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[bookmark: _Toc227590982]Introduction  
Nurse burnout has emerged as a pressing issue in the UK health and social care sector, particularly in the NHS, defined by emotional exhaustion, depersonalisation and reduced personal accomplishments (Li et al., 2024). It has affected frontline nursing staff who deliver most of the direct patient care. This report will examine burnout among NHS nurses, its impact on patient safety and workforce retention, and how a small-scale research project could investigate it.
[bookmark: _Toc227590983]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227590984]1.1 The Issue and Why It Matters
Nurse burnout is a current and widespread problem in the UK. Characterised by chronic workplace stress leading to emotional exhaustion, cynicism and reduced efficacy (Daniel et al., 2024; Kinman and Teoh, 2020). It primarily affects registered nurses in acute and community settings, with 34% of NHS staff reporting feeling burnt out due to work in the 2022 Staff Survey (NHS England, 2023). Nurse is disproportionately impacted due to high workloads, long 12-hour shifts, staffing shortages, and the lingering effects of the COVID-19 pandemic, which increased patient deaths and infection rates.
Patients and service users are also severely affected. Burnout correlates with higher rates of medication errors, patient falls, missed care, and nosocomial infections which directly compromising safety and quality of care (Li et al., 2024; de Lima Garcia et al., 2019). Care organisations face financial and operational strain through increased absenteeism, high turnover (with over 27,000 nurses leaving the NMC register in recent years), and reliance on expensive agency staff. This exacerbates existing shortages, projected to worsen without intervention (NHS England, 2023). For the NHS, unresolved burnout threatens the Long-Term Workforce Plan’s retention targets and overall patient outcomes. Addressing it is therefore essential for safe, effective and sustainable health and social care.
[bookmark: _Toc227590985]1.2 Personal Reflection – Why I Chose This Topic
I chose nurse burnout as my topic because it directly relates to my studies in health and social care and my future career aspirations in nursing or support roles. Having observed the pressures on frontlines staff, I am particularly interested in how systemic issues like understaffing affects individual wellbeing. This topic aligns with the module learning outcomes around evaluating contemporary workplace challenges and data handling. It also connects to my personal values of compassionate care; I believe this issue feels timely and relevant, as improving nurse retention could enhance patient experiences and my own professional development in the sector.
[bookmark: _Toc227590986]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227590987]2.1 Source 1
Daniel, O., Mesharck, G. and Otor, C. (2024) ‘Effects of stress and burnout among NHS adult nurses in the UK: A systematic literature review’, Journal of Medicine and Public Health, 5(1). https://www.medtextpublications.com/open-access/effects-of-stress-and-burnout-among-nhs-adult-nurses-in-1592.pdf (Accessed: 16 April 2026) 
This systemic review of 10 UK-focused studies examines causes and effects of stress and burnout among NHS adult nurses. Key findings highlight high workloads, long shifts, and post-COVID psychological pressures as primary causes, leading to medical errors, poor communication, absenteeism, and increased resignation rates. The authors recommend workloads reduction and stress management workshops.
Source is credible as a peer-reviewed systematic review published in 2024, drawing on recent evidence. It directly supports my topic by providing UK specific data on NHS nurses, showing clear links between burnout and compromised patient care. Its strength lies in its practical recommendations, making it highly useful for planning interventions.
[bookmark: _Toc227590988]2.2 Source 2
Li, L.Z. et al. (2024) ‘Nurse burnout and patient safety, satisfaction, and quality of care: a systematic review and meta-analysis’, JAMA Network Open, 7(11), p. e2443059. https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2825639 (Accessed: 19 April 2026) 
This large-scale meta-analysis of studies from 32 countries (including UK data) demonstrates that nurse burnout is significantly associated with poorer patient safety outcomes. (e.g., increased falls, errors, and missed care), lower patient satisfaction, and reduced nurse-assessed care quality. Associations remained consistent across demographic and time periods.
Published in a high-impact open-access journal and employing rigorous meta-analytic methods, this source is highly credible and current (2024). It strengthens my topic with statistical evidence of burnout’s impact on safety and quality, even noting UK relevant findings. It provides robust quantitative support while highlighting the global yet transferable nature of the issue.
[bookmark: _Toc227590989]2.3 Source 3
NHS England (2023) NHS Long Term Workforce Plan. https://www.england.nhs.uk/wp-content/uploads/2023/06/nhs-long-term-workforce-plan-v1.2.pdf (Accessed: 17 April 2026) 
This official government strategy document outlines NHS workforce challenges, noting 34% of the staff feel burnt out and linking poor wellbeing to sickness, absence and retention issues. It proposes solutions such as enhanced occupational health services, flexible working and CPD (Continuing Professional Development) funding to retain up to 130,000 more staff over 15 years, with specific ambitions for nursing training expansion. 
As a primary policy source from NHS England, it is authoritative, current, and directly relevant to UK health and social care. It supports my topic by framing burn out within broader retention and safety priorities, offering organisational-level insights that complement academic sources. 
[bookmark: _Toc227590990]2.4 Gaps in Current Research
While these sources provide strong evidence of causes and consequences, gaps remain, most studies and cross-sectional rather than longitudinal, limiting understanding of long-term intervention effectiveness in the UK post-COVID context (Daniel et al., 2024). There is also limited research on intersectional factors such as ethnicity, age, or community vs acute settings) and the specific impact of digital tools on burnout. Organisational-level evaluations of the NHS People Promise initiatives are scarce. My proposed study can address these by focusing on current NHS nurses’ experiences, filling the gap in practical and mixed-methods UK data.
[bookmark: _Toc227590991]Task 3 – Research Methodologies  
[bookmark: _Toc227590992]3.1 Definitions and Examples
Quantitative research involves the collection and analysis of numerical data to identify patterns, test hypotheses, or measure variables statistically (Bryan, 2016; Creswell and Creswell, 2018) (e.g., using surveys to quantify burnout scores via the Maslach Burnout Inventory among 200 NHS nurses).
Qualitative research explores in-depth experiences, opinions, and meanings through non-numerical data such as interviews or observations (Bryan, 2016; Creswell and Creswell, 2018) such as semi-structured interviews with nurses about shifts work’s emotional toll. 
Mixed-method research combines both approaches to provide a more comprehensive understanding, using quantitative data for breadth and qualitative research for depth (Bryan, 2016; Creswell and Creswell, 2018). This can include a survey on burnout prevalence followed by interviews to explain findings.
[bookmark: _Toc227590993]3.2 Chosen Methodology and Justification
For my small-scale study on nurse burnout, I will use a mixed-method approach. This fits my topic perfectly because quantitative data can measure prevalence and correlation with safety incidents (Li et al., 2024), while qualitative data captures personal narratives of workload and coping (Daniel et al., 2024). Mixed methods also allow triangulation, increasing validity and providing actionable insights for NHS practices. It is feasible for a Level 4 project, balancing rigour with practicality, and directly supports module outcomes on workplace data handling.
[bookmark: _Toc227590994]Task 4 – Data Collection  
[bookmark: _Toc227590995]4.1 Primary vs Secondary Data
Primary data is collected firsthand by the researcher for specific purposes through ways such as questionaries or interviews (Hox and Boeije, 2005; Fatteors, 2017). Secondary data is data that already exists, collected by others for different purposes. For example, NHS Staff Survey results or published statistics. This method of primary data collection enables the researcher to obtain fresh, tailored information that directly addresses the specific aims and current context of the study (Cotterll, 2003). In contrast, secondary data, while readily available and often effective, may not perfectly align with the precise need or focus of current research projects, requiring careful evaluation of its relevance (Hox and Boeije, 2005; Fatteors, 2017).
[bookmark: _Toc227590996]4.2 Chosen Data Type and Justification
The data collection that I have chosen for this topic is primary data collection. This is justified because existing data provide broad statistics but lack depth on current, localised experiences of NHS nurses in the UK. Primary data collection like questionaries and interviews will ensure data is tailored to my research question and up-to-date post 2023 workforce changes. It also aligns with my mixed-method choice which will enable both measurable burnout indicators and rich personal accounts(Hox and Boeije, 2005; Fatteors, 2017).
[bookmark: _Toc227590997]4.3 Advantages and Challenges
Advantages include full control over question design to target burnout factors like shift length (Dall’Ora et al., 2015), yielding highly relevant data. It also allows direct engagement with nurses which can potentially uncover new insights. furthermore, this approach supports the collection of both quantitative and qualitative elements with mixed-method design, enhancing the overall depth and applicability of findings to NHS practice.
Challenges can include time and cost (recruitment, ethical approval), risk of response bias or low participation due to busy schedules and the need for rigours ethical safeguards (confidentiality, informed consent). Moreover, the researcher may need to allocate additional time to pilot testing instruments and securing necessary approvals from the relevant ethics committees and ethical compliance. Despite this, primary data’s specificity outweighs secondary data’s limitations for a targeted small project. 
[bookmark: _Toc227590998]Conclusion  
In conclusion, this report has identified nurse burnout as a critical UK issue in the nursing sector, evaluated sources, planned a mixed-method study using primary data, and reflected on its personal and professional relevance. Burnout threatens patient safety, staff retention, and care quality, as evidenced by recent systematic reviews and policy documents. Addressing it through targeted research is vital for sustainable health and social care. My proposed project would contribute practical insights, supporting the NHS Long Term Workforce Plan and own development in the sector.
In addition, the Digital Skills and Research Methods module has been a very interesting journey  for me as a student. I have had a great experience learning new skills and improved my confidence as a researcher. The lecturer Rajeev Nath has been able to communicate his ideas in simple language that makes understanding the course easy. I am excited and looking forward to using the skills I leant.
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