[bookmark: _Toc235862241]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc235862242]3.1 Introduction
This chapter explains the methods used to conduct the dissertation as a desk-based, literature-based study. It expands on the academic methodology poster, which provides a visual summary of the research design, search process, inclusion and exclusion criteria, source validation and approach to data analysis. The chapter describes how relevant academic and policy sources were identified, selected and critically reviewed. It also explains how information from the included sources was organised and coded into themes. These methods are important because they support a transparent and structured review process. The evidence identified through this approach forms the basis of the thematic findings and discussion presented in Chapter 4.
[bookmark: _Toc235862243]3.2 Search Strategy
The search strategy was developed from the dissertation title, research aim and objectives. Core search terms included burnout, occupational stress, emotional exhaustion, mental health practitioner, mental health professional, psychiatrist, psychologist, psychological wellbeing practitioner, mental health nurse, social worker, CAMHS, NHS and United Kingdom. Alternative terms and professional titles were used to increase the range of results. Boolean operators were applied to organise the searches. OR connected related terms, while AND combined the main concepts, for example, “burnout AND mental health practitioners AND United Kingdom.” NOT was used carefully to remove clearly irrelevant material. Searches were completed through CINAHL, PubMed and the UWTSD Library, with NHS England, GOV.UK, the Royal College of Psychiatrists and the World Health Organization used for relevant policy and professional evidence. Search terms, filters and useful sources were recorded to support transparency.
[bookmark: _Toc235862244]3.3 Searching for Information
The searches prioritised English-language, peer-reviewed evidence published mainly between 2021 and 2025 and focused on mental health practitioners working in UK health and social care services. Older studies were retained when they introduced an important theory, used an established burnout measure or provided directly relevant UK evidence that was not available in newer research. Following screening and quality assessment, ten core sources were selected for detailed analysis. These included systematic reviews, quantitative cross-sectional studies, qualitative research and a multilevel observational study. Using different research designs allowed numerical burnout findings to be compared with detailed accounts of workload, staffing, supervision and service pressure. The final sources are recorded in the source-tracking table in Appendix 1 and summarised in the results-summary table in Appendix 2.
[bookmark: _Toc235862245]3.4 Research Validation
Sources were first screened by reviewing the title, abstract, introduction and conclusion. This helped to identify whether the article focused on burnout, mental health practitioners and the UK health and social care context. Sources that appeared relevant were then read in greater detail.
[bookmark: _Toc235862246]The quality and relevance of each source were assessed using the CRAAP test, which considers Currency, Relevance, Authority, Accuracy and Purpose (Blakeslee, 2004). Written assessments were recorded in the source-tracking table in Appendix 1. Most of the selected studies met all or most of the five criteria. Two older studies were considered less current but were retained because they used validated methods and provided directly relevant UK evidence

[bookmark: _Toc235862247]3.5 Inclusion and Exclusion Criteria
Sources were included when they were written in English, relevant to burnout among mental health practitioners and focused on UK health or social care settings. Priority was given to peer-reviewed studies published mainly between 2021 and 2025. Quantitative, qualitative, observational and review-based research was accepted so that both burnout rates and practitioner experiences could be examined. Government, NHS and recognised professional publications were included where they provided relevant policy or workforce context. Older evidence was accepted when it introduced an established theory, measurement tool or important UK finding. Sources were excluded when they focused only on service users, were unrelated to mental health practice, were non-English publications, duplicates, opinion blogs or commercial websites. Studies with unclear authorship, methods or evidence were also excluded.
[bookmark: _Toc235862248]3.6 Analysing Research
[bookmark: _Toc235862249]The selected literature was analysed through thematic coding. Each study was read carefully to identify repeated findings, terms and ideas connected to the research aim and objectives. Initial codes included burnout prevalence, emotional exhaustion, depersonalisation, professional variation, workload, staffing shortages, service demand, occupational stress, supervision, organisational support, resilience, job satisfaction, retention and quality of care. These codes were recorded in a spreadsheet and entered the source-tracking table in Appendix 1. They were then compared with the research designs, strengths, limitations and main findings presented in the results-summary table in Appendix 2.
[bookmark: _Toc235862250]Similar codes were grouped into three broader themes, following the process of identifying and organising repeated patterns across a body of evidence (Braun and Clarke, 2006; Thomas and Harden, 2008). The three final themes were: burnout prevalence and professional variation; workload, staffing and service pressures; and emotional demands and occupational stress. Organisational support, supervision, resilience, staff retention and quality of care remained as connected findings discussed within the three main themes. This process provided a clear structure for presenting and discussing the evidence in Chapter 4.
[bookmark: _Toc235862251]
3.7 Ethical Considerations
This dissertation was based entirely on secondary research. No participants were recruited, no direct contact occurred with service users or practitioners, and no new personal or confidential data were collected. Ethical responsibility therefore focused on selecting and reporting published evidence accurately.
All ideas, findings and statistics from other authors were acknowledged through consistent Harvard referencing. Sources were paraphrased carefully to avoid plagiarism, and findings were not altered or presented outside their original context. Both supportive and conflicting evidence were considered where available. Transparency was also maintained through the stated search strategy, inclusion and exclusion criteria, quality assessment and source-tracking process. These steps helped reduce selective reporting and supported the credibility and academic integrity of the dissertation.
[bookmark: _Toc235862252]3.8 Chapter Conclusion
This chapter explained the desk-based methods used to identify, select, assess and analyse literature about burnout among UK mental health practitioners. A structured search strategy was developed using relevant keywords, professional terms and Boolean operators. Sources were located through academic databases, the UWTSD Library and recognised organisational websites. Defined inclusion and exclusion criteria were applied, and ten core studies were selected for detailed analysis.
The CRAAP test was used to assess their currency, relevance, authority, accuracy and purpose. Findings were recorded in the source-tracking and results-summary tables and analysed through thematic coding. This process produced three final themes: burnout prevalence and professional variation; workload, staffing and service pressures; and emotional demands and occupational stress. Ethical practice was maintained through accurate reporting, careful paraphrasing and consistent referencing. The following chapter presents and critically discusses the evidence within these three themes.

