, Peruzzo M, Mannocci A, Ottolenghi L, Villari P, Polimeni A 
et al. The use of yoga to manage stress and burnout in healthcare workers: Asystematic 
review. J Clin Med. 2019;8(3):284.

105.  Stiller C. Stress management tools to place in your nursing toolbox. Med 
Surg Nursing. 2022;31(3):165-68.

106. Cho H, Han K. Associations among nursing work environment and health‐
promoting behaviors of nurses and nursing performance quality: A multilevel 
modeling approach. J Nurs Scholarsh. 2018;50(4):403-10.

107. Monroe C, Loresto F, Horton-Deutsch S, Kleiner C, Eron K, Varney R, et al. 
The value of intentional self-care practices: The effects of mindfulness on improving 
job satisfaction, teamwork, and workplace environments. Arch Psychiatr Nurs. 
2021;35(2):189-94.



© 2024 - Medtext Publications. All Rights Reserved. 010

Journal of Medicine and Public Health

2024 | Volume 5 | Article 1098

Appendix Table
Appendix 1.0: Outcome of the appraisal process: The table below shows the results of the validity of the studies using the 10 checklist questions.

Article 

Was there a  
clear 

statement  
of the aims 

of  
the 

research? 

Is a qualitative 
methodology 
Appropriate? 

 

Was the 
research 
design 

appropriate 
to 

address the 
aims of the 
Research? 

Was the 
recruitment. 

Strategy 
appropriate to 

the aims of 
the 

Research? 

Was the 
data 

collected 
in 

a way that 
addressed 

the 
Research 

issue? 
 

Has the 
relationship 
between the 
researcher 

and 
participants 

been 
Adequately 
considered?

Have ethical 
issues been 
Taken into 

consideration? 
 

Was the 
data 

analysis 
Sufficiently 
rigorous? 

 

Is there a  
clear 

statement 
Of 

findings? 

How  
valuable  

is the 
Research?

Davey et al.  
(2022) [70] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Health and  
Social Care  

Committee, (2021) [97]
✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Ravalier, McVicar,  
and Boichat, (2020) [74] ✔ ✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔

CQC 2022 ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔
While, and Clark,  

(2021) ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Brook, et al.,   
(2021) [93] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Glasper, (2020) [83] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔
Gemine, et al.,  

(2021). [81] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Miles, ( 2023) [72] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

McKinless, (2020) [76] ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔
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