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The topic I have chosen to talk about is staff burnout. This report will focus on a comprehensive overview of staff burnout by covering the key areas, such as understanding burnout, the causes and contributing factors of burnout and the impact of burnout. In task 1, the report will talk about a current problem in the health and social care. It will also explain who it affects and why it matters. In task 2, I have provided three credible sources that explain what staff burnout is. In task 3, I have explained what quantitative, qualitative and mixed methods research is, and which research methods I would prefer to use in the future. Task 4 talks about the difference between primary and secondary data, and it tells you about the advantages and disadvantages. I also justify which choice of data I would choose for future research.
Staff burnout
Task 1
One of the main causes of burnout in health and social care is staff shortages, which result in higher patient loads and longer shifts. Did you know that only 34 % of NHS staff feel that there are enough colleagues to do the job properly, which leaves fewer workers and more pressure on those remaining. Staff often work overtime, nightshifts and understaffed shifts, leading to constant pressure and physical and emotional exhaustion. Mental Health UK reported that 9 in 10 adults in the UK experienced high or extreme stress over the past year, nearly a quarter said they struggle to cope with stress and pressure in their daily lives, and 35 % felt uncomfortable discussing their mental health with managers or senior staff at work. The impact of staff burnout can cause staff to experience anxiety and depression alongside increased sickness absence and a higher risk of leaving the profession. The people who are affected by staff burnout are nurses, doctors, carers and support workers. Working in the NHS can lead the staff to emotional fatigue, such as dealing with illnesses, death and vulnerable people daily. Staff burnout doesn’t just affect one group; it has a wide impact across the whole country and care system, which is why it matters so much. Burnout can reduce the standards of what patients should receive, such as delays in treatment, lower quality care and less emotional support. The reason I chose staff burnout as a topic is that I feel NHS staff don’t get appreciated and noticed enough, and it highlights how ongoing stress and pressure can affect both the well-being of care workers and the quality of care they provide.
 Task 2
Iacobucci (2021), Staff burnout: MPs demand “total overhaul” of NHS workforce planning. BMJ, 373, n1461. https://www.bmj.com/content/373/bmj.n1461 (Accessed 1 March 2026).
This article explains that staff burnout in the NHS has reached “emergency levels”. It identifies staff shortages and excessive workload as the main causes. Burnout is described as emotional exhaustion, reduced effectiveness and negative feelings towards work. It also highlights that burnout is linked to higher error rates and staff leaving their jobs. This source is useful because it is published in a peer-reviewed medical journal, making it highly credible. This source clearly links burnout to patient safety and workforce issues. It supports the topic because the source strongly supports the idea that burnout is a serious and systemic issue and not just an individual problem. It shows that burnout affects the quality of care and safety. The gaps I have noticed in this research are that it mainly focuses on causes and not detailed solutions, and this article is based on early 2021, so it may not fully reflect post-pandemic pressures.
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NHS employers (2025). Beating burnout in the NHS. Available at: https://www.nhsemployers.org/articles/beating-burnout-nhs (accessed: 1 March 2026).
This article reports burnout as physical and emotional exhaustion caused by long-term stress. It shows that burnout is common among NHS staff, especially in clinical roles, with nearly half of ambulance staff reporting burnout. It also links burnout to wider stress trends in the UK population. This source is useful because it comes from an official NHS organisation, so it is reliable and up to date, and it provides statistics from NHS staff surveys. It also explains what burnout is and who it affects the most. This source supports the topic by showing that burnout is widespread across the workforce and varies by role. It also reinforces that burnout is linked to long-term stress and working conditions. The gaps I have noticed in this article are that its limited discussion of the social care sector and mainly focuses on the NHS.

YouGov (2024). Most NHS staff say staff shortages and burnout are impacting patient care. Available at: https://yougov.com/en-gb/articles/50384-most-nhs-staff-say-staff-shortages-and-burnout-are-impacting-patient-care (Accessed: 2 March 2026)
This article found that 73% of NHS staff experience burnout or exhaustion, and many are working beyond their normal duties due to staff shortages. It also shows that a significant number of workers are considering leaving the NHS. This source is useful because it provides recent, real-world data from staff experiences. It also highlights staff opinions and feelings, not just statistics. This source supports the topic by demonstrating that burnout is common and ongoing and directly connected to staff shortages and workforce instability. The gaps that have found in this research are that it's based on self-report data, which may include bias. It also does not explore long-term solutions or interventions in depth.

Task 3
Quantitative research is a method that focuses on gathering and examining numerical information to find patterns, connections or trends. It relies on measurable data such as statistics and often uses methods like surveys, experiments, or existing reports. The results are usually represented using percentages, graphs, or charts. For example, a study might look at how many NHS staff experience burnout and report that 73% have high levels of stress.
Qualitative research focuses on gathering non-numeric information to explore people's experiences, thoughts, and feelings. It looks at opinions, emotions, and personal perspectives rather than statistics. Common methods include interviews, focus groups, and observations. The data is usually in the form of words, themes, or descriptions. For example, interviews with care workers are about how burnout affects their mental health and daily work. Responses might include feelings of exhaustion or stress.
Mixed methods research combines both quantitative and qualitative methods in one study. This approach combines both numerical data and personal experiences to give a more complete understanding of a topic. By using both types of information, the research becomes more in-depth and well-rounded. For example, it might include a survey to measure stress levels alongside interviews that explore staff experiences in more detail.
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For future studies, I would choose qualitative research as it focuses on people's experiences, thoughts and feelings, making it more personal rather than focusing on statistics. It allows you to explore people's personal experiences in depth. Qualitative methods such as interviews or focus groups allow staff to explain how burnout affects their mental health, motivation and job performances in their own words. This research method fits the topic well because burnout is a complex and personal experience. Since it focuses on individual perspectives, the research can provide a deeper understanding of the causes and impact of burnout.


Task 4
Primary data is information collected directly by the researcher for a specific purpose, through interviews, surveys, and observations. It is original and tailored to the research topic. Secondary data is information that has already been collected by others, such as reports, articles and statistics from organisations. This type of data is useful for background research and supporting evidence. For my research on staff burnout, I would choose to use primary data. I would use this data because it allows me to gather first-hand information directly from staff about their experiences. For example, I could conduct interviews to understand how burnout affects their mental health and daily work. This ensures the data is relevant and specific to my research topic. In comparison, secondary data can be useful for background research, but it may not fully reflect the current situation or the specific group of staff you are studying. The advantages of using primary data are that it is relevant and specific to the research topic, as it is collected directly for that purpose. This means the information is more accurate and focused. It is also up to date, reflecting current situations rather than relying on older data. In addition, researchers have full control over how the data is collected, which helps improve the quality and reliability of the results. However, there are also some challenges. Collecting primary data can be time-consuming, as it involves planning, gathering, and analysing information. It can also be expensive, especially if interviews or if large surveys are used. Another issue is that results may be based on a small sample size, making it harder to generalise the findings to a wider population. There is also a risk of bias, as participants may give subjective or inaccurate responses.
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