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 Qualitative responses – Word Cloud

This study highlights some of the reasons for low uptake of employer 
wellbeing support.

In Phase 5, a new question was added to the survey to ask employees 
why they have not taken up employer support.

27.1% felt they had support elsewhere.

26.5% indicated that support was not 
needed.

30.3% felt support was not accessible 
or was at an inconvenient time

16.1% presented other reasons such 
as: tokenistic, too generic, not being 
allowed to look after own needs, 
not sufficient or beneficial, working 
overtime due to staff shortages 
therefore no time.

5		  Effects of the
		  pandemic on
		  services: 
		  UK-wide

Survey:

Anonymous online
questionnaire

Phase 1: 
May – July 2020 

Phase 2: 
Nov 2020 – Feb 2021

Phase 3: 
May-July 2021

Phase 4: 
Nov 2021-Feb 2022

Phase 5: 
May-July 2022

Demographics

Mental wellbeing
(Short Warwick Edinburgh 

Mental Wellbeing scale)

Quality of working life 
(Work-Related Quality of Life)

Burnout (Copenhagen Burnout 
Inventory) – Phase 2 onwards

Coping (Brief COPE; 
Clark et al.’s Coping with Work 

and Family Stressors Scale)

Qualitative 
open-ended questions

Graph shows overall wellbeing score by Study phase and Country.
Overall well-being has decreased from Phase 4 to Phase 5, across the UK.  However on further examination across the 
countries England and Wales are the only two countries showing a decrease from phase 4 to phase 5.
Across the occupations, nurses were the only group in Phase 5 to show a decrease from the previous study phase.

Cut-offs
1-74 Lower QoWL
75-81 Medium
82-100 Higher

For the most part, positive strategies such as positive reframing, acceptance, emotional and instrumental support 
declined in Phase 5, while negative strategies substance use, behavioural disengagement and self-blame increased.

Data Collection Measures

Focus Groups:

Phase 2: December 2020 
– Frontline workers and 

managers.

Phase 3: May-July 2021 
– Frontline workers and 

managers.

Phase 4: Nov 2021-Feb 
2022 

– HR, Frontline workers and 
managers.

Phase 5: June-July 2022
– HR, Frontline workers and 

managers.

Number of responses per country

England:
205

Scotland:
141

Wales:
96

Northern
Ireland:

1295

Social work

Social care

AHP

Midwifery

Nursing
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Survey 5: Responses per occupational group, UK-wide
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Ways of coping: UK-wide
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Carver coping domain

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5The overall WRQOL scores increased from Phase 1 of the study to Phase 5 decreased for social care and social work groups. 
The overall WRQOL scores increased from Phase 2 of the study to Phase 5 Social Care workers but decreased in social work groups.  
The overall WRQOL scores increased from Phase 3 of the study to Phase 5 Social care workers but decreased in social workers.  
The overall WRQOL scores increased from Phase 4 of the study to Phase 5 for Social care workers but decreased in  nurses and 
social workers.

Nursing, midwives, Allied Health Professionals, social workers and social care workers’ 
quality of working life and coping while working during the COVID-19 pandemic: May – July 2022

Aim: To examine the impact of providing health and social care in UK during COVID-19 on nurses, 
midwives, allied health professionals (AHPs), social care workers and social workers.
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Professor Jill Manthorpe	 Dr Denise Currie	 Ms Patricia Nicholl
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Use of all positive strategies were below UK average 
amongst Social Workers, Nurses and Midwives, but above 
average among Social Care Workers and AHPs

Social workers and Midwives were also the group most 
likely to cope by venting and self-blame.

Line managers were more likely than other staff to 
use acceptance, active coping, positive reframing and 
planning, and less likely to use self-blame, substance use, 
or behavioural disengagement.

Positive and constructive coping was lower in some areas 
of practice: respondents working with older people, in 
physical disability or in midwifery.

Age, gender and ethnicity of respondents were also 
strong predictors of coping styles, for example with 
younger respondents more likely to engage in behavioural 
disengagement and self-blame, and white respondents 
having lower scores in positive coping strategies. Females 
scored higher in self-blame strategies.

6    Employer support

72.4% of 
respondents 
did not take 

any employer 
support
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Survey 5: Effects of the pandemic 
on services: UK-wide

Social Worker

Social Care Worker

Allied Health Professional

Midwifery

Nursing

Overwhelmed by increased pressures Impacted, but not significantly Not impacted by COVID-19 pressures – services stepped down

55.1%
42.0%

2.9%

47.4%
46.9%

5.7%

63.0%
47.0%

66.7%
29.1%

4.1%

53.7%
35.1%

11.2%

0.0%

NI had less COVID-related absences than the UK wide respondents.

48.0%

Survey 5: UK Wide - COVID-Related absences

I had no COVID-19
related absence

Yes 52.0%

0% 20% 40% 60%

What was the impact of COVID-19 on your specific place of work, so far, 
in relation to patient numbers and service demand?
	
Impact of COVID	 UK-Wide	 England	 Scotland	 Wales	 Northern
-19 on services						      Ireland

Not impacted 	 7.2%	 4.9%	 4.0%		  3.7%	 3.5%
by COVID-19
pressures – 
services 
stepped down	

Impacted, but 	 33.4%	 36.8%	 36.8%		 30.9%	 37.8%
not significantly	

Overwhelmed 	 59.4%	 59.2%	 59.2%		 65.4%	 58.7%
by  increased 
pressures	

Allied health professionals 
were the group more 

likely to take up employer 
support while midwives 

were the least likely.

The following areas are what employees would 
like in place to support their wellbeing.

More flexibility 
in working hours 

(42.2%)

Wellbeing 
support
(53.2%)

Manager 
support
(58.3%)

Individual 

Training: 
all training and 

development will 
need to equip staff 

with the expectation 
and ability to, where 

possible, perform 
multiple or new 

roles, strategies to 
accomplish this are 

needed. 

Policy
 

Staff well-being and 
retention: 

with moderate to 
severe levels of 

burnout, the setup of 
well-being services 

while appreciated did 
not meet the needs of 
others.  Accessibility 

is key moving 
forward.

Organisational
 

Team support: 
critical to coping, 

well-being and 
morale.  Ideas about 

how to sustain 
a positive team 

culture and climate 
should be nurtured 
so that support is 

available.

16 Good Practice Recommendations were categorised at an individual, organisational
and policy level, for example:

Organisational

Change of culture: 
there is a presence 

of negative 
workplace behaviour, 

concerted efforts 
that are resourced 
and sustained are 

required.
Thank you!!!
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Phase 5:  16th May – 8th July 2022
N =1737

88.3% 	 female

90.7% 	 White Ethnicity

81.0% 	 aged 30-59

54.1% 	 worked in the community

65.2% 	 worked in statutory HSC sectors

38.1% 	 worked with older people

28.3% 	 had 11-20 years of experience

48.2% 	 were line managers

37.4% 	 thought about changing their employer

38.6%  	 thought about changing their occupation

              Connections 	              Communication 	          Changing conditions

3 Decreased partnerships 	 3 Changing public perceptions	 3 Struggling to survive

3 Decreased co-production	 3 Lack of motivation	 3 Changing productivity

3 Changing connections	 3 Increasing staff frustrations	 3 Remaining pressures

3 Effects on patients/	 3 Need for recognition of	 3 Burnout and exhaustion

    service users	     different staff experiences	 3 Changes to working

	 3 Lack of recognition	     conditions

	 3 Coping strategies	 3 Need for suitable

	 3 Availability of	     support services

	     management	 3 Changes in ways of working

	     support	 3 Staffing levels

		  3 Work demand

		  3 Impact on well-being

		  3 Impact of work-place 

			    climate

		  3 Work-life balance

Lower than 50-low or no burnout
50-74- Moderate Burnout
75- High Burnout (Copenhagen Burnout Inventory) 
therefore client related burnout is at ‘low or no burnout’ 
but has increased slightly between Phase 4 and 5

Phase 5 indicated that personal and work-related burnout has decreased UK Wide, 
suggesting some improvement in the levels of stress that health and social care 
workers are under in their jobs.  However client-related burnout increased slightly. 
In Northern Ireland from Phase 4 to Phase 5, personal and client-related burnout 
increased.   On further examination all countries had increases in personal burnout.


