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Abstract
The study aimed to understand the primary issue of staff burnout as well as its impact on the care delivery quality in the context of the UK health and social care sector. Staff burnout is a major key issue in the health and social sector that directly impacts the patient experiences and reduces overall work productivity. Moreover, due to a limited workforce, the service provider cannot simplify the work and reduce the effectiveness of patient well-being. This research has collected secondary qualitative data from sources including previously published research articles, news articles, and industry reports. Thematic analysis technique has been used for interpreting information through developments of objective-specific themes. Thematic analysis technique includes a systematic process for analysing secondary qualitative data by familiarising with data, developing, defining, reviewing, and discussing themes in relation to research findings. The thematic analysis method of Braun and Clarke has been considered to systematically analyse the secondary results of 12 secondary sources in order to be in a position to describe the patterns with the evidence of the existing literature. The discussion portion is a decisive synthesis of the secondary findings to the existing body of literature, with theoretical integration that provides a vital and overall view of the issue. Since a higher level of mental exhaustion is reported, as well as feelings of anxiety, depression, and trauma among the care and social care workers, have been found among employees. 
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[bookmark: _Toc219841820]CHAPTER 1: Introduction
[bookmark: _Toc219841821]1.1 Introduction
In the UK health and social care sector, staff burnout is an effective issue that becomes worse due to workforce demands, emerging demand, and employment shortages. As mentioned by Gillen et al. (2022), it also impacts employers in the NHS as well as social care, that mainly focus on depersonalisation, decreased personal achievement and lastly emotional weakness. Although burnout is highly caused by an effective workload carried on by long hours, high patient-to-staff ratios, and persistent shortages that impact the overall work productivity. On the contrary, Butt et al. (2024) also found that different key factors, including low wages, fewer opportunities for career improvement in social care, and logistical workloads, also help the health care sector to simplify overall business growth. These issues became worse by Covid-19 that exposed structural weaknesses and increased employee morale. 
[image: ]
[bookmark: _heading=h.c6i1jg90p2zv]Figure 1: The connection across staff burnout and patient treatment 
(Source: Gyekye, 2023)
The quality of care is highly influenced by staff burnout, which affects patient safety by causing employees to become less engaged, make poor decisions, as well as decrease empathy. Based on that, burnout is aligned with higher clinical errors and overall care norms. In the NHS context, burnout also showcases that the patient trusts social care by promoting task-focused care as well as adopting therapeutic alignment (Garcia et al., 2019). In addition, higher stress levels also enhance employee turnover and absences, causing a cycle of burnout as veteran employees depart the sector. Unresolved systemic issues, like insufficient personnel as well as economic impact, prevent burnout in the UK health and social care system.
[bookmark: _Toc219841822]1.2 Problem Statement
In the UK health and social care sector, staff burnout is a major issue that influences workforce sustainability and care quality. Based on that higher demand, economic constraints, and regular labour shortages also impact the work quality. As mentioned by Healthcare Management, (2025), in the NHS, 110,000 open positions are available, white 30% are for adult care. These outcomes result in emotional strains as well as huge work pressures that are significant causes of burnout. On the contrary, Ravalier et al. (2020) also highlight that 5% of NHS employees miss work due to illness, and 40 employees reported higher work stress. Burnout, mainly due to employee well-being regulations, recommended that the current remedies might be ineffective. Both personal well-being and the norms of service are also highly impacted by staff burnout in the health and social care sector (Maddock et al., 2024). However, it is aligned with ineffective clinical errors, limited patient safety, and unsatisfactory patient experiences, which can reduce overall work productivity. 
[image: ]
[bookmark: _heading=h.d12s3hkijq6q]Figure 2: Unfilled posts in NHS providers
(Source: The King's Fund, 2025)
[bookmark: _Toc219841823]1.3 Research Aim and Research Objectives
Aim
The aim of this study is to understand the significant key issue of overall staff burnout and its impact on the effectiveness of care quality in the developing UK health and social care sector. 
Objectives
· To evaluate different key issues of employee burnout in the context of the UK’s health as well as social care sector
· To identify multiple impacts of employee burnout on effective quality, safety and ongoing care delivery
· To understand the relationship across burnout, employee performance and the most significant workforce retention
· To analyse useful organisational strategies to reduce staff burnout and increase care quality
[bookmark: _Toc219841824]1.4 Research Questions
· What are the key issues of employee burnout in the context of the UK’s health and social care sector?
· How does employee burnout impact effective quality, safety and ongoing care delivery?
· What are the important relationships between burnout, employee performance and workforce retention in improving work productivity?
· What are the useful organisational strategies to reduce staff burnout and increase care quality?
[bookmark: _Toc219841825]1.5 Rationale
Due to the emerging demand carried via the ageing population, as well as less staff, it is important to assess staff burnout in the UK health and social sector. As highlighted by the King's Fund (2024), adult care has 1.6 million employees, who help the different service centres to improve their overall work productivity. On the contrary, 40% of HNS employees also have higher experience of work-related stress that directly reduces workforce availability and decreases patient safety, ongoing care, and service effectiveness (Kober et al., 2024). Based on that, burnout is an issue that creates complexity in treatment quality across health and social care areas. The study also highlights the connection between burnout and workforce causes in adult social care services. Care delivery is also impacted by huge turnover that has an effective influence on professional connections and ongoing care.
[bookmark: _Toc219841826]1.6 Significance of the study
In the emerging service demand and less staff, this study mainly focuses on understanding the major issues of staff burnout in the UK health and social care sector. As mentioned by Goodair et al. (2024), the health and social care sector mainly focuses on its negative outcomes on patient results and maintaining care quality. It also highlights the alignment across employee well-being and patient safety, as well as the effectiveness of care. Although promoting sustainable staffing methods and promoting work ecosystems within the NHS are across, the regulation helps to evaluate the effectiveness of the UK health and social care sector.
[bookmark: _Toc219841827]1.7 Structure of the dissertation
Chapter 1, Introduction mainly focuses on understanding the purpose of the study. This chapter provides different study objectives that help to evaluate different key areas of health and social care delivery in the UK context.
Chapter 2, Background evaluates different study objectives and helps to identify different literature gaps that impact the investigation process. With the help of theoretical frameworks, it was easier to understand the effectiveness of staff burnout in the health and social care sector.
Chapter 3, Methodology mainly focuses on identifying effective data collection processes to understand the major issues of staff burnout in the UK health and social sector.
Chapter 4, Results and discussion help in an in-depth understanding of the staff burnout in the UK health and social care sector.
Chapter 5, Recommendation and conclusion offer a final output of the dissertation that helps to summarise the overall study topic. 
[bookmark: _heading=h.azd8io23fgcm][image: ]
Figure 3: Structure of the dissertation

[bookmark: _Toc219841828]CHAPTER 2: Background 
[bookmark: _Toc219841829]2.1 Chapter Introduction
The background chapter mainly focuses on evaluating the major issues of staff burnout in the health and social sector. As mentioned by Chen et al. (2023), staff burnout is a major key issue in the health and social sector that directly impacts the patient experiences and reduces overall work productivity. Moreover, due to a limited workforce, the service provider cannot simplify the work and reduce the effectiveness of patient well-being. This chapter will utilise effective theoretical frameworks that allow to simplify overall topic understanding and developing new key areas of the topic. In addition, burnout also causes higher staff turnover, which directly increases work pressure.
[bookmark: _Toc219841830]2.2 Different causes and prevalence of employee Burnout
Staff burnout is an effective issue which is characterised by different chronic physical and emotional complexities because of prolonged work-related stress. As mentioned by Udushirinwa et al. (2022), huge workloads, especially in high-demand sectors including healthcare has a major impact on disinvolvement and exhaustion. However, feeling powerless and frustrated at work can create complexity, including autonomy as well as control. Based on that, it can be said that under micromanagement and strict organisational structure, employees can feel huge work pressure that reduces overall work productivity. As highlighted by Chang et al. (2024), healthcare companies need to understand these key components to enhance staff well-being and productivity. On the contrary, employee morale is also influenced by poor supervision, confusing work roles, less effective communication and lastly less acknowledgement that increases burnout (Salama et al., 2025). These key factors are made worse by a work ecosystem which supports overwork as well as discourages communication, which also promotes work stress. 
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[bookmark: _heading=h.a8yddo49qdzt]Figure 4: Different key factors impacting staff burnout
(Source: Rapisarda et al., 2022)
Ongoing fatigue can also be caused by the emotional risk of people-oriented jobs. While employers can focus on ongoing emotional labour without significant outcomes, they do not get effective facilities that also increase burnout. Similarly, as discussed by Tripathi et al. (2024), work-life balance is also caused by long hours as well as complex barriers in remote work ecosystems, which make it more difficult to get sufficient rest. This also enhances chronic stress and enhances the risk of huge burnout. Kelly et al. (2022) also found that in the hospital sector, employee burnout has increased due to less skilled employees and higher work pressure. In addition, different global research highlights that high levels of emotional weakness and disinvolvement across employees can impact productivity. Based on Usman et al. (2023) research, these issues were made worse by the Covid-19 that reduced access to support while enhancing workload and job uncertainty. Based on the above evaluation, it can be concluded that economic stress and job uncertainty are the two important causes for increased staff burnout in the hospital sector. Huge work pressure, less effective management and insufficient support can influence the work productivity, which also increases staff burnout. In the end, these key areas can promote staff burnout in the health and social care sector to fulfil patient demands.
[bookmark: _Toc219841831]2.3 Impact of staff burnout on quality, safety, and continuity of effective care delivery
The quality and safety of services in the health and social care industry are highly impacted by staff burnout. Although as mentioned by Corbeanu et al. (2023), burnout is characterised by emotional sadness, depersonalisation, and reduced professional success, that impact on the staff’s overall work productivity. Staff burnout is also aligned with limited demand, emphasis, and empathy that mainly focus on task-oriented behaviour. These behaviours also disregard effective alignment with patients. On the contrary, Lyhne et al. (2022) also found that delays, less effective communication and reduced care are also based on person-centred care. These person-centred cares also help to promote service quality by understanding the therapeutic collaboration and patient experiences. As found by Aremu et al. (2025), burnout across healthcare staff showcases important risks to patient safety by adopting clinical norms and effective decision-making. These key areas also promote human errors and adverse events. However, it can cause medication errors, miss symptoms, and conduct different failures that also create complexity in the treatment process. As highlighted by Shinde et al. (2025), enhanced turnovers and absences also carry burnout, interrupt regular care, causing divided services as well as inconsistent patient care. Based on that it can be said that this patient care also reduces trust and customised care, which mainly focuses on the alignment of employee well-being and effective care delivery. 
[image: ]
[bookmark: _heading=h.2y7asov1minu]Figure 5: Global perspectives of effective care delivery
(Source: Anders et al., 2025)
The quality, safety, and regularity of care delivery are highly impacted by staff burnout. As discussed by Johnson et al. (2024), staff burnout is also aligned with less care effectiveness and increases the chance of errors. This complexity is also enhanced by reliance on temporary employees, who cannot be familiar with effective team dynamics and the overall process. On the contrary, Atinga et al. (2024) also found that teamwork and effective communication are reduced by burnout. This causes miscommunication and a care gap. Based on the evaluation, it can be said that stress is enhanced by decreasing working situations. Organisations need to manage staff burnout by focusing on effective leadership, sufficient staffing and most important effective working approach. However, staff burnout also causes complexity in improving work productivity in the health and social care sector.
[bookmark: _Toc219841832]2.4 Connection between burnout, employee performance, and workforce retention
Employee performance and retention are highly impacted by burnout, especially in the healthcare sector. As mentioned by Danauskė et al. (2023), staff burnout is also characterised by emotional exhaustion that causes work-related stress. However, these cognitive elements can make core complexity to address the issues and pay attention to different information. This also promotes less errors and reduced outputs. On the contrary, Yue et al. (2023) also found that burnout also decreases empathy and effective communication in jobs. Based on that, it can be evaluated that emotional involvement can impact the connections and service quality. Employees might become critical, that would further highlight their work productivity and focus on improving the overall activity in a limited workforce. In addition to having an effective impact on task performance, burnout causes complexity in addressing work issues. Gelencsér et al. (2023) also highlight that due to job discontent, fewer plans to leave it has a huge impact on employee retention. Similarly, chronically stressed employers might focus on other employment, which increases the emerging cost and causes less knowledge. As mentioned by Zhang et al. (2022), by decreasing job satisfaction and addressing injustices, burnout also helps to remove psychological attachment to the company. This also helps to promote disinvolvement and enhance turnover rates. On the contrary, Shinde et al. (2025) also evaluate that employee performance and retention are highly impacted by burnout, which builds an endless cycle in which less performance enhances attrition. This also helps to enhance workloads for the remaining staff. Organisations need to utilise an effective approach, including effective workload, supporting leadership and professional growth to prevent burnout (Idrus et al., 2023). Based on the previous evaluation, increasing involvement is also promoting an effective culture as well as work-life balance. In the end, it can be concluded that managing burnout is important for retaining a high-performing workforce as well as the well-being of employees.
[image: ]
[bookmark: _heading=h.in77oi51bv31]Figure 6: Relationship between burnout, employee performance, and workforce retention in the health and social sector
[bookmark: _Toc219841833]2.5 Effective organisational approaches to decrease burnout and enhance care quality
Burnout includes emotional weariness, personal success and loss of identity, which is a major issue in the high-pressure in the healthcare sector. As mentioned by Lu et al. (2022), it has a negative influence on overall care quality, organisational performance, and staff well-being, which plays an important role in staff burnout. Moreover, companies need to adopt system-level methods rather than individual-focused solutions to address burnout. Due to structural and cultural workplace elements, which have an important role in reducing overall healthcare sector work activity. On the contrary, Hilmi et al. (2024) also highlight that optimising workload and job design is important, which includes reducing cognitive overload and addressing excessive workload, staff shortages, and time constraints, with the help of suitable personnel, effective scheduling, and the addition of support roles. Based on these outcomes, support for effective decision-making and better patient results can be achieved by enhancing staff autonomy and productivity. As highlighted by Pereira et al. (2022), decreasing burnout and enhancing service quality by developing a secure and motivating work environment. 
Similarly, organisational culture also promotes effective communication and respect allows employees to express risk as well as complexity, while decreasing the overall emotional strain. Based on that, decreasing burnout as well as enhancing patient experiences are aligned with effective leadership styles. As stated by Egitim et al. (2022), this leadership helps to develop an effective approach to reduce work pressure. Moreover, focusing on employee health involves employees in decision-making and placing a huge focus on emotional intelligence. Based on staff burnout’s evaluation, promoting work-life balance via flexible work schedules reduces turnover and weariness. These also influence enhancing patient care and service delivery (Hogg et al., 2023). Similarly, improving staff involvement and managing care delivery based on reducing discussion about mental health and reducing the stigma. However, companies can discover issues and demonstrate their dedication to staff well-being and care quality by adopting staff surveys and feedback systems for ongoing quality development.
[bookmark: _Toc219841834]2.6 Theoretical framework
Job Demands-Resources Model
The Job Demands-Resources model is an effective framework that refers to assessing employees’ key areas and supporting their well-being (Demerouti et al., 2023). In the staff burnout context, this JD-R model mainly focuses on evaluating employee burnout and its impact on service quality. Although as mentioned by Popucza et al. (2025), employment is fully based on effective workloads and emotional labour that help to understand different key areas of the UK health and social care sector. Enhancing workplace resources, including professional improvement and leadership support, can decrease burnout and improve the norms of services. However, to improve employees’ well-being and build a high-quality workplace that supports effective work.
[image: ]
[bookmark: _heading=h.628typgvhdf9]Figure 7: Important key components of the Job Demands-Resources Model
(Source: Selim et al., 2022)
Maslach Burnout Theory
Maslach’s Burnout Theory is an effective framework that evaluates employee burnout, that categories into different areas, including emotional exhaustion, personal accomplishment and depersonalisation (Hu et al., 2025). Moreover, decreases in personal success are also impacted by motivation as well as job satisfaction. The concept also focuses on the demand for business norms to enhance employers’ well-being and care quality in the sector, including workload management and supportive leadership. 
[bookmark: _Toc219841835]2.7 Literature Gap
The evaluation of staff burnout and its influence on care quality in the UK health and social care sector in the literature gaps. Due to systemic organisational factors and longitudinal results have not been aligned. There is limited research that focuses on causal pathways across time, especially while it comes to effective workforce reforms and policy shifts. On the contrary, maximum study focuses on burnout to reduce care quality in the global context, which sometimes creates difficulties in understanding effective key areas of the UK context (Hogg et al., 2023 and Shinde et al., 2025). Moreover, evidence-based recommendations for decreasing overall burnout and enhancing the care quality in an effective and sustainable manner that also impact on the limited research on the effectiveness of organisational interventions.
[bookmark: _Toc219841836]2.8 Chapter Summary
Summing up, the heavy workload, personnel shortages, emotional strains and ineffective support are significant key issues in the UK health and social care sector. This chapter mainly focuses on evaluating different study objectives to discover new areas of staff burnout in the health and social care sector. With the help of the JD-R model and Maslach Burnout Theory, it was easier to align the study objectives with the purpose of the study. This chapter also provides different gaps that influence the overall investigation process.
[bookmark: _heading=h.gbahi2who7yn]


[bookmark: _Toc219841837]CHAPTER 3: Methods 
[bookmark: _Toc219841838]3.1 Chapter Introduction
Methodology includes a systematic process of selection approach for conducting research work and reaching findings successfully. The use of research online provides a layer-by-layer process for methodology selection concerning significant approach, philosophy and design to reach findings (Saunders, Lewis, and Thornhill, 2019). This chapter is going to using the systematic approach of Saunder research onion for the analysis of secondary qualitative data related to employee burnout and job performance across health and social care sector. 
[image: ]
[bookmark: _heading=h.9k219fdfe9iy]Figure 8: Saunders Research Onion
(Source: Saunders, Lewis, and Thornhill, 2019)
[bookmark: _Toc219841839]3.2 Research philosophy
Interpretivism philosophy has been utilised to build concepts on causes and prevalence of employee burnout with identification of integrated approach. Interpretivism philosophy depends on building concepts based on individual perspectives whereas positivism philosophy builds concepts on facts based on measurable information (Lawler and Waldner, 2023). Considering this context, this research has utilised interpretivism philosophy rather than positivist philosophy to analyse secondary qualitative data for analysing information related to employee burnouts, job satisfaction and effective employee motivation in the UK healthcare sector. Thus, the illustration of individual perception has helped to build valid concepts on the minimisation of staff burnout focusing on safety, quality and continuity in the health and social care services. 
[bookmark: _Toc219841840]3.3 Research approach
Inductive approach has been utilised for building new theory on improvements of staff management process for reducing burnout in the UK health and social care sector. Inductive approach prefers to build new theories whereas deductive approach establishes predefined theories and hypotheses to research findings (Bergdahl and Berterö, 2023). Concerning these aspects, this research has utilised an indicative approach instead of deductive approach for building new data patterns for the implementation of employee burnout in the health and social care sector. Thus, the development of new theory from collected data has helped to build concepts on the integrated approach of employee managements for minimising burnout and increased organisational performance of health workers. 
[bookmark: _Toc219841841]3.4 Research design
Exploratory design has applied for clearly defined keywords including job performance, employee burnout, motivation and workforce retention. Exploratory design defines research variables clearly that has not been covered previously (Hay et al., 2020). Descriptive design focused on predicting real facts with established relation among cause-effects to reach finding (Villamin et al., 2025). Based on these facts, his research has not used descriptive design for analysing employee burnouts and its impacts on job performance of employees. Therefore, the use of exploratory design has helped to build concepts on employee performance, job satisfaction, burnout and implemented approaches for employee management. 
[bookmark: _Toc219841842]3.5 Research strategy
Secondary qualitative research strategy has been used for interpreting key variables clearly focusing on the developments of theoretical knowledge in this research area. Secondary qualitative research strategy is associated with the systematic process to address research education and reach findings by clearly interpreting research variables to gain new insights (Dufour and Richard, 2019). On the other hand, the prediction of facts by using measurable information is key criteria of quantitative research strategy (Kotronoulas et al., 2023). Based on these factors, this research has not used a secondary quantitative search method for analysing employee burnout in the health and social care sector. Thus, the clear interpretation of relevant information by using a secondary quantitative research strategy has helped to reach the implementation of an employer management approach for resolving consequences of burnout and ensuring job satisfaction in the health and social care sector. 
[bookmark: _Toc219841843]3.6 Data collection method
This research has collected secondary qualitative data from sources including previously research articles, news articles, and industry reports. During collection of secondary qualitative information, this research has maintained the criteria including ensuring authenticity by assessing author name, link, publication and databases. Further, the currency of collected information has materialised through used articled publication data from 2020 or onwards. The free accessed databases and articles have been used in this research to analyse each component and build a clear concept to execute author participants related to employee burnout and job performance of health workers. 
[bookmark: _Toc219841844]3.7 Data analysis technique
Thematic analysis technique has been used for interpreting information through developments of objective-specific themes. Thematic analysis technique includes systematic process for analysing secondary qualitative data by familiarising with data develop, define, review and discuss themes to research findings (Naeem et al., 2023). On the other hand, frequency analysis technique is concerned with predicting factors based on percentage, graphs and insights (Mizuki and Kuzuha, 2023). Based on these aspects, the thematic analysis technique has helped to build concepts on integration of employee management processes to remove burnout and ensure wellbeing and job satisfaction. Thus, the clear interpretation of themes has helped to build knowledge in the integration of staff management processes for job satisfaction of staff in the health and social care sector by using thematic analysis techniques. 
[bookmark: _Toc219841845]3.8 Ethical consideration
This research has been used “Copyright, Designs and Patents Act 1988” for maintaining ethical borders, concerning acknowledgement for the author of used articles and security. Moreover, this research has used formal tone, and wording for data interpretation to reach findings with the consideration of ethical borders. “Copyright, Designs and Patents Act 1988” discusses the ethical guidelines for research works focusing on acknowledgement for authors of used articles and maintaining confidentiality and security (Government of UK, 2023). In order to acknowledge authors of used articles, this research has used proper citation and references to address authenticity and author of used information related to employee burnout in the health and social care sector. Furthermore, the university guidelines have been used for maintaining ethical boundaries in this research and formatting references and overall content properly. 
[bookmark: _Toc219841846]3.9 Chapter summary
[bookmark: _heading=h.k4uei4jo2byg]This section has used a secondary qualitative research method with interpretivist philosophy, inductive approach and exploratory design. Moreover, the use of thematic analysis has interpreted themes including developments of effective employment processes for ensuring staff satisfaction and reducing burnout across the health and social care sector. This research has mentioned the use of ethical guidelines of “Copyright, Designs and Patents Act 1988” with utilisation of proper citation, using formal time and university guidelines. 

[bookmark: _Toc219841847]CHAPTER 4: Results and Discussion
[bookmark: _Toc219841848]4.1 Chapter introduction
The fourth chapter tends to critically analyse the output of secondary results in terms of examining the problem of staff burnout and how the hurdles have influenced the quality of care offered in the healthcare and social care sector in the UK. The thematic analysis method of Braun and Clarke has been considered to systematically analyse the secondary results of 12 secondary sources in order to be in a position to describe the patterns with the evidence of the existing literature. The themes have been developed on the basis of the four objectives, which include causes and prevalence of burnout, the effect of burnout on the quality and safety of care, the association between burnout and staff performance, retention, and organisational interventions to mitigate burnout. In chapter 4, the structure has focused on the familiarisation of data, code generation, and creation of key themes related to the study context and has been deeply analysed. The discussion portion is a decisive synthesis of the secondary findings to the existing body of literature, with theoretical integration that provides a vital and overall view of the issue. 
[bookmark: _Toc219841849]4.2 Familiarisation with data
This research has familiarised with collected data for building knowledge on the collected data concerning improvements of knowledge in the employee burnout and performance managements. As mentioned by Ahmed et al. (2025), familiarisation is the systematic process or building understanding of collected data with the representation of the fundamental stage of thematic analysis technique. In this context, this research has read information for building and creating understanding on keywords including performance, job satisfaction, employee motivation, health and wellbeing, burnout and approaches in the health and social care sector. The data familiarisation process influences the further process of thematic analysis concerning code generation and extract most relevant information addressing objectives related to employee burnout in the health and social sector. 
[bookmark: _Toc219841850]4.3 Coding 
	Objectives
	Authors
	Key findings 
	Coding 

	Objective 1
	(Care Quality Commission, 2022)
	Excessive workload among healthcare and social workers enhances mental fatigue, depression, anxiety and trauma that is managed by proper support by employee assistants. 
	· Excessive workload
· Mental fatigue
· Anxiety
· Depression
· Trauma
· Employee assistants
· Increase work stress
· Anxiety and depression
· Absenteeism and sickness




	
	(NHS Employers, 2025)
	Increase work stress impacts mental wellbeing among 49.5% health and social care staff with the consequences of anxiety and depression across the NHS as well as the health and social care sector. 
	

	
	(Mental Health Foundation, 2023)
	 The 79% absenteeism and sickness among staff in the health and social care increased due to excessive workload and impacted mental health and wellness 
	

	Objective 2
	(Bodell, 2025)
	Lack of support, high work pressure and poor leadership practice are influenced factors for increasing 43% work burnout among staff (Bodell, 2025) 
	· Lack of support
·  High work pressure
· Poor leadership practice
· Lack of control 
· Inadequate appreciation
· Reward


	
	(Hayes, 2025)
	Nearly 82% of employees face problems in creating work pressure that impacts health and wellbeing. 
	

	
	(Forbes, 2024)
	Lack of control in working hours and inadequate appreciation and reward influence employee burnout concerning impacts on job satisfaction among health and social workers. 
	

	Objective 3
	Athamneh (2024)
	Inefficiency workforce restrictions and lack of appreciation based on employee performance impacts job motivation with the increase of employee burnout. 
	· Inefficiency workforce restrictions
· Lack of appreciation
· Implementation of job performance
· Job satisfaction
· Inadequate employee management
· £30 billion staff sickness


	
	Wang et al. (2022)
	 The implementation of job performance and ensure job satisfaction among employees leads to building an effective workforce to deliver integrated healthcare service with minimisation of employee burnout. 
	

	
	Gregory (2024)
	Inadequate employee managements impact improvements and work performance and productivity of employee for 44 days due to increasing burnout with enhancement of £30 billion staff sickness based on the Public Policy Research
	

	Objective 4
	Cohen et al. (2023)
	Individual-focused intervention, concerning relaxation training leads to change employee behaviour with the established health and wellbeing and minimised possibility of workforce burnout. 
	· Individual-focused intervention
· Relaxation training
· Change employee behaviour
· Multifaceted approach
· Improvement of leadership practice
· Multilevel approach
· Staff retention
· Reward and recognition

	
	Speicher and Francis (2023)
	Multifaceted approach with improvements of leadership practice is required for the reduction of turnover rate, burnout of staff concerning implication of health and wellbeing’s. 
	

	
	Ansari et al. (2022)
	The used of multilevel approach in the staff retention such as reward and recognition based on job performance of employee helps to reduce burnout and integrate health and wellbeing in the health and social care workers. 
	



[bookmark: _heading=h.98y0ivt1xlr1]Table 4.1: Coding
[bookmark: _Toc219841851]4.4 Theme generation 
	Codes
	Theme

	· Excessive workload
· Mental fatigue
· Anxiety
· Depression
· Trauma
· Employee assistants
· Increase work stress
· Anxiety and depression
· Absenteeism and sickness
	Causes and prevalence of employee burnout in the UK health and social sector: Excessive workload, Increase work stress, and Absenteeism and sickness 





	· Lack of support
·  High work pressure
· Poor leadership practice
· Lack of control 
· Inadequate appreciation
· Reward
	Influences of staff burnout on quality, safety, and continuity of effective care delivery: Poor leadership practice, High work pressure and Inadequate appreciation 

	· Inefficiency workforce restrictions
· Lack of appreciation
· Implementation of job performance
· Job satisfaction
· Inadequate employee management
· £30 billion staff sickness
	The connection between burnout, employee performance, and workforce retention: Lack of appreciation, Inefficiency workforce restrictions and staff sickness

	· Individual-focused intervention
· Relaxation training
· Change employee behaviour
· Multifaceted approach
· Improvement of leadership practice
· Multilevel approach
· Staff retention
· Reward and recognition
	Different effective organisational approaches to decrease burnout and enhance care quality: Individual-focused intervention, Multifaceted approach and Multilevel approach 


[bookmark: _heading=h.fazvtmuc7yd2]Table 4.2: Theme generation
[bookmark: _Toc219841852]4.5 Review of themes 
This research has been conducted by reviewing and assessing keywords, used articles and themes for further process of thematic discussion to reach findings. Review themes in the systematic process of literature review helps to assess the quality, authenticity and relevance of collected information and build themes to reach findings (Ahmed et al., 2025). This research has assessed the quality of developed themes with key selected information and articles focusing on relevance and authenticity. In this aspect, this research has analysed the authenticity, relevance, accuracy and adequacy of collected information has contributed to influence further process concerning thematic discussion. 
[bookmark: _Toc219841853]4.6 Thematic analysis
[bookmark: _Toc219841854]4.6.1 Theme 1: Causes and prevalence of employee burnout in the UK health and social sector: Excessive workload, increased work stress, and absenteeism and sickness
The secondary findings report that the work overload has been one of the main factors of staff burnout in the UK health and social care sector. It has been highlighted that one of the most frequent contributors to emotional as well as psychological strain is the long-term exposure to a high level of job demands, which can be evidenced by the Care Quality Commission (2022). Since a higher level of mental exhaustion is reported, as well as feelings of anxiety, depression, and trauma among the care and social care workers, have been found among employees. These results demonstrate that the emotional stability and coping ability of the staff have been affected by the long-term workload pressure. In order to support this, NHS Employers (2025) indicates that the problem of work-related stress is common among health and social care workers, to the point that 49.5% of professionals working in the sector have expressed challenges, noting that burnout is so prevalent in both non-clinical and clinical practice. This rate is the systemic issue of the staffing, more sophisticated patients, and the burden on the performance within the care setting. In these aspects, the range of job discussion and burnout increased with the enhancements of mental issues such as depression, anxiety and mental fatigue. This indicates the requirements of integration of staff management process with the integration of job satisfaction for removing burnout of health workers in the UK. 
In addition, high workloads have also been reported to contribute to the impacts of burnout besides psychological distress, in the dimensions of absenteeism and sickness. According to the secondary research that the Mental Health Foundation (2023) provides, around 79% of the absence in the health/social care working population is due to mental health issues caused by workload stress. This implies that burnout is now converted into physical disillusionment towards work, and this decreases the labour force further, overstraining the existing labour force. With the increasing absenteeism, workloads are imbalanced, and groups also propagate stress and burnout. All such information can help realise that burnout is a structural and widespread issue in the sector that requires organisational responses in the form of workload management and mental health support to reduce labour attrition among the working population in the long term.
[bookmark: _Toc219841855]4.6.2 Theme 2: Influences of staff burnout on quality, safety, and continuity of effective care delivery: Poor leadership practice, high work pressure and inadequate appreciation 
The results reveal that staff burnout is an acute problem to quality, safety, and even sustainability of care in the UK health and social care industry. These organisational conditions include inadequate support, work-related pressures, and application of poor leadership practises, among other things, which seem to contribute significantly to the burnout among the staff who look up to Bodell (2025), who states that 43 percent of the employees have experienced work burnout because of such unsupportiveness. The staff can also provide less safe and person-centred care because they do not support their colleagues and feel disengaged in the process of decision-making. The enhancements of work burnout among staff impacts in the work involvements and overall productivity due to lack of support from leaders and other staff. This indicates the increasing range of employee burnout for poor learnership practice with inadequate support in the healthcare practice. In addition, Hayes (2025) asserts that 82 percent of employees have trouble managing the heavy workload, and it harms their physical and psychological well-being. As a result, these pressures in advance predetermine the emergence of mistakes, the drop in attention and quality of care, which pose patient safety and the preservation of services directly at risk.
Additionally, it worsens burnout due to the poor regulation of working hours, lack of recognition and incentives, which adversely affect job satisfaction and outcome of care. Forbes (2024) believes that two antecedents of emotional fatigue in employees working in health and social care are associated with being denied the opportunity to exercise autonomy and recognition, which leads to a lack of interest in caring responsibilities. Lack of job satisfaction restricts the activities of the staff to ensure that high levels of care are maintained, hence impacting continuity and consistency of service provision. The more the burnout, the less caring and task-oriented a counsellor is. All these results conclude that burnout not only has a negative impact on the well-being of the staff but also on the care delivery system, proving that benefit leadership, the system of recognition, and workload management should be introduced to ensure the quality of care and patient safety.
[bookmark: _Toc219841856]4.6.3 Theme 3: The connection between burnout, employee performance, and workforce retention: lack of appreciation, inefficiency, workforce restrictions and staff sickness
The secondary study presents an image of high correlation in staff burnout, employee poor performance, and staff retention within the health and social care industry. Athamneh (2024) discloses that the main reasons that contribute to a declining job motivation include inefficient staffing limits and appreciation and have a negative influence on performance and high burnout rates. In case of underestimating the contribution of staff, the engagement and commitment level will be low, and the service performance will be negatively influenced. Conversely, Wang et al. (2022) provide the hint that the successful implementation of the performance management and job satisfaction strategies results in an increase in the abilities of the workforce and minimisation of burnout. This shows that burnout is not a foregone conclusion, but it is entirely related to how the employees are treated, facilitated, and encouraged within the care organisations. In this aspect, the lack of appreciation and inadequate staff management process are significant reasons behind increasing employee burnout across the health and social care sector. This indicates the possibility of employee burnout of health workers for inadequate staff management processes in the health and social care sector of the UK. 
Secondly, the burnout has gigantic economic and organisational implications encompassing sickness and turnover in the staff. Gregory (2024) has specified that improper employee management results in up to 44 working days per employee, with productivity as an estimate of £30billion of staff sickness in the industry. Other outcomes of such findings are burnout as an absenteeism factor, turnover as a reduction in the stability and continuity of the workforce. The experienced employees are resigning, and this leaves the rest of the employees with additional loads, which increases the risk of burnout. Hence, burnout is supposed to be handled by planning and managing the workforce, recognising the employees in order to enhance the performance of the staff, retaining the professionals, and providing sustainable treatment of the patients.
[bookmark: _Toc219841857]4.6.4 Theme 4: Different effective organisational approaches to decrease burnout and enhance care quality: Individual-focused intervention, multifaceted approach, and multilevel approach 
The findings have also indicated that good organisational strategy is a constituent component of constructs in assisting in the reduction of staff burnout, coupled with the improvement of the quality of care. Positively directed interventions focused on individuals, such as relaxation training, positively intervene on the behaviour of employees in terms of psycho-psychological wellbeing and decreased burnout as shown by Cohen et al. (2023). Through such interventions, the staff members can have resources in place to cope with stress and, in such a case, the best approach to develop resilience to the stressful working conditions. Nevertheless, at the individual level, the organisational-wide approaches are not adequate because the problem of burnout has its roots in the organisational frameworks as well as management styles. This implies that it requires more systemic solutions that are preoccupied with the personal and workplace stressors.
A complex, multi-layered solution has been identified as the most appropriate solution for long-term burnout reduction. The secondary evidence of such a scenario, as Speicher and Francis (2023) note, is the leadership practice that will guarantee the reduction in the number of staff turnover and wellbeing support since supportive leadership builds trust, recognition, and interest. In turn, Ansari et al. (2022) note that these multilevel retention practises like job performance-based rewards and recognition are quite practical in avoiding burnout, as well as boosting morale and loyalty of the staff members. Such a combination of leadership development, motivation initiatives, and wellbeing initiatives indicates that positive organisational culture, which is pleasant to both employees and the beneficiaries of the care, is brought about. On its part, the analytical organisational strategies must be accepted in order to enhance the well-being of the workforce and high-quality care delivery.
[bookmark: _Toc219841858]4.7 Discussion 
[bookmark: _Toc219841859]4.7.1 Causes and prevalence of staff burnout in the UK health and social sector
The high workload, work pressure, and rising cases of absenteeism, as pointed out in the secondary outcome, have become scourge factors of employee burnout in the UK health as well as social care industry. Evidence provided by the Care Quality Commission (2022) indicated that long work has been a cause of mental exhaustion, anxiety, and depression among health and social care workers, and NHS Employers (2025) has provided evidence that mental exhaustion, anxiety, and depression affect almost half of the labour force employees in the NHS. Conversely, the literature results have established the presence of high workloads and the lack of autonomy and good rapport with emotional exhaustion and the lack of involvement implied by the results obtained by Udushirinwa et al. (2022). Hence, we may communicate the fact that such an imbalance is a predictable effect of the Job Demands-Resources Model, as the surplus demands of working and the deficit of resources have resulted in the increasing rates of the development of burnout in the job.
Further, the secondary data reveals that burnout has existed in the form of absenteeism and sickness, whereby the Mental Health Foundation (2023) reports that 79% of absenteeism amongst the staff has been as a result of their mental health conditions caused by the work. Conversely, the emotional workload, the occurrence of long shifts and lack of long rest have increased the rate of chronic stress of health professionals, as characterised by Tripathi et al. (2024) and Kelly et al. (2022) stated in other literature sources. Thus, this aligns with the fact that the Model of Maslach Burnout Theory (MBT) may be effective to explain such development when emotional exhaustion becomes persistent, which results in withdrawal behaviour and the inability to be effective as a professional. These findings have led to the structural rather than individual weakness that is being supported through the lack of proper managerial support and work inadequacies within the UK health and social care framework.
[bookmark: _Toc219841860]4.7.2 The influences of employee burnout on quality, safety, and continuity of effective care delivery
The second outcome has indicated that quality, safety, and continuity of care delivery within the UK sector of the health and social care have been hard-hit due to staff burnout. This has been established to be due to the poor leadership practises, work, as well as organisational support, as one of the findings of Bodell (2025) and Hayes (2025) has asserted that the current 43% and 82% of the staff, respectively, are not managing the tremendous work burden. On the contrary note, the literature results suggest that burnout decreases empathy rates, concentration, and job effectiveness, and also results in focus on tasks, instead of patients, care, as the results obtained by Corbeanu et al. (2023) have demonstrated. In this manner, it is possible to discuss the direct impact of burnout on the quality of care as it predetermines the depersonalisation aspect of Maslach Burnout Theory due to the absence of emotional involvement and insecure decision-making.
Alongside, the secondary findings show that low appreciation, absence of freedom as well as control of the working hours have been the elements that have resulted in increased burnout, which in turn translates to disengagement and lack of consistency in care provision, which are supported by Forbes (2024). Conversely, the literature findings show that burnout enhances clinical error, lack of good conversation and continuity of care, especially when there is an increased number of sicknesses and turnover, as provided by Shinde et al. (2025) and Johnson et al. (2024). By doing so, this has been aligned with the fact that the Job Demands-Resources Model can be called a powerful paradigm of explanation because the lack of organisational resources has disrupted teamwork as well as the safety culture. Combined, these findings indicate that burnout should not be left on its own since it not only enhances the well-being of the workforce but also facilitates the quality, safety, and continuation of care provision in the field of health and social care. 
[bookmark: _Toc219841861]4.7.3 The connection between burnout, employee performance, and workforce retention
The secondary finding is that the problem of staff burnout is in close and direct correlation to the deteriorating performance and retention of employees in the United Kingdom context of health and social care. The absence of the much-wanted appreciation and the incompetence of the restrictions of the workforce have ensured that job motivation and performance are reduced to the lowest possible levels and that the level of burnout is maximised, as illustrated by the evidence provided by Athamneh (2024). This has led to demotions and a lack of commitment that translates to efficiency of service. Conversely, it has been shown in the analysis of literature that burnout can be defined in terms of the existence of emotional exhaustion and cognitive load, which adversely impact the concentration, empathy, and decision-making as outlined by Danauske et al. (2023). According to Maslach Burnout Theory, it can be discussed that the consequences of extended emotional burnout diminish professional efficacy, and the results are a decrease in work products and negative attachment of employees to organisations.
The secondary outcomes are also reflective of burnout, with high rates of organisational and financial expenditure, such as augmented sickness absenteeism and employee attrition. The Gregor research report elaborates that poor management of employees has led to a loss of productivity of up to 44 working days per employee, which, to the organisation, amounts to £30 billion due to staff sickness. Turnover intention and the perceived organisational injustice also increase on the other side, which is supported by the literature findings to enhance turnover intention, as Gelencser et al. (2023) and Zhang et al. (2022) state. Thus, one can discuss the fact that the Job Demands-Resources Model is concentrated on the role of the high level of demands and the lack of support, which increases the rate of attrition and leads to the second-wave or the additional drop in the level of staffing that further increases the strain on the burnout of the remaining personnel. Burnout at this point is a situation to be addressed by making sure that the workforce is stable and performing.
[bookmark: _Toc219841862]4.7.4 Effective organisational approaches to decrease burnout and enhance care quality
In the secondary outcome, it is stated that the organisational effectiveness means are highly important in decreasing the burnout of the staff and developing the quality of care in the health as well as social care industry. Cohen et al. (2023) added that the person-based intervention, like relaxation training, had helped in treating psychological well-being and burnout because the staff had developed coping skills due to the intervention. Such interventions have helped the employees to be better placed to cope with stress when they are in high-pressure areas. However, in contrast to this, literature evidence has shown that organisational and structural factors of the workforce, such as uneven workload and low freedom of action, are the most significant determinants that predispose burnout as reported by Anders et al. (2025). Hence, the benefits of individual interventions, on the same breath, cannot be viewed as vital as they are carried out without the more significant reorganisation, as the Work-Related Job Demands-Resources Model outlines.
Moreover, the secondary output has indicated that multifaceted and multilevel organisational strategies have proven to be the most effective in the context of the sustenance of burnout. Speicher and Francis (2023) have depicted that the staff turnover and well-being in the construction of trust, recognition, as well as engagement have subsided due to enhanced leadership practises. Reflecting on that, Ansari et al. (2022) have specified that job performance-related reward and recognition programmes have also positively affected morale and retention and decreased burnout. Work design, staffing adequacy, and autonomy in decision making, on the other hand, are found to enhance the well-being of workers and quality of care as posited by Johnson et al. (2024). By doing so, it can be discussed that, through the organisation of the leadership formation, recognition plans, and staff planning, the Maslach Burnout Theory is observed in the context of managing the major problem of emotional burnout and the restoration of the effectiveness of professionals that ultimately leads to improvement of the results of care delivery. 
[bookmark: _Toc219841863]4.8 Chapter Summary 
[bookmark: _heading=h.7se6snrwj558]In summary, this chapter has critically analysed the services of the UK health and social care in terms of staff burnout over a systematic thematic literature search of the evidence. The chapter was thematically organised based on the theme analysis framework introduced by Braun and Clarke, and it is evident that the chapter begins with familiarisation of data and coding, which is followed by the appearance of the themes and their detailed descriptions. Four significant themes were identified, such as the causes and prevalence of burnout, its effect on the quality and safety of care, its relationship with employee performance and staff retention, and the ways organisations can successfully deal with burnout. The findings showed that the issue of burnout is systemic and structural, and it is possible to be provoked by excessive working loads, weak leadership, and an absence of support. The discussion used the secondary findings that were complementary to the most common evidence and theoretical frameworks, and offered a multi-purpose contribution to the consequences of burnout on the sustainability of the workforce and care delivery outcomes.

[bookmark: _Toc219841864]CHAPTER 5: Recommendations and Conclusion 
[bookmark: _Toc219841865]5.1 Conclusion 
To conclude, this report has critically assessed the problem of staff burnout and its effect on quality care delivery in the health and social care sector of the UK setting. The results have provided in-depth interpretation to realise that burnout is a widespread and organisational issue, which is also reinforced by excessive workloads, the extended working pressure, ineffective style of leadership and disrespect. The thematic analysis has defined the fact that burnout is among the leading causes of mental health issues, absenteeism and a lack of staff and low workforce stability. Above all, the findings are validating both the effect that staff burnout has not only on the well-being of the staff but also on the quality of care, patient safety and continuity of care services, which proves the interdependence between workforce sustainability and quality care delivery. The entire study has also identified a close-bonding between burnout, low employee performance and staff retention issues with an extensive organisational and economic impact.
The results further established that interventions provided with an individual approach are inadequate, but rather multifaceted and multilevel interventions to organisations are the only interventions that can lead to an improvement in the long-term. The supportive leadership, limited workloads, the reward and recognition programmes as well as the staff wellbeing programmes have been identified as the strategies that have demonstrated effectiveness in the achievement of the same objectives, namely the prevention of burnout and improvement of the quality of the offered care. Besides that, the study is well-finished with a theory interpretation by adding the Job Demands-Resources Model and Maslach Burnout Theory, adequately. Hence, staff burnout cannot be addressed on a wholesale basis by a single remedy but by systematically altering the existing situation. As a result, it can be concluded that the sustainability of workforce policies is relevant in the context of ensuring the current framework of the healthcare system in the UK. 
[bookmark: _Toc219841866]5.2 Linking with objectives 
[bookmark: _Toc219841867]Objective 1:
The data analysis and literature review has indicated the increasing range of mental fatigue, depression, anxiety, and job dissatisfaction forcing enhancements of employee burnout in the health and social care sector. Moreover, Excessive workload and increased work stress of staff has increased employee enhancement as significant issues for health workers in the health and social care sector of the UK. 
[bookmark: _Toc219841868]Objective 2:
Poor leadership practice, high work pressure and inadequate appreciation are responsible for increasing job satisfaction and employee burnout in the health and social care industry based on findings from data analysis and literature review. This has indicated the requirements of improving staff management process in the health and social care sector of the UK for minimising employee burnout. 
[bookmark: _Toc219841869]Objective 3:
This research, including data analysis and literature has shown that job performance, satisfaction and employee burnout are interrelated. The connection between burnout, employee performance, and workforce retention includes lack of appreciation, inefficiency, workforce restrictions and staff sickness in the health and social care sector. 
[bookmark: _Toc219841870]Objective 4: 
The strategic approach for the improvements of staff management process and reducing burnout includes Individual-focused intervention, a multifaceted approach, and a multilevel approach based on the research findings and literature review. Moreover, the opportunity of reward and recognition are included in the strategic solution for reducing burnout and ensuring employee performance and job satisfaction in the health and social care sector of the UK. 
[bookmark: _Toc219841871]5.3 Recommendation
The introduction of flexibility for work-life balance may be a significant solution for the improvement of job satisfaction of health workers. Moreover, the opportunity to balancing work-life and enhancing flexibility of health workers may contribute to increasing employee engagements, focusing on the improvements of overall employee managements process in the health and social care sector in the UK. The integration of flexibility in the workforce management concerning the opportunity of work life balance may help to develop positive working environments to ensure job satisfaction and reduce the rage of employee burnout in the health and social care industry in the UK. Thus, strategic solutions for the improvement of workplace culture and ensuring employee wellbeing may include encouraging flexibility in working hours with the opportunity for work-life balance in the health and social care sector in the UK. 
[bookmark: _Toc219841872]5.4 Limitation
In the secondary qualitative research, restriction of analysing large-scale information and perspectives has impacted the current scenario regarding burnout and job dissatisfaction of health workers. This has impacted the clarity on knowledge in the current scenario concerning effective staff management processes in the health and social care sector. Moreover, the lack of analysing primary data has affected the opportunity to illustrate the experiences of health workers regarding work load and level of satisfaction in job by staff in the health and social care sector. Thus, the lack of analysing the perspective of the target population and evaluating large scale information has restricted overall experiences and concepts of employee burnout, job satisfaction of staff in the health and social care sector in the UK. 
[bookmark: _Toc219841873]5.5 Future research scope
[bookmark: _heading=h.ahsdhy8g885]This research may focus on analysing the psychological aspects of employee well-being, focusing implementation of staff managements to reduce burnout. This research has built guidelines and principles for the developments of concepts in the integration of employee management for ensuring job satisfaction for established health and wellbeing. The concept of effective employee management in the health and social care sector may be considered as broader areas for conducting their research effectively. Future research may emphasise on identification of challenges and strategic solutions for the improvements of employee management process for reducing burnout in the UK health and social care sector. The concept of the motivational strategy for employee burnout may be analysed on future research for the integration of this research area on the improvements of overall concepts in this subject matter. 
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