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Introduction
Burnout is a well-established occupational phenomenon within health and social care professions, particularly in high-demand environments such as social care. It is defined as a psychological syndrome characterised by emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach and Jackson, 1981). These dimensions reflect the cumulative impact of chronic workplace stress on both individual wellbeing and professional performance.
Within the United Kingdom, the social care workforce plays a critical role in supporting vulnerable populations, including older adults and individuals with complex needs. However, the sector is currently facing significant challenges, including workforce shortages, high turnover rates, and increasing service demand. These pressures place social care professionals at heightened risk of burnout, which may compromise both staff wellbeing and the quality of care provision.
The rationale for this study is grounded in the growing recognition that burnout represents not only an individual issue but also a systemic challenge affecting workforce sustainability and service delivery. A scoping review is therefore appropriate to map the existing evidence base, identify key themes, and highlight gaps within the literature.
Review Question
What evidence exists regarding burnout in the UK social care workforce, and what key themes are identified within the literature?
Aim
To map and synthesise peer-reviewed research on burnout within the UK social care workforce.
Objectives
1. To identify key factors contributing to burnout 
2. To examine the impact of burnout on staff wellbeing and care quality 
3. To identify gaps within the existing evidence base 





Background
Burnout is a well-established occupational phenomenon within health and social care professions, particularly in high-demand environments such as social care. It is defined as a psychological syndrome characterised by emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach and Jackson, 1981). These dimensions reflect the cumulative impact of chronic workplace stress on both individual wellbeing and professional functioning. Emotional exhaustion refers to feelings of being overextended and depleted of emotional resources, while depersonalisation involves a detached or cynical response towards service users. Reduced personal accomplishment reflects a decline in professional efficacy and satisfaction. Together, these components highlight the complex and multifaceted nature of burnout and its potential to negatively influence both staff and service outcomes.
Within the United Kingdom, the social care workforce plays a critical role in supporting vulnerable populations, including older adults, individuals with disabilities, and those with complex health and social needs. However, the sector is currently facing significant and ongoing challenges. Workforce shortages, high turnover rates, and increasing demand for services have created a highly pressurised working environment. These challenges are compounded by structural issues such as low pay, limited career progression, and resource constraints. As a result, social care professionals are particularly vulnerable to experiencing burnout, which has implications not only for their wellbeing but also for the sustainability of the workforce and the quality of care delivered.
The rationale for this study is grounded in the recognition that burnout is not solely an individual-level issue but a systemic concern embedded within wider organisational and structural contexts. Addressing burnout is therefore essential for improving workforce retention, enhancing service delivery, and ensuring the long-term sustainability of the social care sector. A scoping review is an appropriate methodological approach as it enables the mapping of existing literature, identification of key themes, and exploration of gaps in the evidence base.
The UK social care sector is characterised by persistent workforce instability, with recruitment and retention challenges widely reported. Data from Skills for Care indicate high vacancy rates across the sector, which place additional pressure on existing staff and contribute to increased workload and stress levels (Skills for Care, 2023). These workforce challenges are further intensified by demographic changes, particularly the ageing population, which has resulted in increased demand for long-term care services (Office for National Statistics, 2023). Consequently, social care professionals are required to manage increasingly complex cases, often within resource-limited environments.
Policy initiatives have attempted to address these issues, with the Department of Health and Social Care highlighting the need for workforce reform, improved staff wellbeing, and enhanced career development opportunities (Department of Health and Social Care, 2021). However, despite these efforts, many of the underlying structural challenges remain unresolved. This suggests that current policy responses may not be sufficient to address the root causes of burnout, highlighting the need for further research and evidence-based interventions.
Burnout within social care is influenced by a range of interconnected factors. The nature of care work involves significant emotional labour, requiring professionals to engage empathetically with service users while managing their own emotional responses. This can lead to emotional exhaustion over time, particularly when combined with high workloads and limited organisational support. Additionally, organisational factors such as management practices, workplace culture, and access to supervision play a critical role in shaping staff experiences. These factors interact in complex ways, contributing to the development and persistence of burnout.
This study employed a scoping review methodology to explore the extent and nature of research on burnout in the UK social care workforce. The review followed the framework developed by Arksey and O’Malley (2005), which provides a systematic approach to identifying, selecting, and analysing relevant literature. This approach is particularly useful for examining broad topics and identifying patterns within existing research.
A structured search strategy was implemented using academic databases including PubMed, CINAHL, and Scopus. Keywords such as “burnout”, “social care”, “workforce”, and “United Kingdom” were used, with Boolean operators applied to refine the search. Inclusion criteria were established to ensure that only relevant and high-quality studies were included. These criteria specified that studies must be peer-reviewed, published in English within the last ten years, and focused on burnout within UK social care or closely related contexts. Exclusion criteria included non-peer-reviewed sources, policy documents, and studies not directly addressing burnout.
The selection process involved three stages: title screening, abstract screening, and full-text review. This ensured that all included studies were directly relevant to the research question. Data were analysed using thematic analysis, following the approach outlined by Aveyard (2014). Initial codes were generated from each study, capturing key concepts such as workload pressure, emotional strain, and lack of support. These codes were then grouped into broader themes, enabling the identification of patterns across the literature.
The findings of the review identified several key themes relating to burnout in the UK social care workforce. One of the most prominent themes was workload and staffing pressures. High caseloads and staff shortages were consistently reported across the studies, contributing to increased stress and emotional exhaustion (McFadden et al., 2017). These findings reflect broader workforce challenges within the UK, where high vacancy rates place additional demands on existing staff. This creates a cycle in which increased workload leads to burnout, which in turn contributes to further staff turnover.
Another key theme was the emotional demands of care. Social care professionals frequently work with vulnerable individuals, often in challenging and emotionally charged situations. This can lead to compassion fatigue and emotional exhaustion over time (Johnson et al., 2018). The emotional labour required in these roles is significant and may be exacerbated by organisational constraints and lack of support. The COVID-19 pandemic further intensified these pressures, increasing both the complexity of service user needs and the stress experienced by staff (Watson and Begun, 2025).
Organisational factors also emerged as a significant theme. Issues such as lack of managerial support, limited autonomy, and poor workplace culture were associated with increased levels of burnout (Evans et al., 2018). These findings suggest that organisational environments play a crucial role in shaping staff wellbeing. Supportive management practices, including regular supervision and opportunities for professional development, may help to mitigate burnout, whereas negative organisational conditions may exacerbate it.
The impact of burnout on the quality and safety of care was another important theme identified in the review. Burnout has been associated with reduced empathy, impaired decision-making, and increased risk of errors (Hall et al., 2016). These effects can compromise the quality of care provided to service users and may have serious implications for safety. This highlights the importance of addressing burnout not only as an issue of staff wellbeing but also as a key factor influencing service delivery.
The findings of this review demonstrate that burnout is a complex and multifaceted issue within the UK social care workforce. It is influenced by a combination of individual, organisational, and systemic factors, which interact in complex ways. Addressing burnout therefore requires a comprehensive approach that considers all of these dimensions.
However, several limitations within the existing literature should be acknowledged. Many studies rely on self-reported data, which may be subject to bias. Additionally, there is a lack of UK-specific research focusing on interventions to reduce burnout. Most studies focus on identifying the causes and impacts of burnout rather than evaluating potential solutions. This represents a significant gap in the evidence base and highlights the need for further research.
Overall, the findings of this review emphasise the importance of addressing burnout within the UK social care workforce. Effective strategies are needed to reduce workload pressures, provide emotional support, and improve organisational conditions. Addressing these issues is essential for improving staff wellbeing, enhancing care quality, and ensuring the sustainability of the social care sector.

Methods:
Research Design
This study employed a scoping review methodology to explore the extent and nature of research on burnout in the UK social care workforce. The review followed the framework developed by Hilary Arksey and Lisa O’Malley (2005), which provides a structured approach to mapping existing literature.

Search Strategy
A systematic search was conducted using PubMed, CINAHL, and Scopus. Keywords included “burnout”, “social care”, “workforce”, and “United Kingdom”, combined using Boolean operators to refine search results.

Inclusion and Exclusion Criteria
Inclusion criteria:
· Peer-reviewed journal articles 
· Published in English within the last ten years 
· Focus on burnout within UK social care or closely related contexts 
Exclusion criteria:
· Non-peer-reviewed sources 
· Policy or guidance documents (excluded from analysis) 
· Studies not directly addressing burnout 

Study Selection
Studies were screened through a three-stage process: title screening, abstract screening, and full-text review. This ensured that only relevant studies aligned with the research question were included.

Data Analysis
Thematic analysis was conducted following the approach outlined by Helen Aveyard (2014). Initial codes (e.g., “workload pressure”, “emotional strain”, “lack of support”) were generated and subsequently grouped into broader themes. This process enabled the identification of patterns across the selected studies.

Ethical Considerations
As this research involved secondary analysis of published literature, ethical approval was not required. Ethical principles were upheld through accurate referencing, transparency, and objective analysis.


Results
Study Characteristics
Five peer-reviewed studies were included in the review, comprising quantitative surveys and literature reviews.
Summary of Included Studies
	Author(s)
	Year
	Study Type
	Key Findings

	McFadden et al.
	2017
	Survey
	Burnout linked to workload

	Evans et al.
	2018
	Survey
	High stress levels

	Johnson et al.
	2018
	Review
	Emotional demands

	Hall et al.
	2016
	Systematic review
	Impact on safety

	Watson and Begun
	2025
	Review
	COVID impact



Theme 1: Workload and Staffing Pressures
Codes such as “high caseloads” and “staff shortages” were consistently identified. Burnout was strongly associated with excessive workload and limited resources, contributing to emotional exhaustion (McFadden et al., 2017).

Theme 2: Emotional Demands of Care
Codes including “emotional strain” and “compassion fatigue” highlighted the psychological demands of care work. Emotional labour was a significant contributor to burnout (Johnson et al., 2018).

Theme 3: Organisational Factors
Codes such as “lack of support” and “low autonomy” were grouped into this theme. Poor organisational environments increased stress and burnout (Evans et al., 2018).

Theme 4: Impact on Quality of Care
Codes including “reduced safety” and “lower care quality” demonstrated the wider consequences of burnout. Burnout negatively affected service delivery (Hall et al., 2016).

Discussion
The findings of this scoping review highlight that burnout within the UK social care workforce is a multifactorial issue shaped by structural, organisational, and emotional factors.
Workload pressures emerged as a dominant theme, reflecting broader workforce challenges within the UK. High vacancy rates increase demands on existing staff, reinforcing a cycle of stress and burnout (Skills for Care, 2023). This suggests that burnout is not merely an individual response but a systemic issue embedded within workforce structures.
The emotional demands of care also contribute significantly to burnout. Social care professionals are frequently exposed to complex and distressing situations, leading to sustained emotional strain (Johnson et al., 2018). The COVID-19 pandemic further intensified these pressures, highlighting vulnerabilities within the system (Watson and Begun, 2025).
Organisational factors, including lack of support and limited autonomy, were also identified as key contributors. These findings suggest that workplace culture and leadership play a critical role in shaping staff experiences. Supportive organisational environments may mitigate burnout, whereas negative conditions exacerbate it (Evans et al., 2018).
The impact of burnout on care quality is particularly concerning. Burnout may impair decision-making, reduce empathy, and increase the risk of errors, thereby compromising service delivery (Hall et al., 2016). This highlights the importance of addressing burnout not only to support staff but also to ensure safe and effective care.
However, limitations within the literature must be acknowledged. Many studies rely on self-reported data, which may introduce bias. Additionally, there is a lack of UK-specific research focusing on interventions to reduce burnout. This represents a significant gap within the evidence base.

Conclusion and Recommendations
Conclusion
Burnout is a pervasive and complex issue within the UK social care workforce, driven by workload pressures, emotional demands, and organisational factors. Its impact extends beyond individual wellbeing to affect the quality and safety of care provision.

Recommendations
Practice
· Strengthen staff support systems, including supervision and mental health services 
· Implement workload management strategies 
· Promote positive workplace cultures 
Policy
· Increase investment in the social care workforce 
· Improve pay and working conditions 
· Strengthen workforce strategies through the Department of Health and Social Care 
Research
· Conduct UK-based intervention studies 
· Explore long-term trends in burnout 
· Develop evidence-based strategies for prevention 

Burnout within the UK social care workforce is a complex and multifaceted issue, shaped by the interaction of workload pressures, emotional demands, and organisational factors. This scoping review has demonstrated that these elements do not operate in isolation but are interconnected, contributing to a sustained cycle of stress, reduced wellbeing, and workforce instability. High caseloads, staff shortages, and increasing service demand place considerable pressure on social care professionals, while the emotionally demanding nature of care work further exacerbates the risk of burnout.
Importantly, the findings highlight that burnout extends beyond individual experiences and represents a systemic challenge within the social care sector. Organisational conditions, including lack of managerial support, limited autonomy, and inadequate resources, play a significant role in shaping staff experiences and influencing levels of burnout. This reinforces the need to view burnout not simply as a personal issue, but as a structural problem requiring coordinated organisational and policy responses.
The review also emphasises the significant implications of burnout for the quality and safety of care. Reduced empathy, impaired decision-making, and increased risk of errors associated with burnout may negatively impact service users, particularly those who are most vulnerable. This highlights the broader consequences of workforce wellbeing on service delivery and reinforces the importance of addressing burnout as a priority within UK social care practice.
Furthermore, the findings suggest that existing policy responses have not fully addressed the root causes of burnout. While efforts have been made to improve workforce conditions, persistent challenges such as staffing shortages and resource constraints remain. This indicates a need for more comprehensive and sustained approaches to workforce reform.
In addition, gaps within the literature were identified, particularly in relation to the limited availability of UK-based research focusing on effective interventions to reduce burnout. Much of the existing research concentrates on identifying causes and impacts, with less attention given to evaluating practical solutions. This highlights the need for future research to move beyond descriptive studies and focus on intervention-based approaches that can inform evidence-based practice.
Overall, this review demonstrates that burnout is a critical issue affecting both workforce sustainability and the quality of care within the UK social care sector. Addressing this challenge requires a holistic approach that considers individual, organisational, and systemic factors, ensuring that strategies are implemented to support staff wellbeing, improve working conditions, and enhance service delivery.
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