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SECTION 1: INTRODUCING THE RESEARCH PAPER AND TOPIC DEVELOPMENT

Title of the research paper: Work-life balance, social support, and burnout: A quantitative study of social workers
Authors: Selwyn Stanley and Anand Jerard Sebastian
Year of publication: 2023
Journal: Journal of Social Work

In this article work–life balance, social support and burnout of social workers are studied. Burnout (emotional exhaustion, depersonalisation, and lack of personal accomplishment) is a problem in the field because of heavy workloads, high emotional demands and lack of resources (heavy workload, high emotional demands and insufficient resources). The study sought to find out how perceived social support and ability to maintain work-life balance affect burnout levels among social workers. 73 active social workers from India were surveyed using three standardised instruments with basic demographic questions.

The relevance of this topic is immediate to health and social care in the UK where similar pressures on social workers and care staff lead to higher burnout rates which drive high turnover rates, sickness absence and poor quality care (NHS Employers 2022). These conditions add further pressure to already stretched services. Factors that either prevent or worsen burnout were identified so evidence can be used for workplace policies, supervision, and wellbeing initiatives across the UK workforce. They also relate to UK goals around workforce retention and sustainability as described recently in analyses of the social care workforce (Skills for Care 2024).


SECTION 2: UNDERSTANDING THE PURPOSE AND RESEARCH QUESTION

The study sought to determine whether work–life balance and perceived social support were predictors of burnout among social workers; reported levels of burnout, support and work-life imbalance by participants; if scores differ across demographic groups; and how strong the correlation between predictor variables and burnout outcomes was. Authors also wanted practical recommendations for improving wellbeing and reducing burnout in the profession.


SECTION 3: UNDERSTANDING THE RESEARCH METHODS

Overview of Research Approaches

There are three broad types of research methodologies (quantitative, qualitative and mixed-methods).

Quantitative research measures variables numerically. Structured data is gathered from samples using statistical techniques to find patterns or differences between groups; it answers questions about prevalence or correlation strength but generalisability is possible only when samples are representative (Creswell, 2021).

Qualitative research aims to understand experiences, meanings, and viewpoints. Interviews or focus groups are used to collect descriptive (non-numerical) data which is then analysed for themes; it helps us understand the human context behind statistical trends but does not give quantitative data (Braun & Clarke, 2022).

Mixed methods research combines both approaches so that researchers can glean statistical information and contextual information from the same study.

Method Selected for This Study

The paper used quantitative methods (cross-sectional survey design) because the questions asked for measurable data on three different constructs (burnout levels as well as perceptions of social support and work–life balance) and statistical examination of predictive relationships. The survey format allowed all participants to be provided with standardised information while quantifying the strength and significance of associations (Stanley & Sebastian, 2023).

Primary vs Secondary Data

Primary data are information gathered directly from participants for this study (originally collected relevantly to its aims). Secondary data are information that has been collected by others before (published statistics, earlier datasets etc) for another purpose. In our study we used only primary data collected directly from the social workers participating in it (no existing datasets were used).

Data Collection

They used a self-report questionnaire with three validated standardised scales (burnout levels; perceived social support; work–life balance). Demographic data (age, gender, years of professional experience) were also collected. Participants were 73 social workers from different practice settings in India. Data collection was done once (cross sectional design), so results cannot be generalised over time.

Data Analysis

Multiple regression analysis was used to analyse the data (statistical method for determining how well a set of predictor variables explains variation in an outcome variable — here whether scores on social support and work-life balance predict reported levels of burnout). Descriptive statistics were produced showing average scores as well as variability in responses and comparative tests compared groups. Results were presented as statistically significant or not; effect size showed reliability/strength of relationship.



SECTION 4: CONCLUSION

Summary of Main Findings

Both perceived social support and work–life balance were key predictors of burnout in surveyed social workers — lower perceptions of support and poor work–life balance were strongly associated with higher burnout scores. The authors concluded that organisational change supporting supportive environments as well as strategies to help staff maintain healthy boundaries between their professional lives and personal lives are needed to reduce burnout but also self-care strategies (including reflective practice) should be used in combination too. Although an Indian sample was used these findings have international relevance (also UK contexts for social work and care settings).

Reflection on Research Skills

By completing this assignment I have become aware of quantitative research’s place in evidence based practice. How standardised tools and statistical methods can identify relationships that qualitative alone cannot; where primary data vs secondary data should be used depending on context etc — skills for critical appraisal needed as part of my academic journey into future career in health/social care too. Knowing this evidence base allows me to contribute towards person-centred practice but also know how rigorous research drives service quality improvement AND staff welfare.
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