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Abstract
Health and social care workers in the UK encounter diverse workplace issues that can potentially result to stress and burnout. Their work environments are definitely physically and mentally demanding. However, the high levels of pre-COVID burnout in the UK has been overlooked. Hence why, this report seeks to explore burnout as experienced by health and social carers in their respective workplaces in the UK. Using the scoping review, certain interventions for burnout and other stress-related diseases suffered by both health and social carers occurred as the major theme. Some of these are leadership or managerial support, directly targeting staff who are prone to work night shifts, and organizational system embedded in the culture of employees’ wellbeing. Awareness interventions and skill acquisition training can also be established to help eliminate burnout. They must also ensure that these interventions are more accessible to carers.
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Health and social care workers in the UK encounter diverse workplace issues that can potentially result to burnout. Healthcare workers encounter “increasing pressures from rising patient demands, complex health issues, administrative burdens, workforce shortages, and emotional stress intensified by the evolving technologies” (Sipos et al. 2024, p.1). Such workforce issues are similar with the social care settings in the UK. In the NHS setting, recruitment and retention remained challenging despite workforce growth, especially in the mental health and community services, which had the highest vacancy rates (Buckingham, 2025). Meanwhile, van Os (2025) argued that the social care sector in the UK is already at “a breaking point,” due to issues like underfunding, failure to employ sustainable policies, and even workforce shortages (para. 1). These problems also made service quality maintenance in both healthcare and social care sectors extremely difficult.
Definitely, workplace challenges can influence a staff’s intent to leave or retain in service (Alkan et al., 2024). Apparently, these challenges are interlinked with each other. For instance, shortage of staff can burden the remaining staff and results to burnout. If left unaddressed, the cycle of high turnover rates continues. Specifically, burnout is already a global concern, with adverse impact on healthcare workers (HCWs)—from moderate to high risk, when compared with the general population (Maslach and Leiter, 2016).On the other hand, social workers are included to working professionals with the highest stress and burnout levels of all the human service occupations, primarily due to the increasing large and complex caseloads (Ravalier et al., 2020; Hussein, 2018). Moreover, burnout has long existed, is present and will continue to be present in every healthcare ecosystem around the world (Woo et al., 2020). 
[bookmark: _Toc216051447]Background
The work environment in hospitals can be physically and mentally demanding, which lead to physical and mental exhaustion and even burnout (Batanda, 2024). Before the COVID-19 pandemic, the statistical data involving burnout among health and social care workers vary (Ferry et al., 2021). For example, some systematic reviews indicated that 11% nurses and between 31% and 54% doctors in the UK have experienced burnout (Woo et al., 2020).In addition, a report from NHS Employers (2025) cited the NHS Staff Survey results in 2023, which stated that burnout was more prevalent among staff with clinical roles, while about half of the staff in ambulance roles or 49.3% felt burnt out because of their work. The site as well noted a King Fund’s research noting that NHS staff are 50% more likely to experience chronic stress—a contributor of burnout. 
Meanwhile, Samuel (2024) cited a research output from YouGov stating that eight out of 10 social workers or 79% underscored high workloads and burnout as the main challenge affecting their respective organisations. The issue of burnout involving social workers in  the UK was already recorded through Cooper’s (2015) work, which was one of the largest studies about burnout among social workers (Ratcliff, 2024). The findings showed that 73% of most who responded experienced elevated levels of emotional exhaustion (Ratcliff, 2024). On the other hand, Giménez-Bertomeu et al. (2024)systematic review and meta-analysis highlighting social workers in social services in seven countries outside Europe found that there was 20% prevalence estimate of burnout, which was linked to several factors. These were older age and lower response rate. 
[bookmark: _Toc216051448]Problem Statement
Burnout among health and social workers are prevalent even before the COVID-19 pandemic. However, the high levels of pre-COVID burnout in the UK has been overlooked (Sipos et al., 2024).Focused on the NHS workplace settings, the extent to which stress and burnout are experienced among the NHS staff were also unclear (Harding et al., 2025). At the same time, there is lack of evidence on the efficacy of diverse preventative burnout interventions (Mojtahedi et al., 2021). These issues honestly add further damage to diverse sectors of health and social care industries, especially when burnout is difficult to manage or address. 
[bookmark: _Toc216051449]Purpose
This research report mainly intends to explore burnout as experienced by health and social carers in their respective workplaces in the UK. It also explores the effects and different factors contributing to burnout among health and social carers and eventually enumerate or develop the best interventions for workplace burnout.
[bookmark: _Toc216051450]Research Objectives
	Supporting the research purpose are the following research goals:
· To determine the causes or factors influencing burnout among healthcare workers and social carers in  the UK;
· To identify the effects of burnout to healthcare workers and social carers in the UK; and
· To develop or recognize effective interventions for burnout that negatively affects healthcare workers and social carers in the UK.
[bookmark: _Toc216051451]Research Questions
	To complete the research purpose, the following questions must be addressed:
1. What are the factors contributing to burnout in the health and social care settings in the UK?
2. What are the impacts of burnout to healthcare workers and social carers in the UK settings?
3. What are the best interventions to minimize or effectively manage burnout among healthcare workers and social carers in the UK? 
[bookmark: _Toc216051452]Significance of the Study
The report mainly explored the incidence of workforce burnout among health and social carers in the UK, which highlighted the causes or factors, impacts and potential solutions for effective management. Apparently, there is a need for tailored interventions for the complex organisational factors impacting the healthcare workforce alone (Alkan et al., 2024). To develop future interventions for burnout and other stress-related diseases suffered by both health and social carers, it is important to understand the nature, factors and impacts of burnout in this particular workplace settings. This report as well provides latest interventions for burnout as experienced by the healthcare workers and social carersin the UK.
[bookmark: _Toc216051453]Review of Related Literature
Burnout is one concept related to stress. It generates several impacts to diverse employees and influenced by several factors. This section explores the concept of burnout in the workplace, especially in the healthcare settings, in order to determine the suitable interventions and related measures for the healthcare workers and social carers. 
[bookmark: _Toc216051454]The Concept of Burnout
Burnout has gained significant attention from the occupational health specialists for almost 50 years or since it was introduced in middle of 1970s (Bianchi and Schonfeld, 2025). For one, Freudenberger (1974) used “burnout” in order to depict a “set of experiences and symptoms that emerged within the stress context and high ideals among professionals in the helping fields who felt tired, drained, exhausted, and even unable to cope” (in Bhugra 2025, p. 99). Historically, Freudenberger picked up the term “burnout” from a novel entitled “A Burnt-Out Case” by Graham Greene—a story of an architect who did not found meaning in his professional life and pleasure (Edú-Valsania et al., 2022). Freudenberger (1974) described burnout as state of exhaustion, fatigue, and frustration because a professional activity failed to bring in what has been expected.
Meanwhile, NHS (2025) provided a simple definition of burnout in relation to workplace stress—considering how one’s job can bring constant pressure, which results to burnout—the “state of physical and emotional exhaustion” (para. 2). Definitely, too much pressure can impact the quality of life of the worker or employee, as he or she becomes physically and emotionally unwell. This also means that burnout is the result of chronic workplace stress that has not been managed successfully (WHO, 2023). This suggests that workplace burnout occurs as a consequence of certain work activity features and not a personal issue (Bouza et al., 2020). 
It is worth noting that burnout is different from stress though can be caused by it. The Mental Health UK (2025) emphasized the differences between the two: (a) stress can be short term and can affect one’s emotions, energy, and even sleep, while still engaging in the activity causing stress; and (b) burnout is a “state of physical, mental, and emotional exhaustion” (para. 2). As per WHO, burnout is a syndrome or collection of symptoms of a health-related issue. Therefore, burnout occurs if the employee has been experiencing constant pressure or long-term stress. 
[bookmark: _Toc216051455]Factors or Causes of Burnout among Healthcare Workers and Social Carers
Burnout is a reaction or outcome of stress, which can be caused by certain triggers or factors. Besides, the workplace can definitely cause stress due to factors like (a) several conflicting demands; (b) poor working conditions; (c) minimal control on decision-making or when and how work should be completed; (d) lack of managerial support or encouragement; (e) bullying and unmanaged or unresolved conflicts; (f) insufficient skills and job training; (g) unclear roles and responsibilities; (h) low levels of trust and inability to raise some concerns; and (i) organisational change (ACAS, 2025). These are definitely experienced by the healthcare workers in the UK, such as those mentioned by Kinman et al. (2023), namely: (a) high or intense work, and pressure to meet deadlines or targets; (b) long working hours or shift work, high rotations or frequent overtimes, with minimal opportunities for personal breaks; (c) low staffing levels, inadequate sources, lack of cover during leaves; (d) insufficient time with patients; (e) lack of autonomy or decision-making control; (f) poor social support from the managers or administrators or even the colleagues; (g) bullying, aggression or even harassment; (h) role ambiguity or role conflict; (i) poor leadership and management; (j) excessive and poor change management implementation; (k) poor communication; (l) job insecurity; (m) dysfunctional organisational politics or bureaucratic demands; (n) value conflicts; (o) feelings of unfairness or injustice; (p) poor psychological safety climate; and (q) stigma on seeking help or physical and cultural barriers when asking for support (p.7). 
Definitely, these factors or causes are also experienced by social workers in the UK. For one, Ratcliff (2024) underscored that social work is a “highly stressful career” and even “notorious for creating burnout” due to “several tasks and services rendered, client advocacy, political and community demands, administrative and even funding issues” (p.26). Social carers also usually encounter stressful and complex situations, making them inevitable for burnout. As per Lloyd et al. (2002), social work is extremely stressful due to role conflict between client advocacy and meeting agency needs. Other factors noted were conflicting roles or functions, status and contexts. Social workers may also encounter the insufficiency of resources in meeting the client needs with multiple issues. Additional stressors of social workers like increased bureaucracy, poor supervision, and high caseloads also brings leads to burnout (Ravalier et al., 2020). 
[bookmark: _Toc216051456]Impacts of Burnout among Healthcare Workers and Social Carers
Burnout can bring negative impacts to healthcare workers and social carers in the UK. For healthcare workers, Kinman et al. (2023) highlighted the (a) quality of working life and career decisions; (b) job dissatisfaction, disengagement or lack of commitment; (c) major recruitment and retention challenges, especially among nurses and physicians in the UK; (d) reduced empathy and compassion, which can lead to poor patient interactions; (e) poor patient safety; and the (f) physical and mental health of the healthcare workers. There are also non-health related impacts of burnout in the workforce. These can be issues linked with staff recruitment and retention, specifically found in the UK National Health Service (NHS) (Galaiya et al., 2020).
Inevitably, the above-mentioned effects of burnout among healthcare workers are also experienced by social carers in the UK. Due to the nature of their work, social carers experiencing burnout can show signs of anxiety attacks, irritability, mood swings, and depression, lack of creativity and enjoyment, cynicism and perfectionism, and even worse as suicidal ideations (Ratcliff, 2024).Giménez-Bertomeua et al.’s (2024) findings involving social workers also highlighted emotional exhaustion, depersonalisation, and lack of personal accomplishment as the impacts of burnout. Burnout can also be detrimental to the families of social workers, especially when the household lacks value on self-care. As stated, several social workers might carry the burden of stress from their personal homes with their families. Apparently, many social workers selected the field of helping due to their own experiences of problems and issues with their own families (Ratcliff, 2024).
[bookmark: _Toc216051457]Methodology
To address the research goals and answer the questions, a scoping review was conducted. Scoping review is one type of synthesizing knowledge using systematic and iterative approaches, when determining and fusing existing or emerging literatures of a certain topic (Thomas et al., 2017). Scoping reviews can prevent the acquisition or collection of redundant studies and rather guide research to areas that still needs further investigation—with how it clarifies key concepts and ensures consistent terminologies (Khalil et al., 2025). For this research report, the search was performed in different databases, such as PubMed, PsycINFO, and CINAHL. However due to restrictions and technical difficulties, a search was also made in Google Scholar hence the large number of results generated. As shown in the figure below, the total search results from the three databases combined was n = 159,000. Because of the large number of records found in Google Scholar, the search was modified according to the date of publication, specifically 2019 to 2025. Certain duplicates were also removed, which resulted to 18,279 articles; and after screening, only 779 were selected. Since the intent was to locate studies that highlight the health and social carers in the UK, the full-text articles assessed for eligibility was n=50. In the end, only four (n=4) articles were selected as required, given that these studies also focused on the health or social carers in the UK settings.
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Figure 1 Research data collection process
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After conducting the scoping review, four journal articles were selected. The table below summarizes the selected articles’ findings, which will be analyzed further to determine and categorize certain themes. 
	Journal Author/s
	Methods/ Sample Size
	Findings
	Recommendations/
Limitations/ Future Research 

	Costello et al. (2019)
	Used the Maslach Burnout Inventory scores and future staff turnover to explore the relationship between burnout and staff turnover—mainly to 2,062 (n=2,062) care staff in 97 care homes. The predictors or measures of burnout were emotional exhaustion (EE), depersonalisation (DP) and personal accomplishment (PA). 
	There was no significant association between burnout of care homes staff and the rates of staff turnover. The notion that burnout levels were high in this population was considered a myth. 

Despite this, they acknowledged a significant number of staffs who indeed experienced high burnout and they are considered as “at risk groups.” 
	One intervention for reducing burnout is to target staffs who are young, male and work night shifts. 

	Knights et al. (2025)
	An anonymous cross-sectional survey was conducted on 2023 among all members of the dental workforce in four constituent countries in the UK. A total of 1,507 members completed the questionnaires.
	The dental staff indicated high levels of negative psychosocial impacts, such as burnout, depressive symptomology and trauma. More specifically, 8% from the total respondents exhibited signs of occupational burnout, which is alarming as it can affect the personal health of dentists and the entire dental industry in the UK.
	A system change is required to determine and modify conditions that create an environment that can generate or promote burnout and depression. This system should be adopted and applied in all four countries of the UK, as way of reforming the NHS dentistry system. This reformed system is expected to improve the psychological safety of the dentists.

	Mojtahedi et al. (2021)
	Systematic literature review of peer-reviewed research published between 2011 and 2024

Found 15 (n=15) studies with mixed research designs, with focus on healthcare workers (HCWs) in the UK
	The interventions found in these studies were widely distributed to range of HCW, but nurses were the most studied.

Each intervention had multiple components to reduce burnout among HCWs and they were categorized in two themes: self-awareness interventions and skill acquisition training. 

Self-awareness interventions included meditation-based interventions, art therapy and text message interventions.

The skill acquisition training comprised of the occupational skills interventions and psychological and emotional wellbeing training.
	Recommended to make the interventions more accessible to HCWs and to also improve their clinical skills.

Future research about burnout prevention should use larger samples and compare effects of the interventions against controls. More studies are also needed about the longer impacts of burnout interventions.   

	Ravalier et al. (2020)
	Mixed research methods, wherein a survey of working conditions, wellbeing and turnover intentions were sent to seven social work employers in the UK. After acquiring data between January and May 2019, 647 completed surveys were returned by all child and family social workers. This was followed by a series of semi-structured interviews on 19 participants.
	One of their findings, specifically answering RQ3, noted that demands from both workload and physical working environment are sources of stress. Administrative tasks contribute towards social worker burnout and was linked with depersonalisation or “becoming less sympathetic with service users due to work pressures, like paperwork” (cf. Hussein, 2018). 
	It was evident that management must support social workers who are stressed and experience burnout, especially in developing peer and managerial support. The practice of reflective supervision should also be adopted. To further support and improve workload pressures, a more robust system of caseload allocation should be provided and ensured.  



[bookmark: _Toc216051459]Discussions
The four articles selected have generated certain themes surrounding workplace burnout among HCWs and social workers in the UK, even before and after the COVID-19 pandemic. Evidently, the COVID-19 pandemic is one, if not the most challenging experience for both HCWs and social carers but undeniably the most for the former. But in this report, occupational burnout is not mainly influenced by a phenomenon like the pandemic, although this might be a contributing factor on how to handle burnout, especially in the research studies released recently. Hence why, one of the major themes found is the intervention or strategies that can help HCWs and social carers successfully or effectively manage burnout in their respective workplaces. For Costello et al. (2019), the care home staff in one of the care centers in the UK must target staff who are young, male and work night shifts to help eliminate burnout. 
Apparently, the recommendation directly targets the most affected set of carers and holds the high chances to experience burnout or stress among others. However, such recommendation sounded unfair or bias for pointing out the male carers. 
On the other hand, the research works of Knights et al. (2025) and Ravalier et al. (2020) emphasized the essential role of the leadership or managerial support to successfully manage burnout in the workplace. Among these are peer and managerial support and reflective supervision for the social workers (Ravalier et al., 2020). Definitely, these findings highlight the role of management or leadership when dealing with staff burnout as the lack of support in the workplace can contribute to stress. In fact, lack of managerial support or encouragement and poor social support from the managers or administrators and the colleagues are among the common factors or causes of burnout in the workplace (ACAS, 2025; Kinman et al., 2023). It is therefore important for these care organizations to establish a management-based system that primarily looks after the welfare and wellbeing of the HCWs and social carers and even the entire employees. 
Meanwhile, Knights et al. (2025) recommended a system based on protecting the employees’ wellbeing against burnout and can be embedded within the workplace culture. The said system should modify the conditions that create an environment or promote burnout and depression. Focused on the dentists in the UK, the said system must improve their psychological safety. Meanwhile, Ravalier et al. (2020) also suggested the establishment of a more robust system of caseload allocation for social workers in the UK in order to reduce burnout. 
In addition, Mojtahedi et al. (2021) suggested that interventions should become more accessible to HCWs, while also providing training and development measures, especially those needing them the most. These might be called the awareness interventions and skill acquisition training. Firstly, the skills training is comprised of the occupational skills interventions and psychological and emotional wellbeing training. On the other hand, carers can also attend or participate in meditation-based interventions, art therapy and text message interventions, which are part of the self-awareness interventions. Definitely, these skills development efforts can help minimize or alleviate stress in the workplace—especially with how poor skills and insufficient job training are among the factors causing stress and burnout (ACAS, 2025). 
Indeed, the intervention or strategies against burnout in the workplace generated from the scoping review acknowledges the continuing incidence of burnout and stress among carers in the UK—even after the COVID-19 pandemic. Among these contributors are demands from workload and physical working environment; or the administrative staff that can lead to depersonalisation (Ravalier et al., 2020). Meanwhile, Knights et al. (2025) underscore causes like high levels of negative psychosocial impacts, such as burnout, depressive symptomology and trauma. 
[bookmark: _Toc216051460]Conclusions and Recommendations
Stress in the workplace definitely affects HCWs and social carers in the UK. Different factors or contributors in the workplace can bring physical, mental and emotional stress among carers, which can lead to burnout when not managed properly. Hence why, most studies reviewed that involved HCWs and social carers in the UK focused on the right measures and interventions to effectively minimize or manage stress and burnout in the workplace. Future research works that highlight the carers in the UK are still needed as there are only few studies that focused in this work or occupational group.
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