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Burnout among Healthcare Professionals in the United Kingdom and its Impact on Patient Care: A Scoping Review Research Report
1. Introduction
Burnout has become an increasingly recognised issue within healthcare systems worldwide, particularly in high-pressure environments such as the United Kingdom’s National Health Service (NHS). Burnout is defined as a psychological syndrome resulting from prolonged exposure to chronic workplace stressors, characterised by emotional exhaustion, depersonalisation, and reduced professional effectiveness (Maslach and Leiter, 2016). These symptoms may negatively affect healthcare professionals’ wellbeing, job satisfaction, and ability to perform their roles effectively. Healthcare professionals often work in demanding environments involving high workloads, emotional stress, and responsibility for patient safety. When workplace demands exceed an individual’s coping resources, the risk of burnout increases (Montgomery et al., 2019). Burnout is not only an individual health concern but also an organisational issue that may influence healthcare delivery and patient outcomes. Studies have shown that burnout among healthcare professionals is associated with reduced productivity, increased absenteeism, and higher staff turnover, all of which may impact the functioning of healthcare services (Dyrbye et al., 2017).In the UK, burnout has become particularly relevant due to increasing service demand, workforce shortages, and the impact of the COVID-19 pandemic. Healthcare staff have faced additional pressures, including increased workload, redeployment, and exposure to stressful clinical environments (Ferry et al., 2020). These factors have highlighted the importance of understanding burnout within healthcare settings to ensure both staff wellbeing and patient safety. Burnout may also influence patient care quality. Evidence suggests that healthcare professionals experiencing burnout may be more likely to make clinical errors, experience reduced engagement, and provide lower quality care (Hall et al., 2016). Emotional exhaustion may reduce concentration and decision-making ability, while depersonalisation may negatively affect communication and patient relationships (Panagioti et al., 2018). Therefore, addressing burnout is essential not only for protecting healthcare workers but also for maintaining safe and effective healthcare services. Understanding burnout is particularly important in the UK context, where healthcare services rely on maintaining a healthy and sustainable workforce. By examining peer-reviewed research, this scoping review aims to identify key themes related to burnout among healthcare professionals in the UK and explore its impact on patient care. Previous research has shown that burnout is highly prevalent among physicians and healthcare professionals internationally, highlighting the widespread nature of the issue within healthcare systems (Rotenstein et al., 2018).
Review Question
What themes emerge from peer-reviewed research regarding burnout among healthcare professionals in the United Kingdom and its impact on patient care?
Aim
The aim of this scoping review is to explore peer-reviewed evidence on burnout among healthcare professionals in the UK and examine its implications for patient care.
Objectives
· Identify key causes and contributing factors of burnout among healthcare professionals in the UK.
· Examine how burnout affects patient care and safety.
· Identify groups at increased risk of burnout.
· Explore gaps in the literature and provide recommendations for healthcare practice and future research.
2. Background
Burnout among healthcare professionals has been widely recognised as a major challenge affecting healthcare systems globally. In 2019, the World Health Organization formally classified burnout as an occupational phenomenon resulting from chronic workplace stress that has not been successfully managed (World Health Organization, 2019). This recognition highlights the importance of addressing burnout as a workplace and organisational issue rather than solely an individual problem. Within the UK, the NHS has experienced increasing demand for healthcare services due to population growth, ageing populations, and increased complexity of care needs. Workforce shortages have further increased pressure on existing staff, contributing to increased stress and burnout risk (British Medical Association, 2021). When staffing levels are insufficient, healthcare professionals may be required to work longer hours and manage heavier workloads, increasing emotional and physical strain. The COVID-19 pandemic significantly intensified these pressures. Healthcare workers were required to work in unfamiliar environments, adapt to rapidly changing clinical protocols, and manage increased patient mortality. Ferry et al. (2020) found that healthcare professionals working directly with COVID-19 patients and those who had been redeployed were more likely to experience burnout. These findings suggest that workplace disruption and increased clinical demands may contribute to emotional exhaustion. Research has also highlighted burnout among NHS staff more broadly. Gemine et al. (2021) found that healthcare workers reported increased levels of burnout during the COVID-19 pandemic, associated with workplace stress and organisational factors. Similarly, Kinman and Teoh (2020) identified workload pressures, lack of support, and organisational stressors as key contributors to poor mental health among UK doctors. Burnout has also been linked to staff retention issues in the NHS. Healthcare professionals experiencing burnout may be more likely to leave their jobs or reduce working hours, contributing to workforce shortages (West et al., 2019). This creates a cycle in which staff shortages increase workload for remaining staff, further increasing burnout risk. Importantly, burnout has implications for patient safety. Evidence from previous research indicates that burnout among healthcare professionals is linked to negative patient outcomes. For example, Hall et al. (2016) reported that staff experiencing burnout were more likely to be involved in patient safety incidents and to provide lower quality care. In addition, Panagioti et al. (2018) identified a relationship between burnout and a higher likelihood of medical errors, as well as reduced patient satisfaction. These findings emphasise the need to address burnout in order to maintain high standards of care. Burnout may also affect teamwork and communication, which are essential for safe healthcare delivery. Healthcare professionals experiencing emotional exhaustion may find it more difficult to engage with colleagues and patients, potentially affecting collaboration and decision-making (Montgomery et al., 2019).Given the increasing pressures on healthcare professionals and the potential impact on patient care, understanding burnout within UK healthcare settings is essential. A scoping review allows existing research to be mapped and analysed, helping identify key themes and gaps in knowledge.
In addition to workload and staffing pressures, organisational culture and workplace environment play an important role in influencing burnout among healthcare professionals. Supportive leadership, effective communication, and access to professional support services may help reduce burnout risk. Conversely, workplaces with limited support and high levels of stress may increase emotional exhaustion and job dissatisfaction (West et al., 2019). When healthcare professionals feel unsupported or undervalued, their motivation and engagement may decrease, increasing the likelihood of burnout. Studies have also demonstrated that healthcare professionals, particularly physicians, may experience higher levels of burnout due to demanding workloads and work-life imbalance (Shanafelt et al., 2012)
Healthcare professionals may also experience moral distress when they are unable to provide the level of care they believe is necessary due to time constraints or resource limitations. This may contribute to emotional exhaustion and frustration. Workforce shortages and increasing service demand in the NHS may limit the time available for patient care, contributing to increased stress among staff (British Medical Association, 2021). Over time, prolonged exposure to these stressors may negatively affect healthcare professionals’ mental health and wellbeing. Burnout may also affect job satisfaction and career intentions. Healthcare professionals experiencing burnout may feel less motivated and more likely to consider leaving their profession (Dyrbye et al., 2017). This is particularly concerning for healthcare systems facing workforce shortages, as losing experienced staff may increase workload pressure on remaining staff. This may create a cycle in which burnout contributes to workforce shortages, and workforce shortages contribute to burnout. Healthcare professionals working in emotionally demanding roles may be particularly vulnerable to burnout. Providing care to patients experiencing serious illness or distress may increase emotional strain. Emotional exhaustion may reduce healthcare professionals’ ability to cope with stress and maintain wellbeing (Maslach and Leiter, 2016). Providing emotional support to patients is an important part of healthcare, but it may also increase psychological burden on staff.
3. Methods
Study design
This study used a scoping review methodology to identify and analyse peer-reviewed research related to burnout among healthcare professionals in the United Kingdom and its impact on patient care. Scoping reviews are useful for mapping existing research, identifying key themes, and highlighting gaps in the literature (Aveyard, 2014). Unlike systematic reviews, scoping reviews allow a broader exploration of available evidence and are particularly appropriate when examining complex topics such as burnout in healthcare settings.
Search strategy
A structured literature search was conducted using academic databases including PubMed, CINAHL, Sage Journals, and Google Scholar, which provide access to peer-reviewed healthcare research. These databases were selected because they contain relevant literature related to healthcare workforce wellbeing and patient safety.
Keywords were used in different combinations, including:
• burnout
• healthcare professionals
• NHS
• United Kingdom
• nurses
• doctors
• patient safety
• healthcare staff wellbeing
Search results were refined through the use of Boolean operators, including AND and OR, in order to increase the precision and relevance of the identified studies. For example, searches included combinations such as:
· “burnout AND NHS”
· “burnout AND healthcare professionals AND UK”
· “burnout AND patient safety”
Using multiple search terms increased the likelihood of identifying relevant studies (Aveyard, 2014).
Inclusion and exclusion criteria
Studies were selected based on predefined criteria.
Inclusion criteria:
• Peer-reviewed academic journal articles
• Studies relevant to healthcare professionals
• Studies examining burnout, stress, or wellbeing
• Studies relevant to UK healthcare practice or applicable to healthcare settings
• English language
Exclusion criteria:
• Opinion articles or editorials
• Conference abstracts without full research data
• Non-healthcare professions
• Non-academic sources
Study selection
The initial screening process involved examining the titles and abstracts of retrieved studies to assess their relevance. Articles that met the inclusion criteria were then reviewed in full to determine their suitability for inclusion in the analysis.
Data extraction
Key data were systematically collected from each selected study, including details such as the authorship, year of publication, study design, and participant characteristics.
Data analysis
A thematic analysis approach was used to analyse the selected studies. This involved identifying recurring patterns and grouping similar findings into themes (Aveyard, 2014). The process included:
• reading studies multiple times
• identifying key findings
• grouping similar concepts
• developing themes
This method helped identify common factors contributing to burnout and its impact on patient care.
Ethical considerations
Ethical approval was not required because this study involved secondary research using publicly available data. However, academic integrity was maintained by accurately citing all sources and avoiding plagiarism. All studies were used respectfully and interpreted objectively.
4. Results
Overview of included studies
Five peer-reviewed studies were included in this scoping review. These studies examined burnout among healthcare professionals and its relationship with workplace factors and patient care. The studies included systematic reviews and cross-sectional research conducted in healthcare settings.
In addition to workload and staffing shortages, organisational factors such as lack of control over work and insufficient resources may increase burnout risk. Healthcare professionals who have limited influence over their work environment may experience increased stress and reduced job satisfaction (Maslach and Leiter, 2016). Organisational changes, such as restructuring or redeployment, may increase uncertainty and reduce staff confidence. Gemine et al. (2021) reported that workplace changes during the COVID-19 pandemic were associated with increased burnout among NHS staff. This suggests that organisational stability and effective communication are important for reducing stress.
Healthcare professionals may also experience physical fatigue due to long working hours and shift work. Fatigue may reduce concentration and increase risk of errors. Workforce shortages may increase the need for overtime and extended shifts, increasing physical and emotional strain (British Medical Association, 2021). Addressing staffing levels may therefore be an important strategy for reducing burnout.
	Author
	Year
	Country
	Study design
	Participants
	Key Findings

	Hall et al.
	2015
	Multiple countries including UK relevance
	Systematic review
	Healthcare professionals
	Burnout associated with patient safety incidents and reduced quality of care

	Gemine et al.
	2021
	UK
	Cross-sectional study
	NHS staff
	Workplace stress and organisational factors increased burnout

	Ferry et al.
	2020
	UK
	Cross-sectional study
	Healthcare workers
	COVID-19 exposure and redeployment increased burnout risk

	Imo
	2017
	UK
	Systematic review
	Doctors
	Workload and job stress associated with burnout

	Maslach and Leiter
	2016
	International
	Review
	Healthcare workers
	Defined burnout and explained causes and consequences



Description of included studies
Hall et al. (2016) conducted a systematic review examining the relationship between burnout and patient safety. The authors found that burnout was associated with increased medical errors and reduced quality of care. This study highlights the importance of staff wellbeing for maintaining patient safety. Gemine et al. (2021) examined burnout among NHS staff during the COVID-19 pandemic. The study found that workplace stress and organisational changes contributed to increased burnout levels. These findings suggest that healthcare system pressures can significantly affect staff wellbeing. Ferry et al. (2020) investigated burnout among healthcare workers during the pandemic and identified factors such as redeployment and working with COVID-19 patients as significant predictors of burnout. This demonstrates how healthcare crises can increase psychological strain on staff. Imo (2017) conducted a systematic review examining burnout among UK doctors. The study found that heavy workload and job stress were major contributors to burnout. Maslach and Leiter (2016) provided a theoretical framework explaining burnout as a response to chronic workplace stress. Their work is widely used in burnout research and helps explain how workplace stress leads to emotional exhaustion.
Thematic Analysis
Three key themes were identified.
Theme 1: Workplace factors contributing to burnout
One of the most consistent findings across studies was the role of workplace stress in contributing to burnout. Heavy workload, staff shortages, and long working hours were identified as key factors (Imo, 2017). These conditions can lead to emotional exhaustion and reduced job satisfaction. Healthcare professionals often work in high-pressure environments where they must make critical decisions. When staff are overworked, their ability to cope with stress may decrease (Maslach and Leiter, 2016). Workplace changes during the COVID-19 pandemic also contributed to burnout. Gemine et al. (2021) found that organisational changes increased stress levels among NHS staff. Similarly, Ferry et al. (2020) reported that redeployment and exposure to COVID-19 patients increased burnout risk. Staff shortages may further increase workload. Workforce shortages in the NHS have been identified as a major contributor to staff stress and burnout (British Medical Association, 2021).
Theme 2: Psychological impact on healthcare professionals
Burnout affects healthcare professionals’ mental health and wellbeing. Emotional exhaustion can lead to fatigue, reduced motivation, and decreased job satisfaction (Maslach and Leiter, 2016).Healthcare professionals experiencing burnout may also develop anxiety, depression, or emotional detachment (Montgomery et al., 2019). Emotional detachment can reduce empathy and negatively affect relationships with patients. Ferry et al. (2020) found that healthcare workers with previous mental health conditions were more likely to experience burnout. This suggests that individual vulnerability may influence burnout risk.
Theme 3: Impact of burnout on patient care
Burnout has significant consequences for both patient safety and the overall quality of healthcare delivery. Hall et al. (2016) identified a clear association between burnout and an increased likelihood of patient safety incidents, including clinical errors.. This suggests that burnout may reduce concentration and decision-making ability.Burnout may also affect communication with patients. Healthcare professionals experiencing emotional exhaustion may have reduced emotional capacity to engage effectively with patients (Panagioti et al., 2018). Reduced staff wellbeing may also affect teamwork. Effective teamwork is essential for patient safety, and burnout may negatively affect collaboration (West et al., 2019).
5. Discussion
This scoping review examined peer-reviewed research on burnout among healthcare professionals and its impact on patient care, with particular relevance to UK healthcare settings. The findings indicate that burnout is influenced by a combination of organisational, occupational, and individual factors. Burnout has been widely recognised as a global challenge affecting healthcare systems and requiring organisational strategies to support healthcare professionals and improve workplace wellbeing (West, Dyrbye and Shanafelt, 2018).
The findings of this review highlight the importance of recognising burnout as both an individual and organisational issue. While individual coping strategies such as stress management may help reduce burnout, organisational changes are also necessary. Improving staffing levels, providing mental health support, and promoting supportive leadership may help reduce burnout risk (National Health Service England, 2020). Organisational interventions may be more effective than focusing solely on individual resilience. Burnout may also affect professional performance. Emotional exhaustion may reduce attention and increase fatigue, potentially affecting clinical decision-making (Panagioti et al., 2018). Healthcare professionals experiencing burnout may also experience reduced motivation and engagement, which may affect productivity (Dyrbye et al., 2017). Supporting healthcare professionals’ wellbeing may therefore improve both staff wellbeing and healthcare quality.
 These findings are consistent with previous research showing that burnout is a complex issue requiring organisational-level solutions rather than focusing solely on individual coping strategies (Maslach and Leiter, 2016). Workplace conditions were identified as one of the most important contributors to burnout. Studies included in this review highlighted heavy workload, staffing shortages, and workplace stress as key risk factors (Imo, 2017; Gemine et al., 2021). These findings reflect wider concerns regarding NHS workforce pressures. When staffing levels are insufficient, healthcare professionals must manage more patients and work longer hours, increasing fatigue and stress levels (British Medical Association, 2021). Over time, prolonged exposure to these conditions may lead to emotional exhaustion, which is a central component of burnout (Maslach and Leiter, 2016). The COVID-19 pandemic further increased workplace stress. Healthcare professionals faced increased workloads, redeployment, and exposure to high-risk environments (Ferry et al., 2020). These rapid changes created uncertainty and increased psychological stress. Similar findings have been reported in international studies, which found that healthcare workers experienced increased burnout during the pandemic due to increased workload and emotional stress (Lasalvia et al., 2021). These findings highlight the importance of organisational preparedness and staff support during healthcare crises. Burnout was also found to have significant implications for patient care. Hall et al. (2016) reported that burnout was associated with increased patient safety incidents. When healthcare professionals experience emotional exhaustion, their ability to concentrate and make decisions may be reduced. This increases the risk of clinical errors (Panagioti et al., 2018). Patient safety depends on healthcare professionals’ ability to maintain attention, communicate effectively, and work collaboratively. Burnout may reduce these abilities, potentially affecting healthcare outcomes. Burnout may also affect communication between healthcare professionals and patients. Emotional exhaustion and depersonalisation may reduce empathy, affecting the quality of patient interactions (Montgomery et al., 2019). Effective communication is essential for accurate diagnosis and treatment, and reduced communication quality may negatively affect patient outcomes.
Another important issue is staff retention. Healthcare professionals experiencing burnout may be more likely to leave their jobs or reduce their working hours (West et al., 2019). This contributes to workforce shortages, which further increase workload for remaining staff. This creates a cycle in which burnout contributes to staffing shortages, and staffing shortages contribute to burnout. Burnout prevention requires a proactive approach. Early identification of burnout symptoms may help healthcare organisations provide support before burnout becomes severe. Providing access to mental health services and encouraging open discussion of wellbeing may reduce stigma and encourage staff to seek support (West et al., 2019). Improving working conditions may also help reduce burnout risk. Healthcare systems that prioritise staff wellbeing may be better able to provide safe and effective patient care. Supporting healthcare professionals may help improve job satisfaction, reduce staff turnover, and improve patient outcomes (Hall et al., 2016). Addressing burnout is therefore essential for maintaining a sustainable healthcare workforce.
This review has several strengths. It used a systematic search strategy and included peer-reviewed research studies. Using thematic analysis helped identify common patterns across studies (Aveyard, 2014). However, there are also limitations. Only five studies were included in detailed analysis, and some studies were conducted outside the UK. In addition, many studies used self-reported burnout measures, which may introduce bias. Despite these limitations, the findings provide important insights into burnout among healthcare professionals and its implications for patient care. Addressing burnout requires organisational interventions such as improving staffing levels, providing mental health support, and promoting supportive leadership (National Health Service, 2020). The importance of supporting healthcare workforce wellbeing has also been emphasised globally, as maintaining a healthy workforce is essential for delivering safe and effective patient care (World Health Organization, 2020).
6. Conclusion
Burnout is a significant issue affecting healthcare professionals and healthcare systems in the United Kingdom. This scoping review identified key themes related to workplace stress, psychological impact, and patient care consequences. Heavy workload, staffing shortages, and organisational pressures were identified as major contributors to burnout (Gemine et al., 2021; Imo, 2017). The COVID-19 pandemic further increased burnout risk due to increased workplace stress (Ferry et al., 2020). Burnout was also found to affect patient care. Healthcare professionals experiencing burnout may have reduced concentration, increased risk of medical errors, and reduced communication with patients (Hall et al., 2016; Panagioti et al., 2018). This highlights the importance of addressing burnout to protect both healthcare professionals and patients. Burnout also contributes to workforce shortages, as healthcare professionals experiencing burnout may leave their jobs (West et al., 2019). This creates further pressure on healthcare systems. Addressing burnout is essential for maintaining safe and effective healthcare services. Healthcare organisations must recognise burnout as an organisational issue and implement strategies to support staff wellbeing.
7. Recommendations
Based on the findings of this review, several recommendations can be made.
Healthcare organisations should improve staffing levels to reduce workload pressure. Adequate staffing allows healthcare professionals to perform their duties safely and reduces stress (British Medical Association, 2021).
Healthcare organisations should provide mental health support services for staff. Access to psychological support may help reduce burnout risk (National Health Service, 2020).
Leadership also plays an important role. Supportive leadership and positive workplace culture may reduce burnout and improve staff wellbeing (West et al., 2019).Future research should focus on UK-specific studies examining burnout and patient outcomes. Longitudinal research is needed to understand long-term effects. Healthcare policy makers should prioritise workforce wellbeing to ensure safe patient care.
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