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Abstract 

Background  To evaluate healthcare interventions in clinical trials, it is crucial to attract and retain a skilled workforce. 
The job demands associated with developing and running clinical trials have been linked with difficulties in recruit-
ing and retaining skilled Clinical Trial Unit (CTU) staff. Flourishing conceptualises positive aspects of wellbeing which 
may help staff to thrive within a demanding job role. This study explored the association between flourishing and job 
satisfaction among staff based in UK Clinical Research Collaboration (UKCRC)-registered CTUs.

Methods  A national online survey of UKCRC-registered CTUs was conducted which combined psychometric 
measures of flourishing (eudaimonic workplace wellbeing scale) and job satisfaction (including measures of turnover 
intention and workplace engagement), alongside free-text questions.

Results  Four hundred and eighty-four staff from 52 UKCRC CTUs completed the survey. Overall, participants reported 
’average’ levels of job satisfaction and work engagement, but there was evidence that CTU staff reported slightly 
lower levels of flourishing and moderate levels of turnover intention. Salary, role, and flexible working arrangements 
were associated with levels of flourishing. When these factors were controlled for, higher levels of flourishing were 
still predictive of job satisfaction and turnover, but not work engagement. Qualitative analysis of free text responses 
revealed that elements of the working environment, such as supportive relationships, flexible working, and develop-
ment opportunities, can act as resources to help employees flourish in their jobs.

Conclusions  Through exploring flourishing in CTU staff we identified factors which may help CTU employees thrive 
in their role, and in turn increase job satisfaction and commitment to their place of work. CTUs should consider 
the importance of developing a working environment which supports staff to feel valued, experience autonomy 
and supportive working relationships, as well as opportunities to develop and engage in meaningful work. Efforts 
to understand and protect the wellbeing of CTU staff are vital to attract and retain staff to design and conduct clinical 
trials. The learning from this may be applicable to other healthcare workforces facing a recruitment and retention 
crisis.
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Background
Staff working in Clinical Trial Units (CTU) play a piv-
otal role in shaping and executing high-quality health-
care research [1, 2]. A priority for the future of clinical 
research is to recruit and retain expert staff [3–8]. Build-
ing and sustaining talent within the research and devel-
opment workforce is a strategic priority to help protect 
and improve the health of the nation [9].

In the UK, clinical trials are typically undertaken in col-
laboration with CTUs, who employ staff with expertise in 
designing, coordinating, analysing, and reporting clini-
cal trials. The efficiency of CTUs is paramount in deliv-
ering timely responses to healthcare priorities; however, 
clinical trials can often be inefficient [10–13]. Reports 
highlight common issues such as inadequate study team 
management, lack of motivation and experience among 
trial team members, as well as insufficient staffing [8, 
13–15]. Notwithstanding the limited published evidence 
on the global turnover rates of clinical trial staff, a report 
from a U.S. industry-funded clinical research study 
revealed that in 2021, 32% of trial associates left their 
positions [16]. Furthermore, there is widespread interna-
tional concern CTUs are facing challenges in attracting 
and retaining qualified personnel [4, 17–19].

The reasons for these recruitment and retention chal-
lenges are not well documented. However, it is acknowl-
edged that working in a CTU is associated with specific 
work demands, including administrative burden, and 
the ability to work cohesively within a multi-disciplinary 
team (e.g., statisticians, data managers, clinical trialists, 
quality assurance teams, administrators) [17, 19]. Fur-
thermore, operating within a dynamic, time-sensitive 
context, CTU staff must exhibit adaptability to accom-
modate recent scientific advancements, shifting pri-
orities, and societal changes [4, 17]. Ultimately, these 
challenges could lead to stress, burnout, and a staffing 
shortage [17, 20] which further exacerbates job demands 
on the remaining staff.

One way of exploring recruitment and retention issues 
is through exploring workplace wellbeing. Workplace 
wellbeing is often discussed through concepts such as 
stress and anxiety and psychosocial factors, such as job 
demands, having a negative impact on employee well-
being and organisational commitment [21–23]. This 
approach captures specific (often negative) emotions 
within a short timeframe (e.g., anxiety over the last week) 
and is congruent with the concept of ‘hedonic’ wellbe-
ing [24]. In contrast, eudaimonic wellbeing, also called 
‘flourishing’ conceptualises positive aspects of wellbe-
ing, including self-acceptance, positive relations with 
others, autonomy, environmental control, purpose in life 
and personal growth [25]. This approach encompasses 
individual development through engagement with life 

challenges, being resilient, and being able to fully func-
tion [24–26]. Recently, attempts have been made to 
evaluate flourishing in a workplace context. This has led 
to the development of the two-dimensional Eudaimonic 
Workplace Wellbeing Scale (EWWS), which conceptu-
alises flourishing through two factors, interpersonal and 
intrapersonal flourishing [27].

Interpersonal flourishing focuses on external and social 
factors that shape the individual’s working experience. It 
draws upon concepts such as social support and accept-
ance leading to a sense of ‘belonging’ in the workplace 
[27]. Evidence across different professions highlights 
the importance of interpersonal factors in shaping job 
satisfaction [28–30], organisational commitment, and 
turnover intention [31, 32]. Social support is proposed to 
buffer against role demands, reducing stress and feelings 
of isolation, while fostering sharing of coping strategies 
and therefore growth [30, 33].

Intrapersonal flourishing focuses on the internal and 
personal factors that influence the working experience. It 
encompasses both value and meaning obtained from the 
working environment, as well as the concepts of auton-
omy (ability to make decisions/determine direction) and 
environmental mastery (ability to control one’s environ-
ment) [27]. Control over the work environment, such as 
flexible working arrangements, are thought to promote a 
sense of indebtedness in employees such that it enhances 
organisational commitment and decreases turnover 
[34–36].

In summary, workplace flourishing represents a posi-
tive state of wellbeing that can be influenced by the pres-
ence of job resources and the effective management of 
job demands [37], aligning with established models of 
occupational stress, such as the Job Demands-Resources 
(JD-R) model [38, 39]. The JD-R model is a framework 
used to understand employee well-being and perfor-
mance by balancing two key factors: job demands and 
job resources. Job Demands are the aspects of a job 
that require sustained effort (e.g., workload, emotional 
strain), these demands can lead to stress and burnout. 
Job Resources are the factors that help employees meet, 
or buffer against, job demands (e.g., support from col-
leagues, autonomy, career opportunities). Flourishing 
may occur when job resources are sufficient to offset 
job demands, enhancing engagement, satisfaction and 
commitment. In contrast, languishing may occur if job 
demands outweigh job resources, leading to low job sat-
isfaction. Therefore, we hypothesised that higher levels 
of flourishing would be associated with higher levels of 
work engagement and job satisfaction and lower levels 
of turnover intention. We also hypothesised that levels 
of flourishing may be associated with specific workplace 
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characteristics, and identifying these would be important 
for identifying ‘at-risk’ employees.

While the role of flourishing among CTU staff has not 
been directly investigated, the unique work demands 
faced by these employees—including the ability to effec-
tively collaborate within a diverse team, adapt to evolving 
scientific priorities, navigate a constantly changing regu-
latory environment, and maintain sustained effort over 
time [40]—suggest that understanding flourishing could 
be a valuable pathway to enhancing job satisfaction and 
commitment among CTU staff.

Methods
Aims and Objectives
The aim of this study was to gain insight into the rela-
tionship between flourishing and job satisfaction among 
CTU staff, by addressing four objectives. Throughout we 
use the term job satisfaction to encompass measures of 
turnover intention and workplace engagement as well as 
job satisfaction per se. Specific objectives were to:

•	 Identify current levels of flourishing and job satisfac-
tion in UK CTU staff.

•	 Identify workplace characteristics associated with 
individuals scoring high and low on workplace flour-
ishing measures to facilitate the identification of 
employees at risk of not flourishing in CTUs.

•	 Explore the relationship between workplace flour-
ishing and measures of job satisfaction to identify if 
flourishing is associated with retaining satisfied CTU 
staff.

•	 Explore pathways to flourishing within a CTU work-
place.

Design and Setting
Cross-sectional survey of UKCRC-registered CTU 
employees.

Ethical Approval
The study received ethical approval from the University 
of Nottingham Faculty of Medicine and Health Sciences 
Research Ethics Committee (FMHS 101–1022). Par-
ticipants provided consent online before completing the 
survey.

Participants
Participants were recruited via advertisements on social 
media (e.g., X formally known as Twitter) and invita-
tions to all UKCRC-registered CTU Directors or named 
representatives for local distribution within their CTU. 
Study advertisements were shared through established 
networks (including the UK Trial Managers’ Network 

(UKTMN) and the Trials and Methodology Research 
Partnership (TMRP) working groups). Participants were 
required to confirm that they worked in a UKCRC-reg-
istered CTU for at least three months and be currently 
employed by a UKCRC-registered CTU, before providing 
consent to participate. In collaboration with the Study 
Advisory Group, a 3-month minimum employment 
period was chosen. This was to ensure participants had 
some experience with their role and CTU, and to avoid 
only recruiting employees who were well established in 
their CTU, which may provide a bias sample of employ-
ees with low turnover intention. The survey was open to 
all CTU employees, irrespective of role, to promote rep-
resentation across the full spectrum of positions.

Instruments
Please see Supplementary Material 1 for the survey items, 
developed for the purpose of this study.

Demographic survey
Items assessed the defining characteristics of the par-
ticipant (gender, ethnicity, age) and defining charac-
teristics of their place of employment (length of time at 
employment, type of contract, salary scale, CTU’s hybrid 
working policy, main job role, flexible working policy 
arranged with line manager). In addition, we also asked 
participants to state their preferred hybrid working 
arrangement.

Eudaimonic Workplace Wellbeing Scale (EWWS)
Assesses interpersonal and intrapersonal flourishing 
in the workplace [27]. The EWWS uses a 5-point scale 
(1 = strongly disagree, 5 = strongly agree) to assess inter-
personal (4 items) and intrapersonal (4 items) flourish-
ing. Higher scores suggest greater flourishing in the 
workplace.

Utrecht Work Engagement Scale (UWES)
A three-factor model measuring work engagement 
through nine items relating to employee vigour, dedi-
cation and absorption; as well as total work engage-
ment [37, 41]. Each item is scored using a 7-point scale 
(never = 0, always/every day = 6). Higher scores are indic-
ative of greater work engagement.

Job Satisfaction Scale (JSS)
A unidimensional scale assessing employee job satis-
faction [42] through 10 items rated on a 5-point scale 
(Strongly disagree = 1; Strongly agree = 5). Higher scores 
are indicative of higher job satisfaction.
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Turnover Intention Scale (TIS)
A unidimensional scale measuring an employee’s inten-
tion to leave their current place of employment [43, 44] 
through 6-items, rated on a 5- point scale (1 = never, 
5 = always). One item is reverse scored. Higher scores 
are indicative of greater intention to leave the partici-
pant’s current place of employment.

Open‑ended Response Items
Compulsory open-ended questions were included at 
the end of the survey asking for details on what made 
individuals feel satisfied/dissatisfied at work.

•	 What is it about your working environment (e.g., 
things you do, or things your CTU does) that makes 
you feel satisfied at work?

•	 What is it about your working environment (e.g., 
things you do, or things your CTU does) that makes 
you feel dissatisfied at work?

Data Collection
Data were collected using the Jisc Online Survey tool, 
and after user-testing by 10 individuals, the survey was 
open between January 13th and February 28th 2023.

Data Analysis
Data were analysed using IMB SPSS 28 software. Since 
this research is the first large-scale investigation into 
flourishing and job satisfaction among staff working 
in UK CTUs, our initial aim was to describe their cur-
rent levels, providing a baseline for future research to 
enable comparisons over time. Descriptive statistics 
(Mean ± Standard Error Mean) were computed and 
compared against their manuals cut-off points. Where 
no formal scoring manual or interpretation was avail-
able (EWWS and TIS) data was interpreted through 
comparison of our sample’s scores with data from other 
research in the workforce.

The second part of describing current levels of flour-
ishing and job satisfaction was to explore whether 
flourishing and job satisfaction levels are the same or 
different across key workplace characteristics. This 
is important to help us identify potentially ‘at-risk’ 
employees. Therefore, Analysis of Variance (ANOVAs) 
were conducted. The workplace characteristics associ-
ated with significant differences in flourishing and job 
satisfaction were subsequently controlled for in two-
step regression models. The purpose of the regression 
models was to explore whether levels of workplace 
flourishing (interpersonal and intrapersonal) were 
associated with measures of job satisfaction, even when 

controlling for key workplace characteristics (identi-
fied in the aforementioned analysis). This is important 
to help CTU directors and operational managers evalu-
ate whether incorporating flourishing in their wellbeing 
policies is likely to bring a positive impact to their units 
staffing.

Finally, we sought to explore the pathways which may 
lead to high levels of flourishing so that we can begin to 
develop models and recommendations to support CTU 
flourish in their work. To this end, we selected the high-
est and lowest scoring participants on the intrapersonal 
and interpersonal scales of flourishing until we reached 
a minimum sample size of 82 for each group. The sam-
ple size was determined through a power calculation 
to ensure sufficient numbers were included to detect a 
moderate practical difference between the two groups. 
Where multiple participants achieved the designated 
cut-off score for inclusion in a group all were included in 
their respective group. Selecting these groups (high and 
low flourishers) enabled us to feasibly conduct a more 
in-depth qualitative evaluation from a large data set. The 
free-text responses provided by the high and low flour-
ishers to the questions ‘What makes you feel satisfied at 
work?’ and ‘What makes you feel dissatisfied at work?’, 
were analysed using a mixture of deductive and inductive 
approaches. This enabled key narratives to emerge from 
the data [45]. We first adopted a deductive approach to 
broadly code the data using key concepts included in a 
flourishing framework, including interpersonal elements 
(e.g., social support, sense of belonging) and intraper-
sonal elements (e.g., autonomy, growth, purpose). We 
then used an inductive approach to explore for themes 
within these codes. Throughout the analysis a construc-
tivist epistemology was taken by the two researchers who 
independently coded the data, with decisions reviewed 
and disagreements resolved through discussions. A con-
structivist approach was taken to enable us to explore 
how peoples working environment and experiences con-
tribute to their levels of flourishing and job satisfaction.

Results
Participant characteristics
Four hundred and eighty-four CTU staff participated, 
with representation from all 52 UKCRC-registered 
CTUs (at time of data collection) (Table 1). In summary, 
most participants identified as White, female, and aged 
26–46 years.

Workplace characteristics are detailed in Table  1. 
Most participants held the role of trial manager (46%). 
The distribution of employment contracts showed a 
roughly equal split between permanent/open-ended and 
fixed-term contracts. More than half (56%) of partici-
pants stated that their CTU mandated employees to be 
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present in the office for two days or less per week, with 
ad-hoc office working as the second most common cat-
egory  selected (24%). Preferences among respondents 
were strongly weighted towards flexible office arrange-
ments (43%) and working in the office for two days or 
less  per week (45%). Notably, more than half of par-
ticipants (53%) had a flexible working policy in place, as 
agreed upon with their line manager.

Cross‑sectional survey bias
Given the cross-sectional survey nature of the study 
we assessed for the presence of common method bias 
through Harman’s single-factor test using exploratory 
factor analysis (EFA). All variables relating to flourish-
ing and job satisfaction were entered into the analysis, 
and a principal axis factoring method was employed, 
constraining the extraction to a single factor. According 
to Harman’s test, if common method bias is a concern, a 
single factor would account for the majority of the vari-
ance in the dataset. The results indicated that the first 
factor accounted for 27.68% of the total variance, which 
is below the recommended threshold of 50%. Therefore, 
common method bias does not appear to be a major 
concern. Correlations between the survey items are pre-
sented in Supplementary Material 2.

Current levels of flourishing and job satisfaction in CTU 
staff
Full results can be found in Table 2 and are summarised 
below.

Where possible we compared mean scores against the 
criteria set out in the scales scoring manual. Where no 
scoring manual or criteria existed we compared our sam-
ples score to available published data.

Mean scores for interpersonal flourishing (14.22 ± 0.14; 
Mean ± SEM) and intrapersonal flourishing (14.77 ± 0.13), 
were compared to other samples using the same EWWS 
scale (see Supplementary material 3). This compara-
tive review process suggested our sample scored slightly 
below that of other samples, indicating the possibility 
that CTU staff may experience lower levels of flourish-
ing lower than those working in other organisations. 
It should be noted that other factors (e.g., comparisons 
across cultures and different sample sizes) could influ-
ence this interepreation.

The mean score on the measure of job satisfaction was 
35.73 ± 0.28. In accordance with the scale’s scoring man-
ual, this indicates that job satisfaction in CTU staff at the 
time of data collection was average [46].

The mean turnover intention score was 2.75 ± 1.06. This 
suggests there is a moderate intention to leave their place 
of employment among participants.

In comparison to norm scores, participants scored on 
the lower end of the average scale for vigour (3.33 ± 0.05), 
whereas for dedication (4.27 ± 0.04) and absorption 
(4.06 ± 0.04) participants’ scores reflected levels on the 
higher end of the average scale.

Flourishing and job satisfaction associated with key 
workplace characteristics
Associations were identified between key workplace 
characteristics and intrapersonal flourishing and job sat-
isfaction, but not work engagement and turnover inten-
tion (Table  2). Based on the confidence intervals no 
noteworthy associations were found between the other 
variables. As such data are presented in Table 2, but not 
elaborated on here.

Role within the CTU​ was associated with intrapersonal 
flourishing (95% CI 0.01, 0.08). There was evidence of a 
positive association between working in a director, dep-
uty, or senior management role (16.05 ± 0.40) and higher 
intrapersonal flourishing compared to those working in 
IT/Data (13.77 ± 0.32) (95% CI 0.71, 3.85) and Trial man-
agement (14.60 ± 0.18) (95% CI 0.04, 2.84).

Salary was positively associated with intrapersonal 
flourishing (95% CI 0.01–0.07). Most notably, those earn-
ing over £51,000 (15.85 ± 0.27)  reported higher intrap-
ersonal flourishing than those earning up to £30,999 
(14.04 ± 0.37) (95% CI 0.57, 3.05) and those earning 
£41,000-£50,999 (14.92 ± 0.24) (95% CI 0.14, 2.35).

Having a flexible working policy agreement in place was 
positively associated with intrapersonal flourishing (95% 
CI 0.001, 0.04), with higher levels of intrapersonal flour-
ishing in employees with a flexible working policy agreed 
(15.10 ± 0.18), compared to those without (14.40 ± 0.19). 
A similar association was identified with job satisfac-
tion (95% CI 0.001, 0.04), with higher job satisfaction 
observed in employees with a flexible policy agreed 
(36.41 ± 0.36) compared to those without such an agree-
ment (34.96 ± 0.42).

The role of flourishing in job satisfaction
The variance inflation factors (VIFs) and tolerance fac-
tors for the predictor variables were no larger than 1.45 
and no smaller than 1.00 respectively. Therefore, they did 
not contravene the threshold values for VIF of at least 5 
and tolerance statistics of less than 0.2 that are used to 
suggest collinearity between independent variables.

Flourishing was associated with job satisfaction 
explaining 58.0% of the variance (R2 = 0.580, ΔR = 0.552, 
F = 132.26 p < 0.001), and turnover intention, explaining 
44.5% of the variance (R2 = 0.445, ΔR = 0.434, F = 76.62, 
p < 0.001). Intrapersonal flourishing was the strongest 
predictor of both higher job satisfaction and lower turno-
ver intention. No noteworthy associations were identified 
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between flourishing and vigour, which accounted for 
1.5% of the variance (R2 = 0.015, ΔR = 0.005, F = 1.50, 
p = 0.19), dedication, accounting for 0.9% of the variance 
(R2 = 0.009, ΔR = 0.006, F = 0.85, p = 0.51) and absorption, 
accounting for 1.8% of the variance (R2 = 0.018, ΔR = 3.81, 
F = 1.78, p = 0.114). As such, the individual predictive 
value of these measures of work engagement were not 
further explored, but are reported in Table 3.

Pathways that lead to high flourishing at work
Using an inductive and deductive thematic analysis 
approach, three key themes (social elements, flexibility 
and autonomy, and meaning and achievement) were gen-
erated in relation to the ‘satisfaction’ question (Table 4), 
and two key themes (poor social elements, and poor 
environment) were generated in relation to the ‘dissatis-
faction’ question (Table 5). A third theme (lack of growth) 
was identified only in the low flourishing scorers for the 
dissatisfaction question.

The themes were the same across individuals in the 
high interpersonal (n = 104) and intrapersonal group 
(n = 82), as such the themes are presented together to 
represent a group of high flourishers (total n = 186). 

Similarly, the themes were the same across individuals in 
the low interpersonal (n = 94) and intrapersonal (n = 89) 
group and both groups are presented together as low 
flourishers (n = 183). Any noteworthy differences within 
the themes, between those scoring high in interpersonal/
intrapersonal flourishing and low interpersonal/intraper-
sonal flourishing scorers are presented where applicable.

High job satisfaction
The factors contributing to increased job satisfaction, 
as identified by both high and low flourishing partici-
pants, were social elements, flexibility and autonomy, and 
meaning and achievement.

Social Elements
Social elements encompassed positive interactions 
with colleagues, supportive senior managers including, 
line managers and other senior staff, as well as feeling 
appreciated and recognised for their expertise and con-
tributions by all. In terms of colleagues, participants 
reported satisfaction with colleagues who value each 
other, offer help and problem solving when needed, 
as well as having opportunities for socialising outside 

Table 3  Regression analysis with job satisfaction measures used as dependent variables, defining workplace characteristics as 
predictor variables in step 1 and flourishing measures as predictor variables in step 2

Job Satisfaction Turnover Intention

Predictors B Β t Sig CI B β t Sig CI

Step 1

  Salary .71 .12 2.55 .01 -.41—.58 -.50 .291 −1.72 .09 −1.07—.07

  Role .09 .02 .34 .73 -.41—.58 -.25 .26 -.95 .34 -.76—.26

  Flexi agreement −1.36 -.11 −2.45 .02 −2.45—- .27 .35 .58 .60 .55 -.79—1.49

Step 2

  Interpersonal .43 .23 6.50  < .001 .30—.56 -.08 .08 −1.05 .29 -.24-.07

  Intrapersonal 1.29 .61 17.02  < .001 1.14 – 1. 44 −1.424 .090 −15.76  < .001 −1.60—−1.25

Vigour Dedication
Step 1

  Salary -.09 -.08 −1.63 .10 -.20—.02 -.02 -.02 -.39 .70 -.12—.08

  Role .01 .01 .12 .91 -.09—.10 -.00 -.00 -.03 .98 -.09—.09

  Flexi agreement .15 .06 1.36 .17 -.07—.36 .11 .05 1.14 .26 -.08—.31

Step 2

  Interpersonal -.03 -.07 −1.32 .19 -.06—.01 -.03 -.08 −1.48 .14 -.06—.01

  Intrapersonal .03 .08 1.51 .13 -.01—.08 .00 .01 .15 .88 -.04—.04

Absorption
Step 1

  Salary -.05 -.05 −1.12 .27 -.13—.04

  Role .01 .01 .18 .86 -.07—.08

  Flexi agreement .01 .01 .13 .90 -.16 – 1.8

Step 2

  Interpersonal -.04 -.15 −2.76 .01 -.07—-.01

  Intrapersonal .02 .07 1.31 .19 -.01—.06
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work. This contributed to a sense of belonging within 
the team/CTU. In terms of senior managers, partici-
pants appreciated feeling well-supported by seniors 
who actively listen and attempt to address any issues 
raised, and this increased their job satisfaction and 
motivation in the workplace.

Flexibility and Autonomy
Flexible working patterns, as well as hybrid working, 
was associated with high job satisfaction. Participants 
valued not having to adhere to a fixed-office day man-
date and appreciated a personalised approach. Addi-
tionally, participants valued autonomy in managing 
their workload. Flexibility and autonomy were more 
frequently identified as leading to high job satisfaction 
by those scoring high in interpersonal flourishing com-
pared to those scoring high in intrapersonal flourishing 
and those scoring low in interpersonal/intrapersonal 
flourishing.

Meaning and Achievement
High flourishing participants wrote about the importance 
of their work making a difference; contributions to the 
wider public was described as one of the key factors that 
made high flourishing employees feel satisfied at work. A 
sense of achievement derived from reaching study aims to 
time and target was also associated with high job satisfac-
tion, although it was noted that this was not always pos-
sible due to heavy workloads. Meaning and achievement 
was more evident in the narratives of those scoring high 
in intrapersonal flourishing and low in interpersonal/
intrapersonal flourishing compared to those scoring high 
on interpersonal flourishing.

Low job satisfaction
Several environmental factors, such as heavy workload 
and lack of job security, and poor social elements contrib-
uted to low job satisfaction in both high and low flourish-
ing scorers.

Table 4  Themes, Sub-themes and Example Quotes of Factors Contributing to Job Satisfaction in High Flourishing (HF) and Low 
Flourishing (LF) CTU Staff

Themes & Sub-themes Participant Quotes

Social Aspects
Feeling appreciated “People recognising work you’ve done and thank you/giving you a shout out—especially senior people. Also small 

things that make you feel like someone cares if you have a good day” (HF)
“it helps if this [hard work] is recognised with a thank you or some tacit form of acknowledgment of the fact. An 
email to say thank you/ show gratitude of a task being achieved well is really rewarding” (LF)

Positive interactions with colleagues “Contact with many intelligent and motivated individuals. My colleagues are lovely to work with” (LF)
“I am lucky to work with some great colleagues and this is certainly what makes work for me more enjoyable. 
we are lucky that there is a fair amount of stability and a lot of our staff have been with the CTU for a number of 
years. The working environment is also pretty good at communicating and team working.” (HF)

Positive interactions with senior managers "My line manager is very supportive but allows me to manage my own workload in the way that suits me best. 
He always praises good work and is appreciative of suggestions about how we could improve processes and 
procedures." (HF)
“I feel my line manager is very supporting and understanding too and has a genuine desire for the team to grow 
and develop.” (LF)

Meaning and Achievement
Impactful work " The larger picture of the contribution our CTU makes towards clinical research provides a lot of satisfaction. It 

would be nice to receive feedback from further down the line about how our research studies have contributed to 
any change in clinical guidelines etc." (HF)
“Feeling connected with patients, carers, the NHS. Seeing that research makes a difference to people’s lives.” (LF)

Achievement “Solving problems, achieving milestones, achieving objectives” (HF)
“Achieving goals satisfies me at work—often I find it’s hard to find tangible goals in all stages of ongoing 
research.” (LF)

Flexibility and Autonomy
Flexibility in location “It is very flexible with working location. I can be in the office or at home whenever I want and can change it 

whenever I need.” (HF)
“[…] flexible home and part-time working to support difficult [carer] commitments” (LF)

Autonomy “I am given a lot of freedom and independence to organise my work as best suits me, including hours, and I am 
not micromanaged. I feel like the CTU respects that we have lives outside work and allow us to balance that how 
we see fit.” (HF)
“I am given a lot of freedom and independence to organise my work as best suits me, including hours, and I am 
not micromanaged.” (LF)



Page 11 of 16Hall et al. BMC Health Services Research         (2024) 24:1522 	

Poor Environment
Participants shared that their workload was often over-
whelming due to restricted resources, including time 
and budget and high staff turnover. This increased 
work pressures and contributed to a lack of feeling of 
achievement. Inefficient processes, excessive docu-
mentation, lack of job security and low pay relative to 
demands and experience, also contributed to partici-
pants’ dissatisfaction with the workplace. Poor environ-
mental factors were frequently identified as leading to 
low job satisfaction particularly by participants scoring 
high in interpersonal/intrapersonal flourishing.

Poor Social Elements
Lack of appreciation for hard work and expertise was 
frequently mentioned under reasons for job dissatisfac-
tion. Some participants noted that there was lack of rec-
ognition for their role, which was often not recognised 
as academic. Poor communication with senior manag-
ers and a lack of effective leadership, led participants to 
feel poorly supported and undervalued. Participants also 
shared their frustration with the inconsistent treatment 
of staff within their CTU. Other social elements linked to 
workplace dissatisfaction were in relation to poor inter-
actions with colleagues and external members of trial 

Table 5  Themes, Sub-themes and Example Quotes of Factors Contributing to Job Dissatisfaction in High Flourishing (HF) and Low 
Flourishing (LF) CTU Staff

Themes & Sub-themes Participant Quotes

Poor environment
Heavy workload “The work load and pressures of the job can be quite overwhelming. Spinning so many plates at once working 

on several different trials at different stages. The strong team environment helps with this but burn out is a real 
concern.” (HF)
“Workloads have shot up in recent years, and more and more expectations have piled on. Constant pressure to 
perform but little acknowledgement Constant additions to workloads with no practical consideration of what is 
possible in the available time: an expectation that you will just do it (i.e. you explain your concerns and nothing is 
done about them)” (LF)

Limited flexibility “More flexibility on home/office work arrangement would be excellent. If the industry can accommodate full 
time home working, which may suit some people better (as I live far away and commute by train), why can’t the 
CTU at universities do the same?” (LF)
“Compulsory two days per week in the office is arbitrary and does not benefit either me, my colleagues or the 
work itself—it just means I have an onerous commute and lose 2/3 h extra of my day.” (HF)

Lack of job security " Contract insecurity makes me very anxious I love a lot of what I do, but not knowing when/ if I’ll be out of a job 
due to contracts is so offputting” (LF)
“Since our funding situation has changed substantially, I now feel very insecure at work and sometimes wonder 
whether I would be better prioritising job security at this early stage (applying for work elsewhere) or if it’s better 
to stick here and hope for the best.” (HF)

Poor social elements
Poor communication with senior managers “Not always transparent of why some decisions have been made causing unrest. Should be easy to rectify with 

communication but doesn’t appear to happen.” (HF)
“CTU doesn’t listen to issues raised from the ground, and is generally dismissive of things that senior managers 
don’t think up themselves. Some staff roles that are required for the CTU to function effectively are not recog-
nised, and the quality of the work suffers as a consequence—and the people who have to pick up the pieces 
from chaotic management feel overworked.” (LF)

Poor communication with colleagues “I also find communication lines with other research groups can be very lacking (but largely tribute this to them 
not understanding the role of a CTU, or data managemet/statistics tasks in general. I am frequently not engaged 
until well into the study)” (HF)
“Anyone on the team who doesn’t show willingness to communicate / teamwork to get things done.” (LF)

Lack of appreciation/recognition “Feeling dismissed due to being in a ’professional services’ role—I (and various members of my team) input into 
trial protocols, lead data management strategy, teach and sometimes publish our own methodology papers but 
often feel a lot less recognised in a trial team than [other] groups.” (HF)
“No acknowledgment for work completed, we can work on studies for years and no feedback is provided so end 
up with the ’whats the point’ attitude.” (LF)

Growth
Personal/Professional Development “I don’t feel my skills and knowledge are utilised enough and personal development feels stunted. This means I do 

not feel any sense of joy with work at the moment even when achieving really good results.” (LF)

Career Progression “Promotion criteria are faculty (maybe even university) wide and don’t always feel applicable to CTU staff with 
limited advice on how these can be met.” (LF)



Page 12 of 16Hall et al. BMC Health Services Research         (2024) 24:1522 

teams. Poor social elements in the workplace, specifically 
poor communication with senior managers and low team 
morale, were frequently identified as leading to low job 
satisfaction, particularly by participants scoring low in 
interpersonal/intrapersonal flourishing.

Lack of Growth
Having limited opportunities and an unclear pathway to 
career progression, limited skill development and/or time 
to pursue them, were identified as factors contributing to 
job dissatisfaction; particularly by those scoring low in 
interpersonal/intrapersonal flourishing.

Discussion
With the aim of gaining insight into the relationship 
between flourishing and job satisfaction (assessed by 
turnover intention, work engagement, and job satisfac-
tion measures) among CTU staff a national survey of 
employees working in UKCRC-registered CTUs was 
conducted.

Job satisfaction in CTU staff
Participants exhibited moderate intentions to leave 
their workplace, reflecting a national concern regarding 
the recruitment and retention of experienced clinical 
research staff [4, 17]. In addition, a high proportion of 
the sample indicated that they were often thinking about 
getting another job that would better suit their personal 
needs. If no measures are taken to reverse this trend, 
there will be significant implications for the operational 
efficiency of CTUs. It could further pose challenges to 
meeting government mandates aimed at enhancing the 
UK’s healthcare research capabilities global health crises 
[2]. CTU staff reported average levels of job satisfaction, 
with  lower levels reported by those without a flexible 
working policy agreement and earning a lower salary. 
Many participants cited heavy workload and associated 
fatigue as one of the key factors leading to job dissatis-
faction. Average job satisfaction and low-average energy 
levels (vigour) align with CTU staff being only partially 
committed to their CTU. Together,  these findings sug-
gest that intentions to leave may stem from multifaceted 
and intricate factors which may reflect the multi-dimen-
sional working environment of a CTU. By examining the 
interplay between flourishing, workplace characteristics 
and job satisfaction metrics, and by integrating insights 
from both psychometric assessments and qualitative 
responses, we can gain a deeper understanding of how 
to foster a positive organisational culture. These insights 
may enhance employee engagement and bolster commit-
ment within the CTU.

Flourishing in CTU staff
In comparison to other research using the EWWS, par-
ticipants reported slightly lower levels of workplace 
flourishing than other samples. In this study we report 
comparisons of our UK sample with employees working 
in the Netherlands [47], Saudi Arabia [48], and against 
a large sample with geographical location not reported 
[27]. It should be noted that it was not possible to identify 
the specific nature of these employees work or job role. 
Indeed, it was challenging to make direct comparisons 
with other employees as there is a lack of peer-reviewed 
papers which transparently report appropriate descrip-
tive statistics (e.g., means and standard deviations) to 
describe their samples levels of flourishing. It is hoped 
that by reporting sample sizes and descriptive statistics 
by job role, we can support future comparative work in 
this area as interest in the field of positive psychology 
grows. This may be important since we identified dif-
ferences in levels of intrapersonal flourishing (encom-
passing value, purpose, control, and autonomy [27]), 
depending upon job role, salary, and having a flexible 
working arrangement. Free-text responses revealed why 
these workplace characteristics may affect intrapersonal 
flourishing, and these are subsequently discussed.

Monotonous work and that which participants strug-
gled to see the wider impact of, was linked with dis-
satisfaction and low flourishing. Believing one’s role is 
unrecognised and feeling underpaid was perceived as 
a lack of appreciation and appeared to reduce partici-
pants motivation to develop professionally. Lower flour-
ishing in lower salaried roles could also be explained by 
the limited autonomy afforded to more junior employ-
ees over the tasks assigned to them and their workloads. 
In contrast, those working in senior management roles 
such as senior trial/data/programming managers, opera-
tional directors, head of CTUs and deputies, experienced 
higher intrapersonal flourishing. It is possible that those 
working in more senior roles perceive greater control 
afforded by their position, higher monetary rewards, and 
benefit from the greater impact of their contributions to 
research. These elements, meaningful work, perceived 
control and autonomy, are elements of intrapersonal 
flourishing [27, 49].

It should be noted that it is not possible to discern 
whether high intrapersonal flourishing is the driv-
ing force leading to career development in CTU staff, 
or if achieving a certain seniority level is what boosts 
intrapersonal flourishing, influenced by the factors out-
lined above [50]. Employees who experience high lev-
els of flourishing may be more likely to seek out and be 
selected for senior positions due to their positive attrib-
utes, such as motivation, resilience, and leadership skills 
[51]. We believe the relationship between intrapersonal 
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flourishing and senior positions is likely bidirectional, 
with each influencing and reinforcing the other to some 
extent. This could be further explored in a longitudinal 
evaluation of CTU staff.

Another important characteristic of the workplace 
linked with flourishing was flexible working. Respond-
ents linked having a flexible working policy agreement 
in place with their line manager with trust, respect, and 
autonomy; a key aspect of intrapersonal flourishing [27]. 
A flexible working policy arrangement could support a 
sense of autonomy and perceived control over the work-
ing environment [49, 52]. Hybrid and flexible working 
reduced stress and increased work-life balance, contrib-
uting to greater job satisfaction. This is consistent with 
recent research highlighting that the freedom to inde-
pendently balance work and other life demands, through 
flexible working, may lead to better work-life satisfaction 
[4], improved work engagement and increased commit-
ment to the workplace [53, 54].

Relationship between flourishing and job satisfaction 
measures
Both interpersonal and intrapersonal flourishing pre-
dicted unique variance in job satisfaction and turnover 
intention when controlling for workplace characteristics. 
Specifically, intrapersonal flourishing (e.g., value, con-
trol, autonmy), emerged as the strongest predictor of 
both job satisfaction and turnover intention. Previous 

research, although limited, supports this finding and pro-
poses that intrapersonal flourishing is a better predictor 
of both workplace and overall wellbeing compared to 
other measures [55]. Nonetheless, interpersonal flourish-
ing (e.g., social connections) should not be overlooked. 
Supportive relationships helped employees feel listened 
to, increasing their sense of being valued, and contribut-
ing to them feeling able to initiate change, thus increasing 
their perceived control over their environment. Posi-
tive interactions with their colleagues, both at work and 
through other social activities outside working hours, 
increased employees’ sense of belonging. Participants 
shared that not only feeling well supported by colleagues, 
but also helping colleagues, made them feel satisfied at 
work, showing that a culture of reciprocity can have ben-
efits for all involved.

The unique role of flourishing in job satisfaction and 
turnover intention in CTU staff is important. Whilst it is 
not always possible or practical to influence factors such 
as salary, or working in a senior role, it may be possible 
to mitigate against poor job satisfaction and commitment 
to the workplace by improving flourishing. This can be 
achieved primarily by increasing perceptions of the value 
and meaning that an individual brings to a CTU.

Model of workplace flourishing in CTU staff
Figure  1 provides a graphical illustration of our results. 
This figure illustrates how workplace wellbeing could be 

Fig. 1  How a CTU working environment relates to flourishing and job satisfaction
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conceptualised within CTUs, by combining a flourishing 
(or eudaimonic) model of wellbeing with the JD-R model. 
This approach enables us to combine a more novel per-
spective of positive wellbeing (flourishing) within the 
well-established and widely implemented JD-R model. In 
doing so, we not only hope to facilitate acceptance and 
uptake of our approach, but also, we can begin to iden-
tify pathways/strategies to promote positive wellbeing, 
as well as identify aspects of the working environment 
which may place employees at risk of experiencing low-
flourishing or languishing.. As outlined in Fig. 1, a flour-
ishing workplace was associated with a positive social 
environment, consisting of positive interactions with col-
leagues and trusting relationships with senior managers 
who strive to create a sense of belonging with fair deci-
sion making. Employees’ efforts are recognised, they have 
flexibility and control over their working environment 
and workloads, as well as the opportunity to contribute 
to meaningful work. In addition, secure contracts, and 
the opportunity to grow and achieve senior roles/higher 
salaries are markers of a flourishing workplace.

Implications
The implementation of a flourishing model  within UK 
CTUs could enhance employee resilience. This can be 
achieved by creating a supportive environment that 
fosters a sense of belonging, allows for flexibility and 
autonomy, and ensures that staff can see their work is 
meaningful. Strengthening social relationships and team 
collaboration can further boost teamwork and problem-
solving, which is crucial given the unpredictable chal-
lenges inherent in trial work. A work environment where 
CTU staff can flourish, may better equip them—mentally 
and emotionally—to handle the high-pressure demands 
of their jobs. This, in turn, can lead to greater commit-
ment and sustained effort over time, lower turnover, and 
the retention of high levels of expertise and experience 
within the CTU.

Strengths and limitations
The study findings are strengthened by the large sample 
size obtained with participants from 52 UKCRC-regis-
tered CTUs. Although most participants were female, 
this reflects the CTU workforce gender balance [56]. 
Furthermore, most (88%) of participants were White, 
with 6% belonging to Asian/Asian British (6%), but  this 
broadly aligns with the UK population characteristics 
[57].

A strength of the study lies in its utilisation of stand-
ardised psychometric assessments to gauge levels of 
flourishing, job satisfaction, and turnover intention. 
Whilst the survey approach enabled us to formally evalu-
ate levels of workplace wellbeing and job satisfaction in 

CTU staff working in the UK, at scale, it is possible that 
the participants provided biased answers. To reduce this, 
survey responses were collected anonymously, and the 
confidentiality and anonymity procedures were empha-
sised. The survey method also supported rapid, real-time 
data collection enabling timely insights. This came at an 
important period of change in the working environment 
as many organisations navigated the transition to hybrid 
working following the COVID-19 health pandemic. 
Indeed, it is important to recognise that the data collec-
tion period is likely to have influenced the findings of this 
study, future comparisons over different time periods and 
societal shifts are recommended. Nonetheless, although 
the survey approach is advantageous, as previously men-
tioned, cause-effect conclusions cannot be established 
based on the data obtained.

This study marks a pivotal initial stride in construct-
ing a simple structured framework for conceptualising 
wellbeing in CTU staff, guiding hypothesis development, 
shaping research design, and facilitating the practical 
application of findings. Future work is required to refine 
and evaluate this model and develop associated guid-
ance to monitor and improve workplace wellbeing within 
CTUs. Investing in this may prove useful not only for 
development of the healthcare research workforce, but 
also for understanding how best to protect the workplace 
wellbeing of more frontline healthcare workers where 
recruitment and retention issues are challenging efficient 
delivery of services.

Conclusions
CTU staff reported average levels of job satisfaction and 
work engagement, lower levels of flourishing in compari-
son to other published research using the same scale, and 
a moderate intention to leave their place of employment. 
Higher levels of flourishing were predictive of job satis-
faction and turnover intention, highlighting the impor-
tance of promoting flourishing within CTUs. Flourishing 
employees are not just satisfied with their jobs but are 
thriving in their roles. They are more likely to be com-
mitted to their CTU because they perceive their job as 
meaningful, and they feel valued and supported by col-
leagues and senior managers. By providing employees 
with the job resources needed to mitigate the associated 
work demands of clinical trials, a working environment 
can be developed which would allow CTU staff to flour-
ish. This is likely to have implications for employees’ job 
satisfaction, work engagement and commitment to their 
organisation and could improve organisational efficiency. 
Prioritising efforts to understand and promote wellbeing 
and job satisfaction of CTU staff has potential implica-
tions for equipping the UK to lead in the development 
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of healthcare innovations to address global healthcare 
challenges.
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