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Introduction  
This report concentrates on burnout and fatigue in health and social care with specific reference to the healthcare staff, including nurses and other frontline workers in challenging care settings. Burnout and fatigue have become increasingly important workforce issues because they can affect staff wellbeing, job performance, patient safety, and the overall quality of care provided. The report begins by defining this problem and its relevance to organisations, staff, and service users. It will then assess the valid sources, critique the available research methodology and data collection techniques, and discuss how research can be conducted in the future to understand burnout and fatigue better in the context of the healthcare environment.

2 Task 1: Selection of Research Topic

1.1 The issue and why it matters

Kinman et al. (2023) defined burnout as a state of physical and emotional exhaustion that occurs because of excessive interpersonal work-related tasks. The problems of burnout and fatigue are significant concerns in the care support sector because of their impact concerning well-being of staff, the quality-of-care provision, and the overall service operation. This issue is particularly relevant to professionals working with nurses, healthcare assistants, doctors, allied health staff, and social care workers who consistently encounter long shifts, emotional stress, excessive workloads, and staff shortages. According to survey by NHS Employers (2026), burnout remains a significant concern, with all Copenhagen Burnout Inventory measures showing worsening scores and the proportion of staff identifying as burnt out increasing from 30.26% in 2024 to 31.47%.  Balendra et al. (2021) discovered that burnout is severely common in the UK surgical specialities, with 32.0% of all surgeons and 59% of all surgical trainees being affected, with younger age and lower clinical grade being important risk factors.










 

1.2 Personal Reflection Why I chose this Topic

I selected this topic because burnout and fatigue are frequently seen within health and social care environments. During my placement work experience so many I notice that staff often worked very long hours without a day off managed heavy workloads and had limited opportunities for breaks which seemed to affect their wellbeing and a in ability to perform effectively. Observing this increased my interest in exploring how burnout influences healthcare professionals and patients’ safety. I am also planning to pursue a career in health and social care and learning more about burnout will help me identify possible risk factors and support staff wellbeing in my future role. For my topic is relevant to my studies future professional development and practice.

3 Task 2: Evaluating Information Sources

3.1 Source 1
Sideris et al. (2025) reported that staff wellbeing strain in  national health service mental health workforce is high, with pooled prevalence rates of 42% for feelings of emotional exhaustion, 22% for feelings of depersonalisation and 19% for feelings of low personal accomplishment. The review also demonstrated that the risk factors of burnout occurred on an individual and organisational level, indicating a need for supportive interventions and an increased focus on policy within mental health settings. The source is useful as it also identifies drivers of burnout in two clear levels: individuals, in terms of coping capacity; and organisational, in terms of workload, staffing pressures and support at work. This relates to the burnout and fatigue topic by demonstrating that the problem is influenced by the conditions of service, rather than personal resilience.

3.2 Source 2

Li et al. (2024) is a particularly valuable source as it demonstrates quite clearly that nurse burnout is not just a wellbeing problem for staff but also poses a direct threat to patient outcomes. In a systematic review and meta-analysis of 85 studies including 288,581 nurses, the authors found that burnout was linked to a lower patient safety climate and safety grade, as well as more nosocomial infections, patient falls, medication errors, and adverse events. Burnout was also associated with lower patient satisfaction ratings and lower nurse-assessed quality of care, indicating a wide-reaching impact on different care indicators (Li et al., 2024).





3.3 Source 3

Bell et al. (2023) is an extremely relevant source to the topic of burnout and fatigue, as it addresses a very specific and important consequence of nurse fatigue: Medication Administration Errors (MAEs) in hospital environments. Using a scoping review of 38 studies, the authors found that Eighty two percent of the included studies identified fatigue as a contributing factor in medication errors and near misses, making the link between staff fatigue and patient safety very clear. The review is helpful in terms of explaining the impact of fatigue on care, as reduced cognitive performance, lower levels of attention and poor vigilance can contribute to an increased risk of error in one of the most frequent tasks for nurses.
 
4 Task 3: Definition and Chosen Methods

4.1 Definitions and Examples

Quantitative research is based on numerical data and statistics which measure how common a problem is or if variables are related (Ghana, 2023). For example, Ribeiro et al. (2021) found that burnout significantly worsened the quality of life of nursing professionals with 78.3% low professional effectiveness, 53.0% average depersonalisation, and 55.4% average emotional exhaustion and with significant associations found for pain (p = 0.03), vitality (p = 0.04), social functioning (p = 0.03), mental health (p = 0.01) and overall quality of life (p = 0.04). Qualitative research involves the use of non-numerical information, such as interviews or focus groups to probe people's views and experiences in a holistic manner (Orange and Mateer). For instance, using a qualitative design and snowball sampling, Dos Santos (2020) gathered data from 60 professionals in the nursing field and concluded that stress and burnout are intensified by environment influences, including workplace bullying family related pressures, public misconceptions and demands tied to career growth pressure increased stress and burnout, and decreased self-efficacy of nurses. Mixed methods research is a combination of both in one study. For example, using an explanatory sequential mixed methods design, Francis-Wenger (2025) first surveyed 44 emergency nurses using the ProQOL-5 and then conducted semi-structured interviews with six participants and found that most of nurses reported moderate compassion satisfaction (28/44) and few of nurses reported high compassion satisfaction (644) and that compassion fatigue should be addressed systemically to protect staff well-being, retention, and care quality.





4.2 Chosen Methodology and Justification

For a future study to examine the topic of burnout and fatigue in NHS nurses, mixed methods would be the most appropriate methodology. A cross-sectional survey could measure burnout, fatigue, shift patterns, overtime and sickness absence across different wards, to provide clear numerical evidence regarding prevalence and risk factors. This could then be followed by semi-structured interviews with Nurses from high pressure areas such as emergency, mental health or surgical wards. This methodology is appropriate for the topic since burnout is both measurable and personal felt so the combination of statistics and narratives of the staff would lead to better and more practical results in the improvement of the workforce




5 Task 4: Data Collection

4.1 Primary vs Secondary Data

Primary data refers to information gathered originally by the researcher for a specific study, for example, questionnaires, interviews from and through focus group or observation and secondary data refers to information already gathered by others, such as journal articles, NHS workforce statistics, policy reports or published surveys (Chand, 2025). For future research involving burnout and fatigue for NHS nurses, primary data would be the most suitable option as this would provide current and topic-specific data instead of relying solely on existing and general data. The most appropriate type of data would be mixed primary data using a structured survey and semi-structured interviews. The survey could be used to measure burnout scores, fatigue levels, shift length, overtime and sickness absence, while the interviews could be used to delve deeper into how nurses feel about exhaustion, emotional strain and how this affects patient care and communication.





4.2 Chosen Data Type and Justification

The chosen data type for this research is mixed primary data collected through structured questionnaires and semi structured interviews. Survey would provide measurable information such as burnout levels, working hours and sickness absence. Interviews would allow participants to describe their experiences of fatigue, emotional strain and the impact on patient care. Using both methods together provides a broader understanding of burnout and fatgue in NHS staff.


 
4.3 Advantages and Challenges

An advantage of surveys is that they can collect data from many participants quickly and provide results that are easy to compare. Semi structured interviews offer more detailed insights and allow further exploration of staff experiences.However,surveys may give limited responses, while interviews can be time consuming to conduct  and analyse. Despite these challenges, combining both methods improves the overall quality of the research












































6 Conclusion

Overall, the report has indicated that burnout and fatigue are critical and existing issues in health and social care, which have an impact on the wellbeing of staff, patient safety, and quality of services. The discussion determined the most affected, assessed the credible evidence that explains the issue, and how the research methods and data collection could be applied to research it further. The report also revealed that burnout is determined by both personal and organisational factors such as workload, staffing pressures, shift patterns and emotional demands. Addressing burnout and fatigue is thus critical in safeguarding not only healthcare employees but the service users who depend on them.
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