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Introduction 
This report focuses on staff burnout in the Health and Social Care sector. In task 1, the report will show who is affected and why it matters to care organisations, staff, and service users. And I will reflect on why I picked this topic. In task 2, the focus is on finding and evaluating three credible sources, and summarising each. In task 3, I will explain what quantitative, qualitative, and mixed-methods research mean and give examples; in task 4, I will explain the difference between primary and secondary data collection.

Task 1 of 4 - Selection of a Research Topic 
Identification of the Issue 
Who is Affected and Why It Matters
Staff burnout in health & social care is an ongoing and significant problem, driven by long working hours and poor working conditions. Studies show that long shifts, lack of control over working patterns, and staff shortages directly contribute to emotional exhaustion and burnout amongst healthcare staff. For example, a study in an Occupational Medicine article found that shift workers under high pressure due to sleep deprivation and demanding roles were strongly linked with burnout among nurses (Dall’Ora et al., 2023). In addition, a lack of recognition and high workloads have been linked to burnout, staff feeling less happy, unmotivated, and more likely to leave the role. Supported by research published in a Radiography article, which highlighted the negative pressures on staff wellbeing & patient safety (Kennedy et al., 2025). Results show that both healthcare staff and organisations are affected, with staff experiencing increased stress, mental health issues, and fatigue, as organisations see more turnover and absences of staff. Service users are also impacted, as the quality of care declines and errors increase. Dealing with staff burnout can improve the healthcare system, making care safer, higher quality, and easier to maintain in the long term.
Why I chose This Topic
I chose staff burnout in Health and Social Care as my topic because it’s a significant issue that affects professionals and the quality of support offered to service users. Burnout can cause stress and reduce the quality of work. I'm interested in this topic because social workers often work under high pressure and manage stressful cases. This can cause a bad effect on their mental health. Maddock (2024) shows a connection between stress and burnout. Showing how these problems can reduce job satisfaction. This links to my future.
This links to my future career as a social worker, where I may face similar problems. As a result of exploring this topic, my understanding of burnout and how to care for my own well-being has increased.

TASK 2 of 4 – Evaluating Information Sources
Source 1: Staff burnout is an ongoing & important problem in health and social care, which affects employee mental health and service. Fernandes et al. (2025) indicate that burnout is caused by workplace factors, including long working hours, stress, high work demands, and a poor work atmosphere. The Study shows that burnout is not an individual reaction to stress but a reflection of unhealthy workplace conditions. Showing that workplace improvements and support reduce burnout. This source is useful for understanding where burnout begins and for considering it an organisational issue that organisations must name. ( Fernandes et al., 2025 ). However, the study examined a single point in time; we cannot see how burnout progresses over time. Meaning long -term research is needed.
Source 2: The majority of burnout research focuses on clinical roles. Lin et al. (2025) put hospital administrative staff at the forefront, showing that non-clinical personnel experienced the same moderate to high levels of burnout. The demands of physical jobs and a lack of social support were found to predict even higher levels of burnout. This broadens research on burnout beyond frontline workers, showing that organisational pressure affects a wide range of roles within health care. This supported the fact that interventions to reduce burnout were necessary for all levels and areas of health and social care (Lin et al., 2025). Nonetheless, the study still has limitations, including its sole focus on a single country and a cross-sectional design, which limit the applicability of its findings.
Source 3: Mohr et al. (2025) gave insight into patterns in burnout among American health care workers over a 6-year study period, specifically after the pandemic. The study showed that burnout continued across professional groups, despite a drop after the pandemic. The source's importance demonstrates that burnout is long-term rather than a temporary reaction to a crisis. This supported the argument that social and health care organisations need to continuously apply and change methods for managing burnout and protecting staff well-being (Mohr et al., 2025). The study was also limited by relying on self-reported methods and only focusing on one health care system, which suggests that there is a need for a wider scope of research across care settings and countries.

Evaluation: Recent research shows several gaps. Most studies use a cross-sectional design, making it hard to understand how burnout responds to interventions or changes over time. Research generally focuses on certain roles or organisations, leaving many healthcare positions unstudied. Few studies explore system-wide changes to minimise burnout. Addressing such research gaps is essential for quality care and staff well-being.

Task 3 of 4 – Research Methodologies
Quantitative research: The use of numbers and data to identify patterns and then understand how things are connected. Researchers often perform surveys or use structured questionnaires. For example, one study around staff burnout could measure sickness, absence rates, stress levels, or working hours to uncover trends within a workforce.
  Qualitative Research: Focuses on people's feelings, opinions, and experiences. Using methods like interviews and observations to analyse non-numeric data. For instance, health and social care workers can be asked questions about how burnout affects their mental health and their job satisfaction. This strategy gives deeper insight into personal experiences.
Mixed Methods: Use both numbers and people's experiences together to get a fuller picture. To give a more complete understanding of a topic. For example, a researcher might first use surveys to measure burnout levels and then conduct interviews to explore the reasons behind those results.
Chosen Methodology: For this study, I will use a mixed methodology. This chosen methodology is well-suited to examining staff burnout in health and social care, as it yields both quantitative and qualitative data to better understand the phenomenon. Burnout represents a complicated problem involving measurable factors—such as stress levels and working hours—as well as personal perceptions and emotions.
Justification: To better understand staff burnout in health and social care, it is best to use both quantitative and qualitative data. Surveys can reveal factors such as stress levels and working hours. At the same time, talking with staff, interviewing them, or holding group discussions lets them share how burnout affects their work and well-being. By mixing these approaches, we can see clearly not just how many staff are affected, but also the reasons behind the burnout and how to help.
Task 4 of 4 – Data Collection
Primary Data Collection: Is information you collect yourself directly from people or observations. This might be through surveys, interviews, or even watching what happens in a workplace. The benefit is that it is specific to your research and gives up-to-date, detailed information. The downside is that it takes time and effort to collect, and sometimes people don’t feel comfortable sharing honestly about sensitive issues like stress or mental health.
Secondary Data Collection: Is information that already exists and was collected by others. This includes government reports, articles, or statistics from health organisations. It’s easier and quicker to access than primary data and gives a general overview of the issue. For example, NHS staff surveys or workplace stress research reports could show the extent of burnout. However, it may not match the focus of your study, and the data may be outdated or collected for a different purpose.
Justification: For my research, I would use Primary data. This is because burnout is individual and complex, and talking directly with staff through surveys or interviews helps me better understand how many people are affected and what their experiences are. And it ensures the data is current and relevant to my study. The challenge is that it can take longer to collect all the information, and I will need to ensure staff feel safe and comfortable sharing honest opinions. Despite this, primary data is the best choice because it gives real, meaningful insight into staff well-being and the causes of burnout.
Advantages and Challenges: Primary data is useful for studying burnout among staff because it comes directly from those affected. This reveals the personal impact and scale, which allows you to ask more relevant questions. However, collecting it can be time-consuming, and some staff may not answer questions honestly about sensitive subjects. Interpreting responses can also present difficulties. However, primary data offers a clear insight into staff burnout.
Conclusion: In this report, I explained the different research methods, including quantitative, qualitative, and mixed-methods approaches. And how they are used in health and social care. I also discussed the difference between primary and secondary data, and explained why primary data is more suitable for my study. A mixed-method approach was chosen because it allows both numerical data and personal perspectives to be explored, giving a clear understanding of the issue.
The topic of staff burnout is important because it affects not only the well-being of health and social workers but also the quality of care they provide. High levels of stress & workload can often lead to mistakes, low job satisfaction, and staff leaving their roles. This makes burnout a serious issue that needs attention. Understanding it better can improve working conditions and ensure better patient care.
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