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Introduction
Burnout is one of the many issues that are currently experienced in the UK Health and Social Care system. It is a state of emotional, physical, and mental exhaustion caused by prolonged, excessive stress. There is a difference between stress and burnout. This report will give an overview of recent challenges faced by health professionals in the UK. It is important to note a few key points: Everyone is susceptible to burnout, in particular high achievers. The risks of burnout must be taken seriously, likewise this issue becomes epidemic in the workplace, and the effects of burnout can be long-lasting and devastating.

Selection of research topic
The most impacted with burnout are frontline healthcare workers, including nurses, doctors and ambulance operators. When healthcare professionals are overworked, it causes human errors. This could be entering patients’ information incorrectly and leads to increased mistakes that can harm patients.  However, managing time, tasks and resources efficiently to meet goals really boosts productivity and reduce stress within the team. It is important to address issues when they come up as a precaution measure for both staff and patients.
Ferry, A. (2021)., noted ‘Burnout is characterised by excessive job expectations that cause stress and decreased accomplishment efficiency’. The UK National Health Service mentioned that health professionals often work long 12 hours shifts; which are long days for healthcare providers. Burnout can negatively affect coworkers by increasing interpersonal friction or interfering with work. This can have a personal individual impact to a staff member and extend to co-workers depending on how the person handles Burnout.

I chose this topic because I work as a support worker for a care organisation. Working with a lot of residents with disabilities and mental health issues, making sure they receive the best care we can provide is important to me. I am also a carer for my partner who is currently disabled after a stroke. I also try to give the best care I can at home and at work and I have seen what the consequences of staff burnout can bring. Understanding how this can be managed interests me as I try to action this myself. This topic also relates to my studies and future profession nursing.

Source evaluation
There are many contributors to staff burnout with negative impact on the person experiencing it and by extinction the people close to this person. In most case, work when a professional healthcare staff experiences burnout, their work colleagues are also affected. This can also extend to personal life including friends and family members. 
Hert D., (2020)., pointed out ‘five stages before burnout which include physical, mental, and emotional exhaustion. Starting from enthusiasm, stagnation, frustration, empathy then intervention’. This relates to how staff members usually experience these stages before burnout hits. There is a chance to intervene throughout each of these 5 stages to help healthcare professionals handle or manage staff burnout. In some cases, this can even prevent burnout. When these stages are identified actions should take place to resolve them. When a staff member experiences frustration and stagnation, their manager or someone in a lead position could ask them about their career aspirations. How are they coping with their current role and where they see themselves going forward in their career? According to recent burnout data, about 30% of workers feel unable to cope, and over 63% of workers report burnout. Only 26% of NHS employees are satisfied with their income, 31% are burnt out, and 41% are ill because of stress at work. Younger workers aged 18-24 are most impacted, with 39% requiring time off for mental health issues related to work. Mental Health UK (2026) 
Baptiste (2026 p.2) Highlight that ‘This is a scandal to receive only 1% pay rise during the pandemic whilst healthcare workers were working hard to save lives, exposing themselves during covid19. Reminding healthcare professionals that professional assistance can be provided to them if they are experiencing certain things privately. Sometimes people do not want to share what happens in their personal lives at work. Communication is key when situations like this come up. They are established bodies that can help professional healthcare members with a range of assistive tools when it comes to mental health issues or even financial issues. This is helpful to them when experiencing symptoms or phases of burnout.
While data shows increased number of staff burnout in health and social care services. Bredenberg, E. (2023.p.14-15). The UK National Health Service mentioned that health professionals often work long 12 hours shifts, to ensure 24/7 support and to reduce overlap time. This provides staff with more days off, addressing the staff burnout issue. Burnout can be caused by stress; you feel so detached and demotivated that it impacts your ability to function, and you feel hopeless that your situation can change. This usually has consequences for patients and colleagues where they are at higher risk of making poor decision with their day-to-day tasks.
BJPsych bulletin, (2017) mentions ‘Psychiatric morbidity burnout among doctors in the UK, scores for emotional exhaustion raised from 31 to 54,3%. This shows that burnout can also link to psychiatric morbidity where healthcare professionals die from it; especially general practitioners and consultants as they had the highest numbers. This issue seems to increase over the years and is something that needs further study as there is a gap in research as to why this issue trends up over the years. However, research shows that managing time, tasks and resources efficiently to meet goals really helps to boost productivity and reduces stress. These are some positive actions that can help reduce levels of burnout.

Research methodologies
Quantitative research methodology uses variables and analyses numerical data using statistics. This can be used in experiments with controlled tests with set variables. Surveys are also used for quantitative research where standardised questionnaires are distributed to identify trends and establish cause and effect relationships across different demographics. For example, government census is an example of quantitative research. Giving a specific population the same set of questions to gather information.
Qualitative research methodology uses different tools like interviews, focus groups or case studies. In interviews, there are open-ended conversations between the interview participant and the researcher about the specific topic. Ethnography is also used for this type of research. This is where there is an immersive observation of a community or social group to understand them. This type of research methodology focuses on human behaviour, opinions and does not using numerical data. A case study was conducted to understand staff burnout in healthcare staff members during Covid 19. The results showed that “COVID-19 has changed working practices in critical care and profoundly affected staff physically, mentally and emotionally.” Montgomery (2021) 
Mixed research methods merge both quantitative and qualitative research techniques. These are usually used in one study with complex objectives. These include the use of data to explain trends and then a qualitative research method to understand why we potentially got the results in the quantitative research.  Mixed research was done on care teams and burnout result in the US. The results showed that “more team efficiency and less isolation at work were associated with decreased likelihood of burnout.” Kelly (2022)
I would choose a mixed research methodology in my future study to have more resources to use during research and to have a broader understanding on different results. This fits my topic because in most cases, both qualitative and quantitative research was done to further understand the topic of staff burnout. This is ideal as it does not limit my research and study.

Data collection 
Primary data collection is first hand data collection. It is where the researcher collects data themselves. Whilst secondary data collection is where existing data is gathered to be used. The form of data I will use for my research is secondary data collection. This is because I have a bigger pool of data to choose from. There are extensive studies done on staff burnout from different countries like the UK and the US; in different healthcare departments, in different age groups and in different periods of time (day to day or pandemic). This is an advantage to me rather than primary data collection. I can use journals, published studies, case studies and official statistics from government organisations. Secondary data collection is less time-consuming. Another advantage is that I can combine data from more than one study to make a point. “A larger dataset can address high-impact, clinically important research questions that might be time-consuming for primary study” Wickham (2019).  
Conclusion
Staff burnout is a big problem within the healthcare industry. The five stages of burnout should be identified, monitored and managed earlier on with the right support. This should help a lot of healthcare professionals to reduce these symptoms and avoid staff burnout. This will contribute to staff member being prepared to meet the demand of their work and to provide better care for their patients.
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