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[bookmark: _Toc225022867]Introduction
This report investigates the current issue of staff burnout in the UK health and social care sector. The increasing workload, staff shortages, and emotional pressures that healthcare workers experience have made staff burnout a serious issue. The problem will be defined, explained, and its importance for businesses, employees, and service users will be highlighted in this report. From that, it will evaluate three relevant information sources and identify any research gaps. Also, the report will outline data collection techniques and research method, along with which methods might be most suitable for a future study on staff burnout in the UK health and social care sector.
[bookmark: _Toc225022868]Research Topic
Staff burnout is a significant issue in the UK's health and social care sector. Employees that experience burnout are emotionally, physically, and mentally burnt out as a result of continuous stress at work. It is an important issue in the UK, especially in the NHS and social care sectors, where employees often put in long hours, deal with staff shortages, and deal with emotionally draining situations including caring for elderly patients, individuals with disabilities, and people with long-term illnesses.
Healthcare professionals like nurses, doctors, care workers, social workers, and other support staff are all affected by staff burnout. However, service users are also affected since treatment quality can drop when employees are overburdened or stressed. Errors, poor communication, low patient satisfaction, and unsafe care may arise from this. Additionally, burnout increases employee turnover, which contributes to job shortages by causing more workers to leave their jobs. As an outcome, the remaining employees have to work even harder, which increases the risk of burnout.
I picked this topic since it is an important topic in the UK's health and social care sector and is frequently addressed in academic research and the media. Since I'm pursuing health and social care and may eventually find employment in this field, I'm interested in this topic. Knowing about staff burnout would make it easier for me to understand the challenges faced by healthcare professionals and how businesses may better assist their employees. This topic is essential to my professional growth because it encourages me to think about how research might be used to improve working conditions and the quality of care provided to patients and service providers.


[bookmark: _Toc225022869]Evaluating Information Sources
Three reliable sources were examined with the aim to understand staff burnout in the UK health and social care sector.
A report from the NHS Staff Survey serves as the main source.
[image: ]Source: NHS Staff Survey Results 2025,
(NHS EMPLOYERS, 2025).



The NHS's conditions of employment, job satisfaction, stress levels, and staff experiences are all included in this report. According to the report, a significant portion of NHS employees report experiencing stress and emotional exhaustion because of their workload and staffing shortages. This resource is useful since it provides genuine data gathered from NHS employees around the United Kingdom. Since it is carried out by a national organisation and has a large sample size, it is also trustworthy. However, there is still a research gap since the study mainly focuses on NHS employees and excludes social workers in private care settings.
An academic journal about burnout among healthcare professionals is used as the second source. Long working hours, psychological stress, a lack of support from management, and poor work-life balance are a few of the causes that lead to burnout (Doulougeri, Georganta and Montgomery, 2016). It also describes the consequences of burnout, such as poor care quality, low job satisfaction, and mental health issues. This journal is helpful since it offers scholarly research and makes use of data from other studies. It explains why burnout occurs and why it is a significant problem. Nevertheless, some of the research relies on data from other countries rather than only the UK, which might not accurately reflect the country's health and social care sector.
A study from a health organisation The King's Fund, is the third resource. 
This study addresses the mental health and well-being of healthcare workers and provides methods for organisations to reduce burnout, including allowing flexible work schedules, improving the number of employees, and offering counselling (Nash, 2025). Since it highlights ideas and solutions, this site is helpful. It also describes how employees and patients are impacted by burnout. When compared to academic research, the report might lack extensive statistical data and instead focuses more on mental health and wellbeing.
It is clear when examining all three of these sources that staff burnout is a major issue in the UK health and social care sector. Present research does have certain gaps, though. For example, compared to NHS employees, there is little research on burnout among social workers. Research on the direct impact of burnout on patient outcomes is equally limited. This suggests the need for additional study in this area.
[bookmark: _Toc225022870]Research Methodologies
The process of gathering and analysing data for a study is referred to as research methodology. The three main types of research methodology include qualitative, quantitative and a combination of both.
In quantitative research, numerical information is gathered and analysed statistically (McLeod, 2025). Official statistics, questionnaires, and surveys containing open-ended questions are a few examples. For instance, a questionnaire with a rating scale could be used by a researcher to assess healthcare workers' stress levels.
In qualitative research, non-numerical data such as feelings, ideas, and experiences are collected (Bhandari, 2022). Focus groups, interviews, and observations are a few examples. For instance, a researcher might speak with nurses to find out about how they dealt with burnout and stress at work.
Qualitative and quantitative research are merged in mixed-methods research (Banawa, 2025). For instance, a researcher could use a survey to gather quantitative information regarding stress levels before undertaking interviews to gain a deeper understanding of employee viewpoints.
I would use a mixed-methods approach to conduct my future staff burnout research. This is because while qualitative data would provide insight into why burnout occurs and how employees feel, quantitative data would help measure how common burnout is. Employing both kinds of data will help organisations develop better solutions and provide a deeper understanding of the problem.
[bookmark: _Toc225022871]Data Collection
Primary and secondary data are the two main types of data collected by standard methods (GeeksforGeeks, 2023).
Data gathered directly by the researcher for a specific subject is known as primary data (Institute for Work and Health, 2015). Surveys, interviews, questionnaires, and observations are just a few examples. Since primary data is collected with an objective in mind, it is typically more relevant to the research topic. However, collecting it might be difficult and time-consuming.
Data that has already been collected by other researchers or reputable organisations is commonly referred to as secondary data (Tantawi, 2024). Government reports, NHS data, scholarly publications, and books are a few examples. Although secondary data is more readily available to get, it is unlikely to be precisely focused on the research topic.
I would utilise primary data for my staff burnout research. I would conduct interviews with healthcare professionals and use questionnaires to gather data. Quantitative data regarding stress levels, working hours, and job satisfaction can be collected with the use of questionnaires. Qualitative information on the experiences and feelings of employees can be obtained via interviews.
Using primary data has advantages of being more precise and specific to the research topic. However, there are challenges as well, such getting business's approval, maintaining confidentiality, and the time needed to gather data. Despite these challenges, primary data would be the greatest option because it would offer accurate and relevant data regarding employee burnout.
[bookmark: _Toc225022872]Conclusion
In conclusion, employee burnout has been addressed in this report as an ongoing issue in the health and social care sector of the United Kingdom. The report highlighted the reasons burnout is a major issue and the individuals that it impacts. It analysed three reliable sources and found gaps in the research. Additionally, the study confirmed the use of mixed techniques for future research and included an explanation of quantitative, qualitative, and mixed-methods research. The report concluded by addressing primary and secondary data collecting and outlining why primary data would be the best choice for this study. Studies in this field may help improve staff well-being and the standard of care given to patients and service providers. Staff burnout is a serious issue.
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Staff experience
The results highlight several ongoing challenges in staff experience.

Health and wellbeing scores are unchanged, but some indicators have deteriorated:
+ Positive employer action on wellbeing fell from 575 per cent to 54.8 per cent.

Stress and burnout continue to be significant issues:

+ Staff reporting work-related stress increased from 4165 per cent to 42.3 per cent.

+ Nearly one in three describe themselves as burnt out.

Flexible working scores remain broadly static:

+ 57 per cent are satisfied with flexible working opportunities.

Bullying, harassment and violence remain at high levels, though reporting rates have improved.

Further information

Statistics are available in full at the NHS Staff Survey centre site, together with wide range of
comparative data.

NHS Employers will publish an in-depth analysis in the coming days and will use the findings to
support our ongoing work programmes.




