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Abstract
Purpose: This study explores the psychological impact of the COVID-19 pandemic on healthcare workers in the UK and critically evaluates the coping mechanisms used to support their mental health and wellbeing. Moreover, the study provides evidence-based recommendations for improving mental health support strategies within healthcare.
Methods: A desk-based, literature-based approach was used in this study, which explicitly sought literature published between 2019 and 2025 to capture information gathered during and immediately after the pandemic.
Main Findings: Three themes were identified and formed a comprehensive narrative that the pandemic created widespread distress among healthcare workers, who responded with a range of coping strategies, but the effectiveness of these strategies was undermined by systemic barriers and the overwhelming nature of the crisis.
Limitations and Barriers: The dissertation identified the need for accessible support, the importance of practical interventions, and the requirement for targeted outreach to at-risk groups.
Recommendations: By co-designing services with staff, embedding practical supports into operational policy, and proactively reaching out to those who may not seek help, healthcare organisations can move towards a more effective and equitable approach to workforce wellbeing.
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[bookmark: _Toc223453129]CHAPTER 1: Introduction
[bookmark: _Toc212476769][bookmark: _Toc223453130]1.1 Introduction 
 On January 30th, 2020, the World Health Organization reported the emergence of the novel coronavirus and consequently declared it a public health emergency of international concern under the International Health Regulation (Hao et al., 2022). The resulting COVID-19 pandemic culminated in a high percentage of viral infection associated deaths and emotional and psychological consequences. Poon et al. (2022) note that healthcare workers were obligated to respond to the pandemic by assuming active roles in the diagnosis and treatment of COVID-19 patients. This means that they risked exposure to the virus and resulted in their bearing the brunt of psychological, physical, and behavioural health issues (Poon et al., 2022).
[bookmark: _Hlk212471367]Exploring the pandemic's impact on UK healthcare workers' mental health is crucial as this group faced unprecedented pressures. Delaney et al. (2021) highlight that this led to burnout, trauma, and stress. Understanding the scale of this psychological burden is the first step in addressing a potential workforce crisis and fulfilling a moral duty to support those who sustained national health services (World Health Organization, 2019). This dissertation aims to systematically identify the specific mental health challenges faced and the coping strategies employed, which should provide an evidence-based analysis of what protective factors were effective. The broader contribution lies in generating actionable insights to inform the development of targeted psychological support systems and resilience-building protocols. This should help strengthen the healthcare sector's preparedness for future crises and safeguard its most vital asset, which is its personnel.
[bookmark: _Toc212476770][bookmark: _Toc223453131]1.2 Definitions and Terminology 
In this research, some of the key concepts require precise definition to ensure that they are clear. In this regard, mental Health refers not merely to the absence of illness but to a state of psychological and emotional well-being where an individual can realize their potential and cope with normal stresses (World Health Organization, 2019). In the context of this study, it specifically encompasses adverse outcomes such as anxiety, depression, post-traumatic stress disorder (PTSD), and burnout. Burnout itself is a syndrome of emotional exhaustion, depersonalization, and reduced personal accomplishment resulting from chronic workplace stress (Delaney et al., 2021).
Furthermore, Coping Strategies are defined as the cognitive and behavioural efforts individuals employ to manage specific external and/or internal demands perceived as taxing or exceeding their resources (Walton, Murray and Christian, 2020). These are often categorized as problem-focused (addressing the stressor) or emotion-focused (regulating the emotional response). The relevance of these terms is paramount as the research seeks to measure the deterioration in mental health and then identify which coping strategies served as protective or risk factors. The study focuses specifically on Healthcare Workers (HCWs), which is a broad term encompassing clinical staff (doctors, nurses) and non-clinical support staff within the National Health Service (NHS) (NHS Professionals, 2025), which is the UK's publicly funded healthcare system. Understanding their experiences is critical for developing targeted support within this vital institution.  
[bookmark: _Toc212476771][bookmark: _Toc223453132]1.3 Rationale for Research 
[bookmark: _Hlk212471334] The purpose of this study is to critically investigate the psychological aftermath of the COVID-19 pandemic on the UK's healthcare workforce. This topic is chosen due to the unprecedented and sustained pressure placed on the NHS by the COVID-19 pandemic, which created a natural experiment in occupational stress (Llop-Gironés et al., 2021). The broader significance lies in addressing a pressing public health concern, which is the well-being of those tasked with national care during a crisis. Existing literature has established that healthcare workers globally faced significant mental health challenges during the pandemic (Poon et al., 2022). However, much of this research has focused on the acute phase of the crisis or has been conducted in international contexts. This left a gap in understanding the specific, longer-term repercussions for the unique and publicly funded NHS system and its diverse workforce.
This research aims to identify and address several key problems and gaps in the current literature. Firstly, many studies have homogenised "healthcare workers" (Falatah, 2021). This fails to distinguish between the experiences of different professional groups (e.g., nurses versus porters) or geographical regions within the UK. Secondly, there is a scarcity of qualitative, in-depth research exploring the lived experience of these workers, which is crucial for understanding the nuanced reasons why certain coping strategies were adopted and how effective they were perceived to be (Côté et al., 2021). Finally, a significant gap exists in translating identified coping mechanisms into actionable, evidence-based support frameworks tailored for the NHS.
[bookmark: _Toc212476772][bookmark: _Toc223453133]1.4 Aim and Objectives 
The overarching aim of this research is to comprehensively explore the psychological impact of the COVID-19 pandemic on healthcare workers in the UK and critically evaluate the coping mechanisms used to support their mental health and wellbeing. Moreover, the study endeavours to provide evidence-based recommendations for improving mental health support strategies within healthcare.
To achieve this aim, the study will pursue the following four specific objectives:
Objective 1:  To explore the prevalence and severity of specific mental health conditions, including anxiety, depression, post-traumatic stress, and burnout, among a diverse sample of NHS healthcare workers in the post-acute pandemic period.
Objective 2:  To identify and categorise the range of coping strategies, both adaptive and maladaptive, that were utilised by healthcare workers to manage pandemic-related stress.
Objective 3:  To explore the perceived effectiveness of these identified coping strategies from the perspective of the healthcare workers themselves and thus investigating factors that influenced their success or failure.
Objective 4:  To develop evidence-based recommendations for targeted mental health support interventions and resilience-building protocols that can be integrated into NHS institutional practice to safeguard staff well-being in future crises.
[bookmark: _Toc212476773][bookmark: _Toc223453134]1.5 Conclusion 
In summary, this chapter introduced the general area of the research, its relevance, and the expectations of this dissertation. Some of the key definitions and terminologies were also presented, as well as the rationale for research. A few problems and gaps in existing literature were outlined based on the preliminary literature review, which facilitated the development of the overarching aim of this research. Four specific objectives were developed and outlined to facilitate the realisation of the research aim.  
The next chapter will provide a comprehensive description of the background information and analysis. This will entail a review of historical context of the topic, as well as the underlying theoretical background. The chapter will also explore the international context of the topic and later narrow the scope to the local UK context.








[bookmark: _Toc212476774][bookmark: _Toc223453135]Chapter 2 – Background Information and Analysis
[bookmark: _Toc212476775][bookmark: _Toc223453136]2.1 Introduction 
The purpose of this chapter is to provide a broad, foundational understanding of the topic of this research. This will entail an exploration of the historical context of the issue, which includes the response to earlier global pandemics. Following this, a critical examination of several foundational theories that underpin the research area will feature in this chapter. This will include their application in existing research, and a critical appraisal of their effectiveness in this research area. A discussion the global context will follow, which will entail a review of the approaches taken by different regions or countries. Finally, this chapter will narrow the focus on the UK context to highlight how policy and regulation approached the issue.
[bookmark: _Toc212476776][bookmark: _Toc223453137]2.2 Historical Background
A recent systematic review by Preti et al. (2020) highlights that the psychological impact of pandemics on healthcare workers is not a novel phenomenon, though its systematic study is a relatively recent development in the field of occupational health. Historical accounts from the plague outbreaks to the 1918 influenza pandemic describe instances of profound distress and burnout among caregivers (Pollock et al., 2020). However, they were often viewed as an inevitable cost of duty rather than a condition that required formal intervention. The modern conceptualisation of this issue began to take shape following the Severe Acute Respiratory Syndrome (SARS) outbreak in 2003. According to Robins-Browne et al. (2022), it was detected as early as November 2002 in China, which was ultimately identified as a coronavirus at the end of February 2003. The disease would result in about 8,000 confirmed cases and 774 deaths by its end in 2004 (Robins-Browne et al., 2022). This event served as a critical milestone, as research from Canada and Hong Kong provided the first robust evidence of high rates of post-traumatic stress disorder (PTSD), depression, and anxiety among frontline staff (Zhu et al., 2020). Consequently, this established a clear link between infectious disease outbreaks and severe psychological sequelae.
The contributions of key organisations have been pivotal in shaping the response. The World Health Organization (WHO) coordinated the global investigation of the SARS outbreak with the help of the Global Outbreak Alert and Response Network (GOARN) and collaborated with health authorities in affected states to offer clinical, epidemiological, and logistical support (Robins-Browne et al., 2022). WHO (2025) later moved beyond purely clinical guidance and began to frame healthcare worker wellbeing as a fundamental component of pandemic preparedness. Their work emphasised that a mentally resilient health workforce was essential for an effective health system response (World Health Organization, 2025). In the UK, the National Health Service (NHS) began to develop its own internal frameworks, which was heavily influenced by the evidence from SARS (Pollock et al., 2020). The experience of the 2014-2016 Ebola outbreak in West Africa further solidified this understanding, with organisations like Public Health England and the Royal College of Psychiatrists highlighting the long-term psychological needs of returning aid workers (Rietveld et al., 2024). These events collectively shifted the paradigm, which demonstrated that the psychological impact of a pandemic could be as debilitating as the physical disease itself. This historical trajectory, from anecdotal reports to empirical research, laid the essential groundwork for anticipating and, to some extent, preparing for the mental health crisis among healthcare workers that would be unleashed by the COVID-19 pandemic. 
[bookmark: _Toc212476777][bookmark: _Toc223453138]2.3 Theoretical Background 
[bookmark: _Hlk212467646]Several key theories can facilitate a better understanding of the psychological impact of the COVID-19 pandemic on healthcare workers and their subsequent coping. One of these is the Job Demands-Resources (JD-R) model, which was introduced in 2001 (Li, Chen and Yuan, 2025). This theory posits that every occupation has its own specific risk factors associated with job strain, which can be categorised into job demands and job resources. The former refers to aspects of a job that demand sustained psychological or physical effort, while the latter are aspects that help reduce demands or achieve certain goals (Schaufeli and Taris, 2013). In the context of the pandemic, demands skyrocketed and included excessive workload, emotional burden of patient death, and fear of infection (Rietveld et al., 2024). Resources, such as organisational support, autonomy, and companionship, were often depleted. The JD-R model helps explain the burnout process, wherein chronic job demands exhaust employees’ mental and physical capacity, which leads to health impairments (Schaufeli and Taris, 2013).
Complementing this, the Conservation of Resources (COR) theory offers a powerful explanation for stress. COR theory suggests that individuals strive to obtain, retain, and protect their valued resources (Holmgreen et al., 2017). Stress occurs when these resources are threatened, lost, or when investment of resources does not yield the expected gains. In this regard, stress is perceived as a response to the threat or loss of resources, while the gain of resources can facilitate increased resilience and wellbeing (Holmgreen et al., 2017). For healthcare workers during COVID-19, resources such as time, energy, and a sense of safety were rapidly depleted, which created a cycle of loss spirals that led to significant psychological distress (Preti et al., 2020). Furthermore, the Social Support Theory, which is a middle-range theory that focuses on interactions and relationships and how they enhance health and wellbeing, is critical for understanding coping (Feeney and Collins, 2014). It posits that perceived and received support from supervisors, colleagues, friends, and family can buffer the negative effects of stress and promote resilience. Previous research, such as the study by Zhu et al. (2020) comparing severe acute respiratory infections caused by highly pathogenic human coronaviruses, has successfully applied these theories. This demonstrates that high social support is a key protective factor against PTSD and depression.
However, these theories are undermined by unique limitations. The JD-R model, while comprehensive, can be critiqued for being overly broad (Li, Chen and Yuan, 2025). This makes it difficult to pinpoint which specific demands or resources are most critical in a crisis context. COR theory, whilst compelling, may underemphasise individual differences in resilience and the appraisal of resource loss (Holmgreen et al., 2017). A key debate in the literature surrounds the extent to which coping is an individual versus an organisational responsibility. Some models focus on building individual psychological resilience, while others argue this can lead to victim-blaming and that the primary onus must be on creating supportive systems and reducing pathogenic job demands (Rodríguez et al., 2019). This dissertation will critically engage with these debates and use these theories to analyse both the structural failures and the individual adaptive processes observed during the pandemic.
[bookmark: _Toc212476778][bookmark: _Toc223453139]2.4 International Context
The global response to the psychological wellbeing of healthcare workers during the COVID-19 pandemic revealed significant variation in approaches, which were shaped by cultural attitudes towards mental health, pre-existing health system structures, and state capacity. According to Brunier and Drysdale (2022), the global prevalence of depression and anxiety rose by approximately 25% in the first year of the pandemic. In an effort to address the adverse impacts of existing health systems, a prominent international trend was the rapid deployment of digital mental health interventions (Reddy, 2022). Many countries, including the United States and China, established national helplines and online counselling platforms (Brunier and Drysdale, 2022). They aimed to provide accessible and remote support, which represented a significant shift in mental healthcare delivery. According to Brunier and Drysdale (2022), concerns about potential rises in mental health conditions had caused several countries to integrate mental health and psychosocial support in their COVID-19 response plans. However, its efficacy and reach remain a subject of ongoing evaluation.
[bookmark: _Hlk212467708]A comparative analysis highlights distinct regional approaches. In many East Asian societies, such as Singapore and South Korea, a collectivist cultural ethos translated into top-down, government-led initiatives that provided systemic support (United Nations, 2020). This included mandatory rest periods and state-sponsored accommodation to protect healthcare workers’ families. Conversely, in some Western nations like the United States, responses were often more fragmented, with reliance on individual healthcare institutions and private insurance, which led to inconsistent support and highlighted pre-existing inequities in the system (United Nations, 2020). Italy’s experience serves as a particularly poignant case study. Vicarelli (2024) notes that as the first European epicentre, its health system was overwhelmed, and the profound psychological distress reported by its healthcare workers underscored the catastrophic consequences of being underprepared. Global initiatives, such as those coordinated by the World Health Organization, sought to foster international collaboration by sharing guidelines and resources (Reddy, 2022). However, the primary challenge encountered universally was the gap between policy and implementation (Brunier and Drysdale, 2022). While many governments recognised the problem, the sustained, on-the-ground support often failed to match the scale of the need. This was particularly pronounced in low- and middle-income countries where health systems were already strained.
[bookmark: _Toc212476779][bookmark: _Toc223453140]2.5 National/Local UK Context
Within the United Kingdom, the psychological impact of COVID-19 on healthcare workers became a subject of intense public and political discourse, which placed an unprecedented focus on the mental wellbeing of the NHS workforce. At the national level, the response was spearheaded by NHS England and the Department of Health and Social Care, operating within the overarching framework of the NHS Long Term Plan, which had already committed to improving staff mental health (Llop-Gironés et al., 2021). Key national initiatives included the establishment of the NHS People Plan and the rapid rollout of a comprehensive mental health support service, which incorporated a dedicated helpline and text service, alongside the creation of specialist mental health hubs across England (Delaney et al., 2021). These policies were designed to provide a structured, national-level safety net for all NHS staff.
However, the implementation and experience of these supports revealed significant variations at the local level. The devolved administrations in Scotland, Wales, and Northern Ireland operated their own slightly differentiated strategies, which reflected local priorities. For instance, Scotland’s ‘National Wellbeing Hub’ was launched as a centralised resource for all health and social care staff (British Medical Association, 2022). At the trust level, the picture was even more diverse. Some NHS trusts developed robust, in-house psychological support teams and proactive wellbeing programmes, while others, often those in regions hardest hit by the pandemic or with pre-existing resource constraints, struggled to provide more than the basic national offer (British Medical Association, 2022). Local initiatives also flourished, which were often driven by third-sector organisations and professional bodies like the British Medical Association and the Royal College of Nursing, which provided additional resources and advocacy (Pollock et al., 2020). A key challenge across the UK has been the stigma associated with seeking mental health support, which was a significant barrier that national campaigns sought to overcome (British Medical Association, 2022). The enduring legacy is a complex mix of national policy intent and variable local delivery against a backdrop of regional disparities in both pandemic pressure and pre-existing mental health service provision.
[bookmark: _Toc212476780][bookmark: _Toc223453141]2.6 Conclusion
This chapter has established the foundational contexts for exploring the psychological impact of COVID-19 on UK healthcare workers. Historically, the psychological toll of pandemics has evolved from an accepted occupational hazard to a formally recognised issue, which was shaped crucially by prior outbreaks like SARS and Ebola. Theoretically, frameworks such as the Job Demands-Resources and Conservation of Resources theories provide critical lenses for understanding the stressors and coping mechanisms involved, while also revealing debates on individual versus organisational responsibility. Internationally, responses varied significantly, from the collectivist, state-led approaches in East Asia to the more fragmented systems in the United States. This highlights a universal challenge in translating policy into effective support. Within the UK, a complex interplay of national initiatives, such as the NHS People Plan, and variable local implementation revealed regional disparities and the persistent barrier of stigma.
Having established this comprehensive background, the subsequent chapter will detail the Methods and Search Strategy. It will outline the systematic approach undertaken to identify, select, and critically appraise the relevant academic literature that informs this dissertation's analysis.


[bookmark: _Toc223453142]Chapter 3 – Methods
[bookmark: _Toc223453143]3.1 Introduction
This chapter is structured to describe the research methods utilised in the exploration of the psychological impact of the COVID-19 pandemic on healthcare workers in the UK and to critically evaluate the coping mechanisms used to support their mental health and wellbeing. This entailed a desk-based, literature-based approach to this inquiry. A separate academic poster provided a visual summary of the research methodology and this chapter expands on each section of the poster. Consequently, it consists of the search strategy, search process, research validation, inclusion and exclusion criteria, analysis of research, and ethical considerations.
[bookmark: _Toc223453144]3.2 Search Strategy
The initial keywords for the search strategy were generated from the research aim, which included “healthcare workers,” “psychological impact,” “mental health,” “wellbeing,” “coping mechanisms,” and “support.” To ensure maximum reach, these terms were further expanded to include related terms and synonyms such as “NHS staff,” “psychological distress,” “burnout,” “resilience,” “interventions,” and “wellbeing support.” To further enhance the search, Boolean operators were used to combine these terms effectively. In this regard AND was used to narrow searches ("healthcare workers" AND "burnout") OR was used to broaden them by including synonyms ("psychological impact" OR "mental health") and NOT was used to exclude irrelevant results ("staff" NOT "patients"). The search process was planned and recorded in a structured log that facilitated meticulous detailing of the combinations used in each database to ensure transparency and replicability.
[bookmark: _Toc223453145]3.3 Searching for Information
To locate relevant literature, searches were conducted across several key academic platforms. PubMed, CINAHL, and PsycINFO were chosen for their comprehensive coverage of peer-reviewed medical and psychological research, which consequently ensured high credibility. Google Scholar and NHS Digital were used for their broad, cross-disciplinary reach, while the UWTSD Library catalogue provided access to specific full-text journals and e-books. Filters were applied consistently to further maintain quality and focus. The date range was limited to 2019-2025 to capture literature published during and immediately after the pandemic. Results were filtered to include only peer-reviewed articles, systematic reviews, government policy documents, and National Health Service reports. Furthermore, the country filter was often used to prioritise studies based in the United Kingdom. Initial searches sometimes yielded results from other countries or focused on patient experiences, so the search strings were adjusted, for example, by adding "UK" or "NHS" as a required term. All searches and their outcomes were documented, and a source tracking table was created to record key details of selected studies.
[bookmark: _Toc223453146]3.4 Research Validation
To efficiently assess the relevance of a large volume of results, a systematic skimming technique was employed. This involved initially reading the title to assess broad relevance and then reviewing the abstract to understand the study's aim, methods, and key findings. If the abstract indicated potential relevance, the introduction and conclusion were reviewed to confirm the article's focus and contribution. Following this initial selection, the CRAAP test was applied to evaluate the quality and validity of each source. Liu (2021) posits that this systematic test helps challenge biased information and formulate sound decisions and judgement. Consequently, currency was ensured by the 2019-2025 date filter. Relevance was confirmed by checking that the study population and context matched the research aim. Authority was assessed by examining the author's affiliations and the journal's reputation. For example, a peer-reviewed study on NHS staff burnout published in the CINAHL database would be deemed highly authoritative. Accuracy was supported by a clear methodology and peer-review status. While most selected sources met all criteria, Currency, Relevance, and Authority were prioritised to ensure the findings were both timely and trustworthy for answering the research question.
[bookmark: _Toc223453147]3.5 Inclusion and Exclusion Criteria
Clear inclusion and exclusion criteria were established to ensure the selection of high-quality, relevant literature. Inclusion criteria required sources to be: peer-reviewed journal articles or official reports from the NHS or UK Government; published between 2019 and 2025; focused on healthcare workers, nurses, or doctors; based in the United Kingdom; and written in the English language. 
Exclusion criteria were applied to omit: opinion pieces, letters, editorials, and blog posts; studies not focused on the COVID-19 pandemic; research conducted exclusively in non-UK healthcare settings; and articles not available in English. These criteria were essential for maintaining a sharp focus on the specific UK context during the pandemic. This consequently ensured that the findings would be directly applicable to the research aim and would be based on robust, evidence-based sources.
[bookmark: _Toc223453148]3.6 Analysing Research
The selected literature was analysed using a thematic coding approach to identify patterns related to the psychological impact on healthcare workers and the coping mechanisms used. This entailed meticulously following the six-phase thematic analysis postulated by Braun and Clarke (Ahmed et al. 2025). The analysis began with a detailed reading of each source, during which initial codes were generated by highlighting recurring keywords, concepts, and findings. Examples of initial codes included "anxiety," "moral injury," "social support," and "resilience training." These codes were then reviewed and grouped together to form broader, overarching themes that directly addressed the research objectives. For instance, codes such as "anxiety," "insomnia," and "PTSD" were grouped under the theme "Prevalence of Mental Health Difficulties." 
[bookmark: _Toc223453149]3.7 Ethical Considerations
As this dissertation is based entirely on secondary research, no primary data collection was undertaken. Therefore, ethical approval was not required. However, stringent ethical practices were maintained throughout the research process to uphold academic integrity. All sources have been accurately cited and referenced in accordance with the Harvard referencing style to ensure original authors receive appropriate credit and to avoid plagiarism. Furthermore, a conscious effort was made to present the literature fairly and without bias. This involved including studies with diverse findings and representing the data accurately, without selective reporting or misrepresentation, to ensure the credibility and transparency of the research conclusions.
[bookmark: _Toc223453150]3.8 Chapter Conclusion
This chapter has outlined the systematic methodology employed to conduct this research. It detailed the structured search strategy, the use of academic databases with specific filters, and the rigorous validation of sources using skimming techniques and the CRAAP test. The application of clear inclusion and exclusion criteria ensured a focused and high-quality literature base, which was then analysed using a thematic coding approach to identify key patterns. This methodical process provides a robust and transparent foundation for the research findings. The following chapter will present the results of this thematic analysis, which is organised into key themes that explore the psychological impact of the pandemic on UK healthcare workers and the coping mechanisms used.


[bookmark: _Toc223453151]Chapter 4 – Findings and Discussion
[bookmark: _Toc223453152]4.1 Introduction
This chapter includes a detailed report of the findings from the previous chapter, which consequently facilitate a critical discussion of the psychological impact of the COVID-19 pandemic on healthcare workers and the coping mechanisms used to support their mental health and wellbeing in the UK. To facilitate a structured discussion, this chapter will begin with a clear definition of thematic analysis in the context of secondary research. This will format the discussion across three distinct themes identified from the literature, as detailed in the previous chapter. Each of these themes will consist of a succinct definition, contextual/historical background, relevance to the research question, statistical information, theoretical framework, policy and legislation, implications, examples from the articles, and connections to other themes.
[bookmark: _Toc223453153]4.2 Thematic Analysis
Majumdar (2022) defines thematic analysis in secondary research as a qualitative method for systematically identifying, synthesising, and reporting patterns or themes within existing data. In this regard, Fife and Gossner (2024) elucidate that it is widely used because it offers a theoretically free and flexible method that provides a detailed and robust yet complex analytical account of the data. It consists of multiple steps, which include familiarising with the data, formulating initial codes, exploring for themes, reviewing identified themes, naming and defining themes, and writing (Lin, 2018). 
For this particular study, this entailed meticulously following the six-phase thematic analysis postulated by Braun and Clarke (Ahmed et al. 2025). The analysis began with a detailed reading of each source, during which initial codes were generated by highlighting recurring keywords, concepts, and findings. These codes were then reviewed and grouped together to form broader, overarching themes that directly addressed the research objectives. For instance, codes such as "anxiety," "insomnia," and "PTSD" were grouped under the first theme titled "Prevalence of Mental Health Difficulties." The second theme titled “Coping Strategies Utilised by Healthcare Workers to Manage Pandemic-related Stress” was developed from codes such as “adaptive” and “maladaptive.” The final theme, “Effectiveness and Success Factors of the Coping Strategies Adopted”, consisted of a critical review of the information obtained throughout the study and encapsulated the overreaching aim of this research. A detailed discussion of each of these themes is presented in the subsequent sections.
[bookmark: _Toc223453154]4.3 Theme 1: Prevalence of Mental Health Difficulties
In the context of this research, this theme quantifies the extent to which UK healthcare workers experienced conditions such as depression, anxiety, and PTSD because of their work during the COVID-19 pandemic. Key terminology within this theme includes 'screening tools', which refer to the brief, self-report questionnaires designed to identify individuals with probable mental health conditions based on symptom scores, and 'diagnostic interviews', which entail comprehensive, clinician-administered assessments that confirm the presence of a disorder according to established criteria like the DSM-5 or ICD-10 (Umbetkulova et al., 2023). 
Historically, Umbetkulova et al. (2023) elucidate that healthcare workers have been recognised as an occupational group at elevated risk for mental health difficulties due to chronic exposure to stress, trauma, and moral adversity. Prior to COVID-19, research on outbreaks such as SARS and H1N1 had already documented significant psychological morbidity among frontline staff, including anxiety, depression, and burnout (Choudhury et al., 2020). However, the COVID-19 pandemic, presented an unprecedented convergence of stressors including overwhelming patient volumes, high mortality rates, inadequate personal protective equipment, constant fear of infection, and the moral challenge of making triage decisions (Llop-Gironés et al., 2021). This context intensified concerns about a parallel pandemic of mental health crises among healthcare workers and prompted a surge of research aimed at quantifying the scale of the problem to inform support strategies (Pollock et al., 2020).
Understanding the true prevalence of mental health difficulties is foundational to this research, as it establishes the scale and nature of the problem that coping mechanisms are intended to address. Choudhury et al. (2020) suggest that if prevalence is overestimated, resources risk being misdirected towards over-intervention, while if underestimated, the needs of a suffering workforce may be neglected. Therefore, accurately determining prevalence directly informs the design, targeting, and evaluation of mental health support strategies. 
For this study, two articles provide contrasting prevalence estimates that illuminate this methodological challenge. Dykes, Johnson and Bamford (2021) used self-report screening tools in their single-centre study of intensive care workers and found high levels of probable disorder. The study found that 27.5% of staff had moderate to moderately severe depression on the PHQ-9, 32.8% had moderate to severe anxiety on the GAD-7, and 28.2% screened positive for PTSD on the IES-R (Dykes, Johnson and Bamford, 2021). These figures suggest a major mental health crisis among ICU staff. In contrast, Scott et al. (2022) employed a two-phase design with diagnostic interviews in a large, representative sample of English healthcare workers and produced markedly lower estimates. They reported a population prevalence of 13.7% for depression, 14.3% for generalised anxiety disorder, and 7.9% for PTSD. The screening tool used in their initial phase (GHQ-12) suggested a prevalence of 52.8% for common mental disorders, which demonstrated a substantial overestimation compared to the diagnostic interview results (Scott et al., 2022). The two articles thus agree that healthcare workers experienced significant distress but disagree on the extent to which this distress constitutes diagnosable disorder. This discrepancy is pivotal for the research question. While Dykes, Johnson and Bamford (2021) imply an urgent need for widespread clinical intervention, Scott et al. (2022) suggest that a considerable proportion of distress, while real, may be sub-threshold and potentially more amenable to workplace wellbeing initiatives than formal psychiatric treatment. 
The Job Demands-Resources (JD-R) model provides a valuable framework for interpreting these prevalence findings. This theory posits that occupational stress arises when job demands exceed available resources (Li, Chen and Yuan, 2025). The pandemic dramatically increased demands on healthcare workers while simultaneously depleting resources due to isolation and overwork (Llop-Gironés et al., 2021). The high levels of distress detected by screening tools in both studies can be seen as an imbalance in the JD-R model. However, the JD-R model also helps explain why this distress did not always translate into clinical disorder. Scott et al.'s (2022) lower diagnostic prevalence suggests that while many workers experienced symptoms (high demands), a resilient majority possessed sufficient personal and organisational resources to prevent these symptoms from meeting the threshold for a formal diagnosis. This theoretical lens underscores that interventions should not only target clinical cases but also spread resources across the workforce to prevent future deterioration (Li, Chen and Yuan, 2025).
The findings directly inform policy, particularly NHS England's commitment to expanding mental health support for staff (Delaney et al., 2021). If policymakers relied solely on screening-based prevalence, as in the case of Dykes, Johnson and Bamford (2021), they would advocate for a massive expansion of clinical services. However, Scott et al.'s (2022) more conservative estimate suggests a need for a balanced approach which should ensure access to specialist care for the ~20% with diagnosable conditions, while simultaneously investing in preventative, organisational-level interventions for the wider workforce. This aligns with the recommendations of the British Medical Association (2022), which emphasise creating healthy workplace cultures alongside providing treatment.
This theme unveils several multifaceted implications. On a positive note, the diagnostic data from Scott et al. (2022) provides a realistic baseline for service planning, preventing panic and enabling the strategic allocation of scarce resources. It validates the experience of distress without labelling all distress as illness, which can reduce stigma and encourage help-seeking for manageable symptoms (Choudhury et al., 2020). Conversely, the negative implication is that the high screening estimates from studies like Dykes, Johnson and Bamford (2021), if uncritically accepted, could lead to an inappropriate medicalisation of the workforce and potentially divert funding from preventative workplace reforms into expensive and potentially unnecessary clinical treatments. Dykes, Johnson and Bamford’s (2021) finding that only 3.1% of staff accessed support services highlights the 'support gap', which provides a critical connection to the theme of coping strategies. It suggests that even when prevalence is high, barriers such as lack of awareness, stigma, or inaccessible services prevent workers from utilising available support (Umbetkulova et al., 2023). This directly feeds into evaluating the effectiveness of implemented strategies. Together, the articles show that while the scale of diagnosable illness may be lower than initially feared, the level of distress is substantial and existing support mechanisms are failing to reach those in need. 
[bookmark: _Toc223453155]4.4 Theme 2: Coping Strategies Utilised by Healthcare Workers to Manage Pandemic-related Stress
This theme refers to the cognitive and behavioural efforts employed by individuals to manage specific external and internal demands perceived as exceeding their personal resources (Zhu et al., 2023). In the context of this research, it encompasses the actions, thoughts, and emotions that healthcare workers consciously used to mitigate the psychological distress caused by their work during the COVID-19 pandemic. Specific terminology relevant to this theme includes 'problem-focused coping', which involves directly addressing the stressor through practical actions, and 'emotion-focused coping', which aims to regulate the emotional distress associated with the situation rather than changing the stressor itself (Htay et al., 2021). The distinction between adaptive coping strategies, which promote long-term wellbeing, and maladaptive strategies, which may provide temporary relief but exacerbate problems over time, is also central to understanding this theme (Zhu et al., 2023).
Htay et al. (2021) elucidate that healthcare workers have historically been required to develop coping mechanisms to manage the inherent stresses of their roles, including exposure to suffering, high-stakes decision-making, and emotional labour. Before the recent COVID-19 pandemic, research following other outbreaks demonstrated that healthcare professionals utilised a range of strategies, including social support, positive reframing, and avoidance in some cases, to navigate the extraordinary pressures of epidemic conditions (Gautam et al., 2024). However, the COVID-19 pandemic presented an unprecedented and prolonged crisis, which necessitated the use of existing coping strategies and the development of novel strategies to mitigate with the unique and unprecedented nature of the challenge.
This understanding is fundamental to this research, as it directly addresses the second component of the research question, which is the mechanisms used to support mental health and wellbeing. While the first theme establishes the prevalence of mental health difficulties, this theme explores the behavioural and cognitive responses to those difficulties. It moves beyond quantifying distress to examining how individuals actively attempted to manage it, which consequently provides insight into the processes that either mitigated or exacerbated the psychological impact of the pandemic. This understanding is essential for identifying which strategies should be encouraged, supported, or discouraged in future workforce planning.
McFadden et al. (2021) conducted a large cross-sectional survey of UK health and social care workers across two time points and demonstrated significant changes in coping strategy usage. They found that positive strategies such as active coping, positive reframing, and acceptance were used less frequently in Phase 2 (November 2020-January 2021) compared to Phase 1 (May-July 2020), while negative strategies including venting, behavioural disengagement, and self-blame increased over time (McFadden et al., 2021). For instance, active coping scores decreased from a mean of 6.08 to 5.51, whilst self-blame increased from 3.27 to 3.93. Importantly, when coping strategies were statistically controlled for, the significant deterioration in wellbeing and quality of working life between phases disappeared (McFadden et al., 2021). This infers that changes in coping, rather than the passage of time alone, explained the decline in mental health outcomes.
In contrast, Agbonmwandolor et al. (2024) focused specifically on migrant healthcare workers, which provided rich qualitative data elucidating the lived experience of coping. Their analysis identified both emotion-focused strategies, such as seeking family and social support and relying on religious beliefs, and problem-focused strategies, including engaging in self-care activities like exercise and gardening, and accessing professional support services. One participant described how starting a business shifted focus away from the pandemic, whilst another highlighted the solace found in gardening as a means of mental escape (Agbonmwandolor et al., 2024). These narratives illustrate the diverse and personalised nature of coping responses. Both articles agree that social support and active engagement in positive activities were crucial, but Agbonmwandolor et al. (2024) uniquely emphasise the role of religious faith and community connections among migrant workers. Together, these studies demonstrate that while a core set of coping strategies was commonly used, their application and significance varied across different subgroups and changed over the course of the pandemic.
Lazarus and Folkman's transactional model of stress and coping provides the primary theoretical lens for this theme. According to Biggs, Brough and Drummond (2017), this model posits that stress arises from an ongoing transaction between the individual and their environment. This involves primary appraisal (evaluating the significance of the stressor), secondary appraisal (evaluating coping resources and options), and coping efforts themselves (Biggs, Brough and Drummond, 2017). Agbonmwandolor et al. (2024) explicitly apply this framework as they structure their findings around stressors, appraisal, emotion-focused coping, problem-focused coping, and coping outcomes. This application empirically validates the model and shows how migrant healthcare workers identified pandemic-related stressors, appraised them as threatening, and then deployed available resources. McFadden et al.'s (2021) findings also align with this model, as the shift from adaptive to maladaptive coping strategies over time can be interpreted as a consequence of depleted resources and reappraisal of stressors as increasingly uncontrollable. 
The NHS People Plan and various NHS England wellbeing frameworks emphasise the importance of creating supportive work environments and providing access to psychological support (Gould et al., 2024). McFadden et al.'s (2021) observation that coping strategies explained the deterioration in wellbeing underscores the need for policies that not only provide support services but also actively promote adaptive coping skills through training and organisational culture change. Agbonmwandolor et al.'s (2024) findings highlight the necessity for culturally sensitive policies that recognise the specific needs of migrant workers, such as facilitating access to faith-based support and community networks. The low uptake of formal support services noted in both studies suggests that policy must address barriers to access, including stigma, lack of awareness, and practical obstacles, to ensure that available resources are effectively utilised.
The implications of this theme for the research question are multifaceted. Positively, the identification of adaptive coping strategies such as active coping, positive reframing, acceptance, and seeking social support provides evidence-based targets for interventions. McFadden et al. (2021) found that these strategies were consistently associated with better wellbeing and quality of working life across both phases, which suggests that programmes designed to cultivate these skills could yield sustained benefits. Agbonmwandolor et al.'s (2024) qualitative accounts of finding meaning through religion, family connection, and new hobbies illustrate the resilience and resourcefulness of healthcare workers. Negatively, the increased use of maladaptive strategies such as behavioural disengagement, self-blame, and venting over time signals a concerning trajectory. McFadden et al.'s (2021) finding that behavioural disengagement was negatively associated with quality of working life, particularly in Phase 2, indicates that as the pandemic wore on, some workers resorted to avoidance and withdrawal, which likely exacerbated their difficulties. Agbonmwandolor et al. (2024) acknowledge that while participants described short-term benefits of their coping strategies, the long-term outcomes remain unknown. This raises questions about whether these strategies will prove sufficient in the face of ongoing pressures. The two articles thus present a balanced view, which informs the research question by highlighting that evaluating coping mechanisms requires attention not only to their immediate effects but also to their long-term viability and the contextual factors that influence their success.
This theme is intrinsically linked to both the prevalence of mental health difficulties and the effectiveness of coping strategies. The prevalence of distress, as documented in the first theme, creates the imperative for coping. McFadden et al.'s (2021) demonstration that changes in coping explained changes in wellbeing over time establishes a direct causal pathway. This interconnection suggests that interventions targeting coping strategies could directly reduce the prevalence of mental health difficulties. Furthermore, the theme of effectiveness and success factors, which will be explored subsequently, builds directly upon this foundation. The strategies identified in these articles, which include social support, exercise, religious faith, and professional help-seeking, require rigorous evaluation to determine which are most effective, for whom, and under what conditions. Agbonmwandolor et al.'s (2024) qualitative insights into the personal meaning and context of coping provide essential hypotheses for such evaluative research. Together, these themes form a coherent narrative that the pandemic created widespread distress among healthcare workers, who responded with a range of coping strategies, albeit their effectiveness must now be critically assessed to inform future policy and practice.

[bookmark: _Toc223453156]4.5 Theme 3: Effectiveness and Success Factors of the Coping Strategies Adopted
This theme moves beyond simply identifying which strategies were used to assess their perceived utility, their practical feasibility, and the contextual factors that determined their success or failure. Key terminology includes 'perceived effectiveness', which captures individuals' subjective assessments of how well a strategy alleviated their distress, and 'implementation barriers', which refers to the obstacles that prevented healthcare workers from accessing or benefiting from available support interventions (Zhu et al., 2023). The distinction between strategies that are theoretically beneficial and those that are practically effective in real-world high-pressure environments is central to this theme.
Sauerteig et al. (2019) note that the Boorman review of NHS health and wellbeing in 2009 advocated for whole-system and participatory approaches to staff support, yet the COVID-19 pandemic exposed persistent gaps between policy recommendations and frontline realities. The unprecedented scale and duration of the pandemic created a unique opportunity to examine not only what coping strategies were used, but also how their effectiveness was shaped by organisational structures, leadership styles, and the evolving nature of the crisis itself.
This theme is central to the research question as it provides the evaluative component necessary for a comprehensive understanding of healthcare workers' mental health support. While the first theme established the prevalence of mental health difficulties and the second identified the coping strategies utilised, this theme critically examines whether those strategies actually worked. It addresses the fundamental question of what constitutes effective support, for whom, and under what conditions. Without this evaluative dimension, the research would describe problems and responses but would lack the evidence needed to inform future policy and practice. Choudhury et al. (2020) assert that understanding effectiveness is essential for ensuring that resources are directed towards interventions that yield tangible benefits for the workforce.
The three articles reviewed in this study provide complementary evidence on the effectiveness and success factors of coping strategies. Reilly et al. (2021) conducted a survey of US mental health practitioners and found that respondents generally perceived their coping strategies as somewhat to very effective, with no strategies rated as ineffective on average. The most frequently used strategies, which include distraction or engaging in enjoyable activities, spending time with loved ones, and exercise, received mean effectiveness ratings above 4 on a 5-point scale (Reilly et al., 2021). This suggests that healthcare workers were adept at selecting strategies that worked for them. However, over one-quarter of respondents reported using alcohol to cope, and this strategy received a lower mean effectiveness rating of 3.24, which indicates that it was perceived as less helpful (Reilly et al., 2021). Notably, trainees were significantly more likely than licensed practitioners to use supervision and other substances to cope. This suggests that effectiveness may vary by career stage and that certain groups may require targeted support.
Juan et al. (2020) provided crucial qualitative evidence on the mismatch between guideline recommendations and practical effectiveness. Their interviews with UK frontline staff revealed that formal wellbeing interventions, such as psychologist-led sessions, were often inaccessible because they were scheduled during shifts or clashed with staff availability. Participants reported having 'no room' for wellbeing activities during the peak of the pandemic and prioritised resting during breaks (Juan et al., 2020). In contrast, informal peer support and community appreciation, such as food donations and public clapping, were described as highly effective in maintaining morale. This finding underscores that the success of coping strategies depends not only on their intrinsic qualities but also on their feasibility within the constraints of clinical work.
Majumder, Jeve and Sales (2021) further elucidated the preferences of UK healthcare workers, which found that practical coping mechanisms such as walking, exercise, and housework were most commonly used and that respondents expressed a clear preference for practical support from employers, including more managerial support, time off, and financial incentives. Emotional or relational strategies such as support groups and helplines were rated as less useful. Concerningly, a significant minority reported severe psychological distress, including thoughts of self-harm and suicidal ideation (Majumder, Jeve and Sales, 2021). This indicates that existing coping strategies were wholly inadequate for some. The articles collectively agree that practical, accessible strategies were perceived as most effective, but they also reveal that a substantial proportion of healthcare workers experienced distress that overwhelmed their coping capacities.
Maslow's hierarchy of needs provides a valuable theoretical lens for interpreting these findings. Majumder, Jeve and Sales (2021) explicitly reference this theory, suggesting that individuals under extreme stress enter 'survival mode' and prioritise basic needs such as safety, rest, and practical support over higher-order needs such as emotional reflection or group therapy. This framework explains why healthcare workers consistently preferred tangible support like time off and financial incentives over psychological interventions. Juan et al.’s (2020) findings align with this perspective, as staff emphasised the importance of adequate rest, meals, and personal protective equipment as foundational to their wellbeing. The Social Support Theory also applies, as the research demonstrated that community appreciation and peer support were as critical as formal mental health services (Feeney and Collins, 2014).
The findings have significant implications for policy, particularly the NHS People Plan and various workforce wellbeing strategies. Juan et al.’s (2020) critique that wellbeing guidelines placed excessive emphasis on individual psychological support while neglecting structural conditions such as understaffing, shift scheduling, and access to rest facilities directly challenges existing policy frameworks. The Boorman review's recommendation for participatory, whole-system approaches appears to have been incompletely implemented, as staff reported that interventions were designed without adequate consideration of their practical constraints (Sauerteig et al., 2019). The research suggests that policy must evolve to mandate not only the provision of support services but also the structural conditions that enable staff to access them, such as protected time for wellbeing activities and adequate staffing levels to allow for breaks.
A positive implication of this theme is that the evidence indicates that healthcare workers demonstrated considerable resourcefulness in selecting coping strategies that they found effective. Reilly et al.'s (2021) finding that most strategies were rated as somewhat to very effective suggests that, given the opportunity, staff can and do support their own wellbeing. The high value placed on peer support and community appreciation, as highlighted by Juan et al. (2020), points to the resilience of social connections and the potential for low-cost, high-impact interventions that harness existing relationships.
Negatively, the research reveals significant failures in the design and implementation of formal support systems. Juan et al.’s (2020) finding that wellbeing sessions were scheduled during shifts and therefore inaccessible represents a systemic failure to understand the realities of frontline work. Majumder, Jeve and Sales’ (2021) documentation of severe psychological distress in a substantial minority of respondents indicates that for many, coping strategies were insufficient. The low perceived effectiveness of alcohol as a coping strategy combined with its frequent use by Reilly et al. (2021) suggests that some healthcare workers resorted to maladaptive strategies that may have provided temporary relief but carried long-term risks. 
This theme is intrinsically connected to both the prevalence of mental health difficulties and the coping strategies utilised by healthcare workers. The high prevalence of distress documented in the first theme creates the imperative for effective coping, and the strategies identified in the second theme provide the raw material for evaluation. This theme closes the loop by assessing whether the strategies used actually reduced distress and improved wellbeing. Juan et al.’s (2020) finding that staff could not access formal wellbeing support directly explains why some individuals with high distress levels did not receive help. This links back to prevalence by suggesting that unmet need may be partially attributable to implementation failures. Majumder, Jeve and Sales’ (2021) documentation of severe psychological symptoms among a minority highlights that for some, coping strategies were entirely inadequate and points to the need for more intensive interventions. 
[bookmark: _Toc223453157]4.6 Chapter Conclusion
This chapter provided a comprehensive report of the findings from the literature search in the previous chapter. Following a comprehensive thematic analysis of the literature, three main themes were identified, synthesised, and reported in this chapter. Together, these themes form a comprehensive narrative that the pandemic created widespread distress among healthcare workers, who responded with a range of coping strategies, but the effectiveness of these strategies was undermined by systemic barriers and the overwhelming nature of the crisis, which left a significant minority without adequate support. The next chapter will include an overall conclusion to the study and propose recommendations to address the gaps identified from the literature.


[bookmark: _Toc223453158]Chapter 5 – Conclusion and Recommendations
[bookmark: _Toc223453159]5.1 Overall Conclusion
This dissertation sought to comprehensively explore the psychological impact of the COVID-19 pandemic on healthcare workers in the UK and critically evaluate the coping mechanisms used to support their mental health and wellbeing. Consequently, four key objectives were formulated to facilitate the realisation of this aim. The first chapter of this report introduced the general area of the research, its relevance, and the expectations of this dissertation. Some of the key definitions and terminologies were also presented, as well as the rationale for research. The second chapter established the foundational contexts for exploring the psychological impact of COVID-19 on UK healthcare workers by providing a historical context of the issue, examination of several foundational theories underpinning the research area of this dissertation, and finally a review of the global and UK context. The third chapter outlined the systematic methodology used to conduct this research, which entailed the strategies and criteria used to obtain evidence relevant to the research aim. The fourth chapter presented a report of the findings from this process, which were structured across three main themes. To realise the final objective of this dissertation, this chapter endeavours to provide evidence-based recommendations for improving mental health support strategies within healthcare.
[bookmark: _Toc223453160]5.2 Recommendations
[bookmark: _Toc223453161]5.2.1 Recommendation 1
The first recommendation is for healthcare organisations to adopt a flexible, co-designed approach to wellbeing support provision. The research by Juan et al. (2020) demonstrated that formal support interventions, such as psychologist-led sessions, were frequently inaccessible because they were scheduled during clinical shifts or at times that conflicted with staff availability and rest periods. To address this, organisations must involve frontline staff in the design and scheduling of wellbeing services, which should ensure that provision aligns with the practical realities of clinical work. Sauerteig et al. (2019) suggest that this could involve offering support sessions at multiple times, including evenings and weekends, providing both virtual and in-person options, and ensuring that attendance is explicitly permitted and facilitated within shift allocations. The primary barrier to this recommendation identified by Choudhury et al. (2020) is the existing pressure on staffing levels and resources, which may make it difficult for managers to release staff for wellbeing activities. Overcoming this limitation requires a cultural shift that recognises staff wellbeing as integral to service delivery rather than an optional extra. Organisations could pilot protected time for wellbeing within existing rotas, evaluate its impact on staff retention and sickness absence, and use this evidence to make the case for sustained investment. Htay et al. (2021) posit that the co-design process itself also requires time and commitment, but engaging staff representatives and union partners can distribute this workload and ensure that diverse voices are heard.
[bookmark: _Toc223453162]5.2.2 Recommendation 2
The second recommendation is for the development and implementation of practical, structural support mechanisms alongside psychological interventions. The findings from Majumder, Jeve and Sales (2021) and Reilly et al. (2021) consistently indicated that healthcare workers preferred practical coping strategies and tangible support from employers, including adequate rest breaks, time off, financial incentives, and reduced bureaucratic burden. Future practice should therefore embed wellbeing into operational policies by ensuring that staffing levels are sufficient to allow for regular breaks, that rest facilities are available and accessible, and that administrative tasks are streamlined to reduce out-of-hours work. Furthermore, organisations should consider providing practical resources such as on-site catering, accommodation for staff concerned about infecting family members, and free transport options (Umbetkulova et al., 2023). The barrier to this recommendation is financial, as many of these measures require significant investment at a time when healthcare budgets are under strain. However, the long-term costs of staff burnout, turnover, and sickness absence are likely to exceed the investment required for preventative measures. Organisations can overcome financial barriers by adopting a phased approach, which includes prioritising low-cost interventions such as flexible break scheduling and improved rest facilities, while building the economic case for more substantial investments through pilot data and workforce metrics (McFadden et al., 2021). Collaborative approaches across NHS trusts could also enable shared learning and resource pooling.
[bookmark: _Toc223453163]5.2.3 Recommendation 3
The third recommendation is for the implementation of targeted, proactive outreach to at-risk groups, particularly younger staff, trainees, and those working in high-intensity areas. Reilly et al. (2021) identified that trainees were more likely to use supervision and other substances to cope, while Majumder, Jeve and Sales (2021) found that younger and female staff were more likely to reach out for support, whereas older and male staff were less likely to do so. These findings suggest that a one-size-fits-all approach to wellbeing support is insufficient. Future practice should involve regular, confidential wellbeing check-ins facilitated by line managers or peer supporters, with particular attention to those who may be reluctant to seek help. This could be embedded within existing supervision structures for trainees and extended to all staff through a named wellbeing contact within each department. Training for managers in recognising distress and responding compassionately is essential to the success of this approach (Gautam et al., 2024). The barrier to this recommendation is the potential for stigma and the risk that mandatory check-ins may be perceived as surveillance rather than support. Overcoming this requires clear communication about the confidential and voluntary nature of these conversations, the training of managers to ensure they adopt a non-judgemental and supportive stance, and the availability of clear pathways to specialist support for those who need it (Scott et al., 2022). Peer support models, where trained colleagues provide informal support, may be particularly effective in reducing stigma and reaching those who are hesitant to engage with formal services.
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