





	[image: ]




	Student Name: Vilma Dias Rodrigues
          Student ID: 2336478
          Module Code and Name: Introduction to Independent Research Skills    (BMHP5019)
        Module Lecture: Eleni Koutsogeorgou Andreou 





The Effect of Staff Burnout on Quality of Care in UK Social Care Settings
[bookmark: _Toc225256998]Abstract
The present manuscript sets out a scoping review into the impact of staff burnout upon the quality of care in United Kingdom social care settings. The main research question was: how does staff burnout impact on the quality-of-care achievement in the context of social care in the UK? The objectives included: (i) defining and operationalising burnout; (ii) explaining the consequences of burnout in terms of care quality dimensions; and (iii) highlighting gaps in UK specific evidence. Employing the Arksey and O'Malley (2005) methodology, and strictly following the methodology outlined in the PRISMA-ScR guidelines (Tricco et al., 2018), a systematic search of the databases was performed to identify peer-reviewed investigations that addressed the issue of burnout experienced by long-term care. Subsequent screening produced a total of six core studies (a combination of systematic reviews, cross sectional surveys, scoping review protocols and qualitative enquiries) which were subjected to rigorous thematic analysis. Three general themes- (1) burnout as a complex phenomenon requiring standardised measurement, (2) the link between burnout and a diminished care quality indicators and (3) systemic and contextual determinants modulating the prevalence of burnout-emerged. Findings demonstrate that burnout among care staff is consistently associated with reduced quality of care, manifesting in missed care, compromised patient safety, and diminished therapeutic relationships. Of importance to note is that the review reveals substantive gaps in longitudinal studies on the UK and in intervention trials, hence calling for a critical need for elucidating causality. Recommendations are advanced to include advocacy of fortified workforce support mechanism, integration of staff wellbeing into regulatory aspects and prioritising longitudinal UK research to unpick causal pathways to relationship between burnout and outcomes of quality of care.
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[bookmark: _Toc225256999]1. Introduction
Staff burnout is a major issue in modern health and social care systems across the world. The concept, originally conceptualised by Maslach and colleagues is understood as a psychological syndrome characterised by three core dimensions: emotional exhaustion, depersonalisation (or cynicism) and reduced personal accomplishment (Maslach, Jackson and Leiter, 2016). Emotional exhaustion is a feeling of being emotionally over-taxed and exhausted of one's emotional resources. Through depersonalisation, negative and cynical attitudes are formed towards recipients of care. Reduced personal accomplishment shows feelings of incompetence and lack of achievement in one's work. This multidimensional conceptualisation has been used to dominate the understanding of burnout in the caring professions.
In the context of social care, burnout has been defined more specifically as a work-related state of physical and emotional depletion caused by prolonged exposure to the demanding interpersonal circumstances (Eltaybani et al., 2021). The distinctiveness of social care work, in the form of intimate personal care, emotional engagement with vulnerable populations and the often-difficult working conditions, make staff especially vulnerable to burnout. As Su et al. (2024) note in their systematic review protocol, care workers in long-term care institutions are faced with unique pressures that both distinguish and separate their experience from other healthcare professionals.
Quality of care is a complex concept that needs thorough operationalisation in social care setting. The Care Quality Commission (CQC, 2024) has a set of five domains for quality: safety, effectiveness, caring, responsive, and well-led. Within the research literature, quality of care is often operationalised using objective indicators such as medication errors, falls, pressure ulcers and restraint use (Eltaybani et al., 2021). Also, person-centred care, communication quality, and therapeutic relationship between staff and care recipients are important aspects of care quality (Happell, Platania-Phung and Scholz, 2021). Understanding the link between burnout and these varied quality indicators is essential in addressing workforce wellbeing as a patient safety imperative.
[bookmark: _Toc225257000]1.2 Rationale of the Research
The rationale for this investigation comes from critical pressures faced by the UK social care sector such as increased levels of demand, long term staff shortages and the high retention challenges. Skills for Care (2025) identify stress and burnout as key drivers of staff intent to leave, while the Care Quality Commission (2024) identifies the impact of operating under significant strain on the sustainability of the sector, with wellbeing of the workplace workforce identified as key. Despite much work on burnout within the healthcare setting, the expression of burnout in social care settings within the UK is under-researched. Schnitzler and Borgstrom (2022) observed that the COVID-19 pandemic intensified existing workforce pressures and highlighted the vulnerability of long-term care staff. A scoping review methodology (Arksey and O'Malley, 2005) is suitable for mapping current evidence and to identify research gaps (Munn et al., 2018).
[bookmark: _Toc225257001]1.3 Review Question
How does staff burnout affect the quality of care in UK social care settings?
[bookmark: _Toc225257002]1.4 Objectives
The objectives of this scoping review are:
1. To identify how burnout is defined and measured; 
2. To explore the effects of burnout on care quality, like safety, communication and continuity of care.
3. To find gaps in the UK-based evidence which may be used to help future policy and workforce support.
[bookmark: _Toc225257003]2. Background
[bookmark: _Toc225257004]2.1 The UK Social Care Context
Adult social care in the United Kingdom makes up an extensive band of services to individuals with physical disabilities, learning disabilities, mental health conditions and age-related frailty. The sector itself is characterised by a complex mixed economy of provision comprising local authority-commissioned services, the private sector and voluntary organisations. Care homes and domiciliary care services are the largest parts of formal social care services and employ hundreds of thousands of people throughout the country.
The workforce itself is diverse and includes registered nurses, care assistants, support workers and managers. As Hussein (2017) observes, the social care workforce has traditionally been characterised by low wages, low potential for career progression and challenging working conditions. These factors contribute to enduring problems with recruitment and retention with turnover constantly higher than other comparable sectors of healthcare. Skills for Care (2025) states that for social care for adults, vacancy rates are still high, with specific issues with domiciliary care, where workers are often dealing with unpredictable working hours and travelling between multiple service user homes.
[bookmark: _Toc225257005]2.2 Policy Landscape and Workforce Challenges
Recent policy developments have tried to address systemic issues in adult social care. The People at the Heart of Care White Paper (Department of Health and Social Care, 2021) set out a vision for a reformed social care system and workforce development was identified as a priority area. Key commitments were on improved training opportunities, better career pathways and recognizing the value of care work. However, implementation of these commitments has been inconsistent, and the sector is still faced with significant funding pressures.
The Care Quality Commission (2024) has underlined the importance of workforce wellbeing and revealed this as a key deciding factor when evaluating the quality of services. Their State of Care report points out that providers who are faced with significant staffing issues find it difficult to provide safe and effective care in a responsive manner. The focus of the regulator has been increasingly to look at the experiences of staff as indicators of organisational health - recognising that organisational workforce wellbeing is intrinsically linked to the quality of care provided.
The coronavirus pandemic, or simply the pandemic, worked to magnify existing flaws in the workforce. Jones, Schnitzler and Borgstrom (2022) found that long term care staff experienced increased levels of anxiety, moral distress and exhaustion during the pandemic. The rapid implementation of infection control measures and the pressure of managing outbreaks created unprecedented demands. National Institute for Health and Care Excellence (NICE, 2020) guidance highlighted the importance of supporting staff wellbeing as integral to pandemic response. National Institute for Health and Care Excellence (NICE, 2020) guidance found the importance of supporting staff wellbeing as part of pandemic response.
[bookmark: _Toc225257006]2.3 Theoretical Framework: Emotional Labour
The notion of emotional labour, first conceptualised by Hochschild (2012), is a useful theoretical framework for understanding burnout in care settings. Emotional labour is the process of managing feeling to produce visible (public) facial and bodily display. In care work, for example, staff must be able to control their emotions to convey that they are compassionate, patient, and caring, whatever their state of being is internally. This emotional regulation if sustained for a long time and not supported sufficiently can lead to a significant contribution to emotional exhaustion.
Research has shown that care workers are often tense with them, on one hand, between their true emotional responses and on the other hand between the emotions they are required to perform in the role. Prudenzi (2021) discussed the role of psychological flexibility in reducing the burden of burnout of healthcare professionals and found driving strictly emotional display rules without adequate processing mechanisms was linked to higher risk for burnout. Understanding burnout from this theoretical perspective gives insight into why workload reduction interventions alone may not be enough to reduce burnout if they also do not address emotional demands and offer sufficient support for emotional processing.

[bookmark: _Toc225257007]3. Methods
[bookmark: _Toc225257008]3.1 Scoping Review Framework
In this study, we used a scoping review methodology as per the framework developed by Arksey and O'Malley (2005). The framework includes five different stages: (1) identification of the research question; (2) identification of relevant studies; (3) selection of studies; (4) charting of the data; (5) collating, summarising and reporting of results. Its choice was driven by its tested adequacy to map current literature, define major ideas and highlight areas of research gaps (goals in line with the purposes of the current inquiry).  
The conduct of this scoping review is based on the PRISMA extension for scoping reviews (PRISMA-ScR) checklist (Tricco et al., 2018), and so provides a transparent reporting of the review process and complete. In order to do this, this guidance informed the structure of the methods section and ensured that all the necessary elements of the methodology were properly documented.  
[bookmark: _Toc225257009]3.2 Search Strategy
A systematic search of academic databases was performed between January and March 2026. Databases interrogated were Pubmed, CINAHL, PsycInfo and Scopus. The search strategy was developed iteratively combining terms relating to burnout, social care settings together with terms relating to quality outcomes.  
Search terms were: ("burnout" OR "emotional exhaustion" OR "compassion fatigue") AND ("social care" OR "care home" OR "long - term care" OR "nursing home" OR "residential care" OR "domiciliary care" OR "home care") AND ("quality of care" OR "patient safety" OR "care quality" OR "outcomes") AND ("UK" OR "United Kingdom" OR "England" OR "Scotland" OR "Wales" OR "Northern Ireland").  
[bookmark: _Toc225257010]3.3 Inclusion and Exclusion Criteria
Studies were included if they fulfilled the following criteria:  
 i)  Peer reviewed primary research or systematic reviews studying burnout of care staff in long term care or social care settings;  
 ii) Outcome Measures (those directly related to quality of care, patient safety, or quality of care measures);  
·  Publication in the English language;  
· Publication date between 2016 and 2026 (to ensure currency but capture of pre pandemic and pandemic periods).  
Studies were excluded if they:  
·   Limited to the acute hospital setting and not relevant for social care;  
· Abstracts and commentaries were excluded ('only' editorials and commentary papers were consulted for background context), so;  
· Original findings were not reported and there was no systematic synthesis of evidence;   

[bookmark: _Toc225257011]3.4 Data Analysis
Data analysis used thematic analysis to synthesise findings from the selected core studies. This approach is based on identifying, analysing and reporting patterns (themes) in qualitative and quantitative data. The process followed the stages outlined by Arksey and O'Malley (2005); reading and re-reading studies, identifying beginning codes, grouping codes into possible themes, and defining and naming final themes.  A data charting table was developed for the purpose of extracting relevant information from each core study, including author(s), year, aim, study design, setting, important findings on burnout and important findings on quality of care. This table helped to compare between studies and to identify patterns in the evidence.  
[bookmark: _Toc225257012]3.5 Ethical Considerations
As this study was a secondary analysis of published literature, the need for formal ethical approval was not present. No primary data collection was done with human participants. Nevertheless, ethical research principles were maintained throughout, such as representing findings accurately, being open about the review process, and being subjectively aware of potential biases. The risk of publication bias (i.e., studies yielding positive results are more likely to be published) was identified as a limitation.  
[bookmark: _Toc225257013]4. Results
[bookmark: _Toc225257014]4.1 Summary of Selected Studies
Following the application of inclusion and exclusion criteria, six studies were chosen for deep analysis in this scoping review. These included systematic reviews, systematic review protocol, cross-sectional survey, scoping review protocol, scoping review and qualitative study. The key characteristics of each of the included studies are summarised in Table 1.  
Table 1: Summary of Selected Core Studies
	Author(s), Year
	Aim
	Study Design
	Setting/Location
	Key Findings on Burnout
	Key Findings on Quality of Care

	Su et al. (2024)
	To synthesise evidence on burnout prevalence and risk factors among care workers in long-term care institutions
	Systematic review protocol (preliminary)
	International
	High prevalence of burnout anticipated; protocol outlines standardised measurement approaches
	Protocol identifies need to examine association between burnout and care quality as key outcome

	Eltaybani et al. (2021)
	To examine association between nurse burnout and objective care quality indicators
	Cross-sectional survey
	Long-term care wards, Japan
	Moderate levels of emotional exhaustion and depersonalisation reported
	Burnout significantly associated with missed care, pressure ulcers, and restraint use

	Costello et al. (2019)
	To examine prevalence and associations of stress and burnout in long-term care staff for people with dementia
	Systematic review and meta-analysis
	International
	Pooled prevalence of burnout 11-27%; consistent association with job demands
	Burnout associated with reduced quality of life for residents and increased staff turnover

	Haritos et al. (2025)
	To map evidence on burnout and its impact on quality of care in long-term care nursing occupations
	Scoping review protocol
	International
	Protocol outlines comprehensive mapping approach across settings
	Will examine multiple quality indicators including safety, effectiveness, and patient experience

	Chamberlain et al. (2019)
	To examine characteristics of care aide workforce in nursing homes
	Cross-sectional survey
	Canadian nursing homes
	High levels of emotional exhaustion reported; workload and lack of support associated with burnout
	Burnout associated with intention to leave; turnover implications for continuity of care

	White et al. (2022)
	To examine impact of COVID-19 pandemic on mental health and wellbeing of UK adult social care workforce
	Qualitative study
	UK social care settings
	Severe burnout reported; contributory factors included inadequate PPE, moral distress, and public perception
	Burnout affected ability to provide compassionate care; staff described delivering "basic care only"


[bookmark: _Toc225257015][bookmark: _Hlk225019161]4.2 Thematic Analysis
The thematic analysis of the selected studies resulted in three general themes which characterise the relationship between staff burnout and quality of care in social care settings.  
Theme 1: Burnout as a Multidimensional Concept that Needs Standardised Measurement  
Across the included studies, burnout was consistently conceptualised in accordance with the Maslach framework with emotional exhaustion being identified as the most prevalent dimension. Su et al. (2024) emphasised the importance of the standardised approach to measurement using validated instruments, specifically the Maslach Burnout Inventory. Eltaybani et al. (2021) found that emotional exhaustion scores were significantly high amongst nurses reporting to high workloads, which is consistent with the work conducted by Costello et al. (2019), which suggested that emotional exhaustion dimension was most consistent with negative outcomes. However, Haritos et al (2025) point out that inconsistent operationalisation poses a major challenge to evidence synthesis and where some research only examine the scope of emotional exhaustion, while others explore all three dimensions, it limits comparability.  
Theme 2: The Link between Burnout and Poor Care Quality Indicators  
The evidence is consistent in showing an inverse relationship between staff burnout and quality of care. Eltaybani et al. (2021) provide quantitative evidence that higher levels of burnout scores are significantly associated with higher levels of missed care, pressure ulcers, and physical restraints. White et al 2022 provide qualitative knowledge which has shown that fatigued UK staff report their inability to deliver compassion based, person-centred care, delivering 'basic care only' and feeling moral distress. Costello et  al. (2019) concludes that burnout is associated with lower quality of life for residents and Chamberlain et  al. (2019) associate burnout with staff turnover, implying loss of continuity of care.  
Theme 3: Systemic and Contextual Influencing Factors for Prevalence of Burnout  
The studies included generally highlight the impact of systemic factors that affect the risk of burnout. Chamberlain et al. (2019) also find that workload, lack of management support and lack of resources are significant predictors of burnout, implying that these factors can be managed through better working conditions in order to decrease burnout. White et al. (2022) highlighted how the COVID-19 pandemic exposed pre-existing vulnerabilities, with participants describing inadequate personal protective equipment and experiencing public perception that undervalued their contribution. Haritos et al (2025) suggest that to map the relationship between burnout and quality of care account for contextual factors on the individual, interpersonal, organisational, and system levels to determine targeted intervention development.
[bookmark: _Toc225257016]5. Discussion
[bookmark: _Toc225257017]5.1 Interpretation of Findings
The objectives of the scoping review were to determine the effect of staff burnout on quality of care in social care settings across the UK. The findings present strong evidence that burnout has a significant negative impact on the quality of care provided, including impacts on safety, communication, and the quality of relationships which are the cornerstones of social care practice.  
This multidimensional construct of burnout, with emotional exhaustion being the most consistently implicated dimension, has important implications for the design of interventions. Emotional exhaustion, where there is a depletion of emotional resources, is especially prominent in a care context where staff is required to perform emotional labour (Hochschild, 2012). When these resources have been depleted, however, staff may have difficulty staying consistent with the compassionate, person-centred approach which characterizes good quality of care. This observation would agree with the analysis of Prudenzi (2021) on psychological flexibility, which would indicate that interventions that help in processing emotional demands might be more efficacious than those aimed at reducing workload.  
The link between burnout and objective measures of care quality found by Eltaybani et al. (2021) goes beyond previous evidence of links between burnout and subjective reports of care quality. Missed care, pressure ulcers and restraint use are all quantifiable outcomes with direct consequences for service user safety and wellbeing. This evidence provides further reason to make the wellbeing of the workforce a patient safety priority, not one which is relegated to the subject of a 'my staff are going crazy' staff welfare initiative.  
Qualitative findings by White et al. 2022 shed light on mechanisms of the conversion from burnout to lower quality of care. Staff reported being unable to provide the care which they valued thus reported moral distress. This finding resonates with the findings of the review of burnout in mental health services done by Morse et al. (2012), which found that a discrepancy between expectations for the levels of care and the resource availability is a key factor for burnout. Where staff are unable to meet their own standards, burnout is compounded to form a self-perpetuating cycle.  
[bookmark: _Toc225257018]5.2 Relevance to Health and Social Care
The findings of this review have significant implications in terms of health and social care policy, practice and research. At the policy level, the findings support the priorities contained in the People at the Heart of Care White Paper (DHSC, 2021). Nevertheless, the persistence of workforce challenges indicates that implementation has not been sufficient. The Care Quality Commission (2024) has an important responsibility in this regard in terms of ensuring that the wellbeing of the workforce is considered in the regulatory assessments, recognising that performance of providers cannot be sustained without a healthy supported workforce.  
At the level of practice this means that the findings emphasises the importance of organisational interventions to help deal with systemic factors that contribute to burnout. Chamberlain et al. (2019) shared workload, management support and resources as modifiable factors. Fleury, Grenier and Bamvita (2017) stated that the care staff is affected by their perception on organisational support and possibilities to be professionally developed. These observations suggest that investment in supportive management practices, adequate staffing levels and opportunities to gain career progression may be as important as at the individual-level interventions in preventing burnout from occurring.  
The international nature of many included studies raises important questions in regard to the transferability of findings to the UK context. While Costello et al. (2019) and Su et al. (2024) included studies from a range of countries, the specific nature of the UK social care system, including how it is regulated, how it is commissioned and the composition of the workforce, may play a role in how burnout is manifested and therefore how best it can be addressed. This shows the need for the research to be more UK specific to help inform local policy and practice.  
[bookmark: _Toc225257019]5.3 Limitations of the Research
Several limitations of this scoping review need to be acknowledged. First, as a scoping rather than a systematic review, formal quality appraisal was not undertaken prioritising breadth over depth (Arksey and O'Malley, 2005; Munn et al., 2018). Second, the requirement of English only may have added language bias. Third, publication bias is also a concern, although by using systematic reviews, the risk of publication bias is to some extent circumvented. Fourth, the emphasis on peer-reviewed publications did not take into account potentially useful grey literature. Finally, the UK-specific work cannot be said to inform the issue greatly, but it is also an important finding. Although White et al. (2022) presented useful qualitative information in the UK, a lack of quantitative research in the UK means that the robustness of conclusions about the UK sector is limited.  
[bookmark: _Toc225257020]6. Conclusion and Recommendations
[bookmark: _Toc225257021]6.1 Summary of Main Points  
This scoping review has examined the impact of staff burnout on the quality of care in the social care settings in the UK. The evidence presented after synthesizing six core studies shows a consistent link between burnout and poor quality of care. Burnout, which is conceptualized using the Maslach concept of burnout with emotional exhaustion being the most prominent dimension, is linked to missed care, greater adverse events, reduced therapeutic relationships and staff turnover which all mean disruptions in continuity of care.  The review identified certain systemic factors, such as workload, management support, and availability of resources to be significant contributors to the risk of burnout. These findings indicate that burnout is not merely an individual issue that can be fixed by resilience training, but that the issue itself is fundamentally determined by organisational and policy contexts. The vulnerabilities that already existed have been exacerbated during the Covid-19 pandemic to highlight the fragility of the social care workforce and the immediate need to sustainably invest in workforce wellbeing.  
There were large gaps in the evidence base, notably a lack of UK specific longitudinal studies which look at causal pathways between burnout and the care quality outcomes. Reliance on cross-sectional studies restricts our knowledge about directionality as well as identification of bi-directional relationships of burnout and care quality.
[bookmark: _Toc225257022][bookmark: _Hlk225021209]6.2 Recommendations
Informed by some of the insights derived from this scoping inquiry, it is recommended that:
For Practice  
Organisations should institute periodic and structured programmes of staff wellbeing and supervision that afford opportunity for emotional processing and peer support. These programmes should be incorporated into routine practices rather than add-on routines. Management approaches need to focus on supportive leadership, adequate staffing ratios and the recognition of the inherent value of care work. Addressing the systemic determinants identified by Chamberlain et al. 2019 is important in maintaining wellbeing of the healthcare workforce. Interventions should address emotional exhaustion - the dimension that has consistently been associated with deficits in care quality - and may prove more efficacious when they assist staff in dealing with the demands of emotional labour - as opposed to a single focus on reducing workload.
For Policy  
The UK government should invest resources into workforce retention strategies which include competitive remuneration, opportunities for career development and funding for staff - support mechanisms. The commitments contained within People at the Heart of Care White Paper (DHSC, 2021) are headline commitments that need to be realised with sufficient resourcing and explicit accountability. The Care Quality Commission should include workforce wellbeing measures in regulatory appraisals, as they are an integral part of service quality and safety. National workforce planning should include continued monitoring of the wellbeing of staff members, with mechanisms to provide information about and mitigate risk arising.
For Future Research  
Priority should converge on UK-specific longitudinal studies explaining the causal relationship between burnout and outcomes on care quality. Such investigations would clarify the issue of directionality and pinpoint the areas of modifiable factors amenable for intervention. Experimental studies on the effectiveness of burnout-reduction strategies on quality of care in social care settings in the UK are currently urgently needed, the protocol by Haritos et al. (2025) provides a basic schema for mapping and for systematically appraising the evidence base that needs to be expanded. Research work should also address the unique experiences of diverse occupational cohorts within the social care workforce including care assistants, nurses and managers as role diversity may require specific support strategies.
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