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[bookmark: _Toc228745793]ABSTRACT
Background: COVID-19 has also had a major influence on the mental health of social care workers in the United Kingdom, which resulted in higher rates of burnout, psychological distress, and workforce issues. The current literature demonstrates the increasing pressure on the sector; nevertheless, it is necessary to critically assess feasible and organisational solutions that may be effective in the situation of supporting the well-being of workers in the post-pandemic period.
Aim: The purpose of the study is to investigate and assess feasible methods and organisational interventions that can assist in the mental well-being of social care workers in the UK and decrease burnout in the post-COVID-19 period.
Method: To make the process systematic and transparent, a systematic literature review (SLR) was carried out according to the PRISMA guidelines. The databases such as PubMed, CINAHL, Scopus, and Google Scholar were used to identify relevant studies. There were inclusion and exclusion criteria, which led to the selection of 12 studies. The thematic analysis was employed in data analysis, whereas the CASP appraisal tools were used to evaluate the quality of the studies.
Findings: The results indicated that burnout is a common challenge among social care workers whose main causes include organisational issues like excessive workload, staffing, and insufficient managerial support. Individual coping mechanisms, such as resilience and social support, have short-term benefits, but they cannot be effective without organisational change. Wellbeing hubs and peer support systems proved to be helpful, however, inconsistent because of such barriers as stigma, lack of time, and poor organisational culture.
Conclusion: The paper finds that burnout is an organisational-wide problem that needs both organisational and individual level interventions. The structural changes, supportive leadership, and the availability of support systems are the key to sustainable changes in mental health outcomes. It is recommended that future studies concentrate on longitudinal and intervention-based studies that can enhance evidence and policy formulation.
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[bookmark: _Toc228745797]CHAPTER 1: INTRODUCTION AND BACKGROUND
[bookmark: _Toc228745798]1.1 Introduction to the topic
The pandemic of COVID-19 increased pre-existing structures, specifically within the United Kingdom social care segment, triggering widespread burnout as well as noteworthy issues with the mental health of its employee group. Burnout, specifically a work-associated syndrome characterised by emotional exhaustion or depersonalisation in addition to decreased professional efficiency emerging from chronic workplace stress that has not been successfully addressed (Khammissa et al., 2022 and Gaspar et al., 2025). In the social care segment, these symptoms have been increased by higher workloads, emotional labour, as well as insufficient organisational assets, finally undermining the welfare of employees along with the quality of delivery of care (Chen et al., 2022 and Fan et al., 2024). Social care employees are integral to the health and community environments, offering essential assistance to vulnerable adults in addition to older individuals (World Health Organization, 2018). Moreover, the pandemic increased job requirements while decreasing protective resources, directing it to increase psychological stress, anxiety and exhaustion among employees (Britt et al., 2021 and Meyer et al., 2021). Evidence demonstrates that organisational assistance, along with appropriate workplace resources, can conquer burnout in addition to optimistically impact worker welfare (Awashreh and AlGhunaimi, 2024; Cohen et al., 2023). The job demands resources model, as well as associated theories, framed the specific segment of burnout as an imbalance between the chronic requirements and insufficient resources, assisting in explaining why particular social care employees are specifically vulnerable to sustained stress after the pandemic. 
[bookmark: _Toc228745799]1.2 Background and Current Context
Pre-Pandemic Challenges in UK Social Care
The social care sector of the United Kingdom had been facing issues related to a shortage in the workforce even before the COVID-19 pandemic. There were consistent issues related to the levels of staffing and their retention, with the very high turnover rates, along with difficulties related to recruitment and job demands, which resulted in stress among the staff (Owens et al., 2023 and McDermid et al., 2020). This suggested that before the arrival of the COVID-19 pandemic, the staff were already struggling and had very limited support from the organisations.
The major concerns of the sector included the insufficient availability of staff, limited availability of health resources and proper support from managers (Yusefi et al., 2022 and Nyawira et al., 2022). All of these reasons resulted in stress and poor mental well-being among the staff. There was also an inconsistency in the availability of the workplace support services due to the fact that this sector is fragmented across private, public and voluntary providers (Wollmann et al., 2016 and Topp et al., 2025). These issues led to the vulnerable position of the healthcare staff in the landscape of the UK healthcare sector during the COVID-19 pandemic. 

Impact of COVID-19 on Social Care Worker Well-Being
The job demand in the health and care sectors faced a sudden pressure during the COVID-19 pandemic (Teixeira et al., 2020; Golu et al., 2022). There were sudden changes in the work, including long hours, different practices of work, along with the emotional pressure of caring for patients who were highly vulnerable in an environment with very high risks (Care Quality Commission, 2022). It has been shown in research that the emotional pressure faced by the healthcare staff during the pandemic was significant, with increasing levels of anxiety, stress and exhaustion as a result of increased work hours and difficult conditions of work (Costin et al., 2023). 
It has been found in studies that these pressures resulted in burnout among the workers. Some reported physical exhaustion, difficulties in sleep and psychological strain, whereas some mentioned facing moral issues caused by the feeling that they are unable to provide the quality care due to shortcomings in the systems (Davies et al., 2025 and Buchbinder et al., 2024). Additionally, the stress levels were not uniform across all workers (Maryani and Gazali, 2024 and Mascayano et al., 2022). Minority ethnic care workers faced increased pressure due to overlapping shifts and social inequalities. 

Burnout in Social Care — A Public Health Issue
There are serious implications related to burnout for individual workers as well as the entire social care system. In the context of the workforce, burnout leads to an increased number of sicknesses, absence and turnover, along with the feeling of leaving the sector altogether (Shinde, 2025 and Khan et al., 2016). This increases the problem further as more workers leave, the remaining staff face increased pressure, further facing the risk of stress and burnout (Care Quality Commission, 2022 and Maslach and Leiter, 2022). This has been presented in data where absence due to sickness almost doubled in the early stages of the pandemic, indicating how stress and burnout can have negative impacts on the workforce. It has also been reported that, along with psychological distress, many staff reported facing emotional exhaustion and symptoms of burnout (Petrella et al., 2021 and Costa and Moss, 2018). The significance of burnout in social care is highlighted in the sector's role in providing specialised care to the ageing populations to prevent health crises which are avoidable. The instability in the workforce, as well as the poor mental health conditions of the workers, pose a serious threat to increasing the existing pressures on the health care services (Ballout, 2025 and Chib et al., 2025). 
Theoretical Framing of Burnout and Resources
A useful framework has been provided by the Job Demands-Resources (JD-R) model, which helps to understand the psychological processes which are a part of burnout in social care work (Schaufeli, 2017; Luo and Lei, 2021; Galanakis and Tsitouri, 2022). This model states that the demands of a job, such as the workload and the emotional pressure and the resources of the job, such as the support from peers, organisational support and autonomy, combine to influence the well-being of the employees (Ravalier et al., 2023 and Tu et al., 2022). When the demands from the job are far higher than the resources of the job, there is an undermining of the worker’s ability to cope, which further increases the risk of burnout and makes the mental risks worse. 
Emerging Evidence on Organisational Support and Interventions
There is evidence that organisational support and access to work-related resources can mitigate burnout and enhance mental health among care employees. Research indicates that support via formal mental health care, peer networks, or managerial acknowledgment can assist staff to cope with stress and maintain wellbeing (Norful et al., 2024; Franzosa et al., 2019). The access to assistance services and psychological support in NHS settings has been associated with the increased resilience and the decreased psychological distress among staff (Petrella et al., 2021; Shakespeare et al., 2018). Nonetheless, there are still barriers, such as organisational culture, stigma, and workload pressures, which in many cases prevent employees to use the available mental health resources (Chib et al., 2025; Ricciardelli et al., 2020). Much of the focus in many programmes is also on individual resilience rather than structural change or systemic stressors (Ungar, 2018; Asadzadeh et al., 2022). Thus, the sustainable interventions in the UK social care should entail occupational health support, peer support, mental health first aid, welfare-focused leadership, and workload reducing and job control enhancing policies.
[bookmark: _Toc228745800]1.3 Rationale for Research or Problem Statement
This research was selected for the reason that, despite developing an identification of burnout among social care workers specifically in the United Kingdom, there remains a deficiency of systematic synthesis of evidence on effective organisational and individual interventions, particularly targeted to this employee group after the pandemic of COVID-19. The pandemic has notably magnified the existing stressors as well as developed new issues for mental health in addition to welfare, but organisational responses have been inconsistent in addition to frequently under-evaluated (Wadkar, 2025). The aim of this research is to evaluate as well as synthesise published evidence, specifically interventions that assist mental health, in addition to decreased burnout in social care environments, utilising well-developed theoretical models. Boundaries are defined by emphasising published peer-reviewed research relevant to the social Care employee group of the United Kingdom, excluding the primary data gathering process. 
[bookmark: _Toc228745801]1.4 Research question
What practical approaches, as well as organisational interventions, can efficiently assist the mental welfare of social care employees in the United Kingdom, in addition to reducing rates of burnout after COVID-19? 
[bookmark: _Toc228745802]1.5 Research Aim
To explore and assess practical strategies and organisational interventions that can support the mental health of social care staff in the UK and reduce the rate of burnout.
[bookmark: _Toc228745803]1.6 Research Objectives
· To assess key factors contributing to burnout in social care workers.
· To identify effective organisational and individual interventions that promote mental health and well-being.
· To develop evidence-based recommendations for applying sustainable mental health support in social care settings.
[bookmark: _Toc228745804]1.7 Chapter summary
Chapter one has significantly introduced the particular topic of burnout as well as mental welfare among United Kingdom social care employees in the era after COVID-19, developing its relevance as a specific public health challenge. It outlined the particularly pre-existing issues of the sector, the effect of the pandemic, in addition to theoretical frameworks for effectively understanding burnout, before stating the problem, objectives, and the question of the research. The following chapter will notably review the existing literature specifically on assisted intervention and burnout for social care workers. 




[bookmark: _Toc228745805]CHAPTER 2:  LITERATURE REVIEW
[bookmark: _Toc228745806]2.1 Chapter Introduction
The current chapter of this dissertation has been developed with the purpose of offering an extensive literature review, quietly exploring the previously published research articles on the focused topic. This literature review approach will therefore help in exploring the idea that has already been investigated and published on the current topic, to eventually develop a foundational step to complete the current dissertation. Furthermore, this chapter also helped in identifying several major research gaps that are currently lingering throughout the available academic insights, which eventually helped in fostering the development of the current research. 
[bookmark: _Toc228745807]2.2 Understanding Burnout in Social Care
Burnout in the UK social care is not just an imprecise issue. Neill et al. (2023) conducted repeated kinds of cross-sectional surveys that reported drastic declines in well-being and work-related measures of life throughout COVID-19. Significant resulting phase decreases were seen in more than 14,000 HSC workers (p<0.001). 
Rapid surveys were proactively conducted with standardised, validated scales and online sampling. As an example, a survey of (n=1,127) hospitals in London conducted by Petrella et al. (2021) utilised validated kinds of distress and burnout items. It identified percentages of 84% who had marked above the general-population mean in psychological distress, and close to half considered themselves emotionally drained. Stress in regression models was effectively predicted by burnout subscales (emotional exhaustion, depersonalization, and low personal accomplishment) (R²≈0.36).
Large mixed surveys contrasted careers and applied the WRQoL (Work-Related Quality of Life) and SWEMWBS (Short Warwick-Edinburgh Mental Well-Being Scale) scales. They exhibit regular and generalisable trends; social care employees experience poorer working conditions and much bigger wellbeing declines than much of the rest (Neill et al., 2023; Ravalier et al., 2023). 
However, the use of large sample sizes aligned with the use of repeated measurements, but developed limitations in the overall capacity to acknowledge the causal relationships in methods. Some studies in the UK employed propensity-matching or a longitudinal cohort in order to correct confounders. These enhanced arguments that job demand increased and yet resources decreased, in line with the JD-R model (Grover et al., 2018). However, the majority of the evidence is mainly based on self-reports and a convenience sample. It introduces the threat of bias and constrains assertions regarding long-term results (McFadden et al., 2024; Davies et al., 2025). 
Comprehensively, strong, multi-site surveys record a very high level of emotional exhaustion, depersonalisation and decreased effectiveness. Approaches are much more stringent in prevalence. They are not as robust in proving cause and testing interventions that are lasting. 
[bookmark: _Toc228745808]2.3 Key Factors Contributing to Burnout
The primary source of stressors that pre-COVID-19 was already chronic but became much more acute in the course of the pandemic is the cause of burnout. A study indicated that work pressures, increases in referrals, and staff shortages increased gradually but steadily during 2020-22, and the level of burnout also rose over the years (McFadden et al., 2024). These trends coincide with the pre-pandemic data, along with information that social work was already among the most stress-inducing UK occupations. 
Central factors were very high workloads and staffing shortages. UK longitudinal data on UK care workers (n≈1,791) have demonstrated chronic dissatisfaction with compensation, promotion, and work-life balance, and the turnover rates were still high (~30%) (Saloniki and Hussein, 2025). The loss of personnel just due to Brexit and COVID exacerbated capacity and increased work strain.
Emotional labour often affects the moral distress and grief among the workers while increasing the levels of compassion fatigue (McFadden et al., 2024). The number of UK articles in social care-specific topics is scarce, but systematic evidence presented by Chireh et al. (2025) indicates that job stressors such as emotional demands and resource inadequacy are very significant kinds of predictors of burnout outcomes when confounding factors are controlled in multivariate analysis. 
Organisational support has a tremendous impact, as a mixed methods study by Dima et al. (2021) found that workers who had very high levels of workloads and strong organisational support had much lower scores on burnout compared to unsupported workers.

[bookmark: _Toc228745809]2.4 Impact of COVID-19 on Mental Health
The UK reports of evident increases in psychological distress in care workers during the COVID-19 pandemic. Ravalier et al. (2023) conducted large UK cross-sectional survey studies and discovered that the well-being scores of social care workers were much worse than the general population levels (means of well-being were around 19.96-21.1 vs 23.6 national average; p<0.001), and psychological well-being deteriorated over time as the pandemic progressed. These articles involved mental health scales of validated scales (such as SWEMWBS) and online sampling to evaluate as well as assess anxiety, depression symptoms, and sleep issues, and demonstrated worse statistical results at later stages of COVID-19. 
There was also moral injury. A study by Davies et al. (2025) that carried out an online survey involving 251 adult social care workers who had potentially morally injurious events reported that 40% reported that events, and 30% were likely to be burned out, and 36% were at risk. This finding was the product of regression analyses in a survey developed on a JD-R framework, in which disrupted job demands and scarce resources were very strongly correlated with burnout and moral distress. These included the inability to provide along with deliver high-quality care and ethical experience due to infection control pressures and workload surges. 
[bookmark: _Toc228745810]2.5 Organisational Interventions
Organisational interventions are the strategies which are implemented at the managerial or institutional level to make improvements in the conditions of workplaces (Holman, 2018). According to Belita et al. (2025) in pandemics, leadership support and management techniques (such as supportive leadership, appreciation and responsiveness) have been very closely linked to reduced burnout, anxiety, and stress among encircled workers; although very few articles examined such interventions rigorously, yielding decisive kinds of outcomes. It implies that leadership support can be very useful, yet there is poor kind of evidence that is divided. 
Regarding psychological support services, such as counselling or wellbeing hubs, Belita et al. (2025) frequently refer to them as responsive solutions that address the stress instead of preventing it. Also, there are limited outcome data because few used controlled designs. Where the outcome was measured, improved communication and increased access to occupational health were moderately related to the well-being score, but effect sizes were very small with non-significant results. 
There is qualitative potential of peer support systems (such as trained peer caregivers), which reported changes in culture and enhanced skills to identify distress by Simms et al. (2023). However, no large-scale trials establish that burnout reduction really occurs in long-term interventions. This postulates that peer support can benefit morale, but has weak quantitative support. 
Training/mental health first aid and flexible working policies have mixed results, and even more. Moreover, according to Belita et al. (2025), workload adjustments and training occasionally lead to improved mental health outcomes, but this is because heterogeneous measures and designs make it difficult to ensure near-term benefit.
[bookmark: _Toc228745811]2.6 Individual-Level Interventions
Individual-level interventions, such as coping strategies, resilience training, mindfulness, and self-care, have been identified in most of the previous studies. Research indicates that positive coping (problem-focused) and seeking social support may help mitigate emotional exhaustion and anxiety among healthcare personnel. One review by Hsu et al. (2024) also identified a significant decrease in emotional exhaustion (~72.7%), depersonalisation (~44%), and occupational stress (~78%) through individual-based strategies, with the help of the validated tool, such as the Maslach Burnout Inventory and occupational stress scales. This indicates a high short-term effect on core burnout symptoms. 
On the other hand, the Mindfulness-based programmes and resilience training have been largely investigated. A meta-analysis (n=1,384) of RCTs about mindfulness interventions was analysed by Dou et al. (2025) showed that they outperformed in reducing burnout, improving resilience, and enhancing sleep quality in nurses. According to Unjai et al. (2024), resilience interventions tend to illustrate as well as describe substantial psychological well-being changes in 21/29 studies, but the format and measures are diverse. They are much stronger methodologically than the mere coping advice, but they demonstrate moderate quality evidence and heterogeneity of the outcome and follow-up periods. 
Nonetheless, scholars such as Lee et al. (2025) say that these individual-based approaches are usually reactive; they assist workers to manage the existing stress as opposed to correcting the underlying organisational factors such as workload, staffing or bad leadership. It implies that too much emphasis on resiliency and individual practise can indirectly blame workers, instead of employers, to make working conditions better. 
However, these articles have also identified limitations that indicate the lack of active use of these solutions on their own. Moreover, in the long run, it may possibly transfer the load onto the worker instead of just the organisation.
[bookmark: _Toc228745812]2.7 Barriers to Accessing Support
A stigma, time, fear of being judged, and the organisation's culture are barriers that hugely limit the effectiveness of support interventions among staff. In a study on 184 community social healthcare professionals by Zamorano et al. (2024), statistical models that controlled job characteristics and skills demonstrated that mental health stigma is very closely associated with high burnout scores, and stigma has a direct negative outcome affecting well-being. 
Apart from these, in one meta-analysis by Haugen et al. (2017) (among first responders), approximately 33% had stigma that detracted from help-seeking, and approximately 9.3% had actual obstacles as a result of such attitudes. This research also indicated that most of these individuals were medical professionals who feared being judged or labelled in case they sought assistance. 
Lack of time is also becoming a very detrimental factor. Liu et al. (2025) note in a qualitative study that, based on structured interviews, heavy workloads and scarcity of free time may severely impair the capacity of the workers to participate in counselling or training programmes, even when these services are available. 
Organisational culture is also of great importance and significance. A systematic review by Kiptulon et al. (2024) demonstrates that adverse working environments, an inadequate type of communication, and ineffective leadership amplify stress and make employees feel unsafe to discuss their mental health issues, which makes the intervention less likely to be sought and prolongs burnout. 
[bookmark: _Toc228745813]2.8 Gaps in Existing Literature
Based on the above literature review, several research gaps could be identified considering the current research topic. In this aspect, initially, the lack of effective longitudinal evidence could be highlighted, as most of the available research articles have been developed by using cross-sectional research designs. Some of the major examples of such research articles used in this dissertation include McFadden et al. (2024) and also the work of Neill et al. (2023). 
Therefore, despite the effectiveness of these articles in understanding the trends and prevalence of burnout within the social care sector of the United Kingdom, there has been a huge lack in understanding the long-term impacts of the organisational factors in creating such burnouts, specifically in the case of disasters like COVID_19. Therefore, understanding the short-term and long-term impacts of this situation could also be researched in the future. 
Not only that, but another major research topic that has been significantly noticed in the current research is that most of the articles focused on the development of well-being hubs along with the implementation of leadership support to offer a mitigation strategy against employee burnout. However, the inconsistent reporting of the results of such strategies due to the lack of experimental research indicated an issue of understanding the practical impact of such interventions. 
Apart from that, it could also be noticed that in most of the cases the research articles relied on self-reporting measures, which might be associated with some major issues of developing response bias. Therefore, there is a chance that the results of these articles were not completely valuable or justified to be considered as relevant mitigation strategies against the burnout situation among social care employees of the United Kingdom. Finally, the lack of UK-specific research availability could also be mentioned as a major research gap, considering the current literature review. Therefore, these gaps eventually justify the need for developing the current research. 
[bookmark: _Toc228745814]2.9 Chapter Summary
To summarise the current literature review chapter, it could be noticed that this chapter helped in exploring the literature articles that indicated the burnout scenario within the social care sector, followed by the key factors that contribute to the burnout of social care employees. Not only does it consider the presence of the COVID-19 pandemic on the research topic, but it also helps in understanding the impact of COVID-19 on mental health. Finally, the organisational interventions and the individual level interventions have been discussed in this chapter, followed by the exploration of the barriers that hinder the application of these interventions. 

[bookmark: _Toc228745815]CHAPTER 3: METHODOLOGY
[bookmark: _Toc228745816]3.1 Introduction to the Methodology Chapter
This chapter structures the methodological strategy utilised to discover practical approaches that assist the mental health of social care workers in the United Kingdom, as well as decrease bond not following the COVID-19 pandemic. This systematic literature review was conducted to guarantee a strong, transparent, and evidence-based evaluation of existing strategies relevant to the aims and objectives of the research. This chapter details the process of review, comprising the search strategy, selected database, utilisation of keywords, and the application of intrusion as well as exclusion criteria. 
[bookmark: _Toc228745817]3.2 Systematic Literature Review (SLR)
This systematic literature reviews as well structured as well as the transparent method of recognising, analysing, and synthesising existing studies to answer particular research questions (Turney, 2022; Cooper et al., 2018). Unlike traditional narrative reviews, the SLR specifically follows predefined protocols to decrease bias as well as guarantee replicability (Azarian et al., 2023). In this research, a systematic literature review was chosen as the most suitable strategy to discover mental health assistance as well as burnout among the employees of social care in the United Kingdom, as it permits for an all-inclusive evaluation of the post-pandemic evidence without gathering primary information (Derakhshani et al., 2025). Provided the extensive body of studies published since the pandemic, a systematic literature review allows the consolidation of findings throughout the several studies to recognise patterns, gaps, as well as effective interventions. 
The review efficiently followed the preferred reporting items for systematic reviews and meta-analysis (PRISMA) guidelines to guarantee methodological strength (Nezameslami et al., 2025). Full-text articles were then analysed against defined inclusion as well as exclusion criteria to determine eligibility. Quality appraisal was performed to guarantee that only strong and peer reviewed researches were included. Lastly, the findings were effectively synthesised utilising qualitative thematic analysis to recognise the recurring themes. 
[bookmark: _Toc228745818]
3.3 Search Strategy

A search strategy refers to a planned and systematic approach utilised to locate relevant academic literature that reports the specific research topic (Bramer et al., 2018; Chigbu et al., 2023). In this research, an all-inclusive as well as a structured search strategy was generated to guarantee that relevant, high-quality evidence associated with burnout, in addition to mental health assistance among United Kingdom social care employees, was captured. Multimodal academic databases comprising Google Scholar, ResearchGate, Science director and Springer were searched to improve coverage as well as decrease publication bias. Search implemented a specific combination of keywords as well as the controller terms associated with social care, burnout, mental health, workplace interventions, and COVID-19. 
Boolean operators like "OR" and “AND” were utilised to modify as well as expand searches, whereas phrase searching, along with the truncation, assisted in capturing variations of essential terms (MacFarlane et al., 2022; Ghamrawi et al., 2025). The population (P) was effectively defined as social care employees in the United Kingdom, the exposure (E) associated with post-COVID-19 working environment, as well as burnout, in addition to the outcome (O) emphasising mental health assistance approaches, along with burnout reduction interventions. This framework guaranteed synchronisation between the search strategy and the research aims, in addition to the objectives. 
[bookmark: _Toc228745819]3.4 Search Terms
Search terms can be defined as the specific terms or phrases that are used to search and sort out relevant literature from various academic databases for the purpose of systematic review. They are one of the most significant aspects of the strategy related to search and ensure that the review is detailed, transparent and replicable. According to Phillips and Barker (2021), the usage of search terms that are well-defined allows researchers to find studies that are able to answer their research questions, reduce bias and improve the validity of their findings. 
It is essential to use synonyms as they can enable the authors to describe similar concepts using different words in various disciplines. For instance, “burnout” can be presented as “emotional exhaustion” or “occupational stress” and “social care workers” can be described as “care staff” or “healthcare professionals”. As stated by JSTOR (2022), a combination of the search terms should be done through the usage of Boolean operators such as AND, OR, NOT, which helps to widen the search and capture variations in the terminology. 
The research strategy of this study is guided by the PEO framework, in which the Population is defined as who the study is focused on, Exposure is defined as the various factors, and the Outcome refers to the effects of interest. In the context of this study, the PEO framework is used in the following manner: 
[bookmark: _Toc21068]Table 1: PEO Framework 
	PEO Component
	Description
	Search Terms / Synonyms

	Population (P)
	Social care staff in the UK
	“Social care workers” OR “care staff” OR “health and social care professionals”

	Exposure (E)
	Experience of working in the health sector during the COVID pandemic
	“Working in COVID-19” OR “working during pandemic” OR “workplace stress” OR “job demands”

	Outcome (O)
	Burnout or mental health and interventions
	“burnout” OR “emotional exhaustion” OR “mental health” OR “well-being interventions”


(Source: Self-created)
The search question is: “Which organisations and individual intervention techniques have effectively reduced burnout and supported mental health among the social care workers in the UK who worked during the COVID-19 pandemic?”
The search strategy is:
· Search 1- Population (P):( “social care workers” OR “care staff” OR “health and social care professionals”)
· Search 2- Exposure (E):( “Working in COVID-19” OR “working during pandemic” OR “workplace stress” OR “job demands”)
· Search 3- Outcome (O):( “burnout” OR “emotional exhaustion” OR “mental health” OR “well-being interventions”)
The final combined string example for databases is:
((P) AND (E) AND (O)) = (“social care workers” OR “care staff”) AND (“during COVID-19” OR “during pandemic”) AND (“burnout” OR “mental health” OR “well-being interventions”).
[bookmark: _Toc228745820]3.5 Keywords
Keywords are particular words or phrases utilised in systematic searching to precisely retrieve the relevant literature, specifically from academic databases (Corrin et al., 2022). Their precise selection is crucial as a keyword straightforwardly impacts the accuracy, relevance, and completeness of search outcomes. In this research, keywords were selected to reflect the core ideologies of the research topic as well as the objectives. Primary keywords comprised mental health, social care workers, burnout, as well as COVID-19, whereas secondary keywords like organisational assistance, workplace interventions, welfare, and post-pandemic were also implemented. 
[bookmark: _Toc228745821]3.6 Databases
Academic literature for this research was evaluated through a systematic search of well-developed peer-reviewed databases to guarantee the credibility as well as quality of the evidence base (Gusenbauer and Haddaway, 2020; Wanyama et al., 2022). Peer-reviewed databases are crucial for research dependability in addition to validity, as articles published within the term highlight strong scholarly analysis, decreasing potential risk of methodological flaws as well as unsupported claims. Searching only one database might result in incomplete coverage as well as increased publication bias, as different databases particularly index different journals in addition to different disciplines. 
Multi-database methodological and literature characteristics are also markedly better than the entire inclusiveness of systematic reviews since they are effective in capturing research that would be missed by a single source (Heath et al., 2021). In order to reduce the bias and the disparity in disciplinary coverage within the field of psychology encompassing health and social care, a large number of databases were employed. These were CINAHL and PubMed regarding health, along with literature related to care, besides Scopus regarding interdisciplinary and citation index research. The colour Google Scholar was also used to identify other related peer-reviewed articles, which were not indexed elsewhere. 
[bookmark: _Toc228745822]3.7 Inclusion and Exclusion Criteria 
Both inclusion and exclusion criteria are set conditions, which are used to identify the resources that can be reviewed in a specific study of Nikolopoulou (2022). Adoption of these requirements is imperative in ensuring transparency, relevancy, and methodological consistency of a systematic literature review. Direct criteria help to align the activities with the selected studies with the research purpose and goal when the influence of research service is minimised. Systematic review methodological guidelines concentrate on the argument that explicit inclusion as well as exclusion criteria enhance reproductive ability, in addition to allowing the readers to assess the plausibility of the procedure of review.
Regarding this study, it was set to include peer-reviewed journal articles published since 2019 and to prove that they had evidence of COVID-19. The studies were needed to highlight social care employees in the United Kingdom and measure mental health, welfare, burnout, and related organisational associations and interventions. A set of exclusion criteria was used to rule out such sources, such as opinion pieces, studies conducted outside of the United Kingdom, research bias before the year 2019, and articles that focused on healthcare professionals, but not necessarily social care workers. Studies where no clear reports were made on mental health assistance, or burnouts were effectively eliminated. 
[bookmark: _Toc228745823]3.8 Search Results
Once databases, search terms, and inclusion and exclusion criteria are selected, the next step involves providing the results of the literature search. In this study, the PRISMA framework was used to report this process. Preferred Reporting Items in Systematic Reviews and Meta-Analyses or the PRISMA is widely used to report search and selection procedures in systematic reviews. According to Rethlefsen and Page (2022), it is essential in reporting search elements in a straightforward manner. The PRISMA framework is often depicted in a flow diagram, tracking records are identified, filtered, and excluded, and finally included in the review.
Therefore, the use of this PRISMA flow chart for presenting the total search process of the current dissertation is given below. 
[image: ]
[bookmark: _Toc4957]Figure 1: PRISMA Chart
(Source: Self-Made)
From the above PRISMA flow diagram, it can be noticed that initially, the selection of the research articles from the different identified databases was around 297. However, from this number, 83 articles needed to be removed as these were duplicates. In simpler terms, it could be mentioned that some of the articles have been selected from more than one of the databases. Therefore, after this removal, around 214 articles remained, and these articles went for the primary screening process. The primary screening included the abstract screening, and in this stage, 105 articles were removed as they were not significant for the current research. Thereafter, only 109 articles remained for the second stage of screening, and here, another 79 articles were removed as the full text of these articles could not be accessed even after using the university memberships. Therefore, in the third stage of the screening process, only 30 articles remained, and from this, another 18 articles were removed as these were not based on primary research methods. Therefore, finally, only 12 articles remained that passed all the checklists for being included in the current research, and these articles have been selected to complete this systematic literature review. 
[bookmark: _Toc228745824]3.9 Data analysis
After collecting the relevant information from the selected 12 articles, a specific data analysis approach has been utilised in this research. Here, this study adopted a thematic analysis approach as outlined by Braun and Clarke (2021). This method helps in effectively identifying relevant patterns from a dataset while organising and offering significant insight into patterns that could help to generate research answers.
As a major part of the qualitative data analysis process, the use of thematic analysis was justified for this research, where the six-phase approach was followed for exploring patterns across studies relating to burnout, mental health, and intervention strategies among UK social care staff following the COVID-19 pandemic. This included the process of familiarisation with the data, generation of initial codes, identifying themes, reviewing themes, naming the themes and finally producing the report (Cernasev and Axon, 2023). 
[bookmark: _Toc228745825]3.10 Ethical Considerations
Ethical considerations were upheld throughout this dissertation by ensuring that all research ideas borrowed in the selected articles are properly recognized through proper citation and referencing (Nneoma et al., 2023). Since this research was secondary research and it did not involve the direct human subjects, there was no need to fill out the informed consent forms or seek primary ethical approval. Nevertheless, even at this stage, there was a need to provide ethical care in the selection, interpretation, and presentation of evidence. Where applicable only those studies which established proper ethical approval or ethical research procedures were included. Moreover, attention was paid to the use of respectful and non-prejudice language. As an example, works or interpretations that characterised employees who took time off due to COVID-19 as lacking resilience or used similarly judgemental language were treated critically or excluded, as such wording may stigmatise individuals and misrepresent the complex impact of workplace stress, illness and burnout.
[bookmark: _Toc228745826]3.11 Chapter Summary
This chapter provided a detailed description of the methodological approach that was taken to address the research objectives through a systematic review of relevant literature. It has provided detailed descriptions of the design of research, strategies used for searching, databases which were used, search terms involved and the application of the PEO framework, which helped to ensure a transparent research process. Inclusion and exclusion criteria were used to find out only the relevant studies, and the usage of the PRISMA framework helped in the documentation of the screening and selection process. Addressing ethical considerations was included along with ensuring academic integrity and reliability of the sources. The next chapter will deal with data extraction and evaluation. 


[bookmark: _Toc228745827]CHAPTER 4: DATA EXTRACTION AND EVALUATION
[bookmark: _Toc228745828]4.1 Introduction to Chapter
This chapter explains data extraction and critical evaluation processes that were used in this systematic literature review. In Chapter 3, 12 articles that were found eligible based on the inclusion criteria were screened in the process of PRISMA. To obtain the data that is relevant, a pre-designed form was employed to systematically extract the data and summarise it in a table of characteristics of the study. The chapter also explains the significance of critical appraisal in assessing the quality of methodological studies and the appraisal tools that were selected to make sure that the thematic synthesis is based on valid evidence.
[bookmark: _Toc228745829]4.2 Data Extraction
The data extraction process is the process of extracting, identifying, and capturing relevant information of the selected studies, thus allowing systematic comparison and synthesis (Schmidt et al., 2025). A standardised extraction form improves the transparency, consistency and reproducibility of systematic reviews. With the use of structured data extraction formation several crucial features of qualitative and quantitative studies have been identified. These included characteristics of the articles along with authors' names, publication date, study location (UK), research design, sample size and demographics. This review used a pre-piloted form to ensure comparable data collection and to offer thematic synthesis and descriptive quantitative comparison.
[bookmark: _Toc228745830]4.3 Brief introduction to critical appraisal and paper quality assessment 
A critical appraisal is a systematic process, which entails a series of evidence-based reviews undertaken to define the validity, methodological soundness and appropriateness of a research to a research question. It involves assessment of the study design, sampling, data collection procedures, analytical rigour, ethical questions, and reporting of findings (Todet et al., 2022). Systematic literature reviews require critical appraisal to be done to make sure that the conclusions made do not rely on weak methodology studies that produce bias and reduce reliability. Quality assessment played a significant role in this review due to the many studies that have been done on the subject of mental health of social care workers by employing a diverse array of research methods. The inclusion criteria enabled the researcher to identify the strengths and the shortcomings of the evidence base, facilitate a fair interpretation of the findings, and further improve evidence-based development of recommendations that would reduce burnout and improve the mental health of social care workers in the UK.
[bookmark: _Toc228745831]4.4 Critical Appraisal Tools 
A critical appraisal tool is a systematic method or a checklist that is applied to help evaluate the quality of the research in a systematic manner (Hong and Pluye, 2019). The tools provide standardised needs to evaluate the significant methodological factors, including clarity of purpose, appropriateness of study design, recruitment processes, data collection processes, analytical compliance, ethics and transparency in reporting. An appraisal tool is important as different appraisal tools were intended to fit different research methods. In this review, qualitative studies were evaluated with the help of the Critical Appraisal Skills Programme (CASP) qualitative checklist, and the appropriate quantitative appraisal criteria were used to assess research, based on the survey (Long et al., 2020). The CASP tool considers ten domains in its assessment through the following, like the credibility of the research, the reflexivity, the data analysis and the relevance of the findings (Longet al., 2020). Critical appraisal tools will be utilised to assess the internal validity, the risk of biasing the results, the methodological coherence, and the practical relevance of the study. The presence of the known models of appraisal will improve the validity of the review and ensure that the recommendations of the various organisational mental health interventions are grounded in sound research methodologies.

[bookmark: _Toc228745832]4.5 Evaluation of Qualitative Studies
The qualitative designs have been used to conduct three articles to discuss the experience of health and social care workers during COVID-19: Aughterson et al. (2021), Allsopp et al. (2023), and Blake et al. (2021). They were assessed according to the CASP Qualitative Studies Checklist because of its popularity and systematicity. The design consists of 10 questions that are used to evaluate the clarity of the aim, methodology, research design, recruitment, data collection, reflexivity, ethics, analytical rigour, the clarity of findings, and the research value. In comparison to JBI (Joanna Briggs Institute) and COREQ (Consolidated criteria for Reporting Qualitative research), CASP is a practical, albeit not minimal, method. CASP tables are available in Appendix 1.
Aughterson et al. (2021) mainly evaluated the psychosocial well-being through in-depth interviews with 25 health and social care professionals in the UK. The research question was well illustrated, and it was appropriately answered by the application of the qualitative method which was used because of the capability of generating rich information. The purposive sampling technique was employed to introduce diversity based on age, ethnicity, gender and professional roles and enhance the transferability. The semi-structured telephone and video interviews were also premised on Berkman's social networks framework and the Sense of Coherence theory developed by Antonovsky. The interviews were carried out until the data was sufficient. Ethical approval and informed consent were received. Reflexive thematic analysis was performed through the use of Braun and Clarke's methods, in which two researchers individually coded four transcripts and made a framework by meeting weekly, reducing bias. Verbatim quotes and data are incompatible with one another and made the study less questionable, but relations between the researcher and the participants were not thoroughly investigated.
Allsopp et al. (2023) evaluated the introduction of the Resilience Hub using 63 interviews with the hub staff, clients, non-hub key-workers, and stakeholders in three locations in the North of England. The study was based on the theory of normalisation Process. The purposive sampling was geared towards the maximum variation, with the focus being on the ethnic minority staff and those who have stopped supporting. The interviews were semi-structured and done by trained researchers, and minimised bias was as a result of using different interviewers. A combination of two researchers and independent coding was offered together with discrepancy resolution based on one deductive coding method (framework analysis) to theoretical constructs. The patient and public involvement informed the topic guides. Ethical consent was taken. 
[bookmark: _heading=h.x3fgikxf8rmm]Blake et al. (2021) evaluated the supported wellbeing centres through 24 interviews of employees of the hospital and working personnel in an acute NHS trust. The objectives of the research that were touched concerned the psychological impact, access experience, barriers, facilitators and sustainability. Sampling of the clinical and non-clinical roles was also done, but only one respondent was of an ethnic minority origin. Semi-structured interviews were carried out using the systematically developed and pilot-tested topic guides. Coding used in framework analysis was deductive-inductive, consisting of three researchers and was incorporated with the service user review to add credibility. Ethical approval and consent for the process were obtained. The under-representation of ethnic minorities and potential self-selection bias were taken as limitations. Regardless of the drawbacks of representativeness and reflexivity reporting, the results are similar in determining the stress factors, such as communication barriers, work-life imbalance and moral distress, and the facilitating factors, such as team cohesion, leadership and peer support. 
[bookmark: _Toc228745833]4.6 Evaluation of Quantitative Studies Using an Appropriate Tool
The evaluation of all the selected ‘quantitative studies’ within this systematic review has been based on the use of the ‘CASP’ checklist for ‘Cohort Study’ and ‘Cross-Sectional Study’. According to CASP (2025), the use of a ‘cross-sectional’ study checklist is considered to be a well-organised observational tool which is important to capture all the data from the participants at a particular point. On the other hand, the importance of the ‘Cohort Study’ checklist mainly involves the identification of a proper exposure over time (CASP, 2024). Both of the checklists evaluated the validity, clarity, and statistical evaluation of the articles, identifying the generalisability of all the findings. The completed appraisal tables have been showcased in Appendix 2. 

[bookmark: _Toc228745834]4.6.1 Purpose of Quantitative Studies
This type of studies mainly helps in gathering a huge range of data to conduct extremely useful analysis while involving methodologies like observational groups, questionnaires for surveys, and many more (Ahmad et al., 2019). Among all the 12 articles, about 8 of them have been identified as part of the ‘quantitative’ studies. All the 8 articles also aimed to evaluate burnout and mental well-being conditions followed by workplace support for social care workers after and during the period of COVID-19. Collectively, the main aim of the articles was to measure all the levels of psychological distress and burnout while evaluating the predictors, such as workplace support and coping strategies. The methodologies of the articles were also appropriate to answer the research question as well. 
[bookmark: _Toc228745835]4.6.2 Evaluation of Quantitative Studies (Cross-Sectional Method)
The research by McFadden et al. (2021), mainly focused on the evaluation of mental health well-being and the quality of overall working life at two specific points of COVID-19. The survey in this research included midwives, nurses, healthcare professionals, and social workers from different parts of the UK. The first phase was from May to July 2020, and the second phase was from November 2020 to January 2021.  This study has incorporated validated types of scales along with the process of multiple ‘regression’, which has further enhanced the internal validity of the research. The first phase involves a total of 3290 responses, while the second phase includes 3499 total responses. The increased sample size of this research has helped in increasing the overall generalisability of the study. However, the presence of self-reflection bias involved the chances of influencing the findings. 
The second research by Gillen et al. (2022), has focused on the development of structured compassion in 3 different phases that have been assessed based on the declining well-being and all the coping strategies. The three phases started from May 2020 and ended in July 2021 with the use of a ‘cross-sectional’ survey method in different places of the UK, such as England, Scotland, and many more. With the use of the structured methodological approach, the research has validated the findings. All the tools of measurement were also appropriate and helped in developing better reliance on the self-reported data as well. 
Thirdly, the research by Neill et al. (2023), included more than 14,000 participants across all the 6 time periods. The huge sample size has been identified as the major strength of this research, which has also helped in making improvements within the statistical power, along with providing better reliability.  Moreover, with the use of the framework ‘Job Demand-Resources,’ this research has increased theoretical grounding as well. However, with the other designs based on surveys, the chances of developing response biases are still there. 
Lastly, the research by Ravalier et al. (2023), has further evaluated all the conditions of working and the well-being of the individuals in 2 different phases of the pandemic. This research has measured the psychological well-being along with the working conditions of the participants.  The use of ‘Regression Modelling’ in this research has further helped in the identification of appropriate predictors as part of the deteriorating well-being. A clear exposure has been defined by this research, along with the identification of all the outcome variables while satisfying the validity criteria of CASP. 
Overall, all the articles with the use of ‘Cross-section’ survey design have validated the use of proper psychological instruments and also indicated the presence of proper statistical modelling. Moreover, all the identified variables were acknowledged and also controlled properly. However, several limitations of the articles are as follows, 
· Risks associated with selection bias. 
· Inability to develop the chances of causality. 
· Increased dependency on the measurements that are self-reported.
Even after having limitations, the quality of the methodology has been acknowledged to be within the level of moderate to high based on the criteria of the CASP tool. 
[bookmark: _Toc228745836]4.6.3 Evaluation of Quantitative Studies (Cohort Method)
The first research by McFadden et al. (2021), has focused on the identification of the role of all the coping strategies over a specific time. The use of regression analysis has helped in exploring the presence of ‘predictive’ type of relationships. The design of ‘longitudinal’ in this research has further strengthened the overall temporal inference while comparing with the method of ‘cross-sectional’. The use of all the validated instruments has further developed proper statistical adjustments. However, the development of biases has affected all the follow-up responses. 
Another research by Petrella et al. (2021), has successfully assessed the proper use of all the support services and the well-being of the workers. Associations were further explored based on the use of ‘regression modelling’. Moreover, the appropriate use of validated scales of mental health has further increased the aspects of reliability. However, due to having voluntary participants, the chances of developing selection biases were possible in this research. Additionally, the duration of follow-up was limited to the phases of the acute pandemic. 
Thirdly, the research by Collett et al. (2025), has successfully evaluated the components associated with workplace support and all the other outcomes of mental health. This research has also incorporated the use of validated scales like PHQ-9 and many are along with an adjusted analysis of ‘regression’. The overall cohort structure of this research has improved the evaluation of workplace support and all the other psychological outcomes as well. 
Lastly, the research by Davies et al. (2025), explored both the areas of moral injury and burnout among social worker within the COVID-19 pandemic. The specific use of ‘regression’ analysis has helped in the identification of predictors. This research has also defined all the outcomes with a clear approach. Moreover, the identification of all the applied scales that are validated showcased the areas of a better sampling approach while limiting generalisability.  
Overall, all these 4 articles have demonstrated the presence of stronger design of methodology while comparing with the other 4 ‘cross-sectional’ studies. However, some of the potential limitations of the articles are as follows, 
· Self-selection Bias development. 
· Development of attrition bias. 
· Measures of self-reported psychological areas. 
Overall, all of these articles have been considered to have a high quality based on the criteria of the CASP tool.
[bookmark: _Toc228745837]4.6.4 Appropriateness of Methodology
Overall, the methodology within all the 8 articles has been identified to be appropriate as it helped in the evaluation of the burnout prevalence, mental health well-being, predictors associated with distress. The methodologies have further evaluated the overall impact of the required support from workplaces. All the articles have also used proper psychometric instruments and the techniques of ‘regression modelling’. This helped in identifying occupational and demographic cofounders. The methodologies of the articles were also properly aligned with the aims of the research and were suitable for the identification of structured statistical associations. 
[bookmark: _Toc228745838]4.6.5 Overall Quality Assessment for Quantitative Studies
With the use of the CASP tool, all the ‘quantitative’ evidences have been appraised critically while further demonstrating the methodological quality to be from moderate to high level. Maximum numbers of articles defined the aims properly while using appropriate designs of observation as well. These articles also helped in validating the psychometric instruments for measuring burnout, well-being, and the coping strategies followed by the overall workplace support. Most of the articles also adjusted and identified the relevant variables through proper ‘regression analysis,’ while strengthening the areas of internal validity. However, several limitations have also been identified to develop better causal relationships, along with a structured examination of the outcomes. Overall, the articles provided stronger evidence that included the reinforcement of the importance of using appropriate coping mechanisms and better organisational support in this research. 
[bookmark: _Toc228745839]4.7 Evaluation of Mixed Methods Studies
One study applicable to the area of concern present in this review, which was underway to support the mental health of social care workers and prevent burnout, was Beattie et al. (2023), which explored the stress levels and coping among care home workers during the COVID-19 pandemic. The setting of the care home and sample size were more suitable for this review, although the nurses played a role, making most of the participants pertinent to this research study. The critique of the study involved the use of CASP Qualitative Studies Checklist and CASP Cohort Study Checklist because there is no dedicated CASP instrument related to mixed-method research. Final appraisal tables are provided in Appendix 3.
The qualitative section presupposed semi-structured interviews with 13 workers of care homes in Scotland about stress and coping during the pandemic. The research involved a succinctly formed issue, which is at the centre of knowing burnout. The qualitative approach to stress, moral distress, and coping investigation was appropriate. During the pandemic, Microsoft Teams interviews were suitable within the confines of the pandemic. Thematic analysis followed the steps of Braun and Clarke, according to which the analytical rigour is enhanced by the independent coding of the research sources by different researchers. Enriched with rich verbatim quotes, interpretative credibility was also supported, and process consent as well as researcher debriefing were also ethical processes. The limited sample (n=13), recruiting the sample in a single group of the private care homes, and the minimal measures undertaken to investigate the associations between the researcher and the participants were weaknesses.
The quantitative section consisted of a cross-sectional survey (n=52) that contained validated scales: Perceived Stress Scale (PSS-14) and Coping Self-Efficacy Scale (CSE-26), whose internal reliabilities were high (Cronbach’s α >0.89). However, the trustworthiness of the results was minimised by the methodological weaknesses. A response rate of 12% suggests that maxim participants did not respond which increases the risks of findings that are systematically biased and unrepresentative as well. Nurses made up about 50% of the respondents, although the average number of nurses in a care home was 1:10 per worker, which made generalisability quite difficult. The small sample size was a limitation to statistical power, and the cross-sectional design was not able to provide an opportunity to make a causal or temporal conclusion. 
[bookmark: _Toc228745840]4.8 Chapter Summary
The development of this chapter has successfully represented all the areas of critical appraisal and data extraction for all 12 articles. It also helped in ensuring the presence of a structured methodological transparency along with a well-organised assessment of the articles’ quality. Moreover, some of the important characteristics of the articles included the presence of proper design and setting in the studies within a predefined form. The use of proper appraisal tools was further applied for assessing the methodological aspects in the studies while reviewing the credibility of all the findings in the articles. All the findings have been analysed and also synthesised in the next chapter of this research, along with identifying the practical solutions as well. 



[bookmark: _Toc228745841]CHAPTER 5: DATA ANALYSIS AND SYNTHESIS
[bookmark: _Toc228745842]5.1 Introduction to Chapter
The development of this chapter represents the synthesis and analysis of all the findings that have been derived from the articles which were selected for the development of this research. While focusing on the process of screening, which has been described in the chapter on methodology, about 12 studies were selected that aligned with the inclusion and exclusion criteria. The main purpose of this chapter is to successfully identify the relationships and patterns associated with already existing literature on mental health and burnout among social workers in the UK, both before and during the period of the COVID-19 pandemic. 
[bookmark: _Toc228745843]5.2 Thematic Analysis
‘Thematic analysis’ is known as a method of data analysis which helps in identifying and analysing along with interpreting, specific themes or patterns in the data as per Clarke and Braun (2017). The application of this data analysis technique is also referred to as ‘thematic synthesis’, where all the findings from different resources are used to create well-organised insights. This approach is useful for both ‘qualitative’ and ‘quantitative’ research. 
[bookmark: _Toc228745844]5.3 Data Analysis Tool
The selected tool of data analysis includes 6 different phases, which are, as per Clarke and Braun (2017), the steps of familiarisation with the collected data, then generation of the main codes, followed by the identification of actual themes and then review, while naming and defining them to produce the final analysis. The overall use of this framework also helps in the management of methodological transparency while helping in the synthesis of all the findings collected from different resources as well. 
[bookmark: _Toc228745845]5.4 Characteristics of the Identified Studies
This research mainly selected a total of 12 articles for the final evaluation of mental health and burnout of the social care and health workers after or at the time of COVID-19. Most of the article was based on the UK. For example, the research by Davies et al. (2025), Blake et al. (2021), and Aughterson et al. (2021) mainly focused on the social care and healthcare workers of England. While other articles by Gillen et al. (2022), Neill et al. (2023), and McFadden et al. (2021) analysed overall mental well-being within the social and healthcare sectors in the UK. Whereas Beattie et al. (2023) and Allsopp et al. (2023) also further explored the hubs of psychological support in the areas of Northern England. While focusing on the use of appropriate research design, all the articles involved useful approaches that helped in collecting practical data, which further aligned with the objectives and aims of this research as well [Referred to Appendix 4].
[bookmark: _Toc228745846]5.5 Emerging Themes from included studies (Analysis/Synthesis of included studies) 
The analysis of the included studies identified the following general themes and sub-themes in Appendix 5.
[bookmark: _Toc228745847]5.5.1 Theme 1: Escalation of Burnout and Psychological Distress
All the incorporated studies reported high values of burnout and psychological distress in the UK social care workers throughout and following the COVID-19 pandemic. This invalidates the presumptions of natural recovery and rather shows that there is a progressive degradation with grave consequences on workforce sustainability.
According to Petrella et al. (2021), 84% of the healthcare employees rated above the population average on psychological distress, and almost half of them experienced emotional exhaustion. One of the methodological advantages is that the use of validated scales, including the Maslach Burnout Inventory and the General Health Questionnaire, makes it possible to compare it with the norms of the population reliably. Nonetheless, the cross-sectional nature has restricted the ability to make causal inferences, and the single-site setting in London would give rise to generalisation to the community-based social care. Likewise, McFadden et al. (2021a) found that there were significant reductions in mental well-being and work-related quality of life at two time points during the pandemic, and social workers exhibited especially vulnerable profiles.
Neill et al. (2023) further expanded the comprehension by using a longitudinal design, which monitored 14,000 participants in six-time frames and employed validated measures, such as SWEMWBS and WRQoL. Their results are solid proof that the level of psychological well-being became worse over time between 2020 and 2022, which implies the presence of cumulative stress and loss of coping resources. This time trend goes against the post-crisis recovery expectations. Ravalier et al. (2023) also confirmed these results with data on population comparators and proved that the wellbeing scores of social care workers (19.96- 21.1 on average) were significantly lower than national (UK) average values (23.6) and decreased over the period of time (p<0.001). The external validity is enhanced by the national comparison information, and this proves occupationally specific declines. Nonetheless, there is a risk of bias in response when using self-reported measures.
One such important theoretical extension was made by Davies et al. (2025), who defined moral injury in addition to burnout. They studied and found that 40% of the individuals were exposed to potentially morally injurious events, of which 30% qualified as having burnout, and 36% were at risk. The implementation of the Job Demands-Resources framework is a conceptual improvement, implying that the existing models of burnout are not effective in describing the ethical strains of the work of care providers. The moral injury was a predictor of poor well-being in comparison with the traditional burnout parameters, which implies that the interventions aimed at alleviating stress are not enough.
Qualitative research gives information about lived experiences. Applying the social networks framework by Berkman and the Sense of Coherence theory, Aughterson et al. (2021) identified that workers felt deeply disrupted with meaning whenever they failed to deliver the quality of care that was central to their professional identity. The heterogeneous purposive sample improves the transferability of social care roles. Beattie et al. (2023) focused on the experience of care home employees and reported higher scores on the Perceived Stress Scale scales that greatly exceeded the population rates. The results of the mixed methods found mechanisms such as professional isolation and moral distress. Nonetheless, the low response rate (12%) and overrepresentation of nurses reduce the possibility of generalisation. Gillen et al. (2022) found that well-being was steadily declining at three periods throughout the pandemic and did not depend on demographic traits, which suggested that it was not the individual but the systemic factor that was causing it to worsen. 
[bookmark: _Toc228745848]5.5.2 Theme 2: Organisational Factors as Determinants of Well-being
The common aspect that all the research shared was that organisational aspects are core determinants of defining mental health outcomes of social care workers. McFadden et al. (2021a) found that the predictors of well-being included working conditions (workload, staffing, and support provided by managers) more than individual characteristics. Similarly, Ravalier et al. (2023) used regression modelling to prove that job demands and work resources significantly impacted well-being scores, which were predicted by the Job Demands-Resources (JD-R) model.
[bookmark: _Toc228745849]Sub-theme 2.1: Workload and Staffing Pressures
Some of the studies have identified unsustainable workloads and inexhaustible staffing shortages as the leading factors that cause burnout. Aughterson et al. (2021) established that impossible caseloads were reported many times by the participants, and one of the care managers said, they have to do more with less, and it is not humanly possible. The authors concluded that the lack of staff, infection control policies, and extra needs of the resident’s added workload to the workers of the care home (Beattie et al., 2023). The outcome of quantitative analysis showed that the workload pressure had a significant correlation with the perceived stress scores (r = 0.52, p < 0.01). However, this finding is based on cross-sectional data, which limits the ability to establish causal relationships between workload and burnout. Ravalier et al. (2023) provided longitudinal software that the staffing had worsened during the timeframe of 2020 to 2022. The participants indicated that they could not deliver quality care because of understaffing, which was one of the causes of moral distress and exhaustion. The use of longitudinal design strengthens the reliability of these findings by capturing changes over time rather than relying on a single time-point.  McFadden et al. (2021a) also found the same and found the workload intensity to be higher during the two survey phases, with the social workers reporting the highest work pressure of the health and social care professions. The resemblance of the findings of the qualitative and quantitative study demonstrates that workload and staff are structural determinant of burnout that requires organisational-level intervention. Nevertheless, the reliance on self-reported measures across studies introduces potential response bias, which may affect the accuracy of the reported stress levels.
[bookmark: _Toc228745850]Sub-theme 2.2: Leadership and Managerial Support
Managerial and leadership turned out to be the key protective variables that influenced the well-being of staff. In a cohort study, Collett et al. (2025) proved that the support, rather than employment, and particularly management awareness and sensitivity, were associated with lower burnout and better mental health outcomes. Adjusted odds ratios indicated that the likelihood of personnel experiencing depression in the future was reduced by 30 to 40% when they reported experiencing high levels of support. The use of a cohort design strengthens the internal validity of this finding by allowing temporal relationships between leadership support and mental health outcomes to be examined. Allsopp et al. (2023) concluded that leadership played a key role during the implementation of staff wellbeing hubs, and the participants identified supportive managers as normalised help-seeking and those who said they had positive encouragement towards the use of support services. Similarly, Blake et al. (2021) discovered that positive leadership behaviours, such as visible presence, frequent communications, and actual concern about the well-being of staff, improved contact with wellbeing centres and reduced psychological distress. These findings are further strengthened by the use of qualitative methods, which provide in-depth insights into staff experiences and perceptions. In contrast, Aughterson et al. (2021) identified the lack of empathy, inadequate communication, and inability to identify issues in the staff as factors of poor management that enhanced stress and the absence of motivation to seek help. Beeattieet al. (2023) also stressed that genuine leadership in a care home mattered and those vulnerable managers, who care about the well-being of their staff, could provide psychologically safer environments. However, many of these studies are based on relatively small or context-specific samples, which may limit the generalisability of leadership-related findings across the wider UK social care sector.
[bookmark: _Toc228745851]5.5.3 Theme 3: Coping Strategies and Individual-Level Responses 
The data about the individual-level coping strategies suggests a complex and nuanced image meaning that some of the coping strategies would enhance the mental health outcomes yet the individual coping alone is not enough to be effective without the supportive organisational conditions. In the studies included (see Appendix 4), the coping strategies have been observed to work within organisational environments that facilitated or inhibited their effectiveness.
According to quantitative results by McFadden et al. (2021b) involving a sample of more than 3,000 health and social care workers, problem-oriented coping skills, including active planning, finding practical support, and positive reframing, were found to be significantly connected to higher mental health and better work-related quality of life. These results indicate that adaptive coping may serve as a burnout protective factor. Nonetheless, the cross-sectional design does not allow causal inference because it is unclear whether the effective coping minimizes distress or whether people with lesser distress tend to use more adaptive coping.
On the other hand, maladaptive coping, such as denial, behavioural disengagement, and self-blame, were also always linked with increased levels of psychological distress and diminished well-being. The survey by Gillen et al. (2022) was conducted in phases, which made it an important longitudinal contribution as it demonstrated that the use of negative coping strategies grew with time during the pandemic. This implies that the long-term effects of stress burden the people with coping resources that limit their ability to cope, rebutting the argument that coping capacity does not change.
Likewise, Petrella et al. (2021) have determined that though a part of the workers had positive coping strategies such as peer support and physical activity, about a third of them had maladaptive behaviours, such as more alcohol use. This implies that poor coping mechanisms can lead to other health-related dangers other than burnout.
The qualitative results also indicate the shortcomings of personal coping. Beattie et al. (2023) have shown that care home workers frequently applied many coping methods at the same time, as they combined personal coping techniques, including mindfulness and physical activity with group coping, peer support. This observation disputes the classical focus on individual resilience and proposes that coping is social. Similarly, Aughterson et al. (2021) discovered that, although resilience strategies helped relieve short-term stress, they were not effective at dealing with other, more profound organisational stressors like workload and moral distress.
Notably, theoretical models like the social networks model proposed by Berkman and the Sense of Coherence theory proposed by Antonovsky suggest that social and organisational support is linked to coping effectiveness. In cases where employees cannot deliver care that meets their professional values, personal coping mechanisms might collapse.
[bookmark: _Toc228745852]5.5.4 Theme 4: Organisational Interventions and Support Mechanisms
The synthesis of the encompassed studies indicates that the organisational interventions are important in reducing burnout and enhancing the psychological well-being of social care professionals. In both qualitative and quantitative sources of evidence, formalised mechanisms of workplace encouragement proved to be a key in combating the psychological effects of COVID-19. Such interventions were not merely response actions in the pandemic, but also long-term plans of workforce survival.
Quantitative results of the Petrella et al. (2021) study showed that the presence of support services was linked to better psychological results, most of the staff members who received these services are satisfied with them. Nonetheless, the difference in uptake suggests that availability of interventions is not enough unless there are strong implementation measures. Equally, Davies et al. (2025) found that access to resources and organisational support had significant impact on burnout and exposure to morally injurious experiences, and structural interventions in care systems are important.
Collett et al. (2025) also found some solid longitudinal evidence indicating that the elements of workplace support, such as the understanding of managers and the support of colleagues, were strongly related with the reduced levels of depression, anxiety, and burnout. Internal validity of these findings is enhanced because validated psychometric instruments including PHQ-9 and GAD-7 were used. These findings are in line with the Job Demands Resources (JD-R) model which proposes that increased organisational resources can cushion the adverse impacts of elevated job demands. Qualitative studies also go further to discuss how the organisational interventions work with a strong emphasis on accessibility, trust and contextual adaptation.
Sub-theme 4.1: Staff Wellbeing Hubs and Psychological Support Services
The introduction of staff wellbeing hubs and structured psychological support services was one of the most evident organisational interventions that were found throughout the studies. Allsopp et al. (2023) investigated the potential of resilience hubs and discovered that these were generally viewed as efficient support systems and responsive. The participants stated that they had good experiences, especially they liked privacy and autonomy of such services by their organisation of work. This difference boosted trust and facilitated interaction.
Moreover, the adaptability of the hubs to meet local demands was mentioned as one of the main strengths, which implies that standardised interventions should be sensitive to the context to be effective. Nevertheless, another finding of the study was that some workers were not engaged due to a lack of understanding of the intent and accessibility of these hubs. This implies that communication plans play a very important role in guaranteeing effective implementation.
On the same note, Blake et al. (2021) assessed supported wellbeing centres in NHS trusts and discovered that these centres were significant in offering necessary emotional and psychological care. Rest spaces were also found to be helpful, especially in alleviating stress and boosting morale as psychological first aid was provided by peers. Notably, such centres were not only rehabilitative, but they represented organisational awareness of the needs of the staff.
Yet, Blake et al. (2021) have also found that structural barriers in utilisation included restricted access time and workload constraints, restricting utilisation. This points to one of the most crucial weaknesses, namely that interventions should be part of the working conditions and not supplementary requirements of the already overworked staff. The significance of formal psychological services was also supported by Petrella et al. (2021), who indicated that, although the knowledge of the support services was high, their actual usage was uneven. This implies that accessibility and effectiveness of availability are not certain.
Sub-theme 4.2: Peer Support and Collegial Relationships
The other important organisational intervention that has been found through the studies is the impact of peer support and collegial relationships. In contrast to formal interventions, peer support is also an informal, but very effective tool in reduction of stress and resilience.
Collett et al. (2025) also presented great quantitative evidence that higher levels of collegial support had a significant correlation with lower depression, anxiety, insomnia, and burnout. These results indicate that peer relationship serves as a buffer resource in high-demand workplace. Equally, Aughtersonet al. (2021) found that team support and unity were central in coping with stress at work. Respondents stated that collective experience and understanding among colleagues contributed to them dealing with the emotional strain and retaining the sense of purpose.
Beattie et al. (2023) also indicated the role of collective strategies in coping, citing that workers tended to depend on peer interactions with individual coping strategies. This is a challenge to the conventional emphasis on personal resilience, showing that coping is social and entrenched within organisational contexts. According to Blake et al. (2021), psychological support provided by peers, in the form of trained wellbeing buddies, was also highly appreciated. This model is an integrative approach of combining formal training with the informal support structures, thus making it a scalable and sustainable intervention.
The effectiveness of peer support is however, closely associated with organisational culture. Allsopp et al. (2023) discovered that the positive impact of peer-based interventions was constrained by an unfavourable work setting and the absence of encouragement by the managers. Thus, peer support is a strong resource that cannot operate independently of the larger organisational support systems.
[bookmark: _Toc228745853]5.5.5 Theme 5: Barriers to Accessing Support
Workload and time constraints is one of the frequently determined barriers. Blake et al. (2021) discovered that employees could not regularly reach wellbeing centres because of their excessive work and unprotected time. This sets up a situation in which the people that are in need of support the most are the ones that cannot access it. Likewise, Aughterson et al. (2021) have also found that demanding work schedules and suboptimal staffing decreased the chances of connecting with the support services.
The other issue, which was also noted by Petrella et al. (2021), is the variability in the use of support services even with high awareness levels. This implies that factors that restrict access are not only in terms of availability, but also in terms of access, convenience and perceived relevance.
The dominance of cultural and organisational barriers was also present. Allsopp et al. (2023) found that help-seeking behaviour was discouraged by mental health stigma and unfavourable workplace cultures. The less likely workers would seek assistance in cases where they did not see it as a weakness, or even they feared being reprimanded professionally. Also, the absence of the managerial support further diminished the use of the available services.
Problems with communication and awareness were also major. The inability to communicate effectively with certain workers was possible because of confusion surrounding the nature and extent of interventions, including resilience hubs. This means that poorly planned interventions can be ruined by ineffective communication strategies. Besides, Beattie et al. (2023) emphasised that organisational culture is highly important in defining access to support. Psychologically safe and supportive leadership environments promoted engagement, and opposing environments were barriers.
The other critical barrier was found to be the absence of inclusivity and cultural competence. According to Allsopp et al. (2023), there were certain minority groups who felt that support services failed to consider their needs, especially when it came to the experience of racism and discrimination. This implies that interventions should be accommodative and responsive to the needs of the various workforces. Theoretically, these obstacles may be conceptualised in terms of the Job Demands Resources model, according to which excessive job demands and the lack of organisational resources result in burnout. Availability of resources is effectively curtailed by the presence of barriers, thus increasing stress and psychological distress. 
Link with Objectives
The five themes allow the research objectives to be met as the most important drivers of burnout, effective interventions, and practical strategies to improve mental health among social care workers in the UK are identified.
Theme 1 shows that there is a massive increase in psychological distress and burnout that occurred after the COVID-19, which proves the seriousness of the problem.
Theme 2 proves that organisational variables are the key determinants of worker well-being especially the workload pressures and the quality of leadership.
Theme 3 discloses that personal coping mechanisms might be effective in short-term relieving, but they cannot be effective without encouraging organisational conditions.
Theme 4 highlights that systematic interventions (wellbeing hubs and peer support systems) are effective in reduction of burnout.
But as it is known in Theme 5, there are great barriers in the way to using these interventions as they are workload constrained, stigmatised, and not accessible.
On the whole, the results demonstrate that sustainable changes in mental health necessitate both organisational and individual-level strategies.
[bookmark: _Toc228745854]5.6 Chapter Summary
This chapter has successfully analysed all the findings gathered from the selected 12 articles while evaluating mental health and burnout among all the social and health care workers in the UK after and during COVID-19. Through focusing on the overall thematic analysis, specific themes have been developed, which have also helped in structuring the research findings to understand the importance of support services. The findings have further highlighted that burnout is often influenced by the entire individual and organisational factors, while interventions like appropriate psychological support make improvements in the working conditions and well-being of the workers. 
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[bookmark: _Toc228745855]CHAPTER 6: DISCUSSION
[bookmark: _Toc228745856]6.1 Introduction to Chapter
The chapter critically discusses the major findings of the systematic literature review based on their association with the existing research and theoretical frameworks. It considers the degree of correspondence between the findings and the previous research on burnout and mental health in the UK social care workers, especially during post-COVID-19. The identified themes discuss all the findings are mainly interpreted based on the organisational context, which specifically refers to the main structured environment in which operations are done by the social care workers involving leadership practices and workplace culture. Finally, the chapter critically examines the research methodology, including its strengths and limitations, and summarises the overall learning experience.
[bookmark: _Toc228745857]6.2 Discussion of Key Findings
This part is a critical discussion of the results in Chapter 5 concerning the existing literature survey. The themes identified with the help of the thematic analysis serve as the structure of the discussion, which allows for a comprehensive comparison of the findings of the empirical research with those of the previous ones. Relying on the pertinent theoretical frameworks, specifically, the Job Demands Resources (JD-R) model, the results are also interpreted in the analysis.
[bookmark: _Toc228745858]6.2.1 Escalation of Burnout and Psychological Distress
The results prove that burnout and psychological distress increased significantly among social care workers in the UK during and after the COVID-19 pandemic. It is in line with previous studies, which have found a significant drop in well-being among health and social care workers (Neill et al., 2023; Ravalier et al., 2023). The longitudinal data provided by Neill et al. (2023) with more than 14,000 participants showed that mental health worsens over time, which confirms that the results of this paper are not a transient effect but a gradual and continuous process of burnout.
Likewise, the study by Petrella et al. (2021) demonstrated that 84% of medical personnel were psychologically distressed more than the rest of the population, which is also consistent with the high levels of emotional strain detected in this study. The trend was also enhanced by McFadden et al. (2021a), who also reported a decrease in work-related quality of life at several stages of the pandemic. All these findings add up to the argument that burnout has increased with long exposure to high job demands.
Nevertheless, the study is a continuation of the existing literature that includes the moral injury concept, as emphasised by Davies et al. (2025). Although the orthodox burnout theories concentrate on the emotional exhaustion and workload, moral injury brings in an ethical aspect and moral injury is a condition that workers suffer because they are not able to care appropriately. This implies that workload is not the only factor that can be used to explain burnout among social care workers, as it is multidimensional.
Although the studies are consistent, the majority of evidence has been compiled on cross-sectional designs, which results in a lack of causal interpretation (McFadden et al., 2024; Davies et al., 2025). Thus, although the results are highly suggestive of the deterioration of mental health, longitudinal and experimental studies are still necessary to gain a clearer insight into long-term effects.
[bookmark: _Toc228745859]6.2.2 Organisational Factors as Determinants of Well-being
The results indicate that organisational, specifically workload, staffing shortages, and leadership, are the main determinants of mental health outcomes. This is very much consistent with the JD-R model that proposes that high job demands and lack of resources result in burnout (Grover et al., 2018).
In agreement with prior literature, this study established that high workload and lack of personnel were major causes of burnout. Similar tendencies were observed by McFadden et al. (2024), where more people were referred, staffing was critical, and working conditions were not satisfactory. Ravalier et al. (2023) also affirmed that poor working conditions had a close relationship with low well-being.
Protective factors that were important were leadership and organisational support. Collett et al. (2025) showed that managerial support was a major factor that minimised the risk of burnout, whereas Dima et al. (2021) showed that employees who experienced high organisational support scored lower on burnout. The qualitative research by Aughterson et al. (2021) and Blake et al. (2021) supported these findings by emphasising supportive leadership and effective communication.
One of the findings made during this research is that burnout is more of a systemic than an individual problem. Although personal traits might have a role to play in coping, organisational circumstances have even more important roles. The difficulty in quantifying causal relationships, however, is a limitation to the literature due to the dependency on observational studies.
[bookmark: _Toc228745860]6.2.3 Coping Strategies and Individual-Level Responses
The results on coping strategies indicate that there is a complicated correlation between personal behaviours and mental health outcomes. Although the adaptive coping mechanisms of problem-solving and seeking social support are linked to the enhancement of well-being (McFadden et al., 2021b), they are less effective in high-stress settings.
This is consistent with the past studies that propose that intervention at the individual level can alleviate burnout symptoms in the short run (Hsu et al., 2024; Dou et al., 2025). Nevertheless, as per the findings of this study, coping strategies cannot be sustained during long-term stress. Gillen et al. (2022) have shown that dependency on maladaptive coping strategies intensified with time, which implies that coping resources were depleted.
On the same note, Petrella et al. (2021) found that a large percentage of employees were involved in maladaptive behaviours, including drinking more, which can worsen mental health. Similar qualitative results of Beattie et al. (2023) and Aughterson et al. (2021) also highlighted that coping is not an individual process, but a social and organisational phenomenon.
These results alter the prevalent focus on resilience training and self-care, as noted by Lee et al. (2025), who believe that these methods can redirect the focus to workers rather than structural problems. Berkman's theory of social networks and Antonovsky's theory of Sense of Coherence also lend credence to the fact that social support and meaningful working conditions are the determinants of coping effectiveness. On the whole, the results indicate that the coping strategies are positive, but they cannot be effective in the absence of organisational change, which supports the use of a combined approach.
[bookmark: _Toc228745861]6.2.4 Organisational Interventions and Support Mechanisms
The results show that organisational interventions, including wellbeing hubs, psychological support services, and peer support systems, have the potential to enhance better mental health results, although their impact is not uniform. This agrees with the available literature that indicates interventions tend to be reactive and not proactive (Belita et al., 2025).
The research by Allsopp et al. (2023) and Blake et al. (2021) showed that support centres and wellbeing hubs enhanced the morale of staff and offered convenient support. In a similar vein, Petrella et al. (2021) have discovered that psychological results were linked to access to support services. Nevertheless, these interventions had a tendency to be diverse due to the low engagement and accessibility levels.
The peer support turned out to be a rather useful intervention, which is consistent with the research by Simms et al. (2023), where peer relationships were emphasised as important in workplace culture enhancement. Collett et al. (2025) also established that collegial support did not only minimised burnout but also mental health risks.
Although these are good results, the literature indicates that there is no strong assessment of the effectiveness of the interventions. Most of the studies depend on the qualitative data or do not have control groups, hence it is hard to find out the long-term effects. This confirms the conclusion that though organisational interventions have potential, there is a need to conduct more rigorous research on the same.
[bookmark: _Toc228745862]6.2.5 Barriers to Accessing Support
The results indicate that various obstacles are highly detrimental to the efficiency of mental health services. These are workload strain, time, stigma and organisational culture. This aligns with the prior studies that have determined stigma and time as the key impediments to help-seeking behaviour (Zamorano et al., 2024; Liu et al., 2025).
Organisational culture is very important in determining accessibility to support. Kiptulonet al. (2024) discovered that workers are not encouraged to seek help when they encounter poor communication and unsupportive leadership, which is also supported by Allsopp et al. (2023). Equally, Haugen et al. (2017) defined the effect of stigma, where most professionals were afraid of being judged or facing professional punishment.
One of the primary lessons of the given study is that the existence of interventions is not enough. The key to successful implementation is accessibility, awareness and organisational support. This is in line with the JD-R model, where barriers decrease the availability of resources, hence increasing stress and burnout.
[bookmark: _Toc228745863]Reflective Criticism of the Research Method
The systematic literature review allowed incorporating the available evidence in a systematic manner, which increased the reliability of the results. Nonetheless, the use of secondary data presents a number of limitations, such as publication bias and reliance on the quality of included studies. Also, the causal interpretation is restricted by the prevalence of cross-sectional designs.
In addition, there is a gap in the literature since much of the research on the subject is UK-specific. It might be explained by the fact that the research on COVID-19 is rather new, and the longitudinal studies are rather complicated to carry out in this case.
On the whole, the discussion illustrates that the burnout of social care workers is provoked by an interaction of organisational and personal factors. Although the interventions and coping strategies provide relief, to achieve long-term changes, it is necessary to implement systemic changes in organisations.
[bookmark: _Toc228745864]6.3 Strengths and Limitations
The main advantage of this research is the fact that the systematic literature review (SLR) methodology was used, which guaranteed the systematic, transparent, and reproducible process of identifying and synthesising the available evidence (Turney, 2022). The use of the PRISMA model also increased the methodological rigour through the clear description of the study selection process, minimising selection bias and enhancing transparency (Rethlefsen and Page, 2022). Also, the presence of numerous databases enhanced the breadth of the search and reduced the bias in publications (Gusenbauer and Haddaway, 2020). The reliability of the findings was also enhanced by the utilisation of CASP appraisal instruments that helped to critically review the quality of the methodology of qualitative, quantitative, and mixed-method studies (Hong and Pluye, 2019). The majority of studies, as indicated in Chapter 4, were found to be moderate to high quality, which enhances the credibility of the evidence base.
Nevertheless, there are a few restrictions that have to be admitted. The use of secondary data limits the control of study design and the quality of data. Most of them involved cross-sectional studies, which did not allow them to determine the causality between variables. Moreover, the overreliance on self-reported measurements predisposes the possibility of response bias that can potentially interfere with the accuracy of the findings. The generalisability and depth of analysis is also limited by the limited availability of longitudinal research and UK-specific research.

[bookmark: _Toc228745865]6.4 Chapter Summary
The chapter critically presented the major findings of the study in terms of comparing them with the existing literature and theoretical framework. As it was discussed, burnout among social care workers is a long-standing and systemic problem, and organisational factors (workload, staffing shortage, and leadership) are the main causes of burnout. Although individual coping strategies and organisational interventions relieve to some extent, structural and cultural barriers tend to limit their efficacy. The gaps in the existing research were also identified during the discussion, and the strengths and limitations of the study were reflected. Comprehensively, the chapter highlights that effective ways of curbing burnout and enhancing the mental health outcomes should be integrated into long-term organisational strategies.


[bookmark: _Toc228745866]CHAPTER 7: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc228745867]7.1 Introduction to Chapter
This chapter presents the implications, recommendations, and overall conclusions derived from the systematic literature review on burnout and mental health among social care workers in the United Kingdom. This section, based on the findings and discussion of the previous chapters, summarises how the findings can be used in practice and policy in the social care industry. It also suggests practical recommendations to organisations and points to areas that need research. Lastly, the chapter also ends with a conclusion, summarising the main findings of the study and estimating the importance of dealing with burnout in the post-COVID-19 reality.
[bookmark: _Toc228745868]7.2 Implications of Findings
The results of the research can be important in the social care industry, specifically, the interpretation of burnout as a systemic and organisational problem, and not an individual one. The high correlation of workload, staffing shortages, and mental health outcomes reveals the necessity to introduce structural change in workforce management (Beattie et al., 2023). Also, the definition of moral injury implies that organisational policies should take into account emotional and ethical aspects of care delivery.
The results also suggest that existing interventions like wellbeing hubs and counselling services do not work well independently. The effectiveness of the organisational culture, leadership support, and accessibility is critical in defining their performance. Moreover, the fact that individual coping strategies have only a minor effect implies that organisational responsibility should not be substituted with a resilience-based approach (Allsopp et al., 2023). In general, the research highlights the significance of considering both organisational and individual-level approaches in order to make long-term progress in mental health outcomes.
[bookmark: _Toc228745869]7.3 Recommendations for Practice
According to the results, it is possible to suggest some practical recommendations to enhance the mental health of social care workers and diminish burnout.
Firstly, organisations ought to put more emphasis on workforce planning and workload management through proper staffing and sharing of duties evenly (Sharma, 2023). This is capable of alleviating overworking and avoiding chronic stress.
Secondly, it is required to enhance leadership and managerial support. The training programmes are to be implemented to provide the managers with the skills of emotional intelligence, communication, and staff wellbeing support (Iyanda, 2024). One of the protective factors to burnout has been found to be supportive leadership.
Thirdly, organisations should improve the accessibility and integration of mental health interventions. As per Allsopp et al. (2024). wellbeing services, including counselling and support hubs, ought to be part of the working hours instead of optional or optional.
Also, it is necessary to foster a positive organisational culture that would minimize mental health stigma. Help-seeking behaviour should be promoted by promoting open communication and psychological safety.
Lastly, organisations must embrace an integrated strategy that integrates organisational redesigns and individual support plans, and this makes organisations sustainable in the long run.
[bookmark: _Toc228745870]7.4 Recommendations for Future Research
The paper provides some gaps on which future research can be conducted to improve the knowledge on burnout and mental health in social care.
Firstly, longitudinal studies are required to investigate the long-term effects of burnout and how interventions work in the long-term. The majority of the available studies are based on cross-sectional data, which makes interpretation of causality difficult.
Secondly, the experimental and intervention-based research should be implemented in the future to determine the effectiveness of organisational strategies, which include workload reduction and leadership training (Das Gecim and Durgu, 2025). This would offer better grounds for policy implementation.
Third, there is a need to have more UK-specific studies, especially in the social care sector, since most of the literature has pooled the healthcare and social care populations, making them less contextually relevant.
The concept of moral injury mainly warrants a deeper investigation as it focuses on representing the underexplored and emerging factors which influence burnout.
Lastly, in future research, varied populations and inclusive views must be used, and the interventions must be culturally sensitive and relevant to various workforce groups.

[bookmark: _Toc228745871]7.5 Conclusion
The purpose of the study was to investigate effective methods and organisational solutions that may be used to assist the mental well-being of the social care workers in the United Kingdom and minimise burnout in the post-COVID-19 environment. The research question was aimed at revealing the effective strategies to enhance the well-being and to resolve the increasing problem of burnout in the sector. The results of this systematic literature review show that burnout among the social care workers is prevalent, chronic, and highly organisational. Burnout was found to be caused mainly by high workload, shortage of staff and absence of managerial support (McFadden et al., 2021; Ravalier et al., 2023). The obtained results are consistent with the literature and theoretical background, especially the Job Demands Resources (JD-R) model (Schaufeli, 2017; Ravalier et al., 2023) emphasizing the lack of balance in the requirements of the job and the resources accessible.
The research also established that the personal strategies like resilience and mindfulness only offer temporary relief and do not tackle the underlying issues of burnout (Gillen et al., 2022; Hsu et al., 2024). On the same note, Organisational strategies such as health and wellbeing hubs and peer networks have promise, but are often limited by organisational factors such as workload, stigma and access (Allsopp et al., 2023; Blake et al, 2021). One of the crucial contributions of the study is the fact that it has identified burnout as a system problem, as opposed to a failure of an individual. The fact that the social care worker has such a complex issue of mental health is further illustrated by the inclusion of the concept of moral injury. Such findings highlight the relevance of sustainable and combined solutions that would deal with organisational as well as individual issues. The value of this study is that it has practical implications for the well-being of the workforce and the sustainability of the social care sector. Improving the existing methods and defining the gaps in the literature, this study forms the basis of further research and policy formulation. In summary, the findings presented in this study are supported by consistent results across several empirical studies reviewed in the systematic review, which adds to the validity of the findings.
Overall, the problem of burnout among social care workers should be considered on a multi-level basis. The organisations should become more responsible in providing favourable work environments, and the policymakers and researchers need to keep formulating evidence-based strategies. In the absence of such efforts, burnout is going to be a serious issue, not only in terms of the welfare of the workers but also the quality of care offered.
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	Yes
	Yes 
	Yes 
	Yes

	6a. Follow-up complete enough?
	Can’t Tell 
	Can’t Tell 
	Yes 
	No

	6b. Follow-up long enough?
	Yes
	Yes 
	Yes 
	No

	7. Results clearly reported?
	Yes
	Yes
	Yes
	Yes

	8. Results precise (CIs reported)?
	Yes
	Yes
	Yes
	Yes

	9. Results believable?
	Yes
	Yes
	Yes
	Yes

	10. Applicable locally?
	Yes (UK context)
	Yes
	Yes
	Cant’t Tell

	11. Fit with other evidence?
	Yes
	Yes
	Yes
	Yes

	12. Implications for practice clear?
	Yes
	Yes
	Yes
	Yes





[bookmark: _Toc228745876]Appendix 3- Mixed-Method Studies Appraisal 
CASP Cohort Study Checklist:  Quantitative Component
	CASP Question
	Beattie et al. (2023)

	1. Clearly focused issue?
	Yes

	2. Acceptable cohort recruitment?
	No

	3. Exposure accurately measured?
	Yes

	4. Outcome accurately measured?
	Yes

	5a. Confounders identified?
	No

	5b. Confounders adjusted for?
	Yes

	6a. Follow-up complete enough?
	Yes

	6b. Follow-up long enough?
	No

	7. Results clearly reported?
	Yes

	8. Results precise (CIs reported)?
	No

	9. Results believable?
	No

	10. Applicable locally?
	No

	11. Fit with other evidence?
	Yes

	12. Implications for practice clear?
	Yes





CASP Qualitative Checklist: Qualitative Component
	CASP Question
	Beattie et al. (2023)

	1. Was there a clear statement of the aims of the research?
	Yes

	2. Is a qualitative methodology appropriate?
	Yes

	3. Was the research design appropriate to address the aims of the research?
	Yes

	4. Was the recruitment strategy appropriate to the aims of the research?
	Yes

	5. Was the data collected in a way that addressed the research issue?
	Yes

	6. Has the relationship between researcher and participants been adequately considered?
	No

	7. Have ethical issues been taken into consideration?
	Yes

	8. Was the data analysis sufficiently rigorous?
	Yes

	9. Is there a clear statement of findings?
	Yes

	10. How valuable is the research?
	Yes
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	Author(s) & Year
	Country
	Study Design
	Sample Size
	Population
	Key Focus
	Main Findings

	Aughterson et al. (2021)
	United Kingdom
	Qualitative interview study
	25 participants
	Health and social care professionals
	Psychosocial impact of COVID-19
	Workers experienced emotional exhaustion, anxiety and stress. Organisational support and peer relationships were important for coping.

	Allsopp et al. (2023)
	United Kingdom
	Qualitative study
	63 participants
	Health and social care workers and stakeholders
	Evaluation of resilience hubs
	Psychological support hubs improved staff wellbeing and provided accessible mental health support during the pandemic.

	Blake et al. (2021)
	United Kingdom
	Qualitative study
	24 participants
	Healthcare workers in the NHS trust
	Evaluation of wellbeing centres
	Wellbeing centres improved staff morale and emotional support but faced barriers such as limited access time.

	Beattie et al. (2023)
	Scotland, UK
	Mixed-methods study
	65 participants (13 interviews, 52 survey responses)
	Care home workers
	Stress and coping during COVID-19
	Workers reported high stress levels, but coping strategies and supportive leadership reduced burnout.

	McFadden et al. (2021)
	United Kingdom
	Cross-sectional survey
	3290 (Phase 1), 3499 (Phase 2)
	Health and social care workers
	Wellbeing and quality of working life
	Declining well-being and increasing stress levels were reported during COVID-19.

	Gillen et al. (2022)
	United Kingdom
	Cross-sectional survey
	3-phase survey
	Healthcare and social care workers
	Coping strategies and well-being
	Increased use of negative coping strategies and reduced well-being among workers.

	Neill et al. (2023)
	United Kingdom
	Large survey study
	Over 14,000 participants
	Health and social care workers
	Psychological wellbeing during pandemic
	Significant decline in well-being and work-related quality of life during COVID-19.

	Davies et al. (2025)
	England, UK
	Survey study
	251 participants
	Adult social care workforce
	Moral injury and burnout
	Moral distress and burnout were strongly associated with high job demands and a lack of resources.

	Collett et al. (2025) 
	United Kingdom 
	Cohort Study with Follow-up Survey
	400 
	Healthcare professionals 
	Burnout
	An increase in the perceived level of managerial understanding of staff welfare was associated with reduced burnout

	McFadden et al. (2021)
	United Kingdom
	Online survey
	3425
	Health and social care workers 
	Negative impacts on the health and well-being of social care workers
	The importance of organisational and management support during stressful times.

	Petrella et al. (2021)
	United Kingdom
	Online survey
	1127 staff
	Healthcare staff
	HCW psychological welfare during the acute phase of the COVID-19 pandemic
	Greater levels of burnout were associated with increased psychological distress when controlling for personal factors

	Ravalier et al. (2023)
	United Kingdom
	Cross-sectional online survey
	4950
	UK social care and social welfare workers
	The spread of the COVID-19 pandemic in social care Workers
	 Highlight the importance of understanding and addressing the impact of the pandemic on the Social Care and Social Work workforce
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	Themes
	Articles where it was extracted

	Theme 1: Escalation of Burnout and Psychological Distress
	McFadden et al. (2021a, 2021b); Petrella et al. (2021); Gillen et al. (2022); Neill et al. (2023); Ravalier et al. (2023); Davies et al. (2025); Aughterson et al. (2021); Beattie et al. (2023)

	Theme 2: Organisational Factors as Determinants of Well-being
	McFadden et al. (2021a); Ravalier et al. (2023); Collett et al. (2025); Allsopp et al. (2023); Blake et al. (2021); Aughterson et al. (2021); Beattie et al. (2023)

	Sub-theme 2.1: Workload and Staffing Pressures
	McFadden et al. (2021a); Ravalier et al. (2023); Aughterson et al. (2021); Beattie et al. (2023)

	Sub-theme 2.2: Leadership and Managerial Support
	Allsopp et al. (2023); Blake et al. (2021); Aughterson et al. (2021); Collett et al. (2025); Beattie et al. (2023)

	Theme 3: Coping Strategies and Individual-Level Responses
	McFadden et al. (2021b); Gillen et al. (2022); Petrella et al. (2021); Beattie et al. (2023); Aughterson et al. (2021)

	Theme 4: Organisational Interventions and Support Mechanisms
	Allsopp et al. (2023); Blake et al. (2021); Collett et al. (2025); Petrella et al. (2021); Davies et al. (2025)

	Sub-theme 4.1: Staff Wellbeing Hubs and Psychological Support Services
	Allsopp et al. (2023); Blake et al. (2021); Petrella et al. (2021)

	Sub-theme 4.2: Peer Support and Collegial Relationships
	Allsopp et al. (2023); Blake et al. (2021); Aughterson et al. (2021); Beattie et al. (2023)

	Theme 5: Barriers to Accessing Support
	Petrella et al. (2021); Blake et al. (2021); Allsopp et al. (2023); Aughterson et al. (2021); Beattie et al. (2023)
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