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[bookmark: _Toc225475939]Introduction
The psychological syndrome of burnout is a consequence of negative stress that has not been effectively adapted to in the workplace over a long period, which is manifested by emotional exhaustion, depersonalisation, and decreased individual achievement (Khammissa et al., 2022). In health and social care, burnout is common because of the emotional distress associated with providing care, heavy workload, and prolonged exposure to patient misery. It is becoming widely recognised as a serious workforce concern that has a detrimental effect on staff wellbeing, organisational performance and quality and safety of patient care.
Burnout has been emerging as one of the most urgent issues throughout the National Health Service in the United Kingdom as the lack of workforce, augmented demand of services, and resource scarcity in the UK have compounded work-related stress (Ferry et al., 2021). There is evidence that the high rates of burnout are correlated with the rise of staff turnover, absenteeism, and decreased patient satisfaction, which is dangerous to the sustainability of healthcare services (Lee et al., 2023). Furthermore, the COVID-19 pandemic has contributed to these concerns, guaranteeing the acuteness of the need to address these points and offer effective measures to allow staff to remain healthy and strong.
It is also crucial as a professional to understand burnout in developing a sustainable career when working in health and social care. Personal wellbeing is a core component of providing compassionate and safe care, as was discovered in the previous learning, and the consideration of emotional intelligence and resilience. This is in line with the fact that burnout is not only an individual problem but a systemic problem which needs individual and organisational solutions.
The proposed scoping review will discuss the major causes and intervention regarding burnout in health and social care professionals in the UK. The objectives are: (1) to determine the leading causes of burnout, (2) to assess the effects of burnout on individuals and service delivery and (3) to evaluate personal and organisational interventions aimed at reducing burnout.

[bookmark: _Toc225475940]Background
In the United Kingdom, the phenomenon of burnout among health and social care professionals should be interpreted against the background of the existing workforce strains in the National Health Service (UK Parliament, 2021). The NHS has been experiencing a long workforce crisis that is characterised by a shortage of staff, growing number of patients, and limited finances. NHS workforce data show that vacancy rates in the nursing field and other related health professions are consistently high, with this trend putting the current workforce under significant strain and leading to high workloads (The King’s Fund, 2025). These circumstances provide the background in which chronic stress may occur, making a person prone to burnout.
In order to overcome these problems, strategic plans such as the NHS People Plan and the NHS Long Term Plan have been implemented with the intention of improving wellbeing, retention and culture of the staff. The NHS People Plan indicates that kind of leadership, flexible work arrangements, and employee provisions are needed, and it would facilitate the creation of a less hostile and more inclusive working environment (British Medical Association, 2021). Similarly, NHS Long Term Plan defines workforce sustainability as one of its core issues and recognises staff wellbeing as the key to quality care provision to patients (Ferreira and Collins, 2023). Nevertheless, even under these efforts, evidence points to gaps in implementation and the persistent pressures of services to keep their implementation restricted by practise.
Workload pressures and staffing shortages have always been cited as the major causes of burnout. The health and social care workers are regularly in the high-pressure working environment with lengthy working hours, patients with complicated needs, and time limitations and administrative overhead (Kumar, Saini and Jeet, 2024). It does not only cause physical fatigue but also emotional pressure especially those jobs where one has to maintain constant communication with and empathise with patients. The issue of emotional labour which can be described as an ability to handle emotions to meet professional requirements is most applicable in this situation because employees are required to show compassion and control themselves despite stressful situations they face (Andersen, Pihl-Thingvad and Andersen, 2025). In the long-run, the long-term effects of emotional labour may play a part in emotional exhaustion, which is one of the fundamental aspects of burnout.
Burnout has long-term implications not only to the wellbeing of individuals but also to organisational outcomes, specifically, patient safety and staff retention. It has been shown that burnout correlates with more clinical mistakes, low quality of care, and decreased patient satisfaction (Li et al., 2024). Moreover, burnout also leads to absenteeism and turnover, which in turn cause a phenomenon of staff shortage and highlights a cycle of pressure in the system. The consequences of mental health are also tremendous, as healthcare workers experience burnout related to anxiety, depression, and job dissatisfaction (Chigwedere et al., 2021).
In general, burnout in the UK health and social care sector is a complex problem that is defined by systemic workforce problems, policy restrictions, and emotional requirements of care delivery. To handle this problem, it is essential to have a thorough approach to organisational and individual determinants of staff wellbeing.

[bookmark: _Toc225475941]Methods 
This proposed study uses scoping review as a method of conducting research to map and synthesise the available evidence regarding the phenomenon of burnout among health and social care professionals in the United Kingdom. Scoping reviews are specifically suitable when the topic of interest is broad, the major concepts need to be identified, and the scope and content of research evidence should be investigated (Mak and Thomas, 2022). This methodology is consistent with the intention to find universal causes and interventions connected with burnout in the UK healthcare context.

[bookmark: _Toc225475942]Search Strategy
A systematic literature search relying on three major databases of the academic literature was carried out: PubMed, CINAHL, Google Scholar. These databases were chosen because they deal with thorough coverage of healthcare, nursing, and interdisciplinary research. The search strategy used both combination of Boolean operators and keywords to be relevant and broad. The search terms were key: Burnout and UK healthcare workers, Stress NHS employees, and Wellbeing interventions health care UK. Other synonyms like occupational stress, mental health and staff wellbeing were also employed to philtre out results. Notably, the search increased the comprehensiveness of the search as reference lists of relevant articles were carefully screened to identify additional eligible studies (Gusenbauer and Haddaway, 2020).

[bookmark: _Toc225475943]Inclusion Criteria
The inclusion criteria used to determine studies were predefined in order to ensure that the studies are relevant to the review question. Peer-reviewed journal articles were only included to achieve academic rigour and credibility. The studies were required to have been UK-based that they could be applicable to the context of the National Health Service and other intervention services. Moreover, the articles that were published not more than 5-10 years ago were given preference so that they could represent current workforce issues and practices. The review concentrated on health and social care specialists namely nurses, doctors and other allied health personnel in order to uphold uniformity in the sample being studied.

[bookmark: _Toc225475944]Exclusion Criteria
Research that failed to fulfil the above criteria was eliminated. This encompassed non-UK studies as the results might not be transferable because of the difference in health care systems. Opinions, editorials, conference articles and commentaries on the papers were also filtered out because these articles lack strong empirical data. Moreover, blogs, and policy documents and reports did not enter into the analysis part; however, some have been taken into the background section to gain some contextual insights. This made sure that the findings were based on academic research of high quality.

[bookmark: _Toc225475945]Data Analysis
The identified studies were examined through thematic analysis, which is one of the most popular qualitative techniques to find and determine data patterns (Ahmed et al., 2025). This entailed acquainting oneself with the data and coding of major findings and categorising the code into high-level themes. Several themes including causes of burnout, effects, and intervention strategies were compared and contrasted among studies. This methodology made it feasible to have systematic synthesis of the results and gave some flexibility to embrace the variations of the study results.

[bookmark: _Toc225475946]Ethical Considerations
Since this study will be guided entirely by secondary data, it is not research involving direct human subjects and its ethical risk is minimal. Nonetheless, the ethical principles were observed, as original results were represented correctly and cited, and plagiarism was avoided. Academic integrity is vital when conducting research in a secondary kind of research to maintain a level of transparency and credibility (Lal and Sharma, 2023).

[bookmark: _Toc225475947]Results 
This scoping review has chosen five peer-reviewed articles authored by scholars by the year 2020 and based in the United Kingdom. These articles reviewed the literature on burnout among health and social care workers with the objective of determining its causes, impacts, and interventions, particularly during the COVID-19 pandemic and in its aftermath.

[bookmark: _Toc225475948]Summary of Included Studies
	Author
	Year
	Aim
	Method
	Key Findings

	West et al.
	2020
	Examine NHS staff wellbeing and burnout during COVID-19
	Cross-sectional survey (n=1,200 NHS staff)
	52% reported high emotional exhaustion; workload and lack of support identified as main causes

	Billings et al.
	2021
	Explore frontline NHS staff experiences during COVID-19
	Qualitative interviews (n=30)
	Emotional burden, moral distress, and exposure to trauma contributed to burnout

	Denning et al.
	2021
	Investigate mental health and burnout among healthcare workers
	Online survey (n=2,500 UK healthcare professionals)
	45% of respondents reported burnout; stress linked to workload, staff shortages, and emotional labour

	Panagioti et al.
	2017
	Assess effectiveness of interventions to reduce burnout
	Systematic review of UK studies
	Organisational interventions (e.g., staffing adjustments, leadership support) more effective than individual-focused strategies

	Morgantini et al.
	2020
	Examine global healthcare burnout with UK subset
	Cross-sectional survey (UK n=800)
	High burnout associated with long working hours, insufficient PPE, and poor work-life balance


Table 1: Summary of Included Studies

[bookmark: _Toc225475949]Thematic Findings
[bookmark: _Toc225475950]Theme 1: Causes of Burnout
In all the studies that have been included, it was reported that workload and staffing shortages were the main contributors to burnout. West et al. (2020) revealed that over 50% of interviewed NHS respondents reported feelings of emotional exhaustion caused by high patient demand and understaffing. Similar outcomes were found by Denning et al. (2021), who stated that heavy workload and insufficient staffing were highly combined with increased burnout scores, especially when it concerned acute care and critical care environments.
Emotional stress was also another crucial consideration. As stated by Billings et al. (2021), frontline staff were subjected to trauma, moral distress, and ethical dilemmas several times, which resulted in the emotional burnout. Morgantini et al. (2020) already had seen that unhealthy work-life balance and fear of infecting loved ones added to the psychological burden as well. All these findings indicate that a group of structural pressures and emotional pressures, particularly in under pressure healthcare environments cause burnout.

[bookmark: _Toc225475951]Theme 2: Impact of Burnout
Burnout also has massive implications on the wellbeing of staff and patient care. In the study conducted by Denning et al. (2021), a respondent with 45% stated experiencing symptoms of burnouts, with a sense of exhaustion, detachment, and decreased professional efficacy. The effect of mental health was evidenced by these symptoms that are associated with anxiety, depression, and sleep disturbances.
Burnout was also related to shorter quality of care and more clinical errors, as far as patient care is concerned. In this study, West et al. (2020) discovered that higher burnout staff were more prone to error reporting, reduced engagement, and inability to sustain compassionate care. It also influences staff retention: Morgantini et al. (2020) found that burnout led to the intention to leave being more likely and worsened workforce shortages. These results support the notion that burnout is a problem not only at an individual level but also it is a systematic danger to healthcare delivery.

[bookmark: _Toc225475952]Theme 3: Individual Coping Strategies
A number of studies examined personalised-level measures of burnout management such as resilience, emotional management, and self-care. Denning et al. (2021) found that healthcare workers who practised such coping models as mindfulness and peer support expressed slightly lower stress levels. The more effective of these strategies, however, are not so good when used on their own. According to the findings, Billings et al. (2021) noted that although some of the staff members had their personal coping mechanisms, a considerable proportion of the workers were emotionally drained due to the persistent demanding stresses at the workplace. This shows that individual resilience cannot fully overcome burnout in stressful medical settings. Nevertheless, emotional intelligence and self-awareness should be promoted so that professionals could know how to recognise when they are stressed and seek support.

[bookmark: _Toc225475953]Theme 4: Organisational Interventions
The most effective measure that can help decrease burnout was found to be organisational interventions. According to Panagioti et al. (2017), individual-oriented interventions were less effective compared to strategy-oriented interventions, including enhanced staffing levels, better leadership encouragement, and positive workplace cultures, which studied the impact of intervention.
It has acknowledged the importance of support systems, such as mental health support, supervising and peer support programmes. West et al. (2020) highlighted the relevance of compassionate leadership in the establishment of psychologically safe working conditions in which staff members feel supported. Also, the organisation of the workload and flexible working conditions were identified to positively influence the staff wellbeing. According to Billings et al. (2021), organisations that were proactively supportive of staff in the course of the pandemic reported improved psychological outcomes among employees.

[bookmark: _Toc225475954]Summary of Findings
The results of the research reveal that professional pressures on workload, staffing, and emotional needs are the main causes of burnout among health and social care professionals in the UK. Burnout has adverse effects on mental health, patient care, and retention of staff, which proves it to be a systemic problem. Although personal coping mechanisms place it somewhat better, organisational interventions are always better at mitigating the underlying causes and maintaining the workforce wellbeing. These lessons underscore the necessity of multi-level interventions that involve the personal-resilience and systemic and leadership-based support.

[bookmark: _Toc225475955]Discussion
The results of this scoping review show that the problem of burnout in health and social care professionals in the UK is complex and predetermined by both systemic and individual factors. In the studies included in the research, workload, staffing shortages and emotional demands were regularly noted as the most common cause of burnout throughout the studies. Both West et al. (2020) and Denning et al. (2021) highlight the contribution of both overworking and the lack of staffing capacity to the National Health Service to the increased emotional exhaustion. Similarly, Morgantini et al. (2020) emphasise that these structural problems were exacerbated in the periods of elevated pressure, such as the COVID-19 pandemic.
Despite a general consensus amongst the literature as to the causes of burnout, there is some discrepancy in the direction research is putting its attention on the causes of burnout. Billings et al. (2021), to illustrate, are more specific to emotional and moral distress underlying the fact that in a crisis situation, frontline decisions have a psychological cost. In contrast, quantitative studies such as Denning et al. (2021) have a more focused interest in quantifiable stressors at the work place such as working hours and staffing ratio. This distinction implies that burnout is both measurable objectively and subjectively experienced and supports the argument that mixed-method methodologies should be used to develop a complete understanding of the phenomenon.
It is also evident in the review that there is overall agreement on the effects of burnout especially with respect to mental health, patient safety and retention of workforce. There was a consistent association of high levels of burnout with elevated risks of anxiety, depression, and emotional exhaustion (Denning et al., 2021). This is congruent with the results of West et al. (2020), who found a direct correlation between staff burnout and lower quality of care, as well as, more clinical errors. Significantly, these findings emphasise that burnout is not just a personal wellbeing problem, but a patient safety concern as well, which is extremely topical in the environment of the UK healthcare that considers the quality of its services as a national priority.
In terms of interventions, the studies show there is some consensus over the effectiveness of organisational-level interventions over those based at the individual level. According to Panagioti et al. (2017), interventions that influenced the organisational culture, leadership, and workload, including workload reduction, leadership support, and organisational culture, were more effective and long-term in action than those based on the individual level (mindfulness and stress management training). West et al., (2020) agree with this finding as they further underline that the importance of compassionate leadership and enabling work environments has a key role to play in overcoming burnout challenges.
Nevertheless, it has also been found to be possible, that the personal coping strategies are supportive, though not sufficient on their own. According to Billings et al. (2021), healthcare professionals practising peer support and reflective practises had somewhat better emotional resilience. However, these strategies are less effective in cases where systemic forces have not been contained. This validates the point that self-care is not a sustainable solution and can impose excessive responsibility on individuals instead of organisations.
These results directly correspond with the fact that burnout is a systemic problem rather than individual weakness as it was mentioned in the previous blog. The scoping review supports this view by showing that organisational factors such as staffing degree and leadership practises have a predominant role in defining workforce wellbeing. It coincides with the general literature, which argues that structural change should be accompanied by resilience-building activities (West et al., 2020).
Policy and practise continue to lag behind despite efforts being made through national strategies such as the NHS People Plan and the NHS Long Term Plan. These policies have placed emphasis on wellbeing, flexible working and leadership accountability, although they are not all being enforced systematically across all NHS organisations. This shows that although there are structures of policies, the operations are still minimal as there are some limiting factors in operations, and these factors are the resources that cannot enable any meaningful change to be done.
The other critical observation is that the interventions to reduce burnout are mostly more reactive than preventative. The studied reviewed many papers aiming to alter the burnout once its formation has already taken place, but not preventing it with proper workforce planning being active. This underlines one of the main gaps in practise that are attributed to the necessity of early intervention approaches and long-time workforce planning.
Critically, there are also limitations of evidence base. Some studies are based on cross-sectional data, which restricts the establishment of the fact that the influence of workplace factors on burnout can be defined as causal. Moreover, numerous findings are relying on self-reported information, and this could provide bias. Longitudinal design should be implemented in future studies to gain a deeper insight into the nature of burnout development and determine the efficacy of interventions in the long-term.
To sum up, this scoping review has shown that burnout in UK health and social care is a complicated, systemic problem that is motivated by structural, emotional, and organisational elements. The individual coping mechanisms play a supportive role though they cannot exist without larger organisational and policy level interventions. A multi-level approach combining the workforce planning and supportive leadership and sustainable working conditions is the best solution to the issue of burnout. It is required not only to improve the wellbeing of staff but also to ensure quality, safe, and sustainable patient care in the NHS.

[bookmark: _Toc225475956]Conclusion
This scoping review has shown that burnout is a common and prolonged problem among health and social care workers in the United Kingdom and more so in the National Health Service. The findings have indicated consistently that the determinant of burnout is a combination of both systemic and individual antecedents including staffing shortages, heavy workloads, and organisational pressures, as well as emotional labour and coping capacity.
Among the conclusions made, burnout impacts both staff wellbeing and patient care, which should be considered as a determinant of lower job satisfaction, turnover, and may lead to patient safety risks. Even though individual interventions like resilience and self-care can partially help, they are not an answer to the factors underlying burnout. Overall, this review indicates that burnout management is a complicated issue that should be supported by multi-level interventions, including organisational change, facilitative leadership, and resilience-building strategies at the individual level. This is an essential area to emphasise on to ensure the wellbeing of the workforce and deliver quality care.

[bookmark: _Toc225475957]Recommendations
The results of this scoping review allow drawing several main recommendations to alleviate burnout issues among health and social care professionals in the UK.

[bookmark: _Toc225475958]For Practice
To help reduce staff workloads and burden, healthcare organisations like the National Health Service must focus on enhancing the number of people to work and relieve the staff. Mental health provisions such as counselling and employee assistance programmes are required to cater to the wellbeing of the employees. Furthermore, reflexivity supervision and peer support are need to be promoted and this practise will enable the professionals to overcome emotional pressures and thus, become resilient.

[bookmark: _Toc225475959]For Policy
At the policy level, it is necessary to consolidate the current strategies on wellbeing in NHS, like the NHS People Plan, by making sure these are implemented by every organisation. Workforce planning should have a method of uncovering risk aspects, and this should be conducted consistently by measuring burnout indicators, which would then be used to instigate specific interventions.

[bookmark: _Toc225475960]For Research
Future research needs to focus on conducting more longitudinal research in the UK to inform on the long-term consequences of burnout and the effectiveness of organisational and individual interventions.
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