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Introduction

The health and social care sector in the UK is under increasing pressure, leading to burnout
among workers. Burnout in the health and care sector must be addressed to reduce the
pressure on workers. As a result of the burnout, the workers and patients are suffering
significantly. The research aims to investigate the causes of burnout in the healthcare sector,
who are affected by it, and what actions should be taken to reduce or minimise burnout in the
UK health and care sector. To address burnout in the UK, multi-level interventions focusing

on both organisational and individual levels are needed.

The issue: Burnout among the health and Social Care

Burnout results from long-term work-related stress. There are three dimensions of burnout.
First, Emotional Exhaustion, which means the worker feels overextended and drained of
mental and physical energy. Secondly, Depersonalisation, which means a negative attitude

towards patients and colleagues. And thirdly, feelings of ineffectiveness in the role.

According to the World Health Organisation (WHO), burnout is caused by workplace stress
and is not a medical condition. However, it can be a reason for mental health problems in the

health and care sector.

Common signs of burnout include emotional, cognitive, physical, social, and behavioural
changes. The existing research shows that burnout does not happen overnight, but develops

over time in stages, similar to stress responses.


mailto:2511431@student.uwtsd.ac.uk

Page 2 of 7

The risk factor due to burnout is classified into organisational and individual factors.
Organisational risk factors include high workload, prolonged hours and lack of social support.
Individual risk factors include job experiences, such as those who are most vulnerable to

burnout.

Who is Affected?

The main party affected by the burnout are the workers themselves. Burnout is not simply an
issue for the individuals; it also affects the patients. Due to the burnout, the staff are leaving
the workplace, especially in the health and social care sector. Just as individual staff are
affected by burnout, organisations are also affected, as the absence due to burnout in the

NHS and other health and social care sectors is soaring, which in turn affects productivity.

Moreover, the lack in the workplace can lead to compromised care quality and overall affect

the patients.

As the long-term work and stress in the workplace affects health and social care workers'
mental health across the NHS, millions of workdays are lost each year, mainly because of

mental health issues related to workload and mental distress.

The East of England is the first place, and London is the second worst region in England for

morale and burnout according to the Survey published on 13 March 2025.

It is important to note that during the COVID-19 Era, burnout worsened in the UK health and

social care sector.

According to the Journal of Healthcare Staff Wellbeing, Burnout, and Patient Safety: A
Systematic Review, studies found that burnout and errors in healthcare were strongly linked,
and that higher burnout was associated with more errors. However, some studies did not see

the link between burnout and mistakes.

What Can Be Done to Tackle Burnout in Healthcare

In the UK, burnout in the health and social care sector is a crucial challenge, affecting workers'
well-being and job performance. Therefore, organisational and individual levels of

interventions are required to address this issue.

Organisational Interventions: First, we need to identify the root causes of workplace
burnout. Healthcare and social care organisations should facilitate an environment where staff

can easily share their issues with directors or the management body in the workplace.
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Ensuring support is available to help burnout workers reduce stress. As a team leader, you
should identify staff who are burning out due to workload, recognise the symptoms of burnout,

and take the necessary steps as quickly as possible.

Team and Individual Support: There is nothing important than working as a team and
supporting co-workers. When signs of burnout appear, healthcare workers need support to
cope. Supporting each other is important because when coworkers support one another,

monitor each other, and have open conversations, it can reduce workplace stress.

Treatment for Burnout: Identify who is already experiencing burnout and ensure easy access
to treatment for workers facing burnout. If necessary, it needs to provide a recovery period
and adjust job demands so that staff who are burning out can cope. In addition, if necessary,

it needs to provide professional coaching or cognitive-behavioural therapy (CBT)

Finally, a holistic approach must be adopted at all levels to address burnout in healthcare. By
focusing on prevention, support, and treatment, organisations can build a healthier workplace,

lower burnout rates, and improve care quality.

Source one: “Burnout in Healthcare: Risk Factors and Solutions”, July 2023

The document "Burnout in Healthcare: Risk Factors and Solutions" is vital to my research
because it provides a thorough overview of burnout in healthcare. Knowing what causes
burnout, what it looks like, and how to solve it is key to my study of work and mental health in

stressful jobs, since burnout affects both healthcare workers and the care patients receive.

This guide is helpful because it explains what can lead to burnout for both organisations and
individuals, and gives practical, proven ways to prevent and manage it. It describes how
burnout begins, how it affects workers and organisations, and the steps needed to help. These
ideas directly support my research goal of examining how workplaces affect employee well-

being, particularly in stressful jobs such as healthcare.

The document outlined the necessity of solutions at all levels for organisations and individuals,
and the need to create support for mental health strategies in healthcare. Using this resource
improves my research by providing real-life examples and proven strategies to address

burnout and support mental health in challenging workplace.
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Source two: “The Impact of Burnout on Healthcare Professionals”: A Systematic

Review (Journal of Health Psychology, 2022)

| have researched this source because the journal provides statistics on the effects of burnout
on healthcare workers. This review has been conducted across many healthcare settings on

world impact of burnout.

Justification: The journal has been conducted based on evidence from various sources in
the healthcare sector. The journal reports how many studies found a link between burnout and

patient safety errors, and how many did not.

Source Three: "Burnout in the NHS: Causes, Consequences, and Solutions” (National
Health Service, 2023)

This report clearly explains the factors that lead to burnout in the NHS and the consequences.
It looks at issues such as insufficient staffing, long hours, and the stress healthcare workers
experience. The source is helpful because it takes a close look at what is happening in the
NHS right now, making it easier for readers to see the scale of the burnout problem in this

area.

Justification: This source is relevant because it provides statistics and analysis of burnout in

the NHS, making it very useful for this topic.

Quantitative Research Approach

Quantitative research collects and analyses numerical data to identify patterns and
connections. It uses standard tools like surveys, experiments, and math to analyse the data.
The main benefit is that it provides clear, unbiased information that can help understand larger
groups. This method is helpful for evaluating ideas and determining how common a problem
is.

Qualitative Research Approach

Qualitative research is mainly based on the individuals’ aspects of understanding and
experience. It looks at people’s opinions, attitudes, and lived experiences, and is often used
to explore topics in depth. For complex issues, qualitative research gives valuable insight into

a person’s experience. It is considered subjective because it cannot be measured in a
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systematic way. One benefit is that it helps explain how and why certain behaviours happen

in a specific context.
Mixed-Methods Approach

A mixed-methods approach uses both quantitative and qualitative research to study a topic
more completely. This method is helpful when you need both numbers and personal insights

to understand an issue.
Chosen Methodology

For this research, | will use a mixed-methods approach. | will use surveys to measure how
common burnout is among healthcare workers, and interviews to learn about their personal
experiences. This method is a good fit because it gives a complete view of burnout by including

both types of information.

Primary Data Collection

Primary data is collected directly from people or places through surveys, interviews, and
observation. In this study, surveys and interviews with healthcare workers will be used to
gather this data. Surveys will provide numbers on how common and serious burnout is, while
interviews will offer more detailed stories about what healthcare workers go through and the

problems they face.

Collecting primary data has important benefits, such as greater accuracy and more detail.
Researchers can decide how to collect the data, ensuring it aligns with what they want to learn.
Because the data is new, it shows what is happening right now and makes the results more
trustworthy. This way, researchers get clear, up-to-date information that helps them achieve

their goals and improve the study.

While new data can be useful, it also has disadvantages: it is time-consuming and costly,
especially when using surveys, interviews, or tests. Sometimes, new data only includes certain

groups or topics, so it might not show everything.

Secondary Data Collection

Secondary data refers to information that has already been collected by others, such as
individuals, groups, or the government. This can include published studies, reports, and survey

data.
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Secondary data collection has several benefits, especially because it saves money and is
faster. Since the data is already available, researchers can save time and avoid the hard work

of collecting new data.

Even though it has benefits, secondary data collection also has some problems. The biggest
problem is that the data may be outdated or irrelevant, which can make the research less
accurate or useful. Researchers also cannot control how the data were collected, which can

affect data reliability and make the research more difficult.
Data Collection Approach

| will mostly gather new information through surveys and by talking with healthcare workers in
the UK. This will give up-to-date, firsthand information about burnout in the UK. By using both

numbers and personal stories, | will get a complete view of the issue.
Conclusion

In conclusion, burnout is a serious problem for healthcare workers in the United Kingdom,
harming health and social care workers and the quality of care they give patients. Research
shows that heavy workloads, long working hours, and not enough support are the main
reasons for burnout. These problems often lead to feeling emotionally drained, treating
patients like objects, and feeling less able to do their jobs well. Fixing burnout requires
changes in the workplace and better personal support, such as creating supportive work
environments and giving staff ways to recover. Surveys and interviews help us see how often

burnout happens and what is the impacts on the health and social care workers.
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