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Section 1 – Introducing the Research Paper and Topic Development

Research Title: 

What Factors Contribute Most to Burnout Among NHS Staff? An Investigation into Workplace Pressures, Organisational Factors and Staff Wellbeing

Author: 		Mohammad Daud Mahmoody
Year of publication: 	July 2026

This research paper examines the main factors contributing to burnout among NHS staff and explores how workplace pressures, organisational challenges and staff wellbeing influence healthcare delivery. Burnout is a condition caused by prolonged exposure to workplace stress, resulting in physical and emotional exhaustion, reduced motivation, decreased job satisfaction and difficulties maintaining professional effectiveness. Recent evidence identifies burnout as a growing concern within the NHS due to increasing demand for services, workforce shortages and challenges in supporting staff wellbeing (NHS England, 2024).

The research focuses on NHS employees, including doctors, nurses, healthcare assistants, allied health professionals and other support staff involved in providing patient care. These groups are particularly vulnerable because they often work in demanding environments involving long hours, complex patient needs, emotional pressures and responsibility for patient safety. The research examines how factors such as excessive workload, staffing shortages, workplace culture, leadership support and access to wellbeing services contribute to burnout among healthcare professionals.

This topic is highly important within the UK health and social care sector because staff wellbeing directly influences the quality, safety and sustainability of NHS services. Burnout can contribute to increased sickness absence, reduced workforce retention, lower morale and difficulties recruiting skilled professionals. These challenges may increase pressure on existing staff and negatively affect patient experiences and healthcare outcomes. Therefore, understanding and addressing burnout is essential for creating supportive working environments and maintaining effective NHS services.

This research aims to identify the key causes of burnout among NHS staff, examine its impact on healthcare workers and patient care, and explore suitable research methods for investigating possible solutions. By analysing recent evidence from NHS reports, government publications and healthcare research, this study highlights the importance of organisational strategies to improve staff wellbeing and reduce burnout across the health and social care sector.

Section 2 – Understanding the Purpose and Research Questions

This research aims to investigate the main factors contributing to burnout among NHS staff and examine its impact on healthcare professionals, workforce sustainability and patient care. Understanding these factors is important for identifying effective approaches to improving staff wellbeing and maintaining high-quality healthcare services.

Research Questions (RQs)
RQ1: What workplace and organisational factors contribute most to burnout among NHS staff?
RQ2: How does burnout affect NHS staff wellbeing, workforce retention and the quality of patient care?
Research Objectives (ROs)
RO1: To identify the main causes of burnout among NHS employees, including workload pressures, staffing challenges and organisational factors.
RO2: To examine evidence-based approaches that can reduce burnout and improve NHS workforce wellbeing

Section 3 – Research Methods 

This research adopts a mixed-method approach to investigate the factors contributing to burnout among NHS staff. A mixed-method design combines quantitative and qualitative research methods, enabling the collection of both numerical data and personal experiences. This approach is appropriate because burnout is a complex occupational issue influenced by measurable factors, such as workload, staffing levels and sickness absence, as well as personal experiences including emotional demands, workplace relationships and organisational support. Combining both methods provides a more comprehensive understanding of the causes and effects of burnout than using a single research approach (NHS England, 2024; NIHR, 2024).

Quantitative Method

Quantitative research involves collecting and analysing numerical data to identify trends, patterns and relationships. In this study, quantitative information could be obtained from NHS Staff Survey results, workforce statistics, sickness absence records and staff wellbeing indicators published by NHS England. These sources provide measurable evidence on work-related stress, workload, staff satisfaction and workforce pressures across NHS organizations (NHS England, 2024).

The quantitative approach enables the researcher to measure the prevalence of burnout among different groups of NHS employees, including doctors, nurses, healthcare assistants and allied health professionals. Statistical analysis can identify whether burnout is more common in high-pressure settings, such as emergency departments or mental health services, and examine relationships between staffing shortages, excessive workload and employee wellbeing. However, numerical data alone cannot fully explain employees' feelings or experiences. Therefore, quantitative findings should be complemented by qualitative evidence to provide a fuller understanding of burnout (NHS Employers, 2025).

Qualitative Method
Qualitative research explores people's experiences, opinions and perceptions. For this study, qualitative data could be collected through semi-structured interviews, focus groups or analysis of NHS staff experiences regarding workplace stress and wellbeing. These methods allow participants to describe the emotional impact of workload, staff shortages, organizational support and work-life balance in their own words (NIHR, 2024).

Qualitative methods are particularly valuable because they explain the reasons behind statistical findings. For example, an NHS nurse may describe how long working hours, repeated exposure to patient suffering and limited staffing contribute to emotional exhaustion, while healthcare assistants may explain how increasing responsibilities affect motivation and job satisfaction. Recent NIHR research indicates that improving NHS staff wellbeing requires organizational and system-level changes rather than relying solely on individual resilience. Although qualitative research provides rich and detailed information, it generally involves smaller sample sizes, meaning findings may not represent every NHS employee. Combining qualitative and quantitative evidence therefore strengthens the reliability of the research (NIHR, 2024).

Mixed-Method Approach and Justification (Approx. 200 words)
A mixed-method approach is a research design that combines both quantitative and qualitative methods within a single study. Quantitative research uses numerical data and statistical analysis to identify patterns, trends and relationships, whereas qualitative research explores participants' experiences, opinions and perceptions through methods such as interviews or focus groups. By integrating both types of data, a mixed-method approach provides a more comprehensive understanding of complex research problems than either method alone.

For this research, a mixed-method approach has been chosen because burnout among NHS staff is influenced by both measurable workplace factors and personal experiences. Quantitative data, such as NHS Staff Survey results, workforce statistics and sickness absence records, can determine the prevalence of burnout and identify patterns related to workload, staffing shortages and staff wellbeing. Qualitative data collected through interviews or focus groups can explain how healthcare professionals experience workplace stress, emotional exhaustion and organisational support. Combining these methods enables the research to answer both "how much" burnout exists and "why" it occurs. This approach therefore provides more reliable and comprehensive findings, supporting evidence-based recommendations to improve staff wellbeing, workforce retention and the quality of patient care (NHS England, 2024; National Institute for Health and Care Research, 2024).

Primary Data Collection

Primary data refers to information collected directly by the researcher for a specific study. In this research, primary data could be gathered through questionnaires, semi-structured interviews or focus groups involving NHS staff. Questionnaires could measure workplace stress, job satisfaction and workload, while interviews would allow participants to discuss personal experiences of burnout, workplace pressures and coping strategies. Primary research provides current and relevant information but requires ethical approval, informed consent, confidentiality and protection of participants from emotional distress during data collection (Department of Health and Social Care, 2024).

Secondary Data Collection

Secondary data refers to information that has already been collected by other organisations or researchers. This study would use secondary sources such as NHS England workforce reports, NHS Staff Survey findings, government publications and recent healthcare research published between 2024 and 2026. Secondary data provides access to reliable national evidence on workforce pressures, staff wellbeing and burnout, allowing comparisons across NHS organizations without the time and cost of collecting large datasets independently (NHS England, 2024).

Although secondary research is cost-effective and supports evidence-based analysis, the researcher has limited control over how the original information was collected. Therefore, only reliable and up-to-date sources from recognised organisations should be used. Overall, combining primary and secondary data within a mixed-method design provides the most comprehensive approach for investigating burnout among NHS staff and identifying effective organizational solutions to improve workforce wellbeing (NHS Employers, 2025; NIHR, 2024).



Section 4 – Conclusion

Burnout among NHS staff is a significant challenge influenced by multiple factors, including excessive workload, staff shortages, workplace pressures, emotional demands and limited organisational support. It affects healthcare professionals’ physical and psychological wellbeing, job satisfaction, retention and the quality and safety of patient care. Addressing burnout requires effective organisational solutions, including improving working conditions, strengthening leadership support and promoting staff wellbeing initiatives. This research has developed important research skills, including evaluating sources, understanding different research methods and analysing evidence to explore complex healthcare issues. These skills will support future academic study and professional practice within health and social care.
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