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Topic – Staff Burnout

In the health and social care prospective a staff burnout is known to be a current and ongoing issue. It has become a huge concern in the mental health field as well as the individual's well-being. In the health organization a staff burnout is a unique type of stress syndrome characterized by “emotional exhaustion, depersonalization, and reduced personal accomplishment”. The chronic emotional strain of dealing extensively with other human beings, particularly when they are troubled or having problems” (Maslach 1982:1). ‘Burnout’ is recognised by the World Health Organization (WHO) is an ‘occupational phenomenon’. In the medical field it is not seen as a condition but has been stated to be a symptom and signs of health-related cause. In care organizations such as hospitals, support services, and care services it can have a huge impact on staff, people that are dependent on the service and the organisation itself. 
I have chosen to work on the topic staff burnout as it is a very major and ongoing problem that affects a certain group of people working in the health and social care department. It's very eye opening on how professionals who work within this sector deal with daily by taking on high workloads, emotional demands, long working hours whilst making sure all the vulnerable individuals are taken care of correctly in their care. When employees experience burnout, it can lead to increased sickness absence, and higher staff turnover. Together, these factors may shape the quality of care that service users experience. 
This topic ls highly relevant to my level 4 health and social care studies, as the course explores professional practice and the development of safe and effective care environments. To have a better understanding of staff burnout it will help me recognise the basics and warnings of what professionals go through when they hit a low stage like this. However, for future references it would give me the ability to help others and give them support in my future career within the health and social care sector. 
One useful source I have chosen is an article that is based on the management and client characteristics. I find the source ‘Organization, management, and client effects on burnout’ is very helpful as it examines how the structures explained in the article influence staff burnout in mental health services. The source expands in details of how staff burnout is not just an individual issue but is based on the system and pressures which is relevant to the health care settings. The author has precisely mentioned in the article of the organisational factors of how it directly affects and influences the individual’s well-being. However, the source is outdated and written in 1995 meaning the health care settings in today’s time has expanded and is more advanced with its technology.
My second source which I find practical is ‘The client role in staff burn-out’ which explains the key factors of what intense involvement with clients required of professional staff in various human service institutions. The author Christina Maslach has explained the effects of what staff burn-out can do to the health care professionals. She explains briefly that it is linked to reduced personal accomplishment, emotional exhaustion and depersonalisation. This source helped me by recognizing that staff burnout does not only change the interaction with staff but with the clients too. With the key theories stated in this article it is very much relevant within the health and social care sector. The downside of the study is its very limited and mainly focuses on the emotional aspects of burnout and does not go into detail of the organisation and management itself. At last, the article was first published in 1978 which indicates the factors written may not reflect to the current workplace conditions. 
Finally, another credible source ‘Causes of nursing staff burnout: Exploring the effects of emotional exhaustion, work-family conflict, and supervisor support’ helps people to have a better understanding of how the health and safety works between staff and patients when ‘burnout’ is in place. The article is useful as it provides empirical evidence on the major causes of staff burnout and explains supervisor support is put in place to help reduce emotional and work-family conflict effects. However, there is no hardcore evidence to prove causation as the author uses a cross-sectional design. In addition to this, the research would need to be expanded when it comes to the factors of a staff burnout and the roles it takes on.
Research methodologies provide an understanding when it comes to collecting and analysing data. The three main types are quantitative, qualitative, and mixed-methods research. 
Quantitative date underpins the key basis for effective evidence based on decision making. To underscore the vital role of quantitative research, its motivation can be understood through four critical lenses in with Lim, Kumar, et al. (2022): necessity, importance, relevance, and urgency. In health and social care, a researcher studying staff burnout might use questionnaires to see the levels of stress or job satisfaction to evaluate the number of staff that are affected and to the level of impact. 
Qualitative research is based on altered feelings, performance and perspectives. In a burnout study, it is set to take interviews from healthcare workers to explore how staff burnout has impacted them as a person and how its effected them mentally, and the ability to provide care for others.
Mixed-methods research puts together the approaches of quantitative and qualitative data. This enables a researcher to gain both evidence and a better insight. For instance, research may begin with a survey to understand the burnout levels then follow up with interviews to explore the factors and reasons behind it.
In Level 4 health and social care study in relation to staff burnout, I believe a mixed-methods approach is most suitable. It enables the researcher on burnout from both quantitative and qualitative prospectives. Using both methods ensures the research captures more of the issue and experiences behind it and enhances the validity of the research and usefulness to improve the healthcare setting and quality of care.
Date collection is a process of gathering pertinent information to answer specific research questions. This information can be used by using 2 different types of data: Primary data which is information collected first-hand by a researcher directly from a source for a precise purpose and secondary data where there’s information that already exists that have been originally collected by others. 
Primary data is a prime example for a researcher to gather information for a study and use it by gathering using surveys, interviews, and observations. For instance, in a source on staff burnout, the data can be analysed by disseminating questionnaires to health care staff or intervening in interviews to have a better understanding on the effects. 
Using secondary data, it enables the researcher to look through existing studies on staff absenteeism or turnover rates on staff burnout. 
In relation to this, primary data would be a more suitable outcome when gathering information. Staff burnout is a prime example of personal experiences of what health care staff go through. It allows the researcher to have its own intake and information when capturing the staff’s perspectives and experiences. By using interviews and surveys it allows the study to have current and in date information. 
The advantages of primary data help researchers with more accurate and in date information and have the focus on the questions asked. It helps the researcher have a better understanding of staff burnout in the physical and emotional sides of health care staff as they may not be such evidence and information on existing data. However, primary data does come with a few challenges as it would take time and effort to collect such data and would come to an end where there is lack of response rates and consent. This still makes primary data essential for the understanding of healthcare staff experiences on burnout.
In conclusion, staff burnout remains a problem within the health and social care environment, not only affecting the staff but the care provided to service users. The report explains clearly how a burnout can affect you not mentally but emotionally as well which is caused by common duties of workload challenges, pressure, lack of support and demands. It’s very important to consider that burnout is shown to raise awareness and the support that could be put in place to improve retention, ensure safety to staff and service users, and bringing in high quality care within the sector. 
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