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This essay explores staff burnout within health and social care and examines its causes, impacts and relevance to practice. In Task 1, I introduced the concept of burnout, defined its key features, and explained how it affects staff, organisations and service users, supported by academic evidence and personal experience. In Task 2, I critically reviewed three academic sources, summarising their findings and evaluating their strengths, limitations and relevance to different healthcare settings. In Task 3, I explored research methodologies, comparing quantitative, qualitative and mixed-methods approaches and justifying the use of a mixed-methods design. In Task 4, I examined data collection methods, comparing primary and secondary data and explaining why primary mixed-methods data is most appropriate for this research.

Task 1 
Staff burnout is a significant issue within health and social care (Gemine et al, 2021). Burnout refers to physical, emotional and mental exhaustion caused by ongoing workplace stress. It often occurs when staff face high workloads, staff shortages, long shifts and the emotional demands of caring for people with complex needs (Johnson et al, 2018). In hospitals and care homes, staff are expected to provide both physical care and emotional support, which can become challenging over time (Hall et al, 2025).

Burnout affects several groups, firstly, it impacts staff themselves. When care workers experience burnout, they may feel exhausted, stressed and less motivated in their role (Juneja, et al, 2025). This can lead to reduced job satisfaction, increased sickness absence and, in some cases, staff leaving the profession. Secondly, care organisations are affected (Batanda, 2024) When staff are absent or leave their roles, this places additional pressure on remaining staff and can lead to ongoing staffing shortages. As a result, organisations may find it difficult to maintain safe staffing levels and provide consistent care (Fernandes et al, 2025). 

Service users are also affected by staff burnout, when staff are under pressure or emotionally exhausted, it may impact the quality of care they provide (Sipos et al, 2024). This can affect communication, patience and the level of attention given to individuals (Costello et al, 2020). As a result, burnout may indirectly affect the safety, dignity and overall experience of those receiving care. This issue is important because the wellbeing of staff is closely linked to the quality of care provided (Hall et al, 2025). A supported and healthy workforce helps ensure that service users receive safe, compassionate and effective care (Sablik et al, 2013). 

I chose this topic because it relates to my Health and Social Care Level 4 studies and my experience working as a care assistant for over a year. I have seen how demanding care roles can be. Therefore, understanding burnout is important for improving staff wellbeing and maintaining good standards of care, especially as I plan to work as a healthcare assistant in a hospital or care home.

An important issue in health and social care is staff burnout, which can affect healthcare workers’ wellbeing and the quality of patient care. Burnout is commonly associated with high workloads, emotional stress and workplace pressures. It is a significant concern because it can influence staff retention, patient safety and the effectiveness of healthcare organisations. When staff experience exhaustion or lack of support, the risk of errors and reduced quality of care may increase. To examine this issue, three credible academic sources were reviewed, which explore the causes and impacts of burnout in different healthcare settings.

The first source is a systematic review by Louise H. Hall and colleagues titled Healthcare Staff Wellbeing, Burnout, and Patient Safety, published in PLOS One in 2016. The study analysed multiple previous studies to examine the relationship between healthcare staff wellbeing, burnout and patient safety. The review found consistent evidence that higher burnout levels among healthcare professionals are associated with poorer patient safety outcomes, including increased medical errors, reduced quality of care and lower patient satisfaction. This source is valuable because systematic reviews combine findings from many studies, increasing the reliability of the conclusions. However, the study mainly focuses on the relationship between burnout and patient safety and provides limited discussion of practical strategies to reduce burnout.

The second source is a study by Helen Costello and colleagues titled Burnout in UK care home staff and its effect on staff turnover: MARQUE English national care home longitudinal survey, published in Age and Ageing in 2020. The study examined burnout among care home staff in England and its impact on staff turnover using data from the MARQUE longitudinal survey. It measured levels of emotional exhaustion and found that higher burnout levels were associated with increased staff turnover. This source is valuable as it highlights how burnout can affect workforce stability and continuity of care in the UK care home sector. However, the findings are limited to care homes and may not fully represent burnout in hospital or community healthcare settings.

The third source is a service evaluation by S. Juneja and colleagues titled An Exploration of Staff Wellbeing and Burnout within a UK-Based NHS Mental Health Inpatient Unit, published in the British Journal of Mental Health Nursing in 2025. The study examined staff experiences within a UK mental health inpatient unit, focusing on workload, emotional demands and organisational pressures affecting wellbeing. The findings indicated that high workloads, emotional strain from supporting patients with complex mental health needs, and workplace pressures contribute to staff burnout. This source is useful as it provides insight into burnout in mental health services, which are often high-pressure environments. However, as the evaluation was conducted in a single NHS unit, the findings may not be fully generalisable to other healthcare organisations.

Overall, these sources show that staff burnout is a significant issue across different areas of health and social care. They highlight links between burnout, patient safety, staff turnover and workplace wellbeing. Although research on burnout has increased, there remains limited evidence about the most effective long-term strategies organisations can use to prevent burnout and support staff wellbeing in healthcare settings. Further research is needed to develop practical solutions.

Task 3 
Research methodologies are the structured ways used to study a research problem (Snyder, 2019). The three main types are quantitative, qualitative and mixed-methods research. Quantitative research focuses on numerical data and uses statistics to identify patterns, relationships or trends. For example, a survey measuring levels of burnout among healthcare staff using a standardised scale would produce clear numerical results (Slater et al, 2025). In contrast, qualitative research looks at experiences, views and meanings through non-numerical data, such as interviews or focus groups (Bazen et al, 2021).  For example, interviewing nurses about workplace stress can give a deeper understanding of the causes and effects of burnout.

Mixed-methods research combines both approaches, allowing for a more complete understanding of a topic by bringing together numerical data and personal experiences (Demkowicz et al, 2025). For my study on staff burnout in healthcare, a mixed-methods approach would be most suitable. Burnout is a complex issue influenced by measurable factors, such as workload and shift patterns, as well as personal experiences like emotional exhaustion and job satisfaction (Prentice et al, 2023). Quantitative data can show how common and severe burnout is, while qualitative data can explore the reasons behind it and its impact on staff wellbeing (Marsh et al, 2024).

Using a mixed-methods approach improves research by providing both broad and detailed information. It combines numerical data with personal experiences, giving a fuller understanding of staff burnout (McKim, 2017). This approach allows findings to be compared, increasing reliability and reducing bias. It highlights both general patterns and individual experiences, which is important for a complex issue like burnout (Lund, 2012). Overall, it supports more informed conclusions and helps develop practical ways to reduce burnout in healthcare settings.


Task 4 
Data collection refers to the process of gathering information in order to answer a research question (Gill et al, 2008). There are two main types of data: primary and secondary. Primary data is collected directly by the researcher for a specific purpose, using methods such as surveys, interviews, or observations (Kwok et al, 2022). This type of data is usually more closely aligned with the research aims and allows the researcher to tailor the data to the study. In contrast, secondary data consists of existing information that has already been collected by others, for example journal articles, government publications, or healthcare statistics (Sadan, 2017). Although secondary data can be quicker and less expensive to access, it may not fully meet the specific requirements of a particular study (Paradis et al, 2016). 

In research focusing on staff burnout in healthcare, primary data is generally more appropriate (De hert, 2020). Burnout is a subjective experience influenced by workplace conditions, roles, and individual perceptions (Harrod et al, 2025). Collecting first-hand data enables the researcher to examine current experiences within a specific setting. For instance, questionnaires can be used to assess levels of burnout among staff, while interviews can explore personal experiences and perceived causes in greater depth (Zare et al, 2024).

A mixed-methods approach using both quantitative and qualitative primary data would be beneficial (O’Cathain et al, 2007). Quantitative data collected through structured surveys allows for the measurement of burnout across a larger sample, supporting generalisability (Andersen et al, 2025). Qualitative data gathered through semi-structured interviews provides richer, more detailed insights into individual experiences and coping strategies (McGrath et al, 2019). Using both approaches improves the overall depth and credibility of the research findings, enabling a more balanced and comprehensive understanding of staff burnout in healthcare settings (Capobianco dos Santos et al, 2025)
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