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1. Introduction
Burnout is usually described as a state of emotional exhaustion, depersonalisation and a reduced sense of personal accomplishment that develops after long-term stress at work (Maslach and Jackson, 1981). The World Health Organization (2019) now classifies burnout in the International Classification of Diseases (ICD-11) as an "occupational phenomenon" resulting from chronic workplace stress that has not been successfully managed. It has three main dimensions: feeling exhausted or drained of energy, feeling mentally distant or negative about the job, and a reduced sense of professional efficacy (World Health Organization, 2019). Burnout is therefore not the same thing as ordinary tiredness or a diagnosed mental illness such as depression; it refers specifically to the workplace, and it develops gradually when the demands of a job stay too high for too long and the person does not have enough support or resources to cope. This distinction matters, because it means that burnout is best understood as a problem of the work environment as much as of the individual worker.
This topic matters a great deal for the UK health and social care workforce. Services are under pressure from high demand, staff shortages and the long-term effects of the COVID-19 pandemic, and a parliamentary inquiry described workforce burnout as an emergency that affects staff health and the delivery of safe care (Health and Social Care Committee, 2021). Burnout does not only harm the individual member of staff; it is also connected to sickness absence, staff leaving their jobs and lower quality of care, which affects patients and people who use services.
This report presents the scoping review that I proposed in my Component 1 research proposal, on the same topic. A scoping review was chosen because the aim is to map what recent research says about a broad topic, using peer-reviewed primary and secondary studies, rather than to test a single intervention. The review question is: what is known from recent peer-reviewed literature about the prevalence of burnout among UK health and social care staff, the factors that contribute to it, and its consequences for the workforce? The objectives are: first, to map the recent peer-reviewed evidence on burnout in this workforce; second, to identify the main contributing factors reported in the studies; and third, to describe the consequences of burnout for staff wellbeing, retention and quality of care. The report includes a background section on the UK context, the methods of the scoping review, the results with a summary table and thematic analysis of five selected studies, a discussion of the findings, and conclusions with recommendations for research, policy and practice.
2. Background
National data suggest that burnout and work-related stress are widespread in the NHS. In the 2024 NHS Staff Survey, just over 30% of staff said they often or always feel burnt out because of their work, and about 42% reported feeling unwell as a result of work-related stress in the last year (NHS England, 2025). Although the burnout figure was slightly lower than in previous years, it still means that almost one in three NHS workers regularly feels burnt out. The wider national picture is similar. The Health and Safety Executive (2025) estimates that 964,000 workers in Great Britain suffered from work-related stress, depression or anxiety in 2024/25, leading to around 22 million working days lost. Human health and social work is one of the three industries with the highest rates of work-related stress, clearly above the average for all industries, which the Health and Safety Executive (2025) links to the high levels of emotional demand and public contact involved in this kind of work. These figures show that the pressures on care staff are not only an internal NHS issue but part of a wider occupational health problem.
The COVID-19 pandemic made an already difficult situation worse. During the pandemic, staff faced redeployment into unfamiliar roles, fears about infection and protective equipment, higher death rates among the people they cared for, and long periods of working under emergency conditions (Health and Social Care Committee, 2021). Although the emergency phase has passed, services are still dealing with its after-effects, including waiting list backlogs and staff who carried heavy psychological loads through that period. This history is important for understanding the studies included in this review, several of which collected their data during the pandemic.
The situation in adult social care is also concerning, and in some ways more difficult than in the NHS. The sector had around 111,000 vacant posts in 2024/25, a vacancy rate of 7.0%, and a turnover rate of 23.1% among directly employed staff (Skills for Care, 2025). Social care workers are often paid less than similar roles in the NHS, and many work for a large number of small independent employers rather than one national organisation, which makes it harder to recruit and keep staff and harder to organise consistent wellbeing support (The King's Fund, 2025). The government has recently started to measure the work-related quality of life of the adult social care workforce through a national survey, which shows growing recognition of the problem (Department of Health and Social Care, 2025). The Care Quality Commission (2025) has also reported that ongoing workforce pressures continue to affect access to care and its quality in England. When staff leave because of burnout, the remaining staff face heavier workloads, which can create a cycle in which pressure produces vacancies and vacancies produce more pressure.
Policy has begun to respond. The Health and Social Care Committee (2021) recommended better workforce planning and more support for staff wellbeing, and the NHS Long Term Workforce Plan set out actions to train more staff and improve retention in the NHS (NHS England, 2023). However, policy documents on their own do not explain what actually causes burnout on the ground or what protects staff from it. For that, research evidence is needed. Much of the published research focuses on the NHS, while social care staff have received less attention, even though their working conditions are often more precarious. This gap supports the rationale for a scoping review that looks at recent peer-reviewed evidence across both health and social care in the UK.
3. Methods
3.1 Design
This secondary research took the form of a scoping review of peer-reviewed primary and secondary studies. A scoping review is a suitable design when the aim is to map the available evidence on a broad topic rather than to answer a narrow question about the effect of one intervention (Munn et al., 2018). I followed the five-stage framework of Arksey and O'Malley (2005): identifying the research question; identifying relevant studies; selecting studies; charting the data; and collating, summarising and reporting the results. I also drew on the updated JBI methodological guidance for scoping reviews (Peters et al., 2020), and the reporting was guided by the PRISMA extension for scoping reviews, PRISMA-ScR (Tricco et al., 2018).
3.2 Data collection
Studies were identified through reliable academic databases, as recommended in the module guidance. I searched PubMed and, through the university library, the EBSCOhost platform, which includes CINAHL and PsycINFO. These databases were chosen because together they cover medical, nursing and allied health literature as well as psychological research, which fits a topic that sits across health, social care and staff mental health. Search terms combined words such as "burnout", "wellbeing", "stress", "NHS", "health staff", "social care staff", "workforce" and "United Kingdom", using the Boolean operators AND and OR. An example of a search combination used was: ("burnout" OR "wellbeing" OR "work-related stress") AND ("NHS" OR "health staff" OR "social care staff") AND ("UK" OR "United Kingdom"). Reference lists of relevant articles were also checked for further studies, which is a recognised part of the study identification stage (Arksey and O'Malley, 2005). To be included, a study had to be: a peer-reviewed primary or secondary research study published in an academic journal; published within the last five years; focused on staff working in health and/or social care in the UK; related to burnout or closely connected aspects of staff wellbeing; and written in English. Policy papers, guidance reports, editorials, commentaries and conference papers were excluded from the review itself, although documents of this type were used in the background section of this report. Studies about patients rather than staff, and studies from outside the UK, were also excluded. The five-year limit was chosen to keep the review focused on the current situation, in line with the module guidance that sources should be up to date. Titles and abstracts were screened first, then the full texts of potentially relevant articles were read against the inclusion criteria. From the full texts, five studies were selected for the review, which is within the range recommended in the assessment guidance. They were chosen because they matched the review question closely and together covered different settings (NHS and social care), different groups of staff (nurses, doctors, allied health professionals, social workers and care workers) and different research methods (quantitative, qualitative, mixed methods and a systematic review). Choosing a deliberately varied set of studies allowed the review to look at the topic from several angles rather than repeating the same type of evidence five times.
3.3 Data analysis
Key details of each included study (author, year, setting, sample, design and methods, aim and key findings) were charted into a summary table, which is presented in the results section. The findings of the studies were then analysed using thematic analysis, following the six phases described by Braun and Clarke (2006): becoming familiar with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and producing the report. In practice, this meant reading each study several times, noting codes such as "workload", "rest breaks", "peer support", "coping style" and "moral injury", and then grouping related codes into broader themes that appeared across more than one study. This process produced four themes, which are described in the results. Thematic analysis was appropriate here because the included studies used different methods and different measures, so their findings could not be combined statistically; instead, the analysis focused on the patterns of meaning shared across them (Braun and Clarke, 2006).
3.4 Ethical considerations
This was secondary research based only on published studies, so no human participants were involved and formal ethical approval from an NHS research ethics committee was not required. Ethical research practice was still important. I followed the University's research ethics policy, reported the findings of the included studies honestly and without misrepresentation, avoided plagiarism by citing and referencing all sources in the Harvard style, and selected studies that appeared to have received appropriate ethical approval for their original data collection.
4. Results
4.1 Overview of included studies
Five peer-reviewed studies published between 2021 and 2025 were included: four primary studies and one secondary study. Gemine et al. (2021) carried out a cross-sectional mixed methods study of NHS staff in one health board in Wales during the first wave of the pandemic, measuring work-related burnout and exploring the factors connected to it. Aughterson et al. (2021) interviewed 25 frontline health and social care professionals from across the UK, including nurses, doctors, social workers and other roles, about the psychosocial impact of the pandemic on their wellbeing. McFadden et al. (2021) surveyed over 3,400 UK nurses, midwives, allied health professionals, social care workers and social workers about coping, wellbeing and work-related quality of life. Davies et al. (2025) surveyed the adult social care workforce in England after the emergency phase of the pandemic, measuring wellbeing, burnout and moral injury. Finally, Sideri et al. (2025) conducted a systematic review of the prevalence and risk factors of burnout among mental health professionals working in the NHS. Together these studies cover NHS and social care settings, a wide range of professional groups, and quantitative, qualitative and review evidence. Table 1 summarises the included studies.
Table 1: Summary of the studies included in the scoping review
	Study
	Setting and sample
	Design and methods
	Aim
	Key findings

	Gemine et al. (2021)
	NHS staff in one health board in Wales
	Cross-sectional mixed methods study
	To measure work-related burnout in NHS staff during COVID-19 and identify associated factors
	Burnout was common; not being able to take rest breaks, concerns about PPE and working in a COVID-19 role were linked with higher burnout.

	Aughterson et al. (2021)
	25 frontline health and social care professionals across the UK
	Qualitative interview study
	To explore the psychosocial impact of the pandemic on frontline staff
	Staff described heavy workloads, emotional strain and communication challenges; peer and organisational support and coping strategies protected wellbeing; some staff also reported personal growth.

	McFadden et al. (2021)
	Over 3,400 UK nurses, midwives, allied health professionals, social care workers and social workers
	Cross-sectional online survey
	To examine the role of coping in staff wellbeing and work-related quality of life
	Positive coping (active coping, seeking help) was linked with better wellbeing; avoidance coping was linked with worse wellbeing and lower quality of working life.

	Davies et al. (2025)
	Adult social care workforce in England
	Survey study
	To measure wellbeing, burnout and moral injury in the adult social care workforce
	Around a third of workers had likely burnout and another third were at risk; feeling safe and well-resourced at work appeared protective; moral injury was also identified.

	Sideri et al. (2025)
	NHS mental health professionals (review of published studies)
	Systematic review
	To assess the prevalence and risk factors of burnout among NHS mental health professionals
	Burnout levels were high; organisational factors, especially heavy workload and limited support, were the main risk factors.



4.2 Theme 1: Burnout and poor wellbeing are common across the workforce
All five studies suggest that burnout and related problems are common. Gemine et al. (2021) found that work-related burnout was widespread among NHS staff in Wales during the first wave of the pandemic. In adult social care, Davies et al. (2025) found that around a third of the workforce in England were likely to be experiencing burnout, with another third at risk of it. The systematic review by Sideri et al. (2025) reported high levels of burnout among NHS mental health professionals across the studies they reviewed. The qualitative and survey evidence points in the same direction, with staff describing exhaustion and emotional strain (Aughterson et al., 2021) and reduced wellbeing and quality of working life (McFadden et al., 2021). It should be noted that the studies measured burnout in different ways, using different questionnaires and definitions, so their exact figures cannot be compared directly; however, the overall direction of the evidence is consistent across settings and methods.
4.3 Theme 2: Work and organisational factors are the main drivers
The studies consistently link burnout to the way work is organised rather than to weaknesses in individual staff. Gemine et al. (2021) found that being unable to take rest breaks, concerns about personal protective equipment, and working in a COVID-19 role were associated with higher burnout. Sideri et al. (2025) identified organisational factors, especially heavy workload and limited support, as the main risk factors for burnout in mental health services. Participants in Aughterson et al. (2021) described heavy workloads, fast-changing guidance and communication difficulties as major sources of stress. Davies et al. (2025) similarly found that workers who felt less safe and less well-resourced at work reported worse outcomes, which suggests that the working environment plays a central role.
4.4 Theme 3: Support and positive coping protect staff wellbeing
The third theme concerns what helps. McFadden et al. (2021) found that positive coping strategies, such as active coping and seeking help from others, were associated with better wellbeing and work-related quality of life, while avoidance coping was associated with worse outcomes. Aughterson et al. (2021) found that support from colleagues, managers and the wider organisation protected staff wellbeing, and many participants relied on peer support to get through difficult periods. Davies et al. (2025) found that satisfaction with safety measures and having enough resources appeared to protect against burnout. These findings suggest that both organisational support and personal coping styles influence how work pressures translate into burnout.
4.5 Theme 4: Burnout has serious consequences, but some staff also report growth
The included studies connect burnout with serious consequences for individuals and services. Davies et al. (2025) measured moral injury alongside burnout, showing that many social care staff carried psychological harm from working through the pandemic. Sideri et al. (2025) argue that high burnout in mental health services threatens workforce sustainability, which matters for retention and continuity of care. Burnout was also connected with staff thinking about leaving their roles, which links the individual experience of exhaustion to the vacancy and turnover problems described in the background section. At the same time, the evidence is not entirely negative: some participants in Aughterson et al. (2021) also described personal growth, such as a stronger sense of purpose and closer team relationships, developed through facing difficult experiences together. This suggests that even under extreme pressure, meaningful work and strong teams can support staff, although this should not be used as a reason to leave the underlying pressures unaddressed.
5. Discussion
The findings of this scoping review answer the review question in three parts. On prevalence, recent peer-reviewed evidence suggests that burnout affects a large minority, and in some groups around a third, of UK health and social care staff (Gemine et al., 2021; Davies et al., 2025; Sideri et al., 2025). On contributing factors, the strongest and most consistent finding is that organisational conditions, such as workload, staffing, rest breaks, resources and support, drive burnout more than individual weakness does. On consequences, burnout is linked with psychological harm, threats to retention and risks to the quality and continuity of care.
These findings fit well with the wider national picture described in the background. The survey data showing that around 30% of NHS staff regularly feel burnt out (NHS England, 2025) match the levels reported in the included studies, and the high vacancy and turnover rates in social care (Skills for Care, 2025) are consistent with a workforce under strain. This agreement between national statistics and peer-reviewed studies strengthens the overall picture. The finding that organisational factors are the main drivers is important for practice, because it suggests that interventions aimed only at individual resilience, such as wellbeing apps or one-off stress management sessions, are unlikely to solve the problem if workload and staffing are not addressed. This point was also made by the Health and Social Care Committee (2021), which criticised the tendency to treat burnout as an individual failing rather than a consequence of how services are staffed and organised.
The findings on support and coping have practical value as well. If peer support, supportive management and positive coping protect wellbeing (Aughterson et al., 2021; McFadden et al., 2021), then employers can act on this now, even while the larger workforce problems are being addressed. Regular supervision, team reflection time, encouraging staff to seek help early, and training managers to recognise the signs of burnout are all realistic steps that follow directly from the reviewed evidence. The WHO definition discussed in the introduction also supports this reading: if burnout results from workplace stress that has "not been successfully managed" (World Health Organisation, 2019), then the management of that stress is an organisational duty, not only a personal one.
It is also worth reflecting on the difference between the two sectors. The NHS has national surveys, a national workforce plan and central wellbeing programmes, while social care is fragmented across many employers with fewer resources (The King's Fund, 2025). Yet the social care study in this review (Davies et al., 2025) found levels of burnout at least as concerning as those in NHS settings. This imbalance between where the evidence and support are concentrated and where the need exists is one of the clearest messages of this review.
The review has strengths. It followed an established framework (Arksey and O'Malley, 2005) and recent methodological guidance (Peters et al., 2020), and it included different types of evidence, from a large multi-professional survey to in-depth qualitative interviews, across both health and social care. This variety allows a fuller picture than any single study could give.
Some limitations should be acknowledged. Only five studies were reviewed, so the review is a map of key evidence rather than a complete picture. Three of the five studies collected their data during the COVID-19 pandemic, which was an exceptional period, so their findings may overstate current levels of burnout, although the 2024 staff survey data suggest the problem has continued (NHS England, 2025). In line with scoping review methodology, the quality of the included studies was not formally appraised (Munn et al., 2018), so weaker and stronger studies are treated equally. The studies also measured burnout in different ways, which makes direct comparison difficult. Finally, the screening and selection were carried out by one student researcher, which increases the risk of selection bias, and the small number of social care studies means the evidence base for that sector remains thinner than for the NHS. These limitations reflect the limits of my knowledge claims: the review can describe what the recent literature reports, but it cannot prove causes or measure exact national prevalence.
6. Conclusion and Recommendations
This scoping review set out to examine what recent peer-reviewed literature says about burnout among UK health and social care staff. The evidence reviewed shows that burnout is common across the workforce, that it is driven mainly by organisational factors such as workload, staffing and lack of support, and that support from colleagues and managers, together with positive coping, helps protect staff. The consequences of burnout reach beyond individual staff members to retention and the quality of care, which makes this a whole-system problem rather than a personal one.
Based on these findings, I would make the following recommendations. For future research, more post-pandemic studies are needed to show whether burnout levels have changed since 2020-21, and social care staff deserve more research attention, ideally using consistent measures of burnout so results can be compared over time. For policy, workforce plans such as the NHS Long Term Workforce Plan (NHS England, 2023) should include clear, measurable commitments on staff wellbeing, and the pay and conditions gap between social care and the NHS should be addressed, as it contributes to turnover (The King's Fund, 2025; Skills for Care, 2025). For UK practice, employers in health and social care should focus on the organisational basics that the reviewed studies highlight: realistic workloads, protected rest breaks, adequate resources, visible and supportive management, and structured peer support. Individual-level support such as counselling and occupational health still has a place, but it should sit on top of decent working conditions rather than replace them.
This review has clear limits, as only five studies were examined by a single student researcher, so its conclusions should be read as a map of the recent evidence rather than the final word. Even so, the direction of that evidence is consistent and difficult to ignore. Burnout in the UK health and social care workforce is common, understandable and, most importantly, changeable, because the factors that drive it are features of how work is organised. Taking these steps would protect staff, and through them, the people who rely on their care.
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