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This research study explored the Covid-19 pandemic and the impact that it has on mental health concerns and wellbeing. Mental health research is important for enhancing the understanding of such issues, particularly with the uncertainty and disruption associated with Covid-19. The lasting impact that Covid-19 will have on mental wellbeing is relatively unknown as there is a lack of historic research regarding this. The research paper explored the impacts with a cohort of workers in the South Wales, UK. Previous research within this geographic area has not yet been conducted. Research objectives have been outlined and achieved within the research study. A quantitative approach was used to explore the primary data collected by the researcher. The study specifically looked for individual responses to an online survey created by the researcher through secondary research within the field of mental wellbeing and Covid-19. The SPSS system was used to analyse the data collection and has been interpreted in literature for ease of reading. The main findings found that the Covid-19 pandemic adversely impacted workers mental wellbeing dependant on differing factors such as age, gender and industry. The research has added rich context to the present field of study. Recommendations for the HRM function and study limitations was also identified. 
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1. [bookmark: _Toc70694491]Chapter one – Introduction 

Chapter one provided an overview of the research question. The researcher clarified the understanding of various topics through secondary research. The research question was discussed in detail along with a brief thesis statement that was based upon conducting the research. The research aims and objectives were highlighted along with the rationale and significance of the study. This section also included the overall thesis structure that will be used to investigate the research question. 
1.1 [bookmark: _Toc70694492] Research background 

Workplace mental health and wellbeing issues is an historic trend as research looks for causes and impacts on employees (CIPD, 2020; Pitchforth, et al.,2016). Employers have a duty of care to ensure that employees are supported when experiencing adverse impacts to their mental wellbeing (Pescud, et al., 2015; Robinson, et al., 2015). Common mental health issues include anxiety, depression, and stress that effect much of the working population but are not necessarily understood (Bharadwaj, et al.,2017; Wu, et al., 2017). Mental health problems are widely stigmatised as ‘invisible’ as the impacts it has on a person do not necessarily present in a physical form. This poses a threat to a person suffering with such disorders as they usually feel isolated or excluded from wider societal groups. 
Within UK law, employers must provide sufficient support to employees, create safe environments, protect against discrimination and ensure risk assessments are completed (ACAS, 2020). Mental health issues are considered a disability if it has a ‘substantial adverse effect’ on employee wellbeing, lasts at least 12 months, and effects their ability to conduct normal day to day activities. When support and workplace safety is offered, it can induce the feeling of enhanced wellbeing and increased positive mental attitudes within workers (Haines, et al., 2020; Wickham, et al., 2017). Issues to adverse mental wellbeing in the workplace can be escalated through a number of mediums. 
Covid-19 is a newly identified strain of the coronavirus family and has posed a significant threat globally to humankind; drastically changing employment and ways of working (Velavan & Meyer, 2020; Weissleder, et al.,2020). Covid-19 has impacted mental health and wellbeing through various changes to civilian life. Although the future impacts are yet to be identified, it is predicted that the pandemic will have a lasting impact on workers mental health and wellbeing for many years to come. 
Human Resource Management (HRM) is the function in business that delivers strategy and objectives, developing and managing people whilst implementing policy (CIPD, 2021). The report will explore the challenges that this function has in combatting the Covid-19 crisis and alleviating adverse mental wellbeing, whilst considering recommendations that have been made through the primary research conducted on a sample of Welsh workers. 
[bookmark: _Toc70694493]1.1.1 Characteristics of adults experiencing symptoms of depression before and during the Covid-19 pandemic

Negative impacts to a person’s mental wellbeing causes difficulties in both their personal and working lives (Brooks, et al., 2018).
[image: Image result for mental wellbeing before and after lockdown]
Figure 1: Source from Mind showing increase in mental wellbeing during the UK lockdown

Mind (2020) conducted research showing the extent of the pandemic and impact to individual’s mental health. Mind found that 60% of adults and 68% of young people are experiencing negative impacts to their mental wellbeing during the pandemic. 
The Office of National Statistics (ONS) researched adults experiencing symptoms of depression between June ’19 and March ’20 and reassessed this in June ’20 in the Opinions and Lifestyle report. The statistics found that 10% of adults between June ’19 and March ’20 developed moderate to severe symptoms of depression. The ONS report found that 19% of adults were experiencing signs of depression in the June ’20 analysis, which is a 9% increase pre-pandemic. 
[bookmark: _Toc70694494]1.1.2 Age 

The ONS report found that adults aged between 16-39 were more likely to experience symptoms of depression during the pandemic. Severe depression was found in approximately 1 in 3 (31%) adults between 16-39 during the pandemic compared to approximately 1 in 9 (10.9%) before the pandemic. 
[image: ]Figure 2: Source from ONS – Opinions and lifestyle survey 
Younger adults were more likely to develop depressive symptoms compared to older adults with around 1 in 5 (22.8%) developing moderate to severe depressive symptoms during the pandemic period. 
[bookmark: _Toc70694495]1.1.3 Sex

The ONS report found that women were more likely to experience symptoms of depression during the Covid-19 pandemic. 
[image: ]
Figure 3: Source from ONS – Opinions and lifestyle survey
Nearly a quarter of females (23.3%) experienced symptoms of depression compared to 1 in 8 (11.9%) before the pandemic. The change in depressive symptoms from moderate to severe before and during the pandemic were 1 in 6 (15.3%) females. In comparison, approximately 1 in 10 (10.5%) males developed depressive symptoms during the pandemic. There was no statistical difference between the rates of males and females developing symptoms of depression during the pandemic.  
1.1.4 [bookmark: _Toc70694496]Wellbeing and isolation of adults during the Covid-19 pandemic 

The ONS report found that 4 in 5 (80%) adults experienced negative wellbeing during the pandemic. This is compared to 2 in 5 (39.2%) adults experiencing no or mild symptoms of depression or negative wellbeing. 
[image: ]
Figure 4: Source from ONS – Opinions and lifestyle survey
Half of adults (58%) experienced moderate to severe depression whilst reporting high levels of anxiety during the pandemic. Adults with no or mild symptoms (25.8%) experienced higher levels of anxiety. 
[image: ]
Figure 5: Source from ONS – Opinions and lifestyle survey

Figure.5 relates to how the Covid-19 pandemic has affected people’s lives. Each area of life with the largest percentage points are adults that are experiencing some form of adverse mental wellbeing. 
1.2 [bookmark: _Toc70694497]Rationale 

The rationale of a research problem forms the reason for conducting a research study (Luborsky & Rubinstein, 1995). The rationale of this research paper was to explore the adverse impacts that the Covid-19 pandemic has on workers within South Wales. Mental health research is significant in saving lives, improving quality of life and encourages understanding into the challenges employees endure mentally (Odgers & Jensen, 2020; Owens, et al., 2008). The research is also crucial in generating economic and social benefits that attribute to a person’s resilience, decreases stigma, and enhances positive wellbeing in the workplace. 
Wellbeing research is important as it contributes to our understanding of the overall health of an individual (La Placa, et al., 2013). Research in this field builds fundamental knowledge into how societal groups overcome difficulties, identify past trauma, and investigate attitudes to encourage positive wellbeing. Mental health and wellbeing issues within the workplace have been a top trend that poses significant issues within workplace settings. 
The Covid-19 pandemic has imposed an increasing threat to workers mental wellbeing (Nguyen, et al., 2020). The challenges faced due to physical distancing, preventative workplace safety measures and job security has negatively impacted working populations across the globe (Hite & McDonald, 2020). The main focus of this research is to explore the impacts of Covid-19 on workers mental wellbeing in the South Wales area. 
[image: ]
Figure 6. Unemployment rate: Wales 2016-2020 – ONS
Figure 6. shows that the unemployment rate in Wales has actually fallen during the pandemic. The unemployment rate in 2017 was the highest level at 4.7% compared to 2020, during the pandemic, was at its lowest at 3.6%. This shows that more people were employed during the pandemic. 

Figure 7. Graph showing Welsh employees on the furlough scheme
Figure 7. shows the number of Welsh employees that used the furlough scheme, put in place by government to retain jobs, was declining throughout 2020, however there is an increase of furloughed employees during 2021. 
The effect that Covid-19 has on mental health and wellbeing is relatively unknown. Ongoing restrictions, physical distancing and self-isolation, job security and destitution are topics correlating with Covid-19 (Buheji, et al., 2020). Furthermore, the furlough job retention scheme is a potential threat to employee wellbeing. Safety measures in the workplace are paramount to ensure that employees limit the risk of contracting the virus and reduce distress. These impacts on workers will be researched in detail through primary and secondary research within this paper.  
The existential threat that Covid-19 has on working populations has inspired the rationale for this research question. The research will ask a cohort of participants in South Wales, UK of the impact that Covid-19 has had on their mental health and wellbeing. Research in this geographic area is scarce and will directly contribute to the newly researched topic of the Covid-19 pandemic. 
1.3 [bookmark: _Toc70694498]Aims and Objectives 

The research question for this paper asks ‘What are the mental health and wellbeing impacts of people working through the Covid-19 crisis living in the area of South Wales, UK’. The question will be answered through primary research conducted by the researcher.
The aim of this study was to critically explore the impact that the Covid-19 pandemic has on mental health and wellbeing on employees living within the South Wales demographic. The research explored the various impacts of Covid-19 on a sample of workers in the South Wales area. Data was collected using an online study informed by secondary research. The study concluded with recommendations for the HRM function to improve employee mental wellbeing in the workplace with the challenges faced by the pandemic. Precise objectives were set to achieve the overall aim of the study. According to Thomas and Hodges (2010), research objectives ‘indicate in more detail the specific topics or issues the project plans to investigate’. 
[bookmark: _Toc58427652][bookmark: _Toc69370969][bookmark: _Toc69377456][bookmark: _Toc70694499]Objectives 

1. Critically investigate the current impact that the Covid-19 pandemic is having on mental health and wellbeing issues within the UK workplace through academic literature. 
2. Critically analyse the effect that Covid-19 is having on the UK HRM function through thorough comparable analysis of past and present academic literature. 
3. Refer to the critical analysis to establish the methodology for the research and define the appropriate design to explore the research aim and the secondary data collection obtained from the literature review.    
4. Gather primary data through sending out a survey to a sample of participants based in South Wales. Critically analyse the data collection through the SPSS analysis tool to explore correlations between the impacts of Covid-19 and mental health on employee well-being.
5. Synthesise the data collection to construct a conclusion. The conclusion will make robust and creative recommendations that can be used by HR functions to inform positive solutions towards the impact of Covid-19 and mental health has on employee well-being. 
1.4 [bookmark: _Toc70694500]Problem statement 

Mental health and wellbeing issues has been an ongoing trend over the past decade, with a fresh focus on the impacts of Covid-19 (CIPD, 2020; Pierce, et al., 2020). With Covid-19 presenting immutable challenges for mental health and wellbeing globally, the impacts will be investigated for the purpose of this research, on workers in the South Wales area. HRM teams across the globe face extreme challenges as workforces adapt to a changing work environment. 
Establishing crisis HRM teams helps identify possible negative scenarios that impact employee mental wellbeing brought on by the Covid-19 outbreak (Gigauri, 2020). Such teams can identify objectives and establish core responsibilities to ensure employees are safe within the workplace, whilst providing ongoing, consistent support to its employees (Dirani, et al., 2020; Elsafty & Ragheb, 2020). However, the issue of support functions in organisations may not be available due to the cost of this provision. Even when such teams are in place, many HR personnel are working remotely and face to face support may not be accessible; with a reliance based on communication technology to access such services. 
Safety in the workplace is paramount as Covid-19 presents challenges to working environments (Dennerlein, et al., 2020; O’Neil, 2020). Employees may have underlying health conditions which make it difficult for businesses to support different populations of workers with specialist needs. Businesses should ensure the work environment is safe for employees and include the availability of personal protection equipment (PPE), implement physical distancing measures, and increase personal hygiene (Lee, 2021). Employers should have strong management around the symptoms of Covid-19 to ensure that workers do not enter the workplace and risk the spread of the virus to the wider team (Dwivedi, et al., 2020). Although costly to an organisation, it can have a detrimental impact to employee wellbeing and mental health concerns if these measures are absent. 
The negative impact that Covid-19 can have on employee wellbeing is inevitable and is a concern. The need to investigate this is paramount to add to the existing literature with a sample of Welsh workers.  
1.5 [bookmark: _Toc70694501]Research Paradigm 

Research paradigms can be used to describe the researchers ‘worldwide view’ and set of beliefs that inform the meaning and interpretation of the research question and data collection (Khaldi, 2017). The researcher has taken a constructivist philosophical paradigm approach to answer the research question as it can be implemented to conduct a wide range of research methods (Labonte & Robertson, 1996). The constructivist approach believes that there is no single truth and that there are several realities to a situation with the need for interpretation of the reality; widely used when conducting quantitative research. The researcher will consider a number of worldwide views and opinions through secondary research. 
1.6 [bookmark: _Toc70694502]Research structure 

The structure for the research report first reviews the literature of mental health attitudes, wellbeing and the impact of Covid-19. The second section explains the methodology employed to answer the research objectives. The third chapter analysis’s the data collection and interpret the participants, in the South Wales area, survey scores. The final section outlines a summary discussion, research limitations, future research proposals and recommendations for HRM to combat adverse mental wellbeing felt through employees during the pandemic. 















2. [bookmark: _Toc70694503]Chapter Two – Literature Review


[bookmark: _Toc70694504]2.1 Introduction 

The first major world pandemic, the Bubonic Plague, wiped out around 30-50% of Europe’s population during 1347-1351 (Sweeney, 2020). It is estimated that it took around 200 years for the continents population to recover from the spread of infection rates (Spyrou, et al., 2018). In recent times, there have been many diseases that have posed a threat to humankind. 
[image: Infographic: Visualizing the History of Pandemics - MaritimeCyprus]
Figure 8: Global pandemics that have impacted humankind throughout time.
Figure 8. shows that humankind has faced significant challenges with disease throughout time that has resulted in a significant number of fatalities; causing disruption to world populations through uncertainty and lack of knowledge of each disease (Habicht, et al., 2020). The coronavirus disease, coined Covid-19, is a highly infectious, contagious disease -and a newly identified strain of the coronavirus family (WHO, 2021). Most cases of Covid-19 appear as mild to moderate respiratory illnesses with people recovering without any special treatment (Gandhi, et al., 2020). However, there are many people within society that are classed as vulnerable and more susceptible in developing dangerous symptoms from the virus which can prove fatal (Anderez, et al., 2020; Pradhan & Olsson, 2020). The World Health Organisation (WHO) has given scientific advice to curb the spread and transmission of the virus by ensuring the public are well informed of Covid-19 and advocating that people are more aware of their personal hygiene, causing hysteria amongst the masses to panic buy such commodities (Bacon & Corr, 2020; Eriksson & Stenius, 2020). However, equality of information may prove difficult for people who don’t have access to communication technologies, particularly in developing countries. Physical distancing measures have been implemented by governments and workplaces (Dalton, et al., 2020). This has also been backed by the WHO and agree that taking simple precautions such as physical distancing, mask wearing and avoiding large crowds are effective measures to help protect people (WHO, 2021). Although, modern science and technologies have advanced in the field of medicine the current Covid-19 pandemic has implications for human mental wellbeing and the economy. One of the biggest impacts that Covid-19 has on humankind is the danger it may pose to a person’s mental health and wellbeing. 
[bookmark: _Toc70694505]2.2 Theoretical theories and models of mental health and wellbeing 

Theoretical theories and models help organise relevant empirical research to create contextual understanding of a phenomena (Hjørland, 2011). The study of mental health, wellbeing models and theories have been investigated for numerous years to gain understanding of the impacts to a person’s mental state (Bošnjaković & Radionov, 2018). 
[bookmark: _Toc70694506]2.2.1 Nature and Extent of Mental Health, Organisational Consequences, Positive Organisational Scholarship, and Societal and Institutional Framework

[image: ]
Figure 9: Interaction of Nature and Extent of Mental Health, Organisational Consequences, Positive Organisational Scholarship, and Societal and Institutional Frameworks

Figure 9. constructed by Goldman, Sherry and Algeria (2009) investigated how societal detriments to mental health concerns impact organisations and society. The conceptual framework identifies how societal entities, government intervention and organisations can help increase positive mental wellbeing in the workplace. The model details how organisational culture and government agencies impact on a person’s mental wellbeing.    Cairney, (2021) & Goldman, et al., (2020) argued that Covid-19 workplace policies coined through government advice may directly cause adverse employee wellbeing and increase the emergence of mental health disorders. Such policies can also directly impact job satisfaction, motivation and cause financial detriment to a person. Alegria et al., (2017) explored social detriment frameworks and the impact on mental wellbeing. The research suggested that a person’s ‘social gradient’ within a community such as economic status largely impacts mental wellbeing. Research concluded that unemployment and the threat of job security has a significant impact to psychological stress. Social detriments and government policy can decrease and increase feelings of mental wellbeing by enhancing safety in the workplace, but heightening fears of job security and unemployment through business closures during the pandemic. The researcher has critiqued the model through the two domains of the recursive relationship between societal mental health and organisational consequence. The interactive effect is moderated by the actions that stem from government policy and organisational decisions, such links need more empirical research to explore a wider range of jurisdictions and settings. Further research needs to be investigated to explore how organisational decisions can impact on mental wellbeing. 
[bookmark: _Toc70694507]2.2.2 The three threads of the integrated work approach to workplace mental health 

[image: figure1]
Figure 10: The three threads of the integrated work approach to workplace mental health

LaMontagne, et al., (2014) empirically analysed mental health issues by creating an integrated workplace approach that incorporates psychology, medicine, and public health to optimise the management of mental wellbeing in workplace settings. The approach identifies several threads through empirical research: 
The reduction of work-related risks can help protect against declining mental health 
Job stress reduction and control interventions are required to protect employee wellbeing (Godin, et al., 2005; LaMontagne, et al., 2007). Primary intervention looks to modify job descriptions and the working environment to help prevent adverse mental health. Secondary intervention is ‘employee directed’ and aims to support workers job stressors in a positive way, usually through work-related strategies that have been designed through the organisation. Lastly, tertiary intervention is reactive and responds to the occurrence of mental illness and supports employees with returning to work through early detection and employee-based support packages. 
The development of positive mental wellbeing through the promotion of positive aspects of work 
Employees can experience improved socio-economic and financial compensation through working, whilst benefiting from defining personal identity, adult socialisation and building social connections beyond personal life. Furthermore, employment can provide purpose and meaning whilst enhancing self-esteem and self-efficacy. A positive approach to work valuably compliments negatively framed approaches, however they are rarely utilised. Gruman, et al., (2018) & Banos, et al., (2017) concluded that positive psychology is limited by their emphasis on the individual level and needs further empirical research to evident its effect on employee wellbeing. This is difficult to achieve with physical distancing measures in place due to Covid-19, which hiders the ability to develop or maintain social connections. 
Addressing mental health concerns amongst employees regardless of the cause 
Organisational programs aim to educate mental health problems and disorders in the workplace. Psychoeducation facilitates the knowledge development of such issues amongst employees and is commonly used to support mental health concerns (Williams, et al., 2018). Organisational culture aims to support mental health issues in the workplace. Arokodare, et al., (2019) argued that unsupported organisational culture leads to a lack of disclosure around mental wellbeing. The role of HRM plays a pivotal role in changing these norms by early intervention and to encourage an inclusive work environment, allowing open, fluid conversations concerning mental health issues. Bogen-Johnston, et al., (2019) & Stratton, et al., (2018) concluded that early detection and disclosure around personal mental health and wellbeing issues are often stigmatised which is a barrier for open, honest communication. Further research is needed to continue improvement of strategies to address such barriers.  
The integrated approach – joining the threads 
Combining each thread with an integrated approach can make near-term improvements in mental health knowledge following longer term-improvements through job satisfaction and working conditions. This approach would require a substantial amount of commitment from an organisation but could potentially enhance mental wellbeing within workforces. An increase in work-related awareness around mental health issues along with providing psychosocially safe work environments can significantly improve wellbeing and understanding. Henderson & Gronholm (2018) & Van Laar, et al., (2019) argued such an approach would require continual support and knowledge around the key issues of mental health and will prove to be costly for businesses, particularly SME’s who may struggle to afford the financial cost associated with this approach. 
[bookmark: _Toc70694508]2.2.3 Maslow Hierarchy of Needs 


[image: Image for post]
Figure 11: Maslow Hierarchy of Needs

Maslow’s Hierarchy of Needs has five levels starting from psychological needs through to safety, social, esteem and psychological (Hale, et al., 2019). Since the pandemic began, it has been increasingly difficult for society to reach self-actualisation with the result of Covid-19 changing the way people identify with Maslow’s model.
Psychological needs are the desire for ‘survival’ (Bagheri & Milyavskaya, 2020; Duygun & Sen, 2020). This is evidenced through societies need to panic buy for goods that they deem a necessity. Society feels a sense of control as the consumer and employee alike accept the concept of ‘isolation’ and ‘quarantine’ giving significance to a new trend that is challenging for HRM. Employee job security and monthly income contribute to a worker’s psychological need for survival. 
Employee safety needs can be considered as job security and having a contract that can withstand the pandemic (Pacheco, et al., 2020; Hu, et al., 2021). Employees on the furlough scheme face extreme uncertainties as businesses are closed due to the spread of the virus. Employees in the workplace will place an emphasis on health and safety measures as safety becomes paramount. Organisations face great uncertainty during the pandemic, facing additional expenses to ensure compliance to government policies for physical distancing; ensuring employee and public safety (Cirrincione, et al., 2020). Bendavid et al., (2021) & Bartik, et al., (2020) argued that business closure may continue as they struggle to afford the additional costs. Therefore, many businesses are unable to retain their employees which result in mass redundancies, heightening the safety worry of employees. 
Social needs are identified through the offering of employee group working and organisational social gatherings (Mira, et al., 2020). Team building and social activities are key to employee’s social desires but proves difficult during times of self-isolation and physical distancing measures (Ryan, et al., 2020). He, et al., (2020) argued the lack of socialisation with employees increase loneliness and social exclusion. Currently, it is difficult for businesses to allow social activities due to social distancing measures which prove difficult for groups of people to physically mix. However, Communication tools such as Skype, zoom and Microsoft teams can make social bonding more accessible.
Self-esteem can be measured by praise and recognition schemes which are important during the pandemic (Blustein & Guarino, 2020). Employers offering social recognition programmes may see their employee’s self-esteem and self-worth increase as the importance on the ‘key worker’ role is magnified during this time. Dean, et al., (2020) argued a lack of appreciation for employees working through the pandemic may negatively impact mental wellbeing. 
In the workplace, self-actualisation can be achieved through personal development plans, mentoring schemes, training, secondments, and promotions (Rao, et al., 2018; Van der Walt & De Klerk, 2014). The implementation from HRM of regular talent planning meetings with managers can support employees in reaching self-actualisation through career discussions and fast-track management programs; whilst empowering employees with a vision to the future during bleak times. Bufquin, et al., (2020) contended that organisations are currently not introducing such incentives in the workplace as they are cutting costs are facing closures. 








[bookmark: _Toc70694509]2.2.4 The Health Belief Model (HBM)
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Figure 9: Health Belief Model (HBM)

The HBM is a widely used model that helps predict human behaviour change (Wu, et al., 2020). The model focuses on a person’s cognitive attitudes and how they relate to a specific health behaviour. The constructs of HBM include: 
· Perceived susceptibility 
· Perceived severity 
· Perceived benefits 
· Perceived barriers 
· Self-efficacy 
The constructs can be related to Covid-19 (Sheppard & Thomas, 2020). Perceived severity and susceptibility can be labelled as the threat. Perceived susceptibility can be a person’s belief around contracting the virus whereas, perceived severity can relate to the belief on how serious the virus is with the threat of potentially contracting it. The perceived benefits focus on how an employee interprets physical distancing measures and a higher standard of cleanliness within the workplace. Whereas the perceived barriers focus on the social impact of physically distancing from members of the team and the psychological and emotional cost of this. Self-efficacy concentrates on the employees’ level of confidence in adopting such stringent measures in the workplace. For successful behaviour change to occur throughout the workforce, employees must associate the Covid-19 virus as a perceived threat to their health. Apuke and Omar (2021) found that factions of society may not perceive the virus as a threat with the spread of mis-information and fake news on social media platforms. Employees must adopt new behavioural changes for positive benefits, whilst being confident in their own ability to overcome the barriers that may stand in the way of taking positive action against the virus. 
Although the HBM is widely used, it may not be effective when applying it to the Covid-19 pandemic. Previous literature has found that the perception of risk is influenced by memory (Bechara & Martin, 2004), affect (Slovic, et al., 2005) and previous experience with a behaviour (Tversky & Kahneman, 1996). As the effect of Covid-19 is new, there is a lack of experience or memory on how to deal with the impact that the virus has on an individual. Henshaw & Freedman-Doan (2009) critiqued the model by not taking into account behaviours that are habitual thus may inform a person to accept a recommendation; whilst not taking into account social acceptability
[bookmark: _Toc70694510]2.3 The differing beliefs around the Covid-19 pandemic 

The Covid-19 virus is caused by the severe acute respiratory syndrome (SARS-CoV-2) and is dispersing around the world at an amplified rate (Dashraath, et al., 2020). The Covid-19 pandemic is a global crisis that is severely affecting peoples physical and mental wellbeing, along with substantial effects to industries globally (Van Bavel, et al., 2020). Around the world, there are differing beliefs in relation to the presence of Covid-19 (Taylor, et al., 2020). The two main beliefs are identified as Covid-19 being a ‘threat’ or that the virus is a ‘hoax’ (Calvillo, et al., 2020). From a psychological point of view, this can directly contribute to a person’s overall behaviour and attitude towards the virus (Rehman & Lela, 2020). People who believe that the virus is either a hoax or not a threat are less likely to engage in behaviours to help combat or contain the virus. Whilst people who deem the virus to be a threat are more likely to partake in physical distancing measures and have an increased awareness around hygiene. 
[bookmark: _Toc70694511]2.4 Mental health disorders correlating with Covid-19 and the workplace

Mental health is considered to be our psychological, social and emotional wellbeing; including our social, emotional, and psychological wellbeing and is critical to how we behave, sense and reason (Oravecz, et al., 2020). Mental wellbeing regulates our stress levels, builds connections with others and make decisions. As an employee, having positive mental wellbeing in the workplace allows us to communicate open, honest and authentic conversations with peers whilst developing strong and stable relationships.  
Covid-19 not only poses a threat to a person’s physical health but can potentially result in developing psychological disorders (Salari, et al., 2020). Smith et al., (2020) found that the prevalence of poor mental health (36.8%) is higher than the percentage reported prior to the pandemic in the UK which was approximately (25%) of the population (Mind, 2020). The study concluded that the sample of 932 UK adults abiding by physical distancing rules reported higher levels of anxiety and depression, with younger females on lower income experiencing higher levels of poor mental health. 
[bookmark: _Toc70694512]2.4.1 Anxiety and depression

Anxiety is defined as a natural human response and can be internally initiated when the human body and mind suffer from perceived threat (Mind, 2017). Humans can suffer with depression when they experience a low level of wellbeing that can last long term, ranging from mild to severe (Mind, 2019). Covid-19 has the power to significantly raise workers anxiety and depression levels through the associated uncertainty of the virus and the potential dangers that can impact a person (Spoorthy, et al., 2020). 
A study conducted by Amlot et al., (2020) found that females experienced higher levels of anxiety and depression due to lockdown measures imposed by the UK government (Smith, et al., 2020). Solomou & Constantinidou (2020) performed an online study with 1642 adult participants to investigate the prevalence and predictors of anxiety and depression symptoms during the Covid-19 pandemic. They found that 41% of participants experienced a mild form of anxiety with 23.1% displaying a moderate to severe form. Concerning depression, 48% reported a mild form and 9.2% experienced moderate to severe. A total of 48% believed that financial concerns caused stress and 66.7% admitted that Covid-19 was impacting their quality of life. Furthermore, females, students and younger adults were found to experience higher levels of anxiety and depression compared to other groups. 
[bookmark: _Toc70694513]2.4.2 Stress related symptoms 

Stress can be defined as the human bodies reaction to feeling pressure and perceived threat (Kemeny, 203). Stress is a common human feeling; however, it can place a heavy demand on a person’s brain and body. Although stress can be deemed as positive, it can negatively impact a person’s overall mental wellbeing. The Covid-19 pandemic has presented a risk to employee stress levels as workers are faced with stressful situations such as job security, physical distancing and workplace safety which is detailed in the ONS statistics. 
Shevlin et al., (2020) explored levels of traumatic stress within the UK population during the pandemic. The quota sample of 2025 adults aged 18+ participated in the survey style study. Findings found that stress levels were higher within populations, but the increase was not comparably dramatic pre-Covid-19. The study concluded that symptoms of predicted stress were more profound within the younger population. Jia et al., (2020) also conducted a study using a sample size of 3097 adults ages 18+ living in the UK to explore early observations of the Covid-19 pandemic. The study concluded that stress levels exceeded societal norms and the perceived threat of contracting Covid-19 negatively impacted feelings of loneliness, worry and mood. 
[bookmark: _Toc70694514]2.4.3 Social Isolation and furlough schemes 

Physical distancing measures that have been put in place by the government are concerning the general UK population (Robb, et al., 2020), however, a cross-sectional study by Martinez, et al., (2020) found that 79.6% of their sample agreed with physical distancing measures. Limiting social contact, the introduction of furlough schemes and national and local lockdowns has exasperated the feelings of isolation amongst workers, particularly the populations who are already experiencing social exclusion (Shanahan, et al., 2020; Witteveen, 2020). Furlough schemes attribute to a lack of motivation and a lack of purpose whilst also decreasing self-worth and self-esteem (Mind,2020; Winstanley, et al., 2020). Physical distancing and self-isolation can lead to feelings of loneliness and could trigger new mental health conditions or worsen existing issues. However, such measures are in place to protect personal safety.
Rahman et al., (2020) performed a study with 433 participants to explore the psychological distress that participants experienced due to lockdown measures. Results found that participants did not have access to enough basic supplies to sustain the lockdown, with poverty-stricken families correlated higher with stress, depression, and anxiety. Furthermore, healthcare professionals and students experienced higher levels of anxiety and depression. However, levels of anxiety and depression in mental health professionals were in normal ranges; showing their ability to handle distress in times of uncertainty and panic. 
Bhattacharjee & Lisauskaite (2020) disputed that the UK furlough scheme will have a significant impact on the wider population causing destitution within households. The hospitality industry has been significantly impacted due to physical distancing measures and the threat of spread. The research showed that single adult households and families with reduced income were at risk of psychological distress through the furlough scheme and unemployment; having a detrimental impact on poverty levels and wellbeing. Furthermore, an increase in levels of destitution amongst adults (25-54 years old) and the elderly (75+ years old) are also projected. 
[bookmark: _Toc70694515]2.4.4 Job and financial losses 

The fallout of Covid-19 has had a detrimental impact to workers finances as the pandemic has plateaued job losses, putting strain on the UK working family (Altig, et al., 2020; Brown & Cowling, 2021). Since March 2020, the number of employees on the payroll has fallen by 673,000 with the greatest decrease at the start of the pandemic in early 2020 (ONS, 2020). However, data from the labour force survey has shown that unemployment rates and redundancies are decreasing steadily with signs of recovery through an increase in workers returning to work and a rise in vacancies advertised (ONS, 2020). Although this is a turbulent time for the working family it also presents challenges for HRM leaders in supporting workers through the rise in job losses and recruitment processes. 
Wilson et al., (2020) explored the impact of job security during the Covid-19 pandemic. The study consisted of 474 participants who took part in an online study. Although other characteristics were strongly correlated with anxiety and depression, it was found that job insecurity and financial concern related to greater symptoms of anxiety and depression. Panchal et al., (2020) found that job losses associated with greater depression, low self-esteem, and anxiety. It was also found that workers on lower income were more likely to develop a mental health condition compared to workers on a higher income. Employers should aim to increase job security and reduce financial concern whilst addressing mental health concerns that employees are experiencing. 
[bookmark: _Toc70694516]2.5 The threat of Covid-19 to employee wellbeing

Every aspect of the workplace setting is embedded with wellbeing culture, when positive, gives employees an element of safety within their physical surroundings (Fell, 2020). Covid-19 poses a significant threat to creating a negative emotional state to a worker’s wellbeing as the pandemic intensifies around them (Dennerlein, et al., 2020; Groarke, et al., 2020). Profound fatigue and heightened stress levels with the amalgamation of broader societal anxieties of Covid-19 and extreme uncertainty will prospectively result in reduced employee wellbeing and engagement, posing a once-in-a-lifetime challenge for the HRM function.  
[bookmark: _Toc70694517]2.5.1 The impacts of physical distancing on employee wellbeing

Physical distancing efforts have been put in place with the aim to contain the virus from spreading has placed unprecedented challenges for workplace wellbeing (Dennerlein, et al., 2020; Groarke, et al., 2020). Tuzovic and Kabadayi (2020) conducted research to determine how workplace planning can support employee wellbeing with physical distancing measures in place. The research found two themes for effective planning. The first theme is reactive in nature (short-term orientated) which allows businesses to protect and support employee wellbeing during the pandemic. The second theme is proactive (long-term orientated), encouraging businesses to be better prepared to protect employee wellbeing for future pandemics to ensure the impact on social distancing is minimal. The success of a proactive approach would require multi-stakeholder and interdisciplinary approaches as planning for such events would be complex and need multiple actors with a diverse skill set. The reactive approach is currently widely used as physical distancing policies are supported with government guidelines for businesses to implement and practice. 
Curphy and Nilsen (2020) found that physical distancing practices enables many employees to develop ‘dark-sided traits.’ Such traits are defined as counter-productive tendencies and apparent at times of stress and are the coping mechanisms that people use for management of situations. Dysfunctional behaviours such as dark-sided traits will have a negative impact to one’s ability to cope with stress, thus affecting wellbeing – further damaging social interactions and social wellbeing. 
The ONS Opinions and Lifestyles Survey (2021) explored the compliance with personal hygiene and physical distancing during the different periods of the UK lockdowns: 
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Figure 10. Compliance with personal hygiene and social distancing in the UK during the periods of ‘lockdown’.
The results showed that compliance with personal hygiene remained consistent but a significant increase in compliance with physical distancing measures. The HBM outlined peoples perceived threat and severity can induce behavioural change to understand the perceived benefit. The increase may stem from people acquiring more knowledge around the virus, whilst complying to combat the effects of Covid-19 through fear of contracting it. 
[bookmark: _Toc70694518]2.5.2 Leadership support  
 
Guidetti et al., (2018) and Pfeffer (2018) found that employer support is recognised as an important factor to employee wellbeing. During the pandemic, support can involve the provision of technology to allow for remote working. Furthermore, social support is vital to employee mental health. Bartsch et al., (2020) found that leadership styles have an impact on work performance during the pandemic. Managers with empathetic traits and displayed shared responsibility are able to enhance wellbeing amongst workplace teams. Encompassing this style of leadership can help employees overcome the stress of physical distancing measures that are in place. 
Oderkerken-Schroder et al., (2020) found that leaders who introduce companion robots can combat feelings of loneliness that social distancing can cause. The financial cost can cause limitations for implementing such technology in the workplace. However, leaders should utilise technology in the form of online activities and social networking platforms that are widely available to alleviate the feelings of social isolation. Leadership styles are crucial in managing employee’s mental wellbeing during the pandemic. 
[bookmark: _Toc70694519]2.5.3 Types of leadership during the Covid-19 pandemic  

When employee emotion is high with feelings of uncertainty, stress and negative impacts to mental wellbeing it is imperative that the correct leadership techniques are adopted to create a positive and supportive work environment (Al Saidi, et al., 2020). Compassionate leadership is a potent style of leading particularly through the Covid-19 pandemic to provide support and empathising with employee emotion (Binagwaho, 2020; Forester & McKibbon, 2020). Brouns, et al., (2020) proclaimed that compassionate leadership can overload leaders whilst stunting employee professional and personal growth. 
Dirani, et al., (2020) articulated that decisive leadership is needed during the pandemic. This type of leadership seeks out the appropriate information that is necessary to make informed decisions, demonstrating they have control of a situation to execute plans and achieve goals. This type of leadership is crucial to increase motivation levels and giving employees certainty within the workplace. Hunt & Fitzgerald (2018) disputed that decisive leadership encourages ‘tunnel vision’ by having an execution-orientated frame of mind, leading to excessive risk-taking and overconfidence.  
[bookmark: _Toc70694520]2.6 Industry perception of the Covid-19 pandemic 

The Covid-19 pandemic has had a significant impact on industry, which in turn has affected the mental wellbeing of its workers within each field (Kniffin, et al., 2021). Sim (2020) synthesised that front line and essential workers faced increased risk to their health, stress and mental wellbeing. The sudden shift to remote working and self-isolation is causing increased anxiety, depression, loneliness and significant consequences on mental wellbeing (Smith, et al., 2020). Businesses that have been deemed non-essential are ‘hibernating’ whilst waiting for lockdown restrictions to ease (Ntounis, et al., 2020). The impacts of these differing industries effect their workforces in different ways. 
[bookmark: _Toc70694521]2.6.1 Hospitality 

The World Travel & Tourism Council has predicted that the industry could lead to a total loss of 50 million jobs worldwide (Kumar, 2020). This will have a detrimental impact on significant amounts of people globally as they struggle with financial and job loss. Furloughed schemes in the UK are significantly impacting hospitality workers as non-essential businesses close through fear of the spread of Covid-19 (Escudero-Castillo, et al., 2021). The severity of Covid-19 has caused hospitality workers to have a negative outlook on their job security (Jung, et al., 2021). This view can decrease engagement, focus and enthusiasm whilst heightening anxiety and stress through the risk of unemployment. A comparison can also be made between the trends in the multigenerational workforce. Hospitality workers who are apart of Generation X value individualism, growth and goals whereas Generation Y employees value transparency, self-actualisation and autonomy. The values of Generation Y can cause a decrease in mental well-being and job engagement due to the uncertainty the hospitality sector has on job security. 
[bookmark: _Toc70694522]2.6.2 Retail 

The retail industry has been impacted in different ways dependant on what they sell, causing a paradigm shift between ‘essential’ and ‘non-essential’ workers (Howe, et al., 2020). People working in food retail face high exposure to the virus, thus causing greater risk to their safety and mental wellbeing (Deziel, et al.,2020; Leone, et al.,2020). Physical distancing and good hygiene measures in the workplace are essential when considering the close proximity of the worker and customer relationship. Non-essential retail workers experience different impacts of the Covid-19 pandemic due to the sectoral difference (Osotimehin & Popov, 2020). Non-essential shops such as clothing and homeware stores employ workers that have been furloughed with lesser job security; causing a negative impact to their mental wellbeing and stress levels.
[bookmark: _Toc70694523]2.6.3 Healthcare sector  

The healthcare sector employs essential healthcare workers that have been working considerably since the outbreak of Covid-19 (Johnson, et al., 2021). This industry of workers is in close contact with people potentially infected with the virus, risking their personal health for the sake of others. It was identified at the beginning of the pandemic there was a shortage of PPE within healthcare settings and inadequate physical distancing measures due to the nature of their work. The apparent threat of contracting the virus amongst this cohort of workers is significant, contributing to negative impacts to their mental wellbeing and burnout (Ehrlich, et al., 2020). 
[bookmark: _Toc70694524]2.7 Consequences for Occupational Health 

Employees are a key asset to every organisation and contribute to the overall productivity and success of their future (Rodrigues da Costa & Maria Correia Loureiro, 2019). The goal of occupational health teams is to maintain positive physical and mental wellbeing in the workplace. Occupational health services during Covid-19 are facing significant challenges to ensure a minimal rise in ill health related issues that employees may experience (Burdorf, et al., 2020). Occupational health in the workplace advises employers when staff are returning from absenteeism (Groenewold, 2020). Covid-19 presents challenges for occupational health with employees returning to work and their overall mental wellbeing. 
[bookmark: _Toc70694525]2.7.1 Facilitating employee return to the workplace

Organisations must adapt to the current volatility and unforeseen circumstances whilst continually remaining alert in ever changing working environments (Altig, et al., 2020). The external threat of Covid-19 poses immediate risks amongst the uncertain workforce as the pandemic threatens organisational viability and performance. Suddenly, Covid-19 has forced workplaces to navigate through unprecedented challenges, encouraging HRM functions to find new solutions to the issues that the pandemic is causing (Carnevale & Hatak, 2020). A goal of occupational health and HRM is to find inventive ways to support the workforce through the newly altered work environment.     
The CIPD (2021) explained in their Coronavirus (COVID-19): Mental health support for employees report that early intervention of signs of adverse mental wellbeing of employees should be identified by managers, with referral to occupational health for specialist advice when needed. Occupational health must consider employee response to workplace safety and their general mental wellbeing from attitudes surrounding Covid-19. 
[bookmark: _Toc70694526]2.8 Stressors, moderators, and agenda for organisational actions 

The agenda for HR functions within UK based organisations is to demonstrate necessary leadership by implementing emergency measures that have been advised from health authorities and government to prevent the spread of infection (Caligiuri, et al., 2020). Besides the strain on worldwide economies, the negative impact on individual wellbeing is significant. The unpredictability of employment during Covid-19 has triggered wide scale redundancies and the extension of government furloughed schemes has created uncertainty within workforces. Individuals need to take care of not only their physical health, but their job positions and their mental wellbeing. Studies show that stressors associated with the pandemic could remain post-Covid-19 (Brooks, et al., 2020). 
The epidemiological catastrophe that Covid-19 presents has increased anxiety-related behaviours in the workplace as the shortage of PPE, hand sanitiser and even toilet paper was apparent in the birth of Covid-19 (Hamouche, 2020). Amin, et al., (2020) found in a study conducted that a shortage of PPE in the workplace caused adverse feelings of anxiety amongst workers. Employees returning to work with the uncertainty of safety added additional stressors to their experience there (Peltz, 2020). 
Infobesity or information anxiety is a contributor to the stressors associated with Covid-19 (da Silva, et al., 2021; Mehndiratta, et al., 2021). The information overload that employees face as they adapt to working in pandemic conditions can undermine mental wellbeing. Social media and news coverage can become overwhelming and may provide conflicting information concerning the pandemic. Moreover, the lack of clear information can increase uncertainty and stress levels. It is important that employees get clear information and direction from managers to ensure that they have knowledge and understanding about implemented protective Covid-19 measures. 
Fake news has been described by scholars as deliberate and fabricated information that is circulated to cause deception amongst populations into accepting uncertain verifiable facts (Apuke & Omar, 2020). Social media platforms have given rise to ‘fake news’ which can cause stressors and spread misinformation across the globe (Pennycook, et al., 2020).  During these uncertain times, the effects of Covid-19 is not yet known and the importance of workplaces following government guidelines and ensuring that they communicate the correct information has never been more important (Wroclawski & Heldwein, 2020). 
[bookmark: _Toc70694527]2.9 Absenteeism 

Opening workplaces after restrictions placed on organisations during the pandemic is imperative for the modern worker (Shaw, et al., 2020). Many industries are unaffected by the furlough scheme and have continued to operate during the pandemic such as healthcare and industrial settings. Absenteeism related to mental health issues is the most common cause of long-term sickness in the UK (Johnson, et al., 2021). The CIPD and Simply Health and Wellbeing survey found that 37% of respondents said that stress related absence had increased during 2020 compared with 2019. In 2018-2019, work-related depression, anxiety and stress accounted for 44% of work-related ill health with 54% of working days lost (HSE, 2020). These facts related to pre-Covid-19 show that lockdown and physical distancing measures will significantly impact employee wellbeing and mental health and can increase the risk of greater absenteeism. 
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Figure 11. Employee sickness absence rate for 2020. Source: ONS
Figure 11. shows the percentage of sickness hours lost in the UK during 2020. The highest rate was seen in Wales where the present study was conducted. The rate of 2.2% of total hours were lost which is 0.4% higher than the national average. 

This chapter aimed to explore the secondary research that has been reviewed to understand the impacts that Covid-19 has on employee mental wellbeing and organisations. The next chapter will investigate the research studies methodology. 






3. [bookmark: _Toc70694528]Chapter 3 – Methodology 

[bookmark: _Toc70694529]3.1 Introduction

This chapter outlined the research methodology adopted by the researcher to achieve the research objectives that were set to empirically answer the research question. The chapter further illustrated the effectiveness of the chosen research method. The chapter explained the research design, the collection and analysis of the primary data and the instrument selected for the study. A brief justification was given to show reliability and validity for each decision made to ensure the correct methodology was adopted for a robust conclusion. 
[bookmark: _Toc70694530]3.2 Aims and objectives 

The research aimed to critically investigate the impacts of mental health and wellbeing during the Covid-19 pandemic on a cohort of workers from South Wales, UK. The researcher explored the question through primary and secondary data collection to fulfil the following objectives that were formulated: 
1. Refer to the critical analysis to establish the methodology for the research and define the appropriate design to explore the research aim and the secondary data collection obtained from the literature review.    
2. Gather primary data through sending out a survey to a sample of participants based in South Wales. Critically analyse the data collection through the SPSS analysis tool to explore correlations between the impacts of Covid-19 and mental health on employee well-being.
The researcher achieved these objectives by identifying the secondary research through the extensive literature and theories that were studied to complete the literature review. The second objective was achieved through detailed primary investigation that will be described in detail within this present chapter. 
[bookmark: _Toc70694531]3.3 Research philosophy 

Research philosophy is described as the belief in how data collection attributes to the gathering, analysis and how it’s used to empirically analyse the research aim (Dougherty, et al., 2019). Epistemology, Ontology, and Axiology are terms in research philosophy that address the underlying assumptions that shape research, theory, and methodology approaches (Maarouf, 2019). The researcher must set out to understand these terms to enable them to develop a more cultured approach to research and theories associated with a topic. The research paradigm where research lies ontology, axiology and epistemology are the consistent measures of research when utilised together defined by Patterson and Williams (1998):
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Figure 12. Research paradigm (Patterson and Williams, 1998)
Patterson and Williams use the philosophy of science to present a normative structure to make philosophical commitments to research:
· Ontology can be defined as the nature of reality and existence. 
· Axiology is what humankind see as value. 
· Epistemology is the relationship between our knowledge and the teacher. 
· Methodology is our justification and strategy for constructing our knowledge base and used alongside the method which is the chosen technique to analyse the research.
[bookmark: _Toc70694532]3.3.1 Research approaches 

The research design denotes the overall strategy and informs the direction in which the research will be conducted. The design of research integrates the several components of the study in a rational and comprehensible fashion (Bickman, et al., 2009). Research can be distinguished in several ways. Research allows a person to create new or build existing knowledge in an imaginative way to advance new methodologies, perceptions, and considerations (Johnson & Onwuegbuzie, 2004). This includes the amalgamation and investigation of previous literature to generate new philosophies. 
Research can be defined between two groups. Primary research is the process where data collection is completed by the primary researcher through an assortment of approaches (Driscoll, 2011). Methods such as interviews, observations, focus groups, surveys and ethnography are used. Secondary research allows a researcher to explore past and present data to summarise and collate to learn or enhance own research (Johnston, 2017). Secondary research is found in peer reviewed journal articles and published research reports. To gain a critical insight into the research question both primary and secondary research was used for this study, to ensure the research aim was fully achieved.  
[bookmark: _Toc70694533]3.3.2 Research strategy 

The research strategy is the plan for the study (Widdersheim, 2018). It is an essential guide for the researcher to ensure the planning, execution and monitoring of the research is effective in ensuring that the aim and objectives are achieved (Akundi, 2019). The researcher ensured that they planned their time effectively to efficiently complete the data collection for the study.  
This study included an online survey research design to systematically gather information for the purpose of constructing quantitative descriptors from the sample used for data collection (Rossi, et al., 2013). An online survey method was employed to adhere to physical distancing measures and limit contact with the general public. The researcher chose this design as it is accessible to a participants’ chosen location, it’s also more affordability as it is paperless and does not require any physical materials – reducing financial costs. It is also an efficient way to collect data which appeals to a wider audience for its ease of use (Vaske, 2011; Wright, 2005). The disadvantages to this design are the use of technology (Jones, 2017; Tiene, 2000). As technology and devices can be unpredictable, participants may not be able to gain access to the study at their chosen time. It can also cause a sense of isolation compared to a physical encounter with the researcher. The location and external factors cannot also be controlled by the researcher (Fricker & Schonlau, 2002). 
[bookmark: _Toc70694534]3.3.3 Time horizon 

Longitudinal and cross-sectional are the two types of time horizons referred to in research (Peugh & Enders, 2005). Longitudinal research refers to the repeated approach over an extended period. Cross-sectional studies are limited to a specific timeframe. Cross-sectional studies are useful when the researcher wants to collect one data set over a short period. Cross-sectional uses less time and is more cost effective than longitudinal studies. A cross-sectional time horizon was applied to this research due to the time restraints for completion of the study. In addition, the method explored the research aims and objectives with efficiency the sample size. 
[bookmark: _Toc70694535]3.3.4 Data collection approach 

The researcher collected their own primary research to obtain a data set. The research was collected to answer the research aim and objectives. The online questionnaire survey was designed based on the secondary research that was evidenced in the literature review to address the objectives of the research. The online survey is the tool that enabled the data collection to inform the results.
[bookmark: _Toc70694536]3.3.5 Pilot study 

A pilot study is an important stage before data collection to identify potential issues with the data collection methods employed to test feasibility of the method when used on the official sample (Morin, 2013). 
A total of 23 respondents participated in the pilot study, consisting of males (N = 10) and females (N = 13). Participants geographical location was based in the UK. The results from the pilot study were used in SPSS to run a reliability test. The Cronbach alpha should show a minimum of 0.7 for acceptable reliability of the chosen research instrument (Taber, 2018). The reliability result showed a Cronbach alpha of 0.86 which is satisfactory reliability to progress with the main data collection for the study.
[bookmark: _Toc70694537]3.3.6 Sampling 
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The sample size for the study consisted of 83 participants who lived within the South Wales area. The gender and age variables identified are discussed in Chapter 4. Data was collected through ‘Google Forms’ and sent out to 102 identified participants. Participants were identified through social media platforms and the use of existing contacts known to the researcher. The researcher assumed an 80-90% response rate to ensure that the data collected is reliable and valid for statistical analysis. This was achieved with the overall sample size.  
A 20 question, 5-point likert scale questionnaire was specifically designed to incorporate the literature covered (See appendix I). Five questions on each of the below topics was included in the questionnaire along with 5 descriptive questions: 
· Impacts of Covid-19 in the workplace 
· Employee well-being in the workplace 
· Mental health issues that may be felt as a result of wellbeing and Covid-19
A quantitative methodology was used to analyse the obtained data from the study sample. 
[bookmark: _Toc70694538]3.3.7 Analysis instruments 

The term of an analysis instrument refers to the chosen tool used by the researcher for the collection, measurement and analysis of data that is relevant to the research topic (Spurlock Jr, 2019). The format of analysis instruments can consist of tools such as questionnaires, interviews, and surveys (Rahi, 2017). The researcher chose an analysis instrument that is proven in validity and reliability (Mohajan, 2017).  
For the purpose of this study, the instrument for the secondary data was derived from the literature review. The research instrument for the primary research was a quantitative approach and used to analyse the obtained data from the study sample. Using this method utilised deductive reasoning which derived from a structured theoretical framework from the literature review (Goertzen, 2017). The approach adopted for the quantitative measure was an online questionnaire. 
Holton and Burnett (2005) explored the advantages of quantitative research. A larger sample produces a larger number of responses and also allows for significance in data interpretation (Stockwell & Peterson, 2002). The study used a sample size of 83 participants and was an ideal method to capture responses compared to a qualitative approach. Quantitative data collection allows for instantaneous scenarios to be transformed into statistical analysis almost instantly (Shah & Corley, 2006). The fast acquisition of data leads to an accurate and reliable conclusion. It focuses on facts which impedes misinterpretation of results and researcher bias. The online questionnaire will require specific descriptive statistics such as age, gender and industry the forms were anonymous which may allow for an honest and open response rate. 
Lazaraton (2005) argued the disadvantages to a quantitative approach. The approach does not deliberate the meaning of social phenomena. Quantitative methods capture how participants feel in a moment in time which can cause inaccuracies with their overall responses. It also creates unnatural research environments which may lead to participants falsifying their responses based on environmental influence. This may happen when participants are completing the survey around other people or if they feel that their responses are identifiable to them. There is also no access to specific feedback, however the researcher has designed a de-brief form for this study to allow a feedback process. Responses also deals with numerical data and does not allow for a qualitative interpretation beyond numbers. 
A quantitative approach was used for this study as it was the most appropriate design. The researcher considered the advantages and limitations. The qualitative approach was discussed however disregarded for this study as the researcher chose not to incorporate a mixed method design due to limitations with word count and time constraints. 
[bookmark: _Toc70694539]3.3.8 Qualitative approaches 

Qualitative research is defined as non-numerical data obtained by the researcher through observation, focus groups and interviews (Zhang & Wildemuth, 2009). Quantitative methods rely on systematically collecting and analysing a data set, whilst qualitative research requires the researcher to explore ideas, experiences and themes in more depth. The benefits of qualitative design methods capture the changing attitudes within the study sample through specific themes and emotions (Kahlke, 2014) e.g., obtaining workplace opinion on the Covid-19 pandemic and attitudes in mental wellbeing. Qualitative data adds context to an answer in which numbers alone are not able to reveal (Aguilera & Berridge, 2014). This enables the researcher to present a more detail themed conclusion. 
A qualitative approach such as interviews, focus groups or observational techniques was not used for this study methodology after the researcher considered the limitations to the approach. The approach is more susceptible to sample bias (Oppong, 2013). Participant selection could be influenced both consciously and unconsciously to select a sample that will provide the desired outcome to the research question. Qualitative methods are seen as artificially collecting data (McLellan, et al., 2003). Bringing participants together in a group setting is outside of the typical norms of everyday working life and culture which can influence participants responses in unforeseen ways; such as social desirability bias (Kaushal, 2014). 
After consideration of a qualitative approach the researcher decided to use a quantitative design after considering the advantages and limitations of both methods. 
[bookmark: _Toc70694540]3.4 Data analysis – SPSS 

The SPSS data analysis system was used to interpret the data collection and used by researchers for various statistical analysis of a data set. The researcher chose SPSS as the program to interpret the data collection as it handles a large amount of data and has reliability and validity with the statistical outcome of each test. The limitations of SPSS can be seen from the complexity in interpretating a data set. The researcher is novice level and such an analysis is difficult to comprehend. The researcher ran a variety of statistical analysis tests to achieve objective 4, which includes a one-way ANOVA and a two-way between subjects’ ANOVA.  
[bookmark: _Toc70694541]3.5 Reliability and validity of the chosen research methodology 

Research reliability can be defined as the degree in which the chosen research method produces consistent and stable results (Mohajan, 2017). The reliability of a specific measure can be deemed reliable if the application is repeated and consistently produces the same results. The accuracy of how a method measures what it is designed to measure is defined as validity (Maxwell, 2017). To ensure that an empirical study has validity, the methodology will need to measure the specific question and incorporate this into the study design. Deviation away from the study question can result in the overall conclusion becoming invalid.   
The researcher tested the reliability for this study by conducting the Cronbach alpha coefficiency through the SPSS system. Cronbach alpha is used to measure the internal consistency of correlations on how closely related the items are of a set group (de Vet, et al., 2017). This was used to strengthen the reliability by ensuring that each question was correlated with each other. 
The researcher used content validity to establish the validity of the research method. Content validity requires the researcher to have an expert knowledge in a specific field to ensure that the construct of the questionnaire holds validity (Almanasreh, et al., 2019). The researcher studied the knowledge within the literature review section from a vast amount of secondary research. The questions used for the questionnaire were rated between ‘essential’, ‘useful’ and ‘not necessary’. By using this technique, the researcher was able to eliminate the questions that were invalid for the research study.
[bookmark: _Toc70694542]3.6 Research design limitations 

The limitations of the study were also identified to support any future attempts of researchers wishing to conduct studies within this field (Price & Murnan, 2004). The researcher identified various limitations that may impact the overall effectiveness of the study. Data collection was reliant on participation of the online survey. A lack of participation may not produce enough data for a thorough statistical analysis (Palinkas, et al., 2015). The researcher sent the online survey to participants in a timely manner to ensure maximum participation. The sample study could be reduced due to participants affected by any mental health concerns who may not wish to participate (Espinoza, et al., 2020). Participation will rely on the samples willingness to participate during the Covid-19 pandemic. 
Due to time constraints the study will only use a quantitative approach and will not include a mixed methods design (Spector, 2019). The researcher made the decision to use an online questionnaire to analyse the data as they have experience in this type of data collection method. There is also a lack of historical research concerning the Covid-19 pandemic with the virus still in its infancy (Donthu & Gustafsson, 2020). At the time of writing, there are multiple mutations of the virus and their impact is unknown. There are conflicts that can arise from cultural biases and personal issues around wellbeing, mental health and the Covid-19 pandemic (Dawson & Golijani-Moghaddam, 2020). Participants understanding of the issues may come from personal experience, social media and even ‘fake news’ which may be open to personal bias based on internal and external factors. 
[bookmark: _Toc70694543]3.7 Ethical considerations 

Due diligence must be given to a sensitive subject matter, and is imperative that the researcher considers the ethical concerns that arise from the study. The researcher must plan to ensure that participants are not adversely affected in any way (Heilferty, 2011). 
The researcher gained informed consent from each participant and made awareness of what the study entailed before participation (Kadam, 2017) (See appendix II). Deception was detected by participants as each one was fully informed about the research question and what the study would entail. Participants were not misled using staged manipulation, confederates or deceptive instructions (Levine, 2018). Deception is formed by omission, in the system of failing to disclose the full information of the study or generating ambiguity.  
Dealing with matters surrounding mental health issues and Covid-19 need to be handled with sensitivity (Trevethan, 2017). Many individuals struggle to deal with mental health concerns and may find participation difficult; experiencing such issues prior to data collection. Raising awareness of the study is crucial and the researcher respected any decision made for non-participation. The de-brief was crucial to participants affected as it offered signposted organisations who offer further support around the topic (See appendix III).
The importance of the right to withdraw at any time was adhered to, to ensure participants felt comfortable throughout participation of the study (Schaefer & Wertheimer, 2010). All data was confidential and treated anonymously (Petrova, et al., 2016). It was imperative to outline the right to withdraw from the study to ensure the data was disregarded and not used in the data collection process. 
Raising awareness of the study proved crucial as it outlined the details of what the study is about, giving the option to partake or decline. Consent forms and questionnaires were separated from each other and not associated with participants response in any way. Data remained anonymous using the Google form template and the only descriptive statistics collected were age, gender, and industry.  

This section aimed to explore the chosen methodology for the research study. The next section will investigate the results of the primary research that has been collected by the researcher. The results will be formatted by using SPSS; however, they will be discussed with literature for ease of understanding. 











4. [bookmark: _Toc70694544]Chapter four - Analysis of results    

[bookmark: _Toc70694545]4.1 Analysis of findings 

This chapter analysed the primary data collected for the study. Data was collected by the researcher through participation in the online survey. The data collected asked for participants age, gender, industry and if they were working from home. The data was used to compare participants wellbeing, mental health and Covid-19 scores. 
The concept of the study investigated the differences between overall mental wellbeing and how Covid-19 affected this. These factors were analysed from the data collection and examined to contribute to the overall topic and used for future research within this field. 
[bookmark: _Toc70694546]4.2 Demographics of participants 

[bookmark: _Toc70694547]4.2.1. Gender of participants 
[image: ]
A total of 83 people participated in the study (N = 83) and consisted of a gender split of 44 females and 39 males (F = 44, M = 39). The study did not consist of any participants who identified as non-binary or intersex. 

[bookmark: _Toc70694548]4.2.2 Age of participants 
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The largest age group were 25–34-year-olds (N = 32.5%). The second largest age group were 35–44-year-olds (N = 21.7%) These two age groups accounted for just over half of the study (N = 54.2%). The third largest group were aged between 45-54 (N = 18.1%). The fourth largest were aged between 16-24 (N = 15.7%). This followed the fifth largest who were 55-64 (N = 9.6%). Only one participant was aged 65+ (<0%). 
[bookmark: _Toc70694549]4.2.3 Were participants working from home?
[image: ]
A total of 89.2% of participants were not working from home when they took part in the study versus only 10.8% of participants were working from home. 
[bookmark: _Toc70694550]4.2.4 Participants mental health through the pandemic  
[image: ]
The majority of participants experienced stress related symptoms because of the pandemic (N = 42, 50.6%). This was followed by participants experiencing adverse anxiety (N = 26, 31.3%). Feelings of depression were least experienced by participants (N = 22, 26.5%). A total of 26 participants did not experience any symptoms because of the pandemic accounting for 31.3% of the study sample. 
[bookmark: _Toc70694551]4.3 Comparing the mean scores of wellbeing, mental health and Covid-19 with gender 

[bookmark: _Toc70694552]4.3.1 One-way ANOVA – survey scores and gender 

	ANOVA

	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Mental health scores
	Between Groups
	71.735
	1
	71.735
	4.060
	.047

	
	Within Groups
	1431.229
	81
	17.669
	
	

	
	Total
	1502.964
	82
	
	
	

	Wellbeing scores
	Between Groups
	130.937
	1
	130.937
	8.579
	.004

	
	Within Groups
	1236.244
	81
	15.262
	
	

	
	Total
	1367.181
	82
	
	
	

	Covid-19 scores
	Between Groups
	36.116
	1
	36.116
	4.206
	.044

	
	Within Groups
	695.570
	81
	8.587
	
	

	
	Total
	731.687
	82
	
	
	



A one-way ANOVA was employed to compare the mean scores of wellbeing, mental health and Covid-19 with gender groups. There was a significant difference between gender groups and mental health scores F (1,81) = 4.06, p = 0.047. There was a statistical difference between gender groups and wellbeing scores F (1,81) = 8.58, p = 0.004. There was also a statistical difference between gender groups and Covid-19 scores F (1,81) = 4.21, P = 0.44. 
[bookmark: _Toc70694553]4.3.2 Mean survey score plots for gender groups 

[image: ]
The mean mental health score for males was (M = 15.90, SD = 4.33) compared to females who scored significantly lower (M = 17.8, SD = 4.07). Males experienced a more positive attitude in their mental health compared to females. 
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The mean wellbeing score for males (M = 11.5, SD = 4.15) was significantly lower than the female score (M = 14.0, SD = 3.70). Females experienced lower levels of wellbeing compared to males. 


[image: ]
The mean Covid-19 score for males was lower (M = 17.6, SD = 3.09) compared to females (M = 18.9, SD = 2.77). Females felt that Covid-19 had a more adverse impact on their mental wellbeing than males. 

[bookmark: _Toc70694554]4.4 Comparing the mean survey scores with industry 

[bookmark: _Toc70694555]4.4.1 One-way ANOVA – Survey scores and industry 


	ANOVA

	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Wellbeing scores
	Between Groups
	626.130
	9
	69.570
	6.853
	.000

	
	Within Groups
	741.051
	73
	10.151
	
	

	
	Total
	1367.181
	82
	
	
	

	Mental health scores
	Between Groups
	551.966
	9
	61.330
	4.708
	.000

	
	Within Groups
	950.998
	73
	13.027
	
	

	
	Total
	1502.964
	82
	
	
	

	Covid-19 scores
	Between Groups
	217.511
	9
	24.168
	3.431
	.001

	
	Within Groups
	514.176
	73
	7.044
	
	

	
	Total
	731.687
	82
	
	
	



A one-way ANOVA compared the mean scores of wellbeing, mental health and Covid-19 with participants industry. There was a significant difference between gender groups, mental health scores and the industry they worked for, F (9,73) = 6.85, p = 0.00. There was a statistical difference between gender groups, wellbeing scores and the industry they worked for F (9,73) = 4.71, p = 0.00. There was a statistical difference between gender groups, Covid-19 scores and the industry they worked for F (9,73) = 3.43, P = 0.01.





[bookmark: _Toc70694556]4.4.2 Mean survey score plots when compared with industry 
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Participants who worked in hospitality experienced the most adverse impact to their wellbeing (N = 10, M = 17.8). Hairdressers also experienced negative wellbeing (N = 5, M 15.8). The industry that displayed the most positive wellbeing were tradesman (N = 7, M = 7.6). Teachers also scored higher levels of wellbeing compared to other industries (N = 5, M = 9.6). 



[image: ]
Retail workers were most effected by the Covid-19 pandemic (N = 21, M = 19.7). Carers also experienced a negative effect to the Covid-19 pandemic (N = 10, M = 19.4). The industry least effected by the pandemic were trades people (N = 7, M = 14.3). Warehouse workers were least impacted (N = 2, M = 15). 

[image: ]

Hospitality workers displayed the most negative mental health scores (N = 10, M = 21). Sales workers also experienced adverse mental health feelings (N = 6, M = 18.8). Teachers experienced the most positive mental health (N = 5, M = 11). This was followed by trades people who also experienced higher levels of positive mental health (N = 7, M = 12.9). 

[bookmark: _Toc70694557]4.5 Comparing the mean scores of wellbeing, mental health and Covid-19 with the effect of the pandemic 

[bookmark: _Toc70694558]4.5.1 One-way ANOVA – survey scores and the effect on the Covid-19 pandemic 

	ANOVA

	
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	Wellbeing scores
	Between Groups
	420.226
	1
	420.226
	35.945
	.000

	
	Within Groups
	946.955
	81
	11.691
	
	

	
	Total
	1367.181
	82
	
	
	

	Mental health scores
	Between Groups
	385.225
	1
	385.225
	27.916
	.000

	
	Within Groups
	1117.739
	81
	13.799
	
	

	
	Total
	1502.964
	82
	
	
	

	Covid-19 scores
	Between Groups
	120.392
	1
	120.392
	15.953
	.000

	
	Within Groups
	611.294
	81
	7.547
	
	

	
	Total
	731.687
	82
	
	
	



A one-way ANOVA was employed to compare the mean scores of wellbeing, mental health, Covid-19 scores and how participants were impacted by the Covid-19 pandemic. There was a significant difference between Covid-19 scores and participants wellbeing scores F (1,82) = 35.94, p = 0.00. There was a statistical difference mental health scores and the impact on the pandemic F (1,82) = 27.92, p = 0.00. There was a statistical difference between how overall Covid-19 scores had impacted participants during the pandemic F (1,82) = 15.95, P = 0.00. 
[bookmark: _Toc70694559]4.5.2 Mean survey score plots when compared with impact of the Covid-19 
pandemic  
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There were 27 participants that answered ‘no’ to displaying any mental health concerns with a mean score of 9.5 for mental wellbeing during the pandemic. A total of 56 participants answered ‘yes’ to having negative mental health feelings and scored a mean average of 14.3. These participants experienced an adverse effect to the pandemic and experienced higher levels of negative mental wellbeing.  



[image: ]

There were 27 participants that answered ‘no’ to displaying any mental health characteristics with a mean score of 13.7 for the impact on their mental wellbeing during the pandemic and experienced positive mental health. A total of 56 participants answered ‘yes’ to having negative mental health feelings scoring a mean of 18.3 and experienced an adverse effect to the pandemic and experienced negative mental health.  


[image: ]

There were 27 participants that answered ‘no’ to displaying any mental health characteristics with a mean score of 16.5 and experienced positive mental wellbeing. A total of 56 participants answered ‘yes’ to having negative mental health feelings and scored a mean average of 19.1; experiencing a negative effect to the pandemic with adverse mental health.

[bookmark: _Toc70694560]4.6 The interaction between gender and age with Covid-19 scores  

A two-way ANOVA analysed the interaction between gender and age groups with participant scores on the impact of the Covid-19 pandemic. For descriptive statistics (see appendix IV)
	Tests of Between-Subjects Effects

	Dependent Variable:   Covid-19 scores  

	Source
	Type III Sum of Squares
	Df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	99.927a
	10
	9.993
	1.139
	.346
	.137

	Intercept
	15660.526
	1
	15660.526
	1784.790
	.000
	.961

	Age
	42.393
	5
	8.479
	.966
	.444
	.063

	Gender
	25.473
	1
	25.473
	2.903
	.093
	.039

	age * gender
	23.825
	4
	5.956
	.679
	.609
	.036

	Error
	631.759
	72
	8.774
	
	
	

	Total
	28385.000
	83
	
	
	
	

	Corrected Total
	731.687
	82
	
	
	
	

	a. R Squared = .137 (Adjusted R Squared = .017)



A two-way between subjects’ ANOVA investigated the significance between the mean Covid-19 score of participants age and gender groups. The main factor of age was not significant F (5,72) = .966, P > 0.1, partial n2 = .063. This shows there was no statistical difference participants age and their Covid-19 score. The main factor of gender was significant F (1,72) = 2.903, P < 0.1, partial n2 = 0.39. This shows a significant difference between gender groups and their Covid-19 score. The two-way interaction between age and gender with the Covid-19 was not significant F (4,72) = .679, P >, partial n2 = .036. This shows no significant difference between participants gender and age with Covid-19 scores.  

[image: ]


The largest difference in Covid-19 scores were males (M = 17.1) and females (M = 20.3) in the 16-24 age group. The second largest difference in Covid-19 scores was the age group of 25–34-year-olds males (M = 17.33) and females (M=19.18). Males aged between 45-54 had the least difference in scores (M=19.13) compared with females (M=19.29).
[bookmark: _Toc70694561]4.7 The interaction between gender, age and industry with total survey scores  

[bookmark: _Toc70694562]4.7.1 The interaction between gender, age and industry with total survey scores

	Tests of Between-Subjects Effects

	Dependent Variable:   Total survey score  

	Source
	Type III Sum of Squares
	df
	Mean Square
	F
	Sig.
	Partial Eta Squared

	Corrected Model
	5704.273a
	49
	116.414
	2.275
	.007
	.772

	Intercept
	95427.068
	1
	95427.068
	1865.079
	.000
	.983

	Gender
	186.834
	1
	186.834
	3.652
	.065
	.100

	Age
	356.193
	5
	71.239
	1.392
	.253
	.174

	Industry
	2081.189
	9
	231.243
	4.520
	.001
	.552

	gender * age
	65.538
	3
	21.846
	.427
	.735
	.037

	gender * industry
	74.258
	4
	18.564
	.363
	.833
	.042

	age * industry
	1105.760
	20
	55.288
	1.081
	.411
	.396

	gender * age * industry
	13.916
	4
	3.479
	.068
	.991
	.008

	Error
	1688.450
	33
	51.165
	
	
	

	Total
	194804.000
	83
	
	
	
	

	Corrected Total
	7392.723
	82
	
	
	
	

	a. R Squared = .772 (Adjusted R Squared = .432)



A two-way between subjects’ ANOVA investigated the significance between participants overall survey score with their age, industry and gender groups. The main factor of age was not significant F (5,33) = 1.39, P > 0.5, partial n2 = .174. There was no statistical difference between participants age and their overall survey score. The main factor of gender was significant F (1,33) = 3.65, P < 0.1, partial n2 = .100. There was a significant difference between gender groups and their overall survey score. Participants industry showed a significant difference F (9,33) = 4.52, P < 0.1, partial n2 = .552. The two-way interaction between age and gender with overall scores was not significant F (3,33) = .427, P > 0.1, partial n2 = .037. There was no significant difference between gender and age with overall scores. There was no statistical difference between gender and industry and overall survey scores F (4,33) = .363, P > 0.1, partial n2 = .042. There was also no statistical difference between age and industry F (20,33) = 1.08, P > 0.1, partial n2 = .396. Finally, there was no statistical difference with the combined effects of age, gender and industry when measured against the overall survey score F (4,33) = .068, P > 0.1, partial n2 = .008. 
[bookmark: _Toc70694563]    4.7.2 Gender and age variables when compared with the total score of the survey 

[image: ]
Males generally scored lower than females. The largest difference was between males (M = 40.6) and females (M = 55.1) in the 16-24 age category. Females experienced increased negative mental wellbeing than males. Males (M = 50.5) and females (M = 49.5) in the 55-64 age category scored similar which shows that this group experienced similar levels of mental wellbeing. 
[bookmark: _Toc70694564]4.7.3 Gender and industry variables when compared with the total score of the 
survey 
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The above graph shows that males (M = 56.7) and females (M = 59.0) in the hospitality sector displayed higher levels of adverse mental wellbeing and attitude towards the pandemic. 

[bookmark: _Toc70694565]4.8 Support for mental health concerns in the workplace
[image: ]
This shows that 55.4% of participants felt that their mental wellbeing was not supported in the workplace. This was compared to only 25.3% who felt supported in the workplace. A total of 19.3% of participants neither agreed or disagreed. 

[image: ]
A total of 85.6% of participants felt that their employer did not offer any initiatives to help combat adverse mental wellbeing. This is compared to only 9.6% of employees who felt they were offered initiatives. A total of 4.8% of participants neither agreed or disagreed. 

[bookmark: _Toc70693538][bookmark: _Toc70694566][image: ]
However, a total of 74.7% of participants felt respected by their manager compared to 14.4% of participants who did not feel respected by their manager. A total of 10.8% neither agreed or disagreed. 
[bookmark: _Toc70694567]4.9 Employee safety in the workplace
[image: ]
Just over half of participants (50.6%) felt that they did not feel safe in the workplace, with a total of 38.6% who disclosed they felt safe. A total of 10.8% of participants neither agreed or disagreed.  

[bookmark: _Toc70694568]4.10 Physical distancing in the workplace 
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A total of 79.5% of participants said that physical distancing measures impacted their mental wellbeing within the workplace. A total of 8.4% of participants said there was no impact on their mental health and wellbeing. A total of 12% neither agreed or disagreed. 
[bookmark: _Toc70694569]4.11 Job security 
[image: ]
A total of 71.1% of participants were worried about their current job security with 25.3% that did not feel that job security was an issue for them. A total of 3.6% neither agreed or disagreed. 

[bookmark: _Toc70694570]    4.12 Discussion of analysis findings 

The results of the data analysis showed that the majority of respondents experienced stress related symptoms over anxiety and depression. This result differs from previous research conducted by Panchal, et al., (2020), Smith, et al., (2020) and Spoorthy, et al., (2020) who found that people were more likely to experience anxiety and depression during the pandemic. It also differs from Shevlin, et al., (2020) who found that stress levels were consistent to pre-Covid 19 levels. However, Jia, et al., (2020) found that stress related symptoms were most prevalent during the pandemic. 
The analysis found that males experienced more positive mental wellbeing compared to females during the pandemic. Previous research by Amlot, et al., (2020) also found that females felt higher levels of negative mental wellbeing during the pandemic. 
An analysis was also conducted to show participants overall mental wellbeing and attitudes towards the Covid-19 pandemic in comparison to the industry they worked in. The results showed that participants working in hospitality or hairdressing experienced an adverse effect to their wellbeing. This may be caused by furlough schemes and the threat of job security (Buheji, et al., 2020). Jung, et al., (2021) found that hospitality workers experienced a negative outlook on job security. Trade’s people and teachers experienced positive wellbeing compared to other industries.
Hospitality and sales workers experienced higher levels of adverse mental health in comparison to other industries. People employed in this industry may feel that their mental health is not supported in the workplace. It could also show that their current job role causes adverse effects to their mental wellbeing (Escudero-Castillo, et al., 2021). Participants employed within the trade industry and teachers displayed positive levels of mental health. 
Retail workers and carers displayed the most negative impacts to their mental wellbeing through the Covid-19 pandemic. This agrees with previous research by Deziel, et al. (2020), Leone, et al. (2020) and Ehrlich, et al. (2020) that these cohort of workers felt isolated and experienced negative feelings from physical distancing. It also correlated with research conducted by Rahman et al., (2020) who found health care professionals experienced higher levels of anxiety and depression, possibly due to the risk of contracting the virus through being in close proximity of the public. Workers within warehouse settings and trades people experienced the least impact to their mental wellbeing. 
Participants scored their current mental wellbeing which was compared to their overall survey scores. The results showed that participants experienced positive mental wellbeing scored lower in the survey; meaning their overall mental health, wellbeing and impact of Covid-19 was positive. Participants who displayed negative mental wellbeing, scored higher on the survey. This meant that their overall mental health, wellbeing and attitude towards Covid-19 was adverse. 
There were differences with how age groups were impacted with the Covid-19 pandemic. This agrees with the research conducted by Dennerlein, et al., (2020) and Groarke, et al., (2020) who found that the pandemic affected the mental wellbeing of adults aged 18-64. However, when gender was a factor there was a significant difference between how males and females scored. Females scored higher than males which meant that females were more negatively affected by the pandemic. Amlot et al., (2020) also found that females experienced adverse mental wellbeing compared to males during the pandemic. 
The overall survey scores were compared with age, gender and industry groups. Males scored higher than females and experienced higher levels of positive wellbeing and attitude towards the pandemic than females. This result agrees with Salari, et al., (2020) that females experienced negative mental wellbeing compared to males. It was found that both males and females who worked in the hospitality sector scored higher than workers in other industries. 
Hospitality workers experienced the most adverse mental wellbeing and attitude towards the pandemic. Research by Kumar (2020) highlighted large-scale job losses within the industry which can contribute to feelings of adverse mental wellbeing. Trade’s people and teachers scored lowest and experienced positive mental wellbeing overall. 
The age group that scored the highest in the survey were participants aged between 16-24 and were most negatively impacted by mental wellbeing and the pandemic. This agrees with Shevlin et al., (2020) finding that the younger generation experienced the most adversity to mental wellbeing during the pandemic. Males and females aged between 45-64 both scored very similar. Regardless of gender and age they shared similar feelings towards the pandemic and similar levels of mental wellbeing. 
A total of 55.4% of participants felt their mental wellbeing was not supported in the in the workplace with 25.3% saying that they felt supported. There was a high percentage of participants (85.6%) who felt that their workplace did not offer any type of initiatives to combat adverse mental wellbeing, only 9.6% believed that the workplace offered such initiatives. However, a significant number of participants (74.7%) felt that they were supported by their manager compared to 14.4% who felt that they didn’t. The research conducted by Binagwaho, (2020) and Forester & McKibbon, (2020) looked at compassionate leadership. The 74.7% of participants may have managers who demonstrate compassion and understanding for their needs during the pandemic. 
Just over half of participants (50.6%) felt that they did not feel safe in the workplace agreeing with research conducted by Dennerlein, et al., (2020) and O’Neil, (2020) who demonstrated the importance of Covid-19 safety measures being implemented in the workplace. This population may not feel safe due to a lack of provisions against Covid-19. A total of 38.6% disclosed they felt safe. Research conducted by Lee (2021) highlighted the need for PPE, personal hygiene and physical distancing measures as a priority to ensure safety which supports the 38.6% of participants who are currently happy with the implementation of safety measures to combat Covid-19. 
A total of 79.5% of participants said that physical distancing measures impacted their mental wellbeing within the workplace. This agrees with research conducted by Dennerlein, et al., 2020 and Groarke, et al., 2020 who found that physical distancing measures is causing psychological distress. A total of 8.4% of participants said there was no impact on their mental health and wellbeing. Tuzovic and Kabadayi (2020) found that workforce planning could help alleviate physical distancing measures when implemented correctly. A total of 12% neither agreed or disagreed. A total of 71.1% of participants were worried about their current job security with 25.3% feeling that job security was not an issue for them. This disagrees with the ONS statistics that showed unemployment was at its lowest level in 4 years. The need for safety that is outlined in Maslow’s theory is an important factor, a total of 71.1% of participants will not be able to reach self-actualisation and fulfilment for fear of losing their job (Pacheco, et al., 2020; Hu, et al., 2021). 

















5. [bookmark: _Toc70694571]Chapter 5 – Conclusion and recommendations 

5.1 [bookmark: _Toc70694572]Introduction 

In chapter 4, the researcher analysed the data collection and performed a statistical analysis to achieve objective 4 and answer the overall aim of the study to complete objective 5. The analysis of the results was interpreted and discussed. This chapter concludes the study by summarising the research, highlighting the limitations and future research recommendations. The chapter makes recommendations for HRM to implement work-based strategies to help increase employee mental wellbeing during the Covid-19 pandemic. In addition, each objective was achieved and will be discussed. 
5.2 [bookmark: _Toc70694573] Achievement of objectives 

The overall objectives of the study were as follows: 

1. Critically investigate the current impact that the Covid-19 pandemic is having on mental health and wellbeing issues within the UK workplace through academic literature.   
This objective was achieved through the secondary research undertaken in the literature review. The study consisted of UK examples of how the Covid-19 pandemic was impacting workplaces. Some studies included a global demographic due to the lack of historical information regarding the Covid-19 pandemic. 
2. Critically analyse the effect that Covid-19 is having on the UK HR function through thorough comparable analysis of past and present academic literature. 

This objective was achieved through the analysis of comparable secondary research. The research identified the main causes of concern for the HRM function that included physical distancing, mental wellbeing issues, job security and furloughed schemes. 
3. Refer to the critical analysis to establish the methodology for the research and define the appropriate design to explore the research aim and the secondary data collection obtained from the literature review.   
This objective was achieved through the analysis of the secondary research to enable the researcher to develop the questions for the online survey. The researcher explored different methodologies and chosen the most appropriate method for the analysis. 
4. Gather primary data through sending out a survey to a sample of participants based in South Wales. Critically analyse the data collection through the SPSS analysis tool to explore correlations between the impacts of Covid-19 and mental health on employee well-being.
This outcome was achieved through successfully collecting data from 83 participants from the chosen geographical position to use for statistical analysis. The results were interpreted using the SPSS system and the data output. 
5. Synthesise the data collection to construct a conclusion. The conclusion will make robust and creative recommendations that can be used by HR functions to inform positive solutions towards the impact of Covid-19 and mental health has on employee well-being. 
The data output was interpreted qualitatively for ease of reading to construct the discussion for results to inform the conclusion. Robust and creative recommendations have been developed through primary and secondary research.
5.3 [bookmark: _Toc70694574] Discussion 

The ruthless march of the Covid-19 pandemic is first and foremost one of the biggest human tragedies of modern times, impacting the health of many across the globe affecting not only their physical health, but impacting their mental wellbeing. The secondary research showed that the onslaught of the Covid-19 pandemic was not just impacting global economies, but also the employees that worked within industries (Brooks, et al., 2020). The impact that lockdown measures have had on employee wellbeing and mental health is significant, such as physical distancing, workplace safety and job security and identified within the primary research conducted on Welsh workers (Buheji, et al., 2020; Dennerlein, et al., 2020; Groarke, 2020; Peltz, 2020). The ONS statistics show Welsh employees on the furlough job retention scheme is steadily rising, however overall Welsh unemployment figures are lower than 2016. 
The primary research conducted showed many significant correlations between the overall impact of Covid-19 and mental wellbeing. Hospitality, retail and the healthcare sectors were main industries impacted which agreed with the secondary research (Deziel, et al., 2020; Leone, et al., 2020; Ehrlich, et al., 2020). It was found that females are negatively impacted by the pandemic and experienced adverse mental wellbeing compared to males. The results indicate that the younger generation (16-34), particularly females, experienced greater negative wellbeing than any other age group (Shevlin et al., 2020). Males and females aged between 35-54 demonstrated a similar correlation between their attitudes towards the pandemic and their current mental wellbeing.         
Overall, the researcher concluded that the Covid-19 pandemic has an overall impact on employee mental health and wellbeing and is dependent on gender, age and industry. The primary research identified that there was a lack of workplace initiatives to combat adverse mental wellbeing, along with feelings of isolation. The threat of the pandemic and lasting impact on mental wellbeing is yet to be seen however, it is predicted that Covid-19 will have a lasting effect on employee’s mental wellbeing which employers must consider when supporting workforces in the future. The study limitations were discussed. 
5.4 [bookmark: _Toc70694575] Study limitations  

The researcher identified the limitations that may have impacted the overall effectiveness of the study:
Data collection was reliant on participation of the online survey. Although there were 83 respondents, which allowed for a significant data analysis, the sample may have been reduced due to participants affected by mental health and wellbeing issues - choosing not to participate. The sample size is comparably small (83 participants) compared to larger scale studies which can affect the reliability and recommendations for the overall study. 
Due to the nature of the study, there was a time constraint to ensure completion. The study only used a quantitative approach and did not include a mixed methods design. The lack of qualitative analysis did not allow for participants to emote or expand their answers.  
There is a lack of historical research concerning the Covid-19 pandemic. Although there is significant research around employee wellbeing and mental health issues, there was little comparable research regarding the contemporary nature of Covid-19; as the virus is newly identified. The lasting impacts on mental wellbeing brought on by the pandemic is not known and can only be assumed. 
Conflicts that can arise from cultural biases and personal issues towards wellbeing, mental health and the Covid-19 pandemic can be used to stereotype such topics instead of answering the survey from a personal perspective. Although gender was controlled to ensure even participation, the variables of age and the industry were not. The specific variable groups were not proportionate which created uneven participation numbers between groups. 
The scope of discussion was compromised in comparison to the work of experienced researchers. The researcher for this study is at a novice level and does not possess the experience of conducting research and producing academic papers of this scale. Future research opportunities will be discussed next.  


5.5 [bookmark: _Toc70694576] Future research directions

Whilst considering the study limitations and building upon the findings of the present research, a future study could expand on the theories and models that were addressed in this research thesis. It could also have more control over the study sample such as specific comparable groups with similar representation within each variable i.e., age and industry. A future study could also ensure that employee job roles are asked at the point of data collection instead of industry to be more specific when analysing the results. Further research should include a mixed method design and include qualitative data to produce in-depth analysis for specific patterns and themes from participants lived experience. 
Recommendations were discussed to encourage positive mental wellbeing for employees and have been derived from the primary and secondary research. 
5.6 [bookmark: _Toc70694577] Recommendations for HRM 

The recommendations have been derived from the primary and secondary literature. The framework constructed by Goldman, Sherry and Algeria (2009) investigated how organisational intervention can support positive wellbeing. Recommendations should be implemented by managers and HRM functions within the workplace to ensure employees are well informed and implemented to support the reduction of negative mental wellbeing in the workplace
[bookmark: _Toc70694578]5.6.1 Communication plan 

A detailed employee communication plan can be drafted and given to employees that covers safety and practical issues concerning Covid-19. An example template by Staffbase is below:
[image: ]Figure 12. Create your own communication plan for the ‘New Normal’ - Staffbase
A robust post pandemic plan will produce a clear narrative to the employee and inform them of how the business will continually react to the changing work environment. The plan will include new approaches to engagement such as self-help, support groups and internal signposting to a variety of networks. It will also underline a new found appreciation for all key workers that worked through the pandemic. The plan will also incorporate the future of commuting, working from home and local working. 
[bookmark: _Toc70694579]5.6.2 Practice compassionate leadership 

Each employee has unique life circumstances, particularly during the Covid-19 pandemic. Practicing compassionate leadership is an effective form of management to understand employee needs and can be achieved in 4 steps: 
Look: Look for employee energy levels and take time to check-in with your team. 
Listen: Managers should practice mindful listening, whilst creating a safe space to allow the team to be open and honest about their feelings both physically and mentally. 
Feel: Understanding differing emotions and acknowledging how the employee feels will empower managers to respond with empathy and kindness. 
Respond: Frustrations in stressful situations can impact communication. Taking time to pause and respond in a skilful way will enable effective conversations.
Practicing compassionate leadership during this time is an effective way to understand individual mental health concerns whilst ensuring people are being supported both personally and as an employee.   
[bookmark: _Toc70694580]5.6.3 Positive mental health and wellbeing incentives 

A list of three Covid-19 incentives have been outlined for boosting mental wellbeing in the workplace: 
1. Begin to issue out a ‘healthy workout pass’ to encourage employees to take an hour off work to go for a walk or a healthy activity. By allowing employees an hour a month to take some time to exercise will increase their physical and mental wellbeing.
2. Team building exercises when possible, can help motivate employees to develop strengths and address weaknesses as a team. During the Covid-19 pandemic such activities could include virtual competitions and game nights.  
3. Ensure employees are always valued by sending virtual recognition awards via email. Valuing staff in this way will not only boost morale, but it can increase productivity whilst supporting employee mental wellbeing. The desire to be recognised where isolation is currently dominating workers lives. 
[bookmark: _Toc70694581]5.6.4 Flexible working 

Flexible working where applicable has been significant in curbing the spread of the virus, whilst enhancing employee safety by supporting physical distancing (CIPD, 2020). In the short term, a mutual discussion between employer and employer should occur to ensure that employees can revert back to their substantive contract / working pattern if any changes are made during the pandemic. Colleagues working from home should also be provided with the correct equipment to work effectively. As an added incentive, employers could reimburse the employee for their internet connection monthly fees.   
[bookmark: _Toc70694582]5.6.5. Online Mindfulness workshops

[bookmark: _Toc69371053][bookmark: _Toc69377536][bookmark: _Toc70693555][bookmark: _Toc70694583]The ethos for mindfulness trainers is to ensure that the participant is encouraged to build a sustainable wellbeing for everyday life by providing and delivering high quality wellbeing services to create tangible and positive changes to a person’s overall mental wellbeing. Employers could offer their workforce the opportunity to join online sessions to help increase wellbeing whilst teaching them techniques for stress reduction and coping methods. Sessions can be completed in employees’ own time; however, the cost of the sessions will be provided by the organisation with the intension of increasing employee mental wellbeing.   

[bookmark: _Toc70694584]5.6.6 Wellness Action Plan (WAP’s)

WAP’s can be an effective way to manage and support own mental health and can be a supporting tool for managers. Mind (2021) designed an effective WAP for employees and managers to use to support individual mental wellbeing and can be used for reinforcing positive wellbeing (see appendix V).







The WAP should include: 
[image: ]
When creating the WAP the above points should be included to produce an effective tool to combat negative wellbeing. Managers should encourage team members to be open and honest whilst creating a space for confidential conversations. Managers should also maintain a positive attitude and ensure solutions to issues are tackled together. On successful completion of the WAP, reasonable adjustments might have to be made in line with the Equality Act 2010 which the employer has a legal duty to accommodate. Such adjustments may include flexible working, manager support and changes to their physical working environment. 
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THE IMPACTS OF WELL BEING AND
MENTAL HEALTH ON A SAMPLE OF
WORKERS FROM SOUTH WALES DURING THE COVID-19 PANDEMIC
Please complete the consent form before participating in the study. The researcher will send a de-brief form on completion of the study to outline the purpose of the study. Thank you for your participation.   
*Required
1. What is your gender? *
Other:
Tick all that apply.
Male
Female
Intersex
Non-binary

2. What is your age?
Mark only one oval.
16-24
25-34
35-44
45-54
55-64
65+
3. What industry do you work in?
4. Has the pandemic increased the feelings of the following?
Tick all that apply.
Anxiety disorder
Depression
Stress
None of the above Prefer not to say
5. Are you currently working from home?
Mark only one oval.
Yes
No
6. I am worried about my current job security
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

7. I am not respected or valued by my manager
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

8. Information and resources I need to do my job effectively are not readily available
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

9. My manager makes the wrong decisions
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

10. I am unable to focus on my job duties
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

11. How would you rate your overall mental health?
Mark only one oval.
	1	2	3	4	5
Excellent
Poor

12. My job negatively impacts my mental health
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

13. Depression, anxiety or stress has affected my performance at work
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

14. My mental health is not supported in the workplace
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

15. My workplace does not offer initiatives to combat adverse mental health and well being
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

16. I feel isolated during the pandemic
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

17. The pandemic has caused adverse feelings to my mental health and well being in the workplace
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

18. I believe there is misinformation being shared about the Covid-19 pandemic
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

19. I do not feel safe in the workplace during the pandemic
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree

20. Physical distancing impacts my mental health and well being in the workplace
Mark only one oval.
	1	2	3	4	5
Strongly disagree
Strongly agree


This content is neither created nor endorsed by Google.
 Forms
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Study Consent Form

I understand that this research study is being carried out by a post graduate Student for their dissertation, and that taking part in this study will involve exploring own attitudes and beliefs towards the Covid-19 pandemic and the impact that it has on own mental wellbeing, through participation of an online survey. 
This study will take approximately 15 minutes to complete. 
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason
I understand that the information provided by me will be held confidentially. Data will be stored indefinitely in accordance with GDPR.
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the primary researcher.

I, __________________________________(NAME) consent to participate in the study conducted by Jason McGuckin, School of Business, University of Wales Trinity Saint David, Swansea under the supervision of Rachael Jones.

Participant Signature: ________________________________________________
Date: ___________________
Name and signature of researcher taking consent 
____________________________________________________________
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Study Debrief Sheet

CRITICALLY INVESTIGATING THE IMPACTS OF WELLBEING AND MENTAL HEALTH ON A SAMPLE OF WORKERS FROM SOUTH WALES DURING THE COVID-19 PANDAMEC – RECOMMENDATIONS FOR THE HRM


Thank you for taking part in the study.  

The research was undertaken by people working within the South Wales area. The aim of this study was to explore the differing attitudes and beliefs around the Covid-19 pandemic and the current impact that it has regarding one’s mental health. The importance of this research was crucial as there is a lack of primary research conducted on Welsh workers and the affect that the pandemic has had on levels of depression, anxiety and stress.

The research was conducted on an online study to ensure a larger sample size and to limit social contact with participants to ensure safety and to consider the current restrictions around physical distancing. 

It is evidenced through current statistics that the Covid-19 pandemic has contributed to adverse mental wellbeing. The study you have participated will predict that the pandemic will directly contribute to negative mental wellbeing through increased stress, anxiety and depression as a result of physical distancing, social isolation, workplace safety and job security. 

If you have been affected by the study in anyway, there is a list of organisations below that you may contact for additional support: 

· Mind – 0300 123 3393 
· Samaritans – 116 123
· Hafal – 01792 816600
· Anxiety UK – 03444 775 774
· Mental Health Foundation – www.mentalhealth.org.uk


If you wish to withdraw your data from the study you must tell the researcher now. After this point, all your data will remain anonymous and we will not trace it back to you.

If taking part in this study has raised any questions, please speak to the researcher on 1604328@student.uwtsd.ac.uk. 




Thank you once again for taking time to participate in this study.



Jason McGuckin


MA Human Resource Management 

University of Wales Trinity Saint David, Swansea 
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	Descriptive Statistics

	Dependent Variable:   Covid-19 scores  

	Age
	Gender
	Mean
	Std. Deviation
	N

	16-24
	Male
	17.13
	4.051
	8

	
	Female
	20.33
	1.033
	6

	
	Total
	18.50
	3.459
	14

	25-34
	Male
	17.33
	3.539
	15

	
	Female
	19.18
	3.027
	11

	
	Total
	18.12
	3.398
	26

	35-44
	Male
	16.89
	1.833
	9

	
	Female
	18.22
	3.153
	9

	
	Total
	17.56
	2.595
	18

	45-54
	Male
	19.29
	2.430
	7

	
	Female
	19.13
	2.532
	8

	
	Total
	19.20
	2.396
	15

	55-64
	Male
	18.50
	.707
	2

	
	Female
	18.67
	3.141
	6

	
	Total
	18.63
	2.669
	8

	65+
	Female
	16.00
	2.828
	2

	
	Total
	16.00
	2.828
	2

	Total
	Male
	17.59
	3.090
	41

	
	Female
	18.90
	2.766
	42

	
	Total
	18.25
	2.987
	83




The above table shows the descriptive analysis data from the output in SPSS and shows the mean score on the impact of Covid-19 has on the specific for age and gender groups. 

Welsh employees on the furlough job retention scheme from June '20 until March '21

Series 1	June '20 	September '20	December '20	March '21	320000	195600	123000	183400	
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Figure 2: Younger adults were more likely than other adults to
have some form of depression during the coronavirus (COVID-19)
pandemic
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Figure 3: Women were more likely than men to be experiencing
some form of depression during the coronavirus (COVID-19)
pandemic
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