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introduction
Burnout is a psychological state that health providers suffer from after being exposed to prolonged work stressors (Cieslak, et al. 2014). Burnout hinders optimal health care delivery. Emotional exhaustion, depersonalization, and deteriorating personal achievements are some of the symptoms. Health care majorly deals with the prevention, diagnosis, and treatment of diseases to improve and maintain the people's physical health and general well-being. Burnout in health care is a stress reaction characterized by the heavy workload, unrealistic deadlines, demanding pace, and pressure. The health care workers are the most affected servants facing a high burnout rate due to psychological stressors (Naseem, 2012). Health workers' inability to manage work stress and demands often result in emotional exhaustion, low self-esteem, work absenteeism, and ineffectiveness to deliver at the work setting. Burnout affects even the patients by lack of effectiveness in service delivery.
 	Burnout affects health care workers in the working environment, and the effects are carried with them to their homes. They often experience fatigue and restlessness following work pressure making them vulnerable to early deaths. Burnout was first described by Clinical psychologist Freudenberg in 1974. Freudenberg volunteers in clinics that he used as a laboratory to study different individuals' behaviors at the workplace. He realized too much pressure being put on clinic volunteer staff (Jain, 2016). Frustration among these staff made Freudenberg look into details the causes of stress at the workplace and suggested possible solutions. He noticed that an individual's effort and commitment to deliver and meet job demands collide with an unhealthy work environment causing stress. Freudenberg's idea has been adjusted and used by many social psychologists to understand how burnout affects society at large.  
Objective
[bookmark: _Hlk66610736][bookmark: _Hlk66588952]Considering the amount of time spent by health professions in work settings recently, occupational stress and burnout have increased significantly among health care providers. To me, burnout goes much greater than just focusing on occupational health. It is the stressors in the workplace that puts pressure affecting the health of the professionals. Therefore, this research is objected to identifying the causes and impacts of burnouts on the medical personnel in the United States. It also aims at asserting whether workplace experiences are associated with burnout. The research questions, what is the difference in the prevalence of burnout among health professionals working under different palliative care contexts? The research focuses on burnout among the health profession subgroups: social workers, nurses, physicians, and psychologists.
Purpose
 The decreasing provision of quality healthcare services necessitated the research. More than 27% of health care professionals suffer from burnouts. The research is crucial to identify the causes and impacts of burnouts on the medical personnel, patients, and the general health sector with the possible mitigation strategies to curb the vice (Naseem, 2012). Effects of burnout are not limited to the individual well-being of the health care workers only, but patients and society at large. When a heath facility is flooded by patients who need immediate attention, some might be suffering from airborne infections, and the health care provider is involved. Else, the results will be a high patient mortality rate. A good example is the medical errors demonstrated by the surgeon due to burnout. In institutions, burnout leads to increased job turnover, nurses quitting. This incapacitates the institution's effectiveness to deliver services to the population in need of health care services. Therefore, this research will help arrive at proper mitigation procedures, hence increasing the quality of healthcare delivery.
Basis of the research
My research will heavily depend on the previous peer viewed articles. I will explore their methodology in data collections, research design, sampling method, data analysis, validation, and an account of the possible ethical considerations. After all these considerations, I will finalize my work by writing a thesis.
Literature review
Reith, T.P., 2018. Burnout in United States healthcare professionals: a narrative review. Cureus, 10(12).
Research conducted by Medscape lifestyle report in the United States (US) 2013, by questioning over 20,000 physicians, reported a 40% burnout rate, which was a great concern. Compared to workers in other fields rather than health care, burnout in health care was double. Another report conducted by Medscape in 2017 shows an increase in burnout rate to 51%. This is a clear indication of an increase in burnout rate in healthcare settings. This research asserts the theory that shows females are at a higher rate of experiencing burnout than male colleagues. Though the research used physicians to draw its conclusion, it's also suggested that nurses and medical students are also at a higher risk of experiencing a high rate of burnout. To medical students, burnout usually results in indulgence in drugs. The Medscape lifestyle report was very comprehensive and gave the following recommendations with regards to Job demand Job control theory. 
Burnout at health care can be reduced by reviewing the system in health sectors which are the most contributors to burnout. Improving workflow design, delegating duties, lowering too many expectations that are unrealistic to the staff, and allowing breaks will reduce burnout. The employees will feel relieved from the demands of the nature job. Talking about the issue of burnout from top to bottom will create openness. Most problems, when talked about, are less stressful than when kept as a secret. It is, therefore, very healthy to create a workplace where employees feel free to share and talk about their challenges. It finally concluded by recommending burnout issues should be addressed way back from the medical training institutions. It argued that the workload at these institutions results in students already burned out by getting into service delivery. These researches proposed for the medical schools to redesign their curriculum to reduce workload, thus reducing burnouts in health care provision settings.
Bridgeman, P.J., Bridgeman, M.B. and Barone, J., 2018. Burnout syndrome among healthcare professionals. The Bulletin of the American Society of Hospital Pharmacists, 75(3), pp.147-152.
This study examined the theory conflicting roles and relationships between the health providers with their employees. The research recognizes the increasing burnout syndrome in the healthcare profession. The research estimated 10-70% of nurses and 30-50% of physicians were affected by burnouts. 
Job satisfaction is affected by the practical setting of the work environment. The research, therefore, used the impact of an intervention based on Job Demands-Resources (JD-R) theory. The research argued that by using Job Demands-Resource, job crafting behaviors of the participants would be influenced. A quasi-experimental design with an experimental group and a control group was used in the research.
Blanchard, P., Truchot, D., Albiges-Sauvin, L., Dewas, S., Pointreau, Y., Rodrigues, M., Xhaard, A., Loriot, Y., Giraud, P., Soria, J.C. and Kantor, G., 2010. Prevalence and causes of burnout amongst oncology residents: a comprehensive nationwide cross-sectional study. European journal of cancer, 46(15), pp.2708-2715.
This research is an across the sectional study, conducted by European journals of cancer, to assert prevalence and causes of burnout among the health profession subgroups: social workers, nurses, physicians, and psychologists. The research used an anonymous questionnaire and an obtained demography data asserting the theory that lack of equality at the workplace is the leading cause of high prevalence among the nurses than other health providers. They recommended the use of Marxian theory of Surplus value, to make all health care providers feel treated equally.
Van Mol, M.M., Kompanje, E.J., Benoit, D.D., Bakker, J. and Nijkamp, M.D., 2015. The prevalence of compassion fatigue and burnout among healthcare professionals in intensive care units: a systematic review. PloS one, 10(8), p.e0136955.
This study focused on the health providers working in the intensive care unit. It aims at asserting the theory that argues that the amount of time and work required to care for patients under the intensive care unit affects the medical staff's emotional stability. This affects led to many health workers quitting their jobs prematurely. Therefore, the purpose of this research is to investigate the causes of emotional distress, the prevalence of burnout, and compassion fatigue among health providers in ICU and to develop possible preventive strategies. The research conducted a literature review using PubMed publisher and Google Scholar for articles published between 1992 and June 2014.   
Methods. The study reported a prevalence comparison showing 0% to 70% variance of burnout in ICU. The study recommends exploring emotional distress with regards to ethical rounds and mindfulness as the prevention measure worth trying.
 Glasberg, A.L., Norberg, A. and Söderberg, A., 2007. Sources of burnout among healthcare employees as perceived by managers. Journal of Advanced Nursing, 60(1), pp.10-19.
The theory of this study entails the complexity and interconnection between the causes of burnout as perceived by healthcare managers and their views on the containment measures since they understand the work settings better. Journal of Advanced nursing recognized the importance of the manager's perception of burnout to prevent it accordingly. The study conducted interviews among 30 health care managers from both public and private health care settings within the state. They then analyzed data using thematic qualitative content analysis. The research finding was that the continuous reorganization and downsizing of healthcare services reduce resources and increase job demands. Therefore, lack of control and poor adoption of changes result in burnout among the health care providers. In the recommendations, the research proposed the Job-Demand-Control-Support model to be enhanced in healthcare settings.
Johnson, J., Hall, L.H., Berzins, K., Baker, J., Melling, K. and Thompson, C., 2018. Mental healthcare staff well‐being and burnout: A narrative review of trends, causes, implications, and recommendations for future interventions. International journal of mental health nursing, 27(1), pp.20-32.
This study acknowledged the need to improve healthcare providers' well-being by reducing factors that cause burnout in health care settings. The researched used discursive review to examine the causes, trends, and intervention measures. They drew their findings from peer viewed journal articles and a national survey. The research proves the theory that the staff in mental healthcare were mostly affected by burnout than staff in other healthcare sectors. High burnout was associated with poorer quality and safety of patient care, higher absenteeism, and higher turnover rates. It recommends stronger communication and connection to improve the effectiveness and uptake of staff interventions.
Chemali, Z., Ezzeddine, F.L., Gelaye, B., Dossett, M.L., Salameh, J., Bizri, M., Dubale, B. and Fricchione, G., 2019. Burnout among healthcare providers in the complex environment of the Middle East: a systematic review. BMC public health, 19(1), pp.1-21.
The research theory in this research is objected to enhancing mindfulness-based stress interventions by reviewing the education system. The research was carried out by a pre-post observational study conducted in a university medical center. It included physicians from multiple specialties, nurses, psychologists, and social workers to obtain research findings and in the research design.
.
Salyers, M.P., Bonfils, K.A., Luther, L., Firmin, R.L., White, D.A., Adams, E.L. and Rollins, A.L., 2017. The relationship between professional burnout and quality and safety in healthcare: a meta-analysis. Journal of general internal medicine, 32(4), pp.475-482.
This research uses meta-analysis examined the proclaimed theory of existing relationship between the health care providers burnout and the quality of their work. It uses random effects model to analyses its data and draws its recommendations. the research used 82 studies including 210,669 healthcare providers to collects its data. It is a peer viewed literature article that meets all the requirements.
Maslach, C., 2003. Job burnout: New directions in research and intervention. Current directions in psychological science, 12(5), pp.189-192.
This research investigates asserts the theory that claims that burnouts is majorly caused by three dimensions of chronic emotional and interpersonal stressors; cynicism, exhaustion, sense of inefficacy. This research acknowledges the complexity of burnout in health care and examine individuals’ stressors within organizational context and social settings at large. This research focuses on the interpersonal dynamics and their effects to the work settings. But the research is yet to evaluate and develop possible interventions.
Research methods to be used
Data collection
Considering I plan to use the secondary source (peer viewed literature sources) for data collection, I will use a descriptive research design. Using secondary data will give me more accurate data than a primary source. I will be comparing a large volume of peer viewed literature and eliminating unrealistic research that might mislead my finding and recommendations. I will avoid the mistakes and biases that I could have encountered in the field research. Secondary data collections are relatively cheaper in terms of efforts, expenses, and time. When faced with complications in one peer-viewed literature, I can decide to go for a different source without incurring any significant stress. With secondary source, adjustments to the primary source are possible since I will easily realize the gaps that were never filled in the previous research, thus arriving at the best recommendations on how to reduce the increasing burnouts among health care providers, and I will understand the problems that arise as a result of burnouts better.
The problem that I might encounter when using secondary sources is that the information might not be the same regarding the current currency when it comes to the pieces of finance information. The data's accuracy is also not guaranteed, but I will try as much as possible to use updated peer viewed articles to obtain accurate results.
Evaluation of Secondary Data
I will then evaluate the secondary sources that I will be using in my research by following four main guidelines to satisfy my research; Availability, I will first confirm and be certain that the peer viewed articles that handle causes and how to hand burnouts in the health care system are available. If I find those materials, I will then confirm their relevance to my topic of study (burnouts in health care system) to ensure that the material is relevant and meets all the requirements; I compare the units of measurements to ensures that they are the same, and the concepts used in the peer viewed articles must be the same and currency of data updated. Lastly, I would look at the accuracy by specifying the methodology I intend to use, examining the margins of errors, ensuring the data are sufficient, and assessing the peer-viewed source's dependability.
Data analysis
I will use the quantitative method to analyze my data, considering the large volume of peer-reviewed articles that I will use to systematically describe my research findings. This will help me generate reproducible knowledge since I can broadly describe and adjust thoughts related to the research topic (burnout in the health care system). Using a quantitative method requires training, which I believe I have, and large samples that I can obtain from peer-viewed sources both from the library and the internet.
Data presentation
I will use a descriptive method to describe my data. This method will allow me to describe my research subject without influencing it. And due to the accessibility of the peer-reviewed literature articles, I can gather and record data on a large scale. The only disadvantage I will encounter using this method, there is no control over confounding variables. And establishing the cause-and-effect relationship might be a problem as well.
Ethical issues
Even in secondary data analysis, there exist ethical issues that the research should adhere to. The data obtained from the peer viewed literature sources should be adequate and relevant but not excessive. I will only use the sources as guidelines and the research samples to generalize and compare with my intended research. When using books from the library, I will not keep them for longer periods than necessary, and I will return them immediately after the intended purpose is achieved. All the data I will be using for my research will be kept safe from unauthorized access, accidents, loss, and destruction. All soft copy files I will keep as an encrypted file. Sometimes, data archives expose subject's personal views and identities. In such cases, I will use pseudonyms to protect such identities and views. Thus, avoiding issues of unethical conduct in my research.
Conclusion 
I expect successful research with reasonable and applicable findings considering a well-outlined research proposal that I am yet to carry out to identify causes and impacts of burnouts on the medical personnel in the United States. 
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