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[bookmark: _Int_U1mVFxjF]Component 2
[bookmark: _Int_FzN2gFXe][bookmark: _Int_w37DgE0U] In this report I will be discussing the topic of staff burnout in healthcare, because it is a growing concern that affects everyone involved. This report will focus on what leads to burnout in healthcare workers, how it affects them and the patients they care for, and what solutions we can put in place to help. I will be looking at who is most affected by the burnout in the health care setting. This includes not just doctors or nurses, but also other people such as medical assistants, and service users. It is important to understand why burnout is such a critical issue for health care staff, the hospitals, and clinics they work in, and especially for the patients that rely on their care. One of the main things I will explore is the factors that contribute to healthcare. The high-pressure environment, long hours, and constant need to make critical decisions can take a toll. Heavy workloads, emotional demands, and the challenges of working with life and death situations all play a role. By examining these specific challenges in the health care industry, I hope to prove a clear understanding of staff burnout and suggest practical ways to reduce its impact. Ultimately, the goal is to improve the well-being of healthcare professionals and ensure they can continue to provide high quality care to those in need and themselves. Also understanding this issue now is essential for developing the resilience and self–care strategies as I will need to keep a long sustainable career in the NHS.
[bookmark: _Int_ThgWm1mt]I have looked at three strong strong sources. These sources help to explain why burnout happens, how common it is, and why it is a major worry for the nursing career I want to go into.
[bookmark: _Int_Q71m45N3]Source 1: The BMJ (British Medical Journal) Reference: Best, J. (2021) ‘Undermined and undervalued; how the pandemic exacerbated moral injury and burnout in the NHS’, The BMJ, 374, n1858. Doi: 10.1136/bmj.n1858.
This article looks at how the COVID-19 pandemic caused “moral injury” in the NHS. This happens when nurses feel they cannot give their best care because they do not have enough staff or tools. It shows how burnout is often caused by nurses feeling like the system does not value their hard work. Since I want to be a nurse, this is verry useful because it shows that burnout isn't just about being tired; it is about the sadness of not being able to help patients the right way it proves that the workplace itself can hurt a nurse's mental health. The author says we still need more research on how this feeling affects nurses staying in their jobs for a long time compared to other workers.

Source 2: NHS Staff Survey (2024/2025 Results) Reference: NHS Employers (2025) NHS Staff Survey 2024: health and wellbeing overview. Available at: https://www.nhsemployers.org/articles/nhs-staff-survey-2024-health-and-wellbeing-overview (Accessed: 10 March 2026). 
This is an official report with answers from over 700,000 NHS workers. The latest results show that 41% of staff felt ill because of work pressure. It shows that burnout is still a verry big problem across the whole NHS. This gives me real numbers to prove that burnout is a huge crisis. For my future job, it shows the reality of what I will face and that many of my future teammates might be struggling. This survey gives us the numbers, but not the "stories" behind them. We do not know which daily tasks like paperwork or meetings make nurses feel most tired.
Source 3: JAMA Network Open (A Study of many Nurses) Reference: Li, L.Z., Yang, P., Singer, S.J., Pfeffer, J., Mathur, M.B. and Shanafelt, T. (2024) ‘Nurse burnout and patient safety, satisfaction, and quality of care: a systematic review and meta-analysis', JAMA Network Open, 7(11), e2443059. Doi: 10.10001/jamanetworkopen.2024.43059.
[bookmark: _Int_bPFzrODY]This 2024 study looked at 85 different research papers. When nurses are burnt out, patient safety goes down. This means more mistakes with medicine and more patients getting infections or falling over. This is the most important part because it talks about patients. It proves that if a nurse is not mentally well, the patient is at risk. It links my well – being to the safety of the people I will care for. The study says we know burnout causes mistakes, but we need more research on what fixes it best – like better technology or different shift patterns. 
[bookmark: _Int_jSvsbsFd]Looking at these three sources, it is clear that burnout is a big problem. The research proves it is not just a personal issue, but a problem with the system that affects both nurses' careers and the safety of their patients.
When it comes to research, there are three main ways to look at a problem like staff burnout: 
First, there's quantitative research, which is all about numbers. It's used to find patterns or averages by looking at big groups. For example, you could send out a quick survey to 200 hospital workers to see what percentage of them feel “emotionally drained” on a scale of 1 to 10. 
Then, you have qualitative research. This is more about the “vibe” and personal stories. Instead of looking at stats, you might sit down with a few nurses and talk about what's stressing them out. It helps you understand the deeper feelings that a simple “yes/no” survey might miss.
Finally, mixed methods are just a blend of both. Youd use a survey to get the big picture numbers and then do some interviews to hear the real stories behind those numbers.
For my study on staff burnout, I'd go with mixed methods because I think it fits the topic best; it isn't just a statistic; it is a human experience. If I only use numbers, I might know that “70% of staff are tired,” but I won't know exactly what they need to feel better. On the other hand, if I only talk to a couple of people, I won't know if the whole hospital is struggling or just a few individuals. By using both, I can prove that there's a massive problem using the data, while also using personal stories to show exactly why the system is breaking down.
Primary data and secondary data are the two main modes of data collection in research. Primary data refers to the data that the researcher collects firsthand for a particular purpose, for instance, through interviews, questionnaires, or observations. So, to get the primary data, one simply asks healthcare workers about their burnout experiences. By contrast, secondary data is the data that others have collected and is available through various channels, like reports, journal articles, or surveys such as those made by the National Health Service (NHS). Choosing primary data would be the best choice for my research on burnout among staff because burnout is a very individual and emotional experience, so collecting data firsthand from the healthcare workers would give one a very thorough and highly relevant understanding. Thus, one can learn about the sources of stress and their effects on the persons in their day-to-day functioning. For the next research, I would take the combination method using both primary and secondary data. Secondary data from organizations such as the World Health Organization can be used to spot major trends, while primary data can reveal personal stories in detail. Primary data has the major benefits of being current, very specific, and detailed, among others. However, collecting it may be time-consuming, and finding participants can be inaccessible, especially in busy healthcare workplaces. Secondary data sources are easier and quicker to obtain and are usually based on large samples; they may not completely cover the research topic or have detailed personal views. In conclusion, using both types of data would paint a fuller picture of staff burnout.
In conclusion, the burnout of staff in the health care industry is a significant problem that is on the rise. It is a problem that affects both the staff and the quality of care provided to the patients. This report has proven that the burnout of staff in the health care industry is a result of various factors such as workload, long working hours, emotional pressures, and lack of resources in the health care system. The evidence from the research proves that the burnout of staff in the health care industry is a problem that affects the quality of care provided to the patients. Therefore, it is a critical issue in the future of health care.

Reference list:
NHS (2024). NHS Staff Survey 2024: Health and wellbeing overview. [online] NHS Employers. Available at: https://www.nhsemployers.org/articles/nhs-staff-survey-2024-health-and-wellbeing-overview [Accessed 19 Mar. 2026].
British Medical Journal (2019). The BMJ: Leading general medical journal. Research. Education. Comment | The BMJ. [online] Bmj.com. Available at: https://www.bmj.com/ [Accessed 19 Mar. 2026].
World Health Organization (2025). World Health Organization. [online] Who.int. Available at: https://www.who.int/ [Accessed 19 Mar. 2026].
NHS Employers (2022). The employers’ organisation for the NHS in England. [online] Nhsemployers.org. Available at: https://www.nhsemployers.org/ [Accessed 19 Mar. 2026].
World Health Organization (2025). World Health Organization. [online] Who.int. Available at: https://www.who.int/ [Accessed 21 Mar. 2026].
The Health Foundation (2024). Home | The Health Foundation. [online] The Health Foundation. Available at: https://www.health.org.uk/ [Accessed 21 Mar. 2026].



