



[image: UWTSD logo | Discover Dylan Thomas]
Programme: MSc Public Health and Social Care in Practice
Module: Practice-Based Research
Module code: LCHS7008
Topic: The impact of bi-weekly peer-support groups on burnout among domiciliary care workers providing adult social care in Inner London: A systematic review

Student name : Amiben patel
Student number : 2526924
Lecturer’s  name: Oluwadamilola Tayo

Table of Contents
1. Introduction and Background	3
2. The research problem, rationale and gap in the evidence	3
2.1 The research problem	3
2.2 Evidence gap and rationale	4
3. Literature Review	4
3.1 Occupational stress and burnout among health and social care workers	4
3.2 Peer support as a workforce intervention	4
3.3 Evidence of effectiveness	5
3.4 Implementation, workforce outcomes and remaining uncertainty	5
4. Research Aim, Objectives and Question	6
4.1 Aim	6
4.2 Objectives	6
4.3 Research Question	6
5. Methodology	6
5.1 Research design	6
5.2 PICO framework	6
5.3 Databases	7
5.4 Search strategy	7
5.5 Inclusion and exclusion criteria	8
5.6 Screening and study selection	8
5.7 Quality appraisal	8
5.8 Data extraction	8
5.9 Data synthesis and analysis	9
6. Ethical Considerations	9
7. Limitations	9
8. Timeline and Anticipated Contribution	9
References	11

[bookmark: _Toc237441557]1. Introduction and Background 
There are significant workforce wellbeing issues in relation to health and social care that can result in people experiencing emotional, physical and organisational stresses at their workplaces (Ravalier, 2021). While burnout is different from stress at work, since the former is caused by prolonged exposure to work demands and is characterised by such elements as emotional exhaustion, detachment from the job and inefficacy on the job. In turn, the risk of burnout is more applicable to the front-line adult social care workers because of their intensive and person-centred work (Simms et al., 2023).
It is clear that the scale of workforce issues can be seen in the adult social care sector in the UK. In particular, the survey carried out by the Department of Health and Social Care (2025) was completed by 4,913 adult social care providers in England. In total, 71.0% of them faced problems with recruitment, 56.6% with retaining employees, and 44.2% with maintaining staff morale. The problem seems even more prominent for domiciliary care where 74.0% of settings had problems recruiting and 58.5% of settings had problems retaining staff. Additionally, 38.5% of settings had issues specifically with retaining home/domiciliary care workers.
In addition to having implications on worker wellbeing, workforce issues may have implications for organisational stability and continuity of care. The survey by the DHSC (2025) revealed that 15.8% of providers identified staff wellbeing concerns and 15.6% of providers identified sickness among the consequences of low morale, while 10.3% of providers stated that workers indicated that they were planning on leaving. These examples indicate the significance of using an accessible approach to help increase worker wellbeing and reduce occupational stress (Cooper et al., 2024).
Peer support can be seen as such an accessible approach as it allows workers to share their experiences, emotional support and coping mechanisms. Research indicates possible advantages of peer-based interventions for healthcare and high-pressure workforces (Fallon et al., 2023).
[bookmark: _fg958dl1zyin][bookmark: _Toc237441558]2. The research problem, rationale and gap in the evidence
[bookmark: _qjq0cg5iu5fu][bookmark: _Toc237441559]2.1 The research problem
The ongoing issues in the labor market in adult social care form a solid rationale for considering the issue of occupational stress and burnout as per Mental Health UK (2026). Recruitment and retention issues are especially notable among domiciliary care companies, as 74.0% of these companies reported issues with recruiting personnel and 58.5% reported issues with retaining their workers (Department of Health and Social Care, 2025). These issues might lead to such problems as low morale, absenteeism and employee turnover. Ravalier (2021) similarly underscores the significance of workplace well-being in health and social care settings.
From the literature available, it seems that peer support could be a promising way of helping workers cope with psychological challenges that arise from working in a difficult occupational environment. According to previous research by Fallon et al. (2023), peer support could offer workers a chance to exchange ideas, develop social relationships and get help. 
[bookmark: _ajocavz0wsa1][bookmark: _Toc237441560]2.2 Evidence gap and rationale
There is currently evidence indicating the potential advantages of peer support interventions for improving the well-being of people and reducing mental illness and burnout, especially in healthcare and other highly stressful professions. The evidence still lacks clarity when it comes to assessing the effect of such programs on stress and burnout among frontline adult social care staff, especially domiciliary care staff (Crandall et al., 2022).
[bookmark: _w1zq17hp59em][bookmark: _Toc237441561]3. Literature Review 
[bookmark: _28sjtl19tl0a][bookmark: _Toc237441562]3.1 Occupational stress and burnout among health and social care workers 
Occupational stress and burnout are issues of particular relevance in the field of health and social care due to high levels of workload, emotional stress, staff shortages, and organisational pressures experienced by workers on a regular basis. According to Ravalier (2021), one of the most important issues in health and social care relates to workplace wellbeing and the influence of working conditions and organisational pressures on the psychological wellbeing of employees. As more recent studies show, these issues are still pertinent in adult social care. Thus, according to the Department of Health and Social Care (2025), 71.0% of respondents have had recruitment problems, 56.6% have had problems retaining employees, and 44.2% found staff morale difficult to manage. In a similar vein, Simms et al. (2023) discuss psychological pressure at work for healthcare workers and the necessity of psychosocial support.
[bookmark: _q0h6m0p5ow7v][bookmark: _Toc237441563]3.2 Peer support as a workforce intervention 
Peer support could be considered help from coworkers with the same professional experience and ability to provide emotional, practical, coping and social support. Peer support might be especially useful for the health and social care setting because of their shared understanding of workplace pressures which could not be as comprehended by outside support organisations. As identified by Fallon et al. (2023), peer-support programs could be considered a valuable method for employees suffering organisational stress and trauma; yet, programs differ considerably in their implementation. Crandall et al. (2022) prove that peer-to-peer interventions are used to help healthcare professionals; peers could be considered an easily accessed source of both psychological and professional help. In addition, Cooper et al. (2024) identify the potential benefit of peer support interventions through umbrella review of systematic reviews; however, different format, facilitation, duration and measurement of outcomes prevent the determination of what methods would be more effective.
[bookmark: _s67aiap4qnrh][bookmark: _Toc237441564]3.3 Evidence of effectiveness 
Research findings on the efficacy of peer support programs are promising, but not all research findings have the same robustness and transferability across different professions (Hinzmann et al., 2022). For instance, Simms et al. (2023) stress the importance of providing psychosocial peer support to healthcare professionals and opportunities for sharing experiences and receiving emotional support from colleagues. Scott (2023) adds to the evidence base with a study on nursing practice, in which peer support techniques were used in tackling the problem of occupational burnout. Likewise, Tolins et al. (2023) discuss peer support programs among physicians and their potential to help professionals who are experiencing tough working conditions. Hinzmann et al. (2022) present evidence on peer support and training for healthcare professionals in addition to psychosocial support. Overall, these findings point to the positive effects of peer support on psychological wellbeing and coping with stress. Nonetheless, most intervention studies have been conducted on healthcare professionals, such as nurses and physicians, rather than social care practitioners. There might be a number of differences in professions and working conditions (Tolins et al., 2023).
[bookmark: _yz37esmh80ng][bookmark: _Toc237441565]3.4 Implementation, workforce outcomes and remaining uncertainty 
The success of peer support interventions could also hinge on their implementation within organisations. Cooper et al. (2024) highlight that the variations in implementation and intervention features have an impact on the wider evidence base and, thus, outcomes could be influenced by the issues of access, participation and organisational support. According to Fallon et al. (2023), peer-support initiatives need to be accompanied by proper organisational structures in order to be successful. Bell et al. (2025) note that individual and organisational factors may affect the outcomes of the workforce in connection with peer support interventions. Therefore, implementing a peer-support group could not ensure the decrease of stress and burnout levels. Organisational culture, preparation of the facilitator, participation of employees, management and sustainability could affect the success of the intervention (Pyle et al., 2024).
[bookmark: _e4jj672eau8][bookmark: _Toc237441566]4. Research Aim, Objectives and Question 
[bookmark: _7gj7dw7l4oak][bookmark: _Toc237441567]4.1 Aim
The research aims to find out if setting up regular, bi-weekly peer-support groups can successfully reduce burnout and stress among frontline adult social care workers in Inner London.
[bookmark: _u78ocqdlpwe2][bookmark: _Toc237441568]4.2 Objectives
● To measure the current levels of burnout and mental exhaustion among frontline adult social care workers in Inner London using a standard stress scale.
● To design and implement a structured, bi-weekly peer-support group program where care workers can regularly share their experiences and support each other.
● To evaluate if the peer-support groups successfully lower staff stress levels and improve their willingness to stay in their care jobs over 12 months
[bookmark: _bzcf683if44e][bookmark: _Toc237441569]4.3 Research Question 
Among frontline adult social care workers, how effective are structured peer-support groups, compared with usual support or no peer-support intervention, in reducing occupational stress and burnout?
[bookmark: _hdsaxy1fi43v][bookmark: _Toc237441570]5. Methodology
[bookmark: _ylgrm4m02wp][bookmark: _Toc237441571]5.1 Research design
In this study, the systematic review of available scientific evidence will be used in order to assess the effectiveness of structured peer support interventions in alleviating occupational stress and burnout in adult social care workers (Cheong et al., 2023). The systematic review is an organised, reproducible and reliable process for the identification, appraisal and synthesis of relevant scientific evidence (Saharan et al., 2024). At the same time, it can be used to avoid selection bias by means of using predefined search and inclusion criteria (Gamage, 2025).
[bookmark: _kdjrwc3s8ohx][bookmark: _Toc237441572]5.2 PICO framework 
	Element
	Proposed review

	P – Population
	Frontline adult social care workers, including domiciliary/home-care workers

	I – Intervention
	Structured peer-support groups

	C – Comparison
	Usual support, no peer support or alternative intervention

	O – Outcome
	Stress, burnout, emotional exhaustion, wellbeing and/or retention



PICO is a structured approach to breaking down the research question into searchable concepts and ensuring that the search strategy is aligned with the review goals (Kumar et al., 2023).
[bookmark: _c8b2folyilg4][bookmark: _Toc237441573]5.3 Databases
The search process will be carried out in CINAHL, MEDLINE/PubMed, PsycINFO, Scopus, and Web of Science databases, with the Cochrane Library being viewed as a secondary source. The selected databases have broad coverage in terms of nursing, social care, psychology, occupational health and multidisciplinary health research. The use of several databases will enhance the chances of finding relevant evidence (Hazari, 2024). This will avoid the limitation of being dependent on the evidence drawn from a single disciplinary perspective (Islam et al., 2022).
[bookmark: _nvzsf4fgmlpk][bookmark: _Toc237441574]5.4 Search strategy
Three groups of concepts will be used in developing the search strategy. Population concepts will consist of “adult social care worker” OR “care worker” OR “social care worker” OR “domiciliary care worker” OR “home care worker” OR “homecare worker”. Intervention concepts will consist of “peer support” OR “peer-support group” OR “peer intervention” OR “peer mentoring” OR “support group”. Outcome terms shall include burnout OR “occupational burnout” OR stress OR “work-related stress” OR “emotional exhaustion” OR wellbeing OR “well-being”. All the above sets will be connected using AND, while synonyms will be connected using OR. The quotation marks will signify phrase searching and truncation will allow for term variation (Zou and Xu, 2023).
[bookmark: _tkyqtr32b554][bookmark: _Toc237441575]5.5 Inclusion and exclusion criteria
The inclusion criteria will be studies that target adult social care or frontline care workers, use a structured peer-support intervention and measure outcomes of burnout, occupational stress, wellbeing and related workforce outcomes (Susilawati et al., 2025). Studies will have to be empirical, peer-reviewed, be written in English and ideally be published from 2016 to 2026. Adult social or healthcare setting and full text availability will also be needed.
Studies targeting children or youth care workers, informal or family carers, service users only and interventions that lack the peer-support aspect will be excluded. The inclusion/exclusion criteria will also exclude editorials, opinion articles, conference abstracts with insufficient data and duplicate publications (Sundqvist, 2024).  This will ensure consistency, transparency and reproducibility throughout the entire search process (Saliya, 2023).
[bookmark: _6l8f6f60w7lr][bookmark: _Toc237441576]5.6 Screening and study selection
The selection process will adopt a two-stage process of screening articles. At first, database results will be retrieved and any duplicate article removed. At the second stage, titles and abstracts will be screened according to inclusion and exclusion criteria (Pohan et al., 2026). Potentially eligible articles will be further analysed at the full-text phase where more detailed examination of the criteria will be done (Sreekumar, 2023).  Articles which do not meet the criteria will be excluded and reasons for exclusion from full-text will be noted down. The selection process will be illustrated with the PRISMA 2020 flow diagram, which illustrates identification, screening, eligibility and inclusion phases (Susilawati et al., 2025).
[bookmark: _9c1n8ew94fnp][bookmark: _Toc237441577]5.7 Quality appraisal
Methodological quality will be assessed using the most appropriate Joanna Briggs Institute (JBI) critical appraisal tools depending on research design. Methodological quality, risk of bias, sample size, validity, reliability and analytical approach of the study will be evaluated (Ahir and Deshmukh, 2025). Quality assessment is important since evidence cannot be considered only based on the reported findings. The lower quality studies will not necessarily be excluded but they will be considered based on their influence on the entire findings (Cooper et al., 2024).
[bookmark: _zi0pv0lczi0c][bookmark: _Toc237441578]5.8 Data extraction
A standardised data-extraction form will be created for recording the author and year, country, sample, setting, intervention features, frequency, duration, control group, outcomes, assessment instruments, major results and study limitations. Such an approach will ensure that all important data is captured during synthesis (Gupta, 2022).
[bookmark: _4a2v7i38etl1][bookmark: _Toc237441579]5.9 Data synthesis and analysis
Narrative synthesis will be employed as the primary mode of analysis due to the heterogeneity in population, intervention design, duration, frequency, outcome indicators and study designs that will characterise the selected studies (Makateng and Mokala, 2025). Results will be analysed according to the effect direction, consistency, size where available, intervention features and quality of methods used (Saraswati and Devi, 2023). Meta-analysis will not be conducted because pooling can only occur when there is enough methodological and clinical homogeneity among the selected studies (Dzwigol, 2022).
[bookmark: _dpjbx9gr938f][bookmark: _Toc237441580]6. Ethical Considerations
Since this review relies on a secondary analysis of published literature, recruitment of participants or collection of data is not required. However, ethical standards are still applicable here. All published results will be presented in an unbiased manner without any selection or manipulation, and all references will be properly cited in accordance with Harvard Referencing Style. Avoiding plagiarism requires proper citation and paraphrasing of texts. Relevant university ethical standards and academic requirements will be followed, as well as limitations of the original studies (Islam et al., 2022).
[bookmark: _acrf5abe25fr][bookmark: _Toc237441581]7. Limitations
Publication bias may affect the literature review since studies indicating positive outcomes of the intervention may be more likely to get published. Restriction to English-language literature also may cause exclusion of some international evidence. Finally, heterogeneity may arise due to differences in frequency, duration, facilitation, and outcome measures used in different peer support programs (Cooper et al., 2024). Moreover, many pieces of literature relate to doctors and nurses, while adult social care workers need to be studied (Crandall et al., 2022).
[bookmark: _9kalckot7gja][bookmark: _Toc237441582]8. Timeline and Anticipated Contribution 
Within the eight weeks of the study, the researcher will go through the phases of formulating research questions, designing search strategy, searching databases, screening, assessment of full texts, quality appraisal, data extraction, synthesis, and writing. The systematic review can add evidence to work force well-being strategy by assessing the potential role of structured peer support in tackling issues of stress and burnout among adult social care, which is still facing many problems in terms of recruiting and retaining people.
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