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Abstract

Objectives To explore burnout, professional fulfilment, work related stress, well-being and working patterns within the physiotherapy 
workforce.
Design A cross-sectional, convenience, voluntary, open e-survey.
Setting Online.
Participants UK physiotherapy workforce, including physiotherapists, students, support workers across all workplace settings and across 
the UK.
Intervention Following development and pre-testing, the e-survey was widely advertised and ran from 08/03/2023 to 30/04/2023 via 
Bristol Online Survey.
Main outcome measures Stanford Professional Fulfilment Index (SPFI), a score for work related and private life related stress, work-life 
balance, WHO 5 well-being questionnaire and questions to capture working patterns, diversity and inclusivity questions and demo
graphic data.
Results Following data cleaning, 666/764 (87%) female and 92/764 (12%)male respondents. SPFI: burnout prevalence was 49%(376/764). 
436/564 respondents (57%) reported feeling stressed “often” or “very often” (past month). WHO 5 scores had a median of 45 (IQR: 30–60) 
indicating many have score ≤50 indicating poor wellbeing. 45%(340/764) respondents reported their work-life balance over the previous 2 
weeks as unbalanced/very unbalanced. 

57%(435/764) reported that they worked full time and 43%(329/764) part-time. 78%(598/764) reported having one physiotherapy role, 
18%(139/764) reported having two roles, 3%(23/764) having four roles and 1%(4/764) having five roles and unpaid hours were raised as 
problematic. 54% (411/764) reported being absent from work/study in the last year and 10%(76/764) reported adjusted work/study. 9%(72/ 
764) reported additional non-physiotherapy roles/jobs.
Conclusions This e-survey obtained snapshot views from self-selecting participants. The positive workforce developments being ex
perienced within the physiotherapy profession are threatened by poor work-related well-being, including burnout and stress. Action is 
required.

Contribution of the Paper 

• Identifies important concerns, and urgent action needed, regarding work related well-being in the physiotherapy workforce.
• Provides evidence for policy makers and to inform policy and strategic planning.
• Profession specific strategies to measure and improve WRWB in the physiotherapy workforce should be implemented and monitored at 

national, local and departmental level.
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Introduction

Stress, depression or anxiety accounted for 16.4 million 
working days lost in the United Kingdom (UK) due to 
work-related ill health in 2023/24; with an average of 21 
days lost per person [1]. The latest National Health Service 
(NHS) staff survey for England raised serious concerns 
regarding staff feeling unwell due to work related stress, 
reported inadequate staffing levels, feeling undervalued, 
lack of involvement in change and being dissatisfied with 
payment for work [2]. Waiting lists are resulting in pro
longed waits for patients and placing demands on staff [3]. 
NHS staff are 50% more likely to experience high levels of 
work related stress compared with the general working 
population [3,4]; damaging to individual health and work 
related well-being (WRWB) and affecting care quality and 
organisational performance [5]. There is limited evidence 
available about WRWB in the physiotherapy workforce. 
During our KNOWBEST project to inform guidance for 
pre-registration training, workforce members spoke of 
burnout and prolonged exposure to multiple work stressors 
[6]. The lack of data about WRWB in the physiotherapy 
workforce leads directly to limited evidence and guidance 
to inform policy, direct actions and improve WRWB.

The World Health Organization (WHO) describes 
burnout as an occupational phenomenon, rather than a 
medical diagnosis, resulting from chronic workplace stress 
that has not been successfully managed [7]. Three key di
mensions of burnout are overwhelming exhaustion, feelings 
of cynicism and detachment from the job, and a sense of 
ineffectiveness and lack of accomplishment [8]. Burnout 
has long been recognized as an occupational hazard for 
healthcare and education professions due to the level of 
personal and emotional contact with others [8]. The pre
valence of burnout across the UK physiotherapy workforce 
is unknown. Additionally, there is a lack of evidence ex
ploring risks and factors for burnout for UK physiothera
pists with only one UK study identified in Burri et al.’s 
global systematic review [9].

As the NHS survey findings indicate, WRWB is a more 
complex phenomenon than burnout alone. This survey 
therefore aimed to explore current WRWB within the UK 
physiotherapy workforce. The objectives of the 
YOURvieWS (YOUR views about Work/Study) internet e- 
survey were to: 

1. identify the prevalence and severity of burnout, profes
sional fulfilment and work related stress of the phy
siotherapy workforce

2. identify levels of general well-being of the physiotherapy 
workforce

3. describe the working patterns of the UK physiotherapy 
workforce

4. obtain data from across the four countries of the UK 
which is representative of the profession’s wide ranging 
work settings and diversity of members

This paper reports the e-survey’s quantitative findings. 
Part 2, the open comments findings, are presented in a 
linked paper.

Methods

Design

A cross-sectional, convenience, voluntary, open online 
e-survey reported according to the Checklist for Reporting 
Results of Internet E-Surveys (CHERRIES) [10].

Target population

The UK physiotherapy workforce, including phy
siotherapists, students, physiotherapy assistants/support 
workers across all workplace settings and across the UK 
plus people no longer working within physiotherapy. In 
2024 there were 74,000 physiotherapists registered in the 
UK [11] and 28, 500 working in the NHS [12] In the NHS 
physiotherapy roles are banded; support workers/assistants 
are usually banded below Band 5, newly qualified phy
siotherapists are usually Band 5 posts and more senior roles 
progress from Band 5 upwards.

The survey

Following a literature review of existing outcome mea
sures a draft survey was developed and refined by the team 
and widely pre-tested. The development of the e-survey and 
its pre-testing are reported in Supplementary File 1 and the 
full questionnaire in Supplementary file 2.

Where possible, validated, reliable, established outcome 
measures were used. The 5 item WHO (World Health 
Organisation) well-being questionnaire is a valid, reliable 
measure of general well-being [13–15]. The 5-item WHO-5 
instrument was scored by assigning values from 0 to 4 to 
each response option (“At no time” = 0; “Less than half of 
the time” = 1; “More than half of the time” = 2; “Most of the 
time” = 3; “All of the time” = 4), yielding a raw score range 

2 C.J.Minns Lowe et al. / Physiotherapy 129 (2025) 101806

http://creativecommons.org/licenses/by/4.0/


of 0 to 20. To enable comparability with the standard 
WHO-5 scoring system (0 to 100), these raw scores were 
subsequently multiplied by 5 (see Supplementary file 5 for 
statistical analyses for the use of the altered score). The 16- 
item Stanford Professional Fulfilment Index (SPFI) mea
sures professional fulfilment and burnout: it includes six 
survey questions to measure professional fulfilment and two 
dimensions of burnout: work exhaustion (four items) and 
interpersonal disengagement (six items) [16]. Since the 
SPFI was developed for the medical profession, it under
went confirmatory factor analysis demonstrating it was 
appropriate, reliable and valid for use in Physiotherapy. 
Two previously validated item scores for work related and 
private life related stress were included [17] and up to 14 
questions from the NSS22-Core-Questionnaire [18] cap
tured diversity and inclusivity data. Additional questions 
were developed by the team to optimise content validity 
(Table 1). Demographic questions allowed objective 4 to be 
explored. Responses were automatically captured and ex
ported into SPSS (v28). No processes to prevent someone 
participating multiple times were included.

Consent

Respondents were informed the e-survey took 7–12 
minutes to complete during testing but might take longer 
(15 minutes) for multiple job/roles. Responses were anon
ymous unless the respondent provided expressed interest in 
taking part in a subsequent qualitative interview/focus 
group. Respondents were informed the provision of contact 
details meant their survey results would then be linked to 
their name to inform purposive sampling and that contact 
details would be securely and confidentially held within a 
university private SharePoint site and destroyed when re
cruitment to the qualitative study was completed. No in
centives were offered.

e-survey content

The e-survey content, and how this supported the study 
objectives is presented in Table 1. The WHO-5 outcome 
was deliberately placed early in the survey before topics 
such as stress and exhaustion were mentioned which might 
alter how respondents answer this outcome. Respondents 
could not move backwards to previous questions. For main 
outcomes (SPFI, WHO-5) all items had to be completed to 
progress.

Survey recruitment

The e-survey ran via the Bristol Online Survey (JISC) 
platform from 08/03/2023 to 30/04/2023 and advertised 
using social media (twitter/X, Instagram) the Chartered 
Society of Physiotherapy (CSP) newsletter, member ma
gazine, peer-to-peer network (iCSP) and snowballing was 
encouraged. Professional networks, special interest groups 

and independent providers were emailed and asked to dis
seminate an invitation, advert and direct link to the e- 
survey.

Quantitative data analyses

Data were cleaned, responses were identified and re
moved from individuals who did not indicate working/ 
having left the physiotherapy workforce and outliers re
porting unrealistic working hours (1 reporting 150 hours 
physiotherapy per week, 2 reporting mothering hours). 
Demographic data were summarised. Outcome measures 
were statistically analysed as per validated instructions. 
Descriptive statistical analyses were used for the additional 
questions created by the team, having first explored the 
distribution of the data where appropriate. No statistical 
corrections were made to adjust for non-representative 
sampling. The participation rate, the ratio of those who 
agreed to participate divided by unique first survey page 
visitors, was calculated.

Results

There were 2156 survey page visitors with 788 re
spondents who agreed to participate resulting in a partici
pation rate of 0.4. which is estimated at approximately 1% 
of the physiotherapy workforce.

Of 788 people who responded, six (0.8%) were ex
cluded due to data non-conformity. Of 782 responses five 
(0.6%) did not specify whether they worked /had worked 
within physiotherapy so 777 (99.4%) were eligible for 
inclusion. Thirteen respondents (1.7%) were not working 
within physiotherapy, 12 had previously worked within 
physiotherapy for over 11 years, with nine leaving the 
profession within the last 5 years. Reasons for leaving 
included: retirement (4 respondents, 0.4%), career change 
(3 respondents, 0.4%) carer responsibilities (2 re
spondents, 0.3%), work related stress (1 respondent, 
0.1%), physical health conditions (1 respondent, 0.1%), 
employment by a non-therapy directorate (1 respondent, 
0.1%) and other work (1 respondent, 0.1%). 764 (98.2% of 
the total) were currently either employed in the phy
siotherapy field or studying physiotherapy. Data were 
obtained from diverse respondents across the whole UK 
with a wide variety of physiotherapy settings and roles; 
demographic data are presented in Table 2. From Table 2
it can be seen that 57% work full time in their main role 
and approximately one quarter of respondents reported 
having long term physical or mental health conditions or 
illnesses.

SPFI

Table 3 presents the measures of professional wellbeing: 
professional fulfilment (PF), work exhaustion (WE), 
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Table 1 
The content of the e-survey. 

Questionnaire Format (in order) e-survey content Study Objective/s 
being supported

Consent One question which sought valid consent.

Working for the Physiotherapy Workforce Up to 4 questions about working/no longer working in the workforce, 
timescales and reasons for leaving.

1

Part One: Outcome measures - 5 item WHO well-being questionnaire [26–28] 3

- Two item score for work related and private life related 2

stress [29] with two created similar questions to allow respondents to 
compare their levels of the last month to pre-COVID levels

2

Part two: Physiotherapy Workforce Information 
& Working patterns (hours, jobs, beliefs)

- 16 item Stanford Professional Fulfilment Index (SPFI) which measures 
burnout, intention to quit the profession, job satisfaction and professional 
fulfilment [25]

2

- Single item (Likert scale 5 response option) Work-life balance 2

- Open Comments for factors impacting most upon work related well- 
being within the physiotherapy workforce (reported in a separate 
publication). 
- Up to four questions regarding absence from work and

1, 2

adjusted working, developed by the team. 1

Part three: Background questions. Questions developed by the team. Up to 30 questions (filtered) for each 
job/role (up to five) to capture data regarding role, setting, banding/ 
seniority, courses for students, commute time, hours paid/unpaid, country/ 
region, taking work breaks, reported control over their role and ability to 
provide quality of care 
Up to 14 Questions from the NSS22-Core-Questionnaire [30] to capture 
data regarding diversity and inclusivity.

4

Table 2 
Demographic data for survey respondents (n = 764). 

Question Categories Frequency 
number

Percentage 
rounded to nearest 
integer

What of the following best describes you? Female Male 
Prefer not to say 
Non-binary 
Prefer to self-describe

666 
92 
6 
0 
0

87 
12 
1 
0 
0

In which country or region of the UK are you currently 
employed as a physiotherapist in your primary role? 
(multiple answer question)

England 
Midlands 
South East 
London 
South West 
North West 
East of England 
North East and Yorkshire 
Northern Ireland 
Scotland 
Wales 
Across the UK

480 
94 
89 
84 
65 
59 
52 
40 
34 
206 
36 
1

63% 
12% 
12% 
11% 
9% 
8% 
7% 
5% 
4% 
27% 
5% 
0%

In this physiotherapy role, do you work/study full time or 
part time?

Full-time 435 57

Part-time 329 43

In this physiotherapy role, what your role? A clinical physiotherapist 578 76%

A physiotherapy manager 67 9%

A physiotherapy assistant or support worker 48 6%
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Table 2 (Continued)

Question Categories Frequency 
number

Percentage 
rounded to nearest 
integer

A physiotherapy student 18 2%

A physiotherapy educator working in an HEI/ 
university

15 2%

A physiotherapy researcher 9 1%

A member of a professional organisation (e.g. NHS 
Improvement, NHS Health Scotland, etc…)

4 1%

A service provider 3 0%

A CSP employee 2 0%

Other 20 3%

Do you have any physical or mental health conditions or 
illnesses lasting or expected to last for 12 months or more?

Yes 
No

186 
578

24 
76

If Yes, has your employer made reasonable adjustment(s) to 
enable you to carryout your Work?

Yes 
No 
No adjustment required

81 
27 
78

11 
4 
10

Have you been absent from work/study in the last year? Yes 
If yes, how long? 
1 to 5 days 
6 to 10 days 
11 days to 1month 
1 to 2 months 
3 to 6 months 
7 to 12 months 
No

411 
171 
104 
62 
35 
32 
7 
353

54 
42 
25 
15 
9 
8 
2 
46

Have you been on adjusted work/study? Yes 
If yes, how long? 
1 to 5 days 
6 to 10 days 
11 days to 1 month 
1 to 2 months 
3 to 6 months 
7 to 12 months 
No

76 
10 
14 
14 
13 
15 
8 
688

10 
13 
18 
18 
17 
20 
11 
90

What is your ethnic group? White 
Asian/Asian British 
Prefer not to say 
Mixed/Multiple ethnic background 
Black/African/Caribbean/Black British 
Other ethnic group

714 
23 
10 
8 
5 
4

94 
3 
1 
1 
1 
1

What is your religion? Are you… No religion 
Christian 
I would prefer not to say 
Muslim 
Hindu 
Jewish 
Buddhist 
Any other religion

354 
341 
35 
10 
9 
6 
5 
4

46 
45 
5 
1 
1 
1 
1 
1

Which of the following best describes how you think of 
yourself?

Heterosexual or straight 
I would prefer not to say 
Gay or Lesbian 
Bisexual 
Other

694 
29 
19 
19 
3

91 
4 
3 
3 
0
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interpersonal disengagement (ID), and burnout—a compo
site measure derived from both work exhaustion and in
terpersonal disengagement. The 6-item PF subscale yielded 
a median composite score of 13 (IQR = 9 to 17), alongside a 
median average item score of 2.2 (IQR = 1.5 to 2.8). 165 
respondents achieved an average score of at least 3.00, 
suggesting that 21.8% of respondents reported high levels 
of professional fulfilment. For the 4-item WE, the median 
composite score was recorded at 7 (IQR = 5 to 11), with an 
average item score of 1.8 (IQR = 1.3 to 2.6). 519 re
spondents scored an average WE score of 1.33 or higher, 
indicating that 68.7% experienced significant work ex
haustion. The ID variable, measured with a 6-item scale, 

presented a median composite score of 6 (IQR = 2 to 9) and 
an average item score of 1 (IQR = 0.3 to 1.5). 252 in
dividuals registered an average ID score of 1.33 or above, 
highlighting that 33.2% of respondents experienced high 
levels of interpersonal disengagement. Lastly, the in
tegrated 10-item Burnout scale, combining WE and ID 
scores, revealed a median composite score of 13 (IQR = 8 
to 19) with a median average item score of 1.3 (IQR = 0.8 
to 1.9). Among the 756 surveyed, 369 respondents had an 
average score exceeding 1.33, demonstrating a high burnout 
prevalence of 49% within the study population. 
Supplementary File 4 reports results for the individual items 
for each subscale of the Index.

Table 3 
Work related well-being (n = 764). 

Modified World Health Organization-Five Well-Being Index WHO-5 instrument was scored by assigning values from 0 to 4 to each response option (“At 
no time” = 0; “Less than half of the time” = 1; “More than half of the time” = 2; “Most of the time” = 3; “All of the time” = 4), yielding a raw score range of 0 
to 20. To enable comparability with the standard WHO-5 scoring system (0–100), these raw scores were subsequently multiplied by 5.

At no time Less than half of 
the time

More than half of 
the time

Most of the time All the time

I have felt cheerful and in good spirits 10 (1) 204 (27) 230 (30) 298 (39) 22 (3)

I have felt calm and relaxed 36 (5) 299 (39) 241 (32) 179 (23) 9 (1)

I have felt active and vigorous 48 (6) 298 (39) 237 (31) 169 (22) 12 (2)

I woke up feeling fresh and rested 118 (15) 377 (49) 184 (24) 75 (10) 10 (1)

My daily life has been filled with things that 
interest me

7 (1) 197 (26) 249 (33) 264 (35) 47 (6)

Questions about stress Count (%, rounded to the nearest integer)

How often within the last month have you felt 
stressed because of your private life?

Never 33 (4) Rarely 258 (34) Sometimes 
306 (40)

Often 121 (16) Very often 46 (6)

Compared to your pre-COVID level of well-being in 
your private life, how would you rate your private life 
wellbeing over the last month?

Very much 
worse 28 (4)

Worse 210 (28) Similar 404 (53) Better 98 (13) Very much better 
24 (3)

How often within the last month have you felt 
stressed because of your work life?

Never 11 (1) Rarely 84 (11) Sometimes 
233 (31)

Often 232 (30) Very often 
204 (27)

Compared to your pre-COVID level of work related 
well-being, how would you rate your work life well- 
being over the last month?

Very much 
worse 128 (17)

Worse 264 (35) Similar 274 (36) Better 72 (9) Very much better 
26 (3)

Professional Fulfilment Index: 16 items scored as ‘Not at all’ ‘Very little’ ‘Moderately’ ‘A lot’ ‘Extremely’. See Supplementary File 4 for results for every 
item. Professional fulfilment is captured through a 6-item, 5-point scale with scores ranging from 0 (‘not at all true’) to 4 (‘completely true’). Burnout is 
evaluated from work exhaustion and interpersonal disengagement. Both WE and ID scales are rated from 0 (‘not at all’) to 4 (‘extremely’).

Average Scores Composite scores

Median [IQR] Median [IQR]

Professional Fulfilment score 2.2 [1.5 to 2.8] 13 [9 to 17]

Work Exhaustion score 1.8 [1.3 to 2.6] 7 [5 to 11]

Interpersonal Disengagement score 1 [0.3 to 1.5] 6 [2 to 9]

Burnout score 1.3 [0.8 to 1.9] 13 [8 to 19]

Burnout (average Burnout score ≥ 1.33) - n (%) 376 (49.2%)

Work life balance:

How would you rate your work-life balance, the 
division of one’s time and focus between working and 
family or leisure activities, during the last two 
weeks?

Very well 
balanced 58 (8)

Well balanced 
116 (15)

Balanced 250 (33) Unbalanced 
258 (34)

Very unbalanced 
82 (11)
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Work-life balance

Many respondents 335(44.3%) reported their work-life 
balance over the previous 2 weeks as unbalanced/very un
balanced.

WHO 5 well-being scores

(n = 764) had median of 45 (IQR: 30 to 60) (zero in
dicates worst imaginable well-being, 100 best imaginable 
well-being). Scores are presented in Table 3.

Working patterns

630 respondents reported their main physiotherapy job/role 
was within the NHS (Table 4) and 108 in non-NHS settings 
(Table 5). Paid and unpaid hours are reported (Tables 4 and 5). 
Due to the complexity and wide variety of physiotherapy and 
non physiotherapy roles, settings, hours and number of jobs it 
was not considered meaningful to provide an overall figure 
which oversimplifies the data. Hybrid working (a mix of on-site 
and home working) was reported by 207 NHS workers and by 
46 non-NHS workers. Commuting times were less than 10 
hours per week for 620 NHS workers and 90 non-NHS 
workers; commute times were 10 hours or more per week for 
44 NHS and 10 non-NHS workers. NHS bandings, settings and 
commute times (main roles) are presented in Tables 4 and 5. 50 
respondents reported a second NHS job/role and 108 a sec
ondary non-NHS setting role; 27 reported details for their third 
job/role, 4 for their fourth and 11 reported additional non- 
physiotherapy jobs/roles (additional data to provide an overall 
picture of roles is presented in Supplementary File 3).

Discussion

This research identifies clear concerns regarding WRWB 
in the physiotherapy workforce. Following discussion 
around the four objectives, possible strategies to improve 
WRWB are presented.

Work related well-being

SPFI Findings indicated that two thirds (68.7%) of re
spondents working within physiotherapy experienced work ex
haustion. Concerningly, nearly half (48.8%) were classified with 
burnout with a third (33.2%) experiencing high levels of inter
personal disengagement. Yet approximately a fifth (21.8%) 
scored high levels of professional fulfilment. In contrast, a sys
tematic review exploring prevalence of burnout among phy
siotherapists (32 articles, 5984 physiotherapists, 17 countries) 
reported an overall pooled burnout prevalence rate of 8% (95% 
CI 4 to 15) with a range of 0% to 43% and with substantial 
heterogeneity (I2 = 94%, t2 = 1.9277, p < 0.01) [19]. However, 
studies dated from 1984 to 2021 and burnout rates may have 
increased over time. The majority used the Maslach Burnout 

Inventory dimensions (MBI). High variability was reported for 
the three components of the MBI, with prevalence ranging from 
6% to 62% for emotional exhaustion, from 4% to 93% or de
personalisation and from 4 % to 93% for low personal ac
complishment. Furthermore, differences in the definition of 
burnout and differences in health care systems, organisations, 
cultural and socio-economic factors might also explain the 
variety [19]. Our results are higher than those reported in this 
systematic review, we used a different outcome measure, the 
SPFI, and collected data after the COVID-19 pandemic. To 
place this into a wider context, a review of burnout in trainee and 
practicing physicians reports epidemic levels of approximately 
50%, similar to our e-survey rates, and indicates burnout is not a 
new issue [20]. A 2021 survey of American healthcare admin
istrative leaders suggested that healthcare leaders had lower 
burnout scores than clinicians, with a third of healthcare leaders 
with burnout scores that fell in the high range [21]. More than 
half of leaders had high professional fulfilment scores. The au
thors hypothesized that autonomy, respect, prestige, and com
pensation may account for some of the differences between 
health care leaders and clinicians [21].

A small study (106 participants) in Poland during COVID-19 
suggested that burnout rates amongst physiotherapists may have 
significantly increased during the pandemic with high burnout 
rates in all three MBI domains [22]. A systematic review of 
burnout among healthcare workers during COVID-19 (30 stu
dies) reported an overall burnout rate of 52% (95% CI 40% to 
63%), rising to 66% (95% CI 51% to 81%) for doctors and 
nurses [23]. It is not clear how many physiotherapists were in
cluded in the mixed healthcare workers studies but our findings 
are similarly high and were collected at a later date: this supports 
Ghahramani et al.’s identified need for follow-up studies to 
observe rates over a longer timeframe post-COVID [23].

Nearly 90% of respondents reported feeling stressed 
(over last month) due to their work; concerningly the ma
jority 430/576 (57%) reported feeling stressed ‘often/very 
often’ and approximately half reported this was ‘worse/very 
much worse than pre-COVID’. These high levels are wor
rying since there can be a cumulative effect of stress leading 
to burnout in physiotherapists [24]. In education, higher 
anxiety scores adversely impact upon academic placement 
scores for physiotherapy students on placements [25]. It is 
also troubling that stress levels were worse than pre- 
COVID; this may be due to factors such as increasingly 
complex caseloads and the NHS elective waiting lists in 
England pre-pandemic, which grew rapidly during the 
pandemic and remain significant [26]. It is also concerning 
that CSP workforce data reveals that 20% of recent grad
uates are not working as physiotherapists 15 months post 
qualification physiotherapy [27].

General well-being

The WHO 5 well-being scores median = 45 (IQR: 30 to 
60) indicated that a significant number of respondents reported 
low well-being and many respondents 340/764 (45%) reported 
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their work-life balance over the previous 2 weeks as un
balanced/very unbalanced which impacts adversely upon 
work, family, and health [28]. The majority, 430/576 (57%) 
reported feeling stressed in the last month due to their work 
life, over a fifth feeling stressed ‘often/very often’ and ‘worse/ 
very much worse’ than pre-COVID. Again this is concerning 
since incompatibility of health professionals’ work and private 
life has been significantly associated with health professionals 
stress reactions, job satisfaction, intention to leave, and health- 
related outcomes [29].

Working patterns

Many respondents reported having more than one role/job. 
Understanding of multiple job holding is limited, an integrated 
systematic review identified three main motivations to work 
several jobs: financial (pertinent due to the current UK cost of 
living crisis), career development, and psychological fulfil
ment [30]. This review highlights that depletion and enrich
ment are both possible/likely outcomes of multiple job 
holding: depletion due to role conflict and overload may yield 
poor performance at work and problems at home, enrichment 
due to being energized, with enhanced well-being, and ex
periencing meaning/gratification from multiple roles. How
ever, many studies report aggregate data from samples of 
physiotherapists employed in different clinical settings making 
it hard to explore the variability amongst work environments 
and specialities [19]. With regard to commuting, whilst the 
effects of commuting on mental health and the correlations 
between different dimensions of mental health and well-being 
are unclear, objective commute characteristics such as dura
tion and mode, affect experiential aspects of well-being [31]. 
This research captures early data regarding varying commute 
times and supports the need for future research to capture 
additional data regarding the impact of hybrid working and 
commuting to work, for example the mode of travel, attitude 
to travel and others to obtain a clearer picture [31].

Representative data

Table 2 indicates a wide range of respondents from 
across the UK, from many different backgrounds and set
tings however, see limitations section below.

Strategies to improve WRWB

A systematic review of interventions to prevent and reduce 
physician burnout (including 15 randomised trials with 716 
physicians and 37 cohort studies with 2914 physicians) in
dicated that both individual-focused and structural or organi
sational strategies can result in clinically meaningful 
reductions in burnout among physicians [32]. A systematic 
review of risk factors associated with physical therapist 
burnout identified fifty-three risk factors, of which most (49) 
were avoidable/modifiable suggesting that positive actions can 
be made to lessen/prevent burnout and improve WRWB [9]. 

Avoidable risk factors were categorized as either i) structural/ 
organizational (32%) factors such as workload and career 
progression, ii) psychological/emotional (19%) factors such as 
lack of support and stress, iii) environmental (19%) factors 
such as resources and working environment, or iii) socio
demographic (13%) factors such as education and poor health. 
Health care organisations need to act upon the ‘crescendo’ of 
burnout since evidence demonstrates links between burnout 
with quality of care and patient outcomes, and health care 
professionals with burnout are more likely to work part-time, 
change employers, or leave the profession [33]. Drivers to 
motivate health care leaders to build well-being programs 
include the moral-ethical case (caring for their people), the 
business case (cost of turnover, lower quality), the tragic case 
(suicide/harm), and the regulatory case requirements for ac
creditation [33]. Although broad interdisciplinary initiatives 
may have great political appeal, their execution often becomes 
diffuse and ineffectual [33]. Strategy/ies to promote health 
care professional well-being is/are most effective when de
signed to meet the unique challenges, opportunities, and goals 
of each organization [34]. A blueprint for organizational 
strategies to promote the well-being of health care profes
sionals [34] proposes four components: 

− Foundational programmes which encompass effective, 
evidence-based interventions for which best practices 
exist to facilitate well-being. Including regular assess
ment of well-being.

− Cultural transformation with deliberate approaches to 
assess and strengthen key aspects of organizational cul
ture regarding well-being, including catalysing change 
and building a coalition to advance well-being.

− Rapid iterative experimentation when a driver dimension 
that contributes to burnout or professional fulfilment) is 
identified but for which effective tactics to improve that 
driver are not yet established.

− Sustainability with respect to personnel, time, authority, 
influence, and financial resources and determining how to 
optimally deploy these with an operational infrastructure 
for people management, budget oversight, event plan
ning, project management, communications, scheduling, 
and administrative support.

Organisations employing members of the physiotherapy 
workforce, higher education institutions and the CSP need 
to consider their strategy/ies to improve work related well- 
being, including regular assessment and action. The chal
lenges with regard to economic pressures, staffing pres
sures, retention of staff are not underestimated but 
approaches for improvement have been developed for im
plementation.

Strengths and limitations

Conducting a gold standard survey with a well-devel
oped sampling frame and sampling plan, a close to 100% 
response rate with nearly zero attrition and no missing data 
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has been called ‘a worthy, but unattainable, goal’ [35]. This 
e-survey was a cross-sectional snapshot of views from self- 
selecting respondents therefore the true generalisability of 
findings are unknown, the views of those deciding not to 
participate cannot be assumed to be similar to respondents. 
However, the diversity of the demographic data (Table 2) is 
encouraging in this regard.

The ‘sometimes’ option in the WHO-5 outcome was 
omitted from the e-survey. Statistical analyses were under
taken (reliability, exploratory factor analyses, confirmatory 
factor analyses in Supplementary File 5) for the re-score 
which provide assurance that the re-score can be used. 
Whilst analyses indicate the altered scoring is suitable for 
accurate assessments of well-being, and facilitates compar
ability with the standard WHO-5, this transformation might 
introduce subtle differences in measurement properties that 
warrant further investigation in other populations.

The majority of physiotherapy burnout previous studies 
have used the MBI. This limits comparison of our findings, 
although it has been indicated that similar rates of burnout 
are found amongst the full MBI and other burnout tools [23]. 
The SPFI was developed because previous measures ex
clusively focussed upon burnout; more recent research has 
supplemented burnout with professional satisfaction, en
gagement, meaningfulness, feeling worthwhile, professional 
self-efficacy thus a measure which also captured these in
trinsic components of professional fulfilment was required 
[16]. We carried out a confirmatory factor analysis which 
supports the use of the SPFI as valid, reliable and appropriate 
for use in physiotherapy. The SPFI has no licensing costs, 
unlike the MBI, and, as more regular measuring of WRWB 
is needed, cost will not be a barrier to its use.

Conclusions

Action is needed to improve these concerning findings 
regarding WRWB within the UK physiotherapy workforce. 
The positive workforce developments being experienced 
within the physiotherapy profession are threatened by poor 
work-related well-being, including burnout and stress. 
Profession specific strategies to measure and improve 
WRWB in the physiotherapy workforce are needed at na
tional, local and departmental level and these strategies 
need to be developed, implemented and assessed on an 
ongoing basis. Future research designed to explore asso
ciations between factors such as specific workplace settings, 
physiotherapy role, number of jobs, years worked and 
burnout would further inform the picture of burnout in the 
UK physiotherapy workforce.
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