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Staff burnout is becoming an increasingly prevalent issue in the UK health and social care sector, particularly among nurses, healthcare assistants, and social workers (Care Quality Commission, 2022). According to Kinman, Dovey and Teoh (2023), the effects of burnout can negatively affect staff wellbeing, service quality, and patient safety. This report explores staff burnout as a current issue within UK health and social care settings. It will identify why the issue is important, who is affected, and why it matters. The report will also evaluate relevant academic sources, discuss appropriate research methodologies, outline suitable data collection methods, and reflect on how researching this topic supports professional development.
[bookmark: _Toc221479972]Staff Burnout in Health and Social Care Sector
For this report, the research topic chosen is staff burnout in the UK health and social care sector. Staff burnout is often described as a state of physical, psychological, and emotional exhaustion caused by prolonged work-related stress (Mental Health UK, 2024). In recent years, this issue has become increasingly prominent across both healthcare and social care settings in the UK (NHS Employers, 2025).
Staff burnout affects a wide range of professionals, including nurses, healthcare assistants, social workers, and care staff working in hospitals, care homes, and community-based services (NHS Employers, 2025). High workloads, staff shortages, long working hours, and emotional demands all contribute to burnout (Sipos, Goyal and Zapata, 2024). As a result of burnout, staff are more likely to suffer from sickness absence, lower job satisfaction, and higher staff turnover (Welch, 2026). Care organisations are also affected, as burnout can increase recruitment costs and place further strain on already limited resources (Hodgson, 2024).
The issue is particularly important because staff wellbeing is closely linked to the quality and safety of care. Burnout can reduce concentration, motivation, and emotional engagement, increasing the risk of mistakes and negatively affecting service user experiences (Garcia et al., 2019). Vulnerable groups, such as older adults and individuals with long-term conditions, may be especially affected when care is inconsistent or staff are under pressure (Di Novi, Martini and Sturaro, 2023).
This topic was selected because it is highly relevant to current challenges within the health and social care sector and aligns closely with academic study in this field. Understanding staff burnout is essential for improving working conditions and supporting sustainable care services. Researching this issue also supports professional development by increasing awareness of workforce wellbeing and highlighting the importance of evidence-based strategies to support staff and improve care outcomes.
[bookmark: _Toc221479973]Evaluation Information Sources
This section evaluates three credible sources that provide evidence and insight into staff burnout within the UK health and social care sector. Each source is summarised, its usefulness is explained, and gaps in the current research are identified.
The first source is an article by Mckenzie (2023), which discusses staff burnout within the NHS. The article reports that a high proportion of NHS staff experience ongoing stress, fatigue, and emotional exhaustion due to heavy workloads, staff shortages, and increasing patient demand. It highlights the impact of burnout on staff wellbeing, sickness absence, and retention. This source is useful because it provides recent, UK‑specific information and reflects current workforce pressures within the NHS. It supports the research topic by demonstrating that burnout is a widespread and urgent issue affecting healthcare staff. However, as the article is not peer‑reviewed, it lacks detailed research methodology and focuses primarily on healthcare rather than social care settings.
The second source is a peer‑reviewed journal article by Sideri et al. (2025), which examines burnout and stress among healthcare professionals. The study uses quantitative methods and validated assessment tools to analyse the relationship between workplace stressors, organisational support, and burnout levels. This source is valuable because it provides strong empirical evidence and supports the argument that burnout is influenced by systemic workplace factors rather than individual resilience alone. It strengthens the academic credibility of the report and helps explain why burnout occurs in demanding care environments. However, the study mainly focuses on healthcare professionals, with limited reference to adult social care workers, which restricts its applicability across the wider care sector.
The third source is a research article by Hall et al. (2016), which explores predictors of workplace stress and burnout in healthcare settings. The study uses large‑scale quantitative data to identify links between workload, emotional demands, and burnout indicators such as job strain and psychological distress. This source is useful because it provides statistically robust evidence and supports claims about the prevalence and causes of burnout. Its open‑access format also enhances transparency and reliability. Nevertheless, the study does not include qualitative data that would provide insight into staff lived experiences, and it offers limited discussion of social care environments outside clinical settings.
Overall, these sources clearly demonstrate that staff burnout is a significant issue within health services. However, gaps remain in the current research. There is limited focus on burnout within social care settings, such as care homes and domiciliary care, and a lack of qualitative research exploring staff perspectives. Future research addressing these gaps would support a more comprehensive understanding of burnout across the UK health and social care sector.

[bookmark: _Toc221479974]Research Methodologies
Research methodology refers to the overall approach used to conduct a study (Swarooprani, 2022). Quantitative research involves the collection and analysis of numerical data (Evans, 2024). It is often used to measure variables such as stress levels, absenteeism, or staff turnover. For example, a questionnaire using a burnout scale to assess stress levels among care staff would be a quantitative approach (Chen et al., 2022).
Qualitative research focuses on exploring experiences, views, and perceptions in depth (Lim, 2024). Common methods include interviews, focus groups, and open-ended questions (Salmons, 2023). For example, interviewing health and social care staff about their experiences of workload pressure and emotional demands would produce qualitative data (NHS England, 2017). This approach allows for detailed understanding but usually involves smaller sample sizes.
Mixed-methods research combines quantitative and qualitative approaches within a single study (Ahmed, Pereira and Jane, 2024). This allows researchers to measure the scale of an issue while also exploring individual experiences. For example, a study could use a staff survey to identify burnout levels and follow this with interviews to explore the reasons behind those findings (Gauche, de Beer and Brink, 2017).
For future research into staff burnout, a mixed-methods approach would be most appropriate (Lu et al., 2022). Burnout is both measurable and experiential in nature (IJzerman and Halsema, 2025). Using mixed methods would provide a more comprehensive understanding of the issue and strengthen the reliability of the findings.

[bookmark: _Toc221479975]Data Collection
Data collection refers to the process of gathering information for research (Office of Research Integrity, 2003). Primary data is collected directly by the researcher and includes methods such as surveys, interviews, and focus groups (University of Southampton, 2024). Secondary data involves the use of existing information, such as academic journals, government reports, and organisational records (Kelly, Peters and Farber, 2024).
For research into staff burnout, primary data would be the most appropriate choice (Morse et al., 2012). Surveys could be used to measure levels of burnout, while interviews could explore staff experiences in more depth. Primary data allows the research to be tailored to the specific aims of the study and ensures that the information collected is current and relevant (Ajayi, 2023).
The advantages of using primary data include greater control over the research process and the ability to gather detailed, first-hand accounts (Taylor, 2022). However, there are also challenges, such as time constraints, ethical approval requirements, and the possibility of low response rates due to staff workload (Kwok et al., 2022).
Secondary data could be used to provide background context and support the findings, particularly through national workforce reports (NHS England, 2026). Overall, the use of mainly primary data, supported by secondary sources, would be justified as it allows for a balanced and well-supported investigation of staff burnout.

[bookmark: _Toc221479976]Conclusion
This report has examined staff burnout as a major issue within the UK health and social care sector. It has identified who is affected, why the issue matters, and how burnout impacts staff wellbeing and care quality. By evaluating credible sources and outlining suitable research methodologies and data collection methods, the report has demonstrated how this issue could be effectively studied. Addressing staff burnout is essential for maintaining a sustainable workforce and ensuring safe, high-quality care. Research in this area can support evidence-based improvements and contribute to professional understanding of workforce wellbeing.
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