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Research topic:  
[bookmark: _Toc212640866]1. Introduction (200 words)
Burnout is a major issue in healthcare, negatively impacting both professionals and patient outcomes. Healthcare workers face significant stress due to the demanding nature of their roles, often feeling compelled to provide services despite the risk of burnout (Ratcliff, 2024). Reports indicate that burnout remains a pressing occupational phenomenon, with 91% of adults experiencing high levels of stress in the past year, consistent with previous years (Mental Health, 2026). This research aims to adopt a multidisciplinary approach to address the legal implications of burnout and examine its profound effects on professionals. Additionally, this will involve synthesising evidence from a range of sources, including quantitative, qualitative, and mixed-methods research, and ultimately drawing my findings and conclusion. 
1.1 Identifying the current issues or problem in healthcare 
Burnout has a significant impact on the well-being of healthcare workers and the quality of patient care, affecting nurses, physicians, allied health professionals, and support staff. It leads to serious consequences, including increased medical errors, reduced patient safety, and lower patient satisfaction. Additionally, burnout contributes to higher absenteeism, staff turnover, and mental health issues among healthcare professionals, resulting in increased recruitment and training costs for healthcare organisations. (Ratcliff, 2024). Ratcliff (2024) also notes that social work is particularly stressful, as it involves various demands, client advocacy, and administrative challenges that ultimately affect work outcomes. Compliance with regulations, audits, and reporting requirements adds further pressure.

1.2  Explain who is affected and why it matters for an organisation
Healthcare burnout affects healthcare professionals, patients, and healthcare organisations. Doctors, nurses, allied health professionals, and support staff are particularly vulnerable because they often work long hours, manage high patient workloads, and face emotionally demanding situations. A 2025 NHS staff survey showed a rise in burnout, especially among clinical roles, with ambulance staff reporting the highest levels at 39.84 per cent. (NHS Employer, 2026). Burnout poses not only a well-being issue but also a critical operational and financial risk, leading to increased absenteeism, turnover, and decreased productivity. Addressing burnout is essential for both employee health and organisational success. Operational and financial risk to organisations. This creates higher nonattendance, staff turnover, reduced morale, lower productivity, and financial costs. Neglecting burnout risk affects both employee health and organisational success. (Midland Health, 2025). 

1.3 Reflection on why this topic was chosen 
I chose to focus on burnout because it profoundly affects healthcare professionals and their patients. The demanding workloads, long hours, and emotional challenges create significant workplace pressures, making burnout a critical issue. I wanted to highlight the need for supporting the well-being of caregivers. Through my research, I've gained insights into burnout’s causes and its impact on staff performance and patient safety. This topic is vital, as a resilient healthcare workforce is essential for providing safe, quality patient care.

1.4 Evaluating information sources 
Source 1: Social Workers, Burnout and Self-care
The source highlights burnout as a significant public health issue affecting social workers worldwide. It discusses how the demanding nature of social work—requiring compassion and continuous support—increases the risk of burnout. Ratcliff (2024) indicates that prolonged workplace stress can lead to emotional exhaustion, decreased job satisfaction, and depersonalization. This source is valuable for its comprehensive overview of burnout and emphasises that self-care is essential for preventing and managing work-related stress. It illustrates how the emotional demands placed on healthcare professionals contribute to burnout, impacting practitioners, service users, and organisations alike. Additionally, it provides practical self-care strategies to help social workers build resilience and maintain their well-being.
1.5 Source 2: Healthcare worker burnout during a persistent crisis: a case-control study.
This source examines how burnout symptoms among healthcare workers changed during the COVID-19 pandemic. The findings indicate that healthcare workers who experienced high levels of burnout during the first wave of the pandemic were more likely to continue facing burnout and develop depressive symptoms up to one year later. Appelbom et al. (2024) report that one out of five healthcare workers indicated experiencing high levels of burnout at baseline. The group affected by high burnout was also more likely to present depressive symptoms. This source is valuable because it provides evidence that burnout can have long-term effects on the mental health of healthcare workers, particularly during periods of prolonged stress, such as the COVID-19 pandemic. Although the pandemic has significantly subsided, many workers still suffer from COVID-19-related health issues, which may lead to caregivers calling in sick and could further impact staffing levels. This supports my topic by demonstrating that burnout is not merely an immediate reaction to workplace pressures but can persist over time and contribute to depression.
1.6 Source 3: Understanding Burnout in the Workplace- Why It Matters for Business and how to address it. 
This source explains that burnout is a major workplace issue that affects both employees and organisations. It describes burnout as a state of mental, emotional, and physical exhaustion resulting from prolonged stress, which can negatively impact employee well-being, productivity, and overall organisational performance. This source is useful because it highlights that burnout is not only an individual problem but also an organisational concern. Mental Health (2025) states that Burnout isn’t just an employee well-being issue- it is a business issue collectively, and neglecting burnout risks both employee health and organisational success. It supports my topic by demonstrating how prolonged workplace stress can affect employees’ mental and physical health. The source reinforces the importance of employer responsibility in preventing burnout by promoting workplace well-being and supportive organisational practices, which aligns with discussions on burnout prevention and management in the healthcare sector. 
Despite extensive research on burnout among healthcare professionals, significant gaps remain. Most studies focus on identifying causes and prevalence, with less emphasis on the long-term effectiveness of preventive interventions. Additionally, much of the research targets physicians and nurses in hospital settings, neglecting other healthcare roles and those in community and primary care environments.

1.7 Research Methodologies 
A research methodology outlines how a researcher plans to conduct a study, including methods for data collection like surveys or interviews and how the data will be analysed. It also explains the rationale behind the chosen approaches.
•Qualitative research focuses on understanding people's opinions, behaviours, and experiences. It involves the collection and analysis of words and textual data. Although this research methodology typically requires fewer participants, it demands a significant time commitment from everyone involved. Qualitative research is often used in exploratory studies where the research problem is not clearly defined. It utilises methods such as interviews, focus groups, and case studies to gain insights into experiences, opinions, and behaviours.
•Quantitative research: Emphasises the measurement of numerical data, testing hypotheses, identifying patterns, assessing correlations and cause-and-effect relationships, and generalising results to a broader population. Common methods in quantitative research include surveys, questionnaires, experiments, statistical analyses, and structured observations with numerical coding. Focuses on numerical data and statistics. Uses surveys, experiments, or secondary statistical data.
•Mixed-Methods research: Is an innovative approach that integrates both quantitative and qualitative methodologies in a single study. By utilising this method, researchers can effectively validate their findings and explore how the results from each approach complement one another. Additionally, this technique provides an opportunity to gain deeper insights by using one method to clarify any unexpected outcomes observed in the other. This holistic approach enriches the research process and contributes to more robust conclusions. Combines both qualitative and quantitative approaches. (Sreekumar, 2026)
1.8 Chosen Methodology
 I chose to use a mixed-methods approach for my research methodology. This sequential approach combines both quantitative and qualitative research methods, which allows me to clearly define the research questions, hypotheses, and objectives while gaining a more comprehensive understanding of my research topic. Mixed-methods research is particularly well-suited for my study because it addresses the personal experiences and challenges faced while working with dementia patients. Additionally, it aids in defining the research questions, hypotheses, and objectives, as well as determining the appropriate sampling techniques and data collection methods.
1.9  Primary vs Secondary Data
1.10 Primary data: Refers to original and unique information that is generated directly by the researcher. This data is collected from sources such as observations, surveys, questionnaires, case studies, and interviews. Primary data reflects original thinking, reports discoveries, or shares new information. It is the raw, firsthand data gathered specifically by researchers for a particular study.
1.11 Secondary Data: Information that has already been collected by others and is available for reuse. It often includes existing data generated by large government censuses, healthcare facilities, and other organisations as part of their record-keeping practices. Secondary data is gathered from a wide range of sources and was originally collected by different people or organisations for purposes other than the current research or analysis. Existing sources such as reports, journal articles, government statistics, or books. (OpenLearn, 2026) 
Using secondary data for my research is an effective and efficient approach, offering easy access to a wealth of information and resources. This method is ideal given my study's specific constraints. By leveraging existing data from government records, published studies, and online sources, I can enrich my analysis and support my objectives and theories, leading to a more insightful research project. A cross-disciplinary approach further aids researchers in achieving shared goals. 

1.12 Conclusion 
Burnout is a significant and growing challenge within the healthcare sector that affects the well-being of healthcare professionals, the quality of patient care, and the overall effectiveness of healthcare organisations. The evidence shows that prolonged workplace stress, heavy workloads, emotional demands, and inadequate organisational support are major contributors to burnout. While individual self-care strategies such as maintaining a healthy work-life balance, seeking psychological support, and practising stress management techniques can help build resilience, lasting change also requires organisational commitment. Healthcare employers must create supportive work environments by ensuring adequate staffing, promoting employee well-being, providing access to mental health resources, and fostering a positive workplace culture.
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