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ABSTRACT  
Background:
The COVID-19 pandemic greatly affected healthcare systems and the mental health of healthcare workers (HCWs), especially in the UK. Extended periods of heavy workloads, fear of getting infected, and uneven support from institutions caused significant psychological stress. This study aimed to explore how the pandemic influenced the mental well-being of UK HCWs and to gather insights for improving future health and social care responses.
Aim:
The dissertation aimed to identify the primary stressors affecting HCWS' mental health during COVID-19, explore the coping strategies they used, and evaluate how occupational roles and demographics influence these factors. Its goals included synthesising existing qualitative studies, analysing patterns of distress and resilience, and providing evidence-based recommendations for future practice.
Method:
A qualitative, literature-based approach was employed, utilising thematic analysis of peer-reviewed articles and reputable grey literature published between 2019 and 2024. Searches were carried out across academic databases, including PubMed, ScienceDirect, and the UWTSD Library. A systematic search strategy, along with specific inclusion/exclusion criteria and the CRAAP test, ensured the quality and relevance of the results.
Findings:
Three themes emerged: prevalent psychological distress among HCWs; coping strategies and organisational support; and vulnerabilities linked to roles and demographics. Nurses, junior staff, women, and ethnic minority groups were disproportionately impacted. Challenges like stigma, lack of tailored support, and inconsistent leadership hindered the success of interventions.
Limitations:
The study was based on secondary data, which limited direct interaction with lived experiences. Additionally, some literature did not include detailed demographic information, which may have limited the depth of thematic analysis.
Recommendations:
Future practice should prioritise culturally responsive mental health support, policies sensitive to roles, leadership growth, and comprehensive training across healthcare environments. These elements need to be integrated into health and social care systems to provide more equitable and resilient support for HCWs during future crises.
Keywords:
COVID-19; healthcare workers; mental health; coping; organisational support; thematic analysis.






















[bookmark: _Toc204273474]Table of Contents


Contents
Disclaimer	1
Table of Contents	7
CHAPTER 1: Introduction	9
Introduction	9
Overview of the Topic:	9
Aim of the Dissertation:	10
1.2 Definitions and Terminology	11
Key Definitions:	11
1.3 Rationale for Research	12
Purpose of the Research:	12
1.4 Aim and Objectives	12
Research Aim:	12
Research Objectives:	13
1.5 Conclusion	13
CHAPTER 2 – Background Information and Analysis	14
2.1 Introduction	14
2.2 Historical Background	15
Development of the Topic:	15
2.3 Theoretical Background	16
Key Theories and Concepts:	16
Critiques and Limitations: Job Demand-Control (JDC) Model (Karasek, 1979)	17
2.  Critiques and Limitations: Conservation of Resources (COR) Theory (Hobfoll, 1989)	17
3. Critiques and Limitations: Psychological Trauma and PTSD Theory (Horowitz, 1986; Brewin et al., 1996)	18
2.4 International Context	18
Global Perspective:	19
Comparative Analysis	20
Case Studies:	21
2.5 National/Local UK Context	23
2.6 Conclusion	24
CHAPTER 3 – Methods and Search Strategy (1,000 words approx.)	25
3.1 – Introduction	25
3.2 – Search Strategy	25
3.3	– Searching for Information	26
3.4	– Research Validation	26
3.5	- Inclusion and Exclusion Criteria	27
3.6	– Analysing Research	28
3.7	– Ethical Considerations	28
3.8 – Chapter Conclusion	29
CHAPTER 4 – Findings and Discussion	30
4.1 – Introduction	30
4.2 – Thematic Analysis	30
4.3 – Theme 1 (Prevalent Psychological Distress Among Healthcare Professionals)	31
Terminology Explanation:	31
4.4 – Theme 2 (Coping Strategies and Organisational Support)	37
Positive and Negative Implications:	42
Interconnections:	43
4.5 – Theme 3 (Vulnerabilities Related to Role and Demographics)	44
Definition:	44
Theoretical Framework:	46
Policy and Legislation:	47
4.6 – Chapter Conclusion (200 words approx.)	49
CHAPTER 5 – Conclusion and Recommendations	50
5.1 – Overall Conclusion	50
5.2 – Recommendations	51
5.2.1 – Recommendation 1	51
5.2.2 – Recommendation 2	52
5.2.3 – Recommendation 3	53
CHAPTER 6 – References and Appendices	54
6.1 – References	54
6.2 – Appendices (A) Independent Project Results Summary Table	63
6.3- Appendices Methodology Poster	66




















[bookmark: _Toc204273475]CHAPTER 1: Introduction 
[bookmark: _Toc204273476]Introduction 
[bookmark: _Toc204273477]Overview of the Topic: 
The COVID-19 pandemic has had profound and far-reaching consequences worldwide, significantly impacting healthcare systems and the professionals within them. In the United Kingdom, healthcare workers (HCWs) have been at the forefront of this crisis, facing extraordinary challenges that have placed immense pressure on their mental health and well-being (Cogan et al., 2022). The unprecedented nature of the pandemic, combined with high patient loads, increased mortality rates, and resource shortages, has intensified psychological distress among HCWs (Cogan et al., 2022). 
While HCWs have historically faced mental health challenges due to occupational stress, the COVID-19 pandemic has exacerbated these issues, bringing renewed attention to the psychological burdens experienced by medical professionals (Vera San Juan et al., 2023). Research highlights a significant increase in mental health disorders such as anxiety, depression, post-traumatic stress disorder (PTSD), and burnout among HCWs during and after the pandemic (Vera San Juan et al., 2023).  
Studies have shown that frontline workers, especially those in critical care and emergency departments, have experienced elevated levels of psychological distress due to prolonged exposure to trauma, ethical dilemmas, and a lack of systemic support (Vera San Juan et al., 2023). 
The ethical importance of supporting healthcare professionals' mental health is clear in the direct connection between their well-being and the quality of care they offer (Kreh et al., 2021). Addressing mental health needs is not only a moral obligation but also crucial for effective healthcare delivery, especially given ongoing challenges like the COVID-19 pandemic (Kreh et al., 2021). 
Additionally, the pandemic has revealed existing deficiencies in mental health resources and policies for HCWs, emphasising the need for comprehensive interventions to protect their well-being. Understanding the mental health impact of COVID-19 on UK HCWs is crucial for informing policy decisions and improving support mechanisms within the healthcare system (Qureshi et al., 2023).
[bookmark: _Toc204273478]Aim of the Dissertation: 
The primary aim of this dissertation is to examine the impact of the COVID-19 pandemic on the mental health of HCWs in the UK. Specifically, this research seeks to explore the psychological consequences faced by HCWs, identify key stressors contributing to their mental distress, and evaluate the effectiveness of existing support systems (McFadden et al., 2021). By synthesising secondary data sources, this study aims to provide a comprehensive analysis of the factors influencing the mental well-being of HCWs during the pandemic. 
Additionally, the findings from this dissertation will contribute to the broader discourse on occupational mental health, offering insights for policymakers, healthcare institutions, and mental health practitioners in developing targeted interventions to support the well-being of HCWs in both crisis and non-crisis situations.
[bookmark: _Toc204273479]1.2 Definitions and Terminology 
This section aims to define essential terms and concepts that are crucial to this dissertation. These definitions will establish a clear foundation for understanding the impact of the COVID-19 pandemic on the mental health of healthcare workers.
· Mental Health: The World Health Organisation (WHO) defines mental health as a state of well-being in which individuals can effectively cope with everyday stressors, work productively, and contribute to their communities (World Health Organisation, 2022). In this dissertation, the term "mental health" specifically refers to the psychological well-being of healthcare workers during and after the COVID-19 pandemic.
· Burnout: A psychological syndrome resulting from chronic workplace stress, characterised by emotional exhaustion, depersonalisation, and a reduced sense of personal accomplishment (Psychology Today, 2024). Burnout is particularly relevant to healthcare workers due to their exposure to high-pressure environments.
· Post-Traumatic Stress Disorder (PTSD): A mental health condition triggered by experiencing or witnessing traumatic events. Its symptoms include intrusive memories, emotional distress, and avoidance behaviours (NHS, 2022). The COVID-19 pandemic has significantly increased the risk of PTSD among healthcare workers.
· Healthcare Workers (HCWs): This term encompasses all professionals engaged in providing medical and health-related services, including doctors, nurses, paramedics, and allied health professionals (WHO, 2022).
· Frontline Workers: Healthcare workers providing direct patient care, especially in emergency, intensive care, and infectious disease settings, have faced increased exposure to COVID-19 and its associated stressors (The Oxford Review - OR Briefings, 2024).
Acronyms and Abbreviations: 
· HCWs: Healthcare Worker
· WHO: World Health Organisation
· BMA: British Medical Association
· PTSD: Post-Traumatic Stress Disorder
· UK: United Kingdom
· NHS: National Health Service
· COVID-19: Coronavirus Disease 2019
[bookmark: _Toc204273481]1.3 Rationale for Research 
[bookmark: _Toc204273482]Purpose of the Research: 

NHS staff report high levels of anxiety and depression, with 2,120 health and social care workers per 100,000 affected by stress between 2016 and 2019 (Bunn, 2020). During the pandemic, typical coping strategies, such as social interaction, were often diminished. Early surveys indicate a heightened risk of mental illness and burnout among NHS employees. Fifty percent of 996 health and social care workers surveyed by the Institute for Public Policy Research, with 75% being NHS employees, reported that their mental health worsened during the first two months of the pandemic (Wilson, 2020). 

When the British Medical Association (BMA) surveyed doctors across the country in May 2020, 45% reported experiencing burnout, stress, anxiety, depression, or other mental health issues related to or worsened by the outbreak (Wilson, 2020). According to Wilson (2020), the BMA survey, doctors who are anxious about going to work amid increasingly challenging situations have been reaching out to well-being support services more frequently.

Analysing pandemic coping behaviours is vital for two reasons: it equips healthcare staff with strategies to safeguard their well-being and enhances patient care, as poor mental health can lead to medical errors (Gibney et al., 2022). Supporting NHS staff with strategies like acceptance and active coping while steering clear of denial, disengagement, and substance use can enhance their well-being and the quality of patient care. Initial data indicate that specific psychological interventions have alleviated feelings of sadness, anxiety, and stress during the COVID-19 pandemic (Gibney et al., 2022). 

Research reveals gaps in understanding COVID-19's long-term effects on UK healthcare workers' mental health (David et al., 2022). Most studies focus on short-term distress, overlooking the pandemic's lasting impacts on their mental health and job security (David et al., 2022).  This study aims to explore both immediate and long-term effects and coping strategies for better insight.
[bookmark: _Toc204273483]1.4 Aim and Objectives 
[bookmark: _Toc204273484]Research Aim: 
This research aims to explore how the COVID-19 pandemic has impacted the mental health of healthcare professionals in the UK. It aims to identify prevalent psychological issues, assess the effectiveness of coping strategies employed by healthcare workers (McFadden et al., 2021), and evaluate existing policies and interventions designed to enhance resilience and mental well-being amid future healthcare crises (Vera San Juan et al., 2020). The study examines the relationship between coping techniques, overall well-being, and the quality of working life for UK healthcare workers during the early phase of the COVID-19 pandemic (May–July-2020).
This analysis is crucial due to the immense strain on global health and social care systems caused by the rising number of patients and a diminishing workforce due to illness. Absenteeism among healthcare staff can arise from physical health issues, psychological distress, burnout, and other contributing factors (Petrella et al., 2021). Furthermore, research shows that workplace stress and burnout adversely affect patient care quality.

This study explores various coping strategies and demographic factors as possible risk variables, demands and protective elements, and resources that influence well-being and work-related quality of life. The findings may significantly inform efforts to bolster the resilience of the healthcare workforce in anticipation of future systemic challenges, including potential pandemics (McFadden et al., 2021). 
The main hypothesis suggests that having positive coping resources leads to greater well-being and a higher quality of working life. In contrast, dependence on negative coping strategies is linked to lower well-being and reduced quality of working life due to increased occupational stressors (McFadden et al., 2021).
[bookmark: _Toc204273485]Research Objectives: 
Objective 1:  Define and examine the COVID-19 pandemic's psychological impact on UK healthcare professionals, focusing on stress, anxiety, depression, and exhaustion. 
Objective 2:  To analyse literature from Google Scholar, BMA and NHS statistics on the long-term mental health effects of COVID-19 on healthcare workers.  
Objective 3:  Evaluate the support provided to healthcare professionals, including mental health interventions and workplace policies, using thematic analysis.
Objective 4:  Recommend evidence-based practices to enhance and improve mental health support and resilience among healthcare professionals in future health emergencies. 
[bookmark: _Toc204273486]1.5 Conclusion 
This study explores the psychological impact of the COVID-19 pandemic on HCWs in the UK, identifying mental health challenges such as stress, anxiety, depression, burnout, and PTSD. It highlights contributing factors like increased patient loads, resource shortages, and exposure to trauma while discussing broader implications related to the pandemic's unique nature. 

The research objectives focus on the pandemic's psychological impacts, identifying stressors causing mental distress and evaluating current mental health support services. By incorporating secondary data, the research aims to analyse healthcare workers' mental health, providing insights into healthcare policy and support systems during crises.
This study lays the groundwork for further exploration, highlighting gaps in existing research and the need to analyse both short- and long-term psychological effects on healthcare professionals. It aims to contribute to the dialogue on healthcare workers' mental health and influence policy decisions.

Chapter 2 will outline the historical context of healthcare professionals' mental health, tracing its evolution and key milestones. It will examine theories relevant to understanding the pandemic's psychological effects and provide global and national perspectives, especially in the UK. This background will establish the necessary framework for analysing the factors influencing healthcare workers' mental health and inform the research methods and analyses in later chapters.










[bookmark: _Toc204273487]CHAPTER 2 – Background Information and Analysis 
 
[bookmark: _Toc204273488]2.1 Introduction 
This chapter offers a comprehensive background to the study by situating the mental health impact of the COVID-19 pandemic on HCWs within a broader historical, theoretical, and contextual framework. It lays the groundwork for the research by examining how the mental well-being of HCWs has been influenced by occupational stress over time and how existing theoretical models clarify psychological distress in high-pressure healthcare environments (Ahmed et al., 2021). Additionally, the chapter analyses how different countries and healthcare systems have responded to the mental health crisis among HCWs during the pandemic, providing a comparative perspective.
The background chapter is essential for understanding the complexities of mental health challenges faced by HCWs and the systemic factors that contribute to these issues (Liu et al., 2021). By reviewing historical developments, key theoretical concepts, and international and national contexts, this chapter will provide critical insights that inform later discussions in the dissertation (Ahmed et al., 2021).  This groundwork will be instrumental in interpreting findings, shaping policy recommendations, and evaluating mental health interventions.
 
[bookmark: _Toc204273489]2.2 Historical Background 
The mental health of HCWs has long been a subject of concern, as the nature of medical professions exposes individuals to high levels of occupational stress, emotional exhaustion, and psychological distress (Bunn, 2020). The COVID-19 pandemic has intensified these challenges, but the issue itself is not new. This section examines the historical development of mental health concerns among HCWs, highlighting key milestones that have shaped current understanding, as well as the contributions of significant figures and organisations in addressing these issues.
 
[bookmark: _Toc204273490]Development of the Topic: 
Occupational stress and burnout in healthcare have been recognised for decades. In the early 20th century, healthcare professionals were seen as resilient individuals coping with high stress without support (Freudenberger, 1974). As medical knowledge and psychological research progressed, awareness grew of the emotional toll in these professions.
[bookmark: _Hlk194392829]In the 1970s, psychologist Herbert Freudenberger introduced the concept of burnout to describe emotional exhaustion in high-stress professions, including healthcare (Freudenberger, 1974). This led to further research on occupational stress and its effects on mental well-being. In the following decades, studies linked healthcare work to psychological distress, identifying long hours, high patient loads, and traumatic exposure as contributors to mental health decline among medical professionals (Freudenberger, 1974).
The SARS outbreak in 2002–2003 shifted HCW's mental health discussions. Frontline workers faced elevated PTSD, anxiety, and depression rates (Soares et al., 2023), emphasising the need for systematic support interventions. Yet, mental health resources in healthcare systems, including the NHS, remained insufficient.
With COVID-19's onset in late 2019, concerns about HCWs mental health surged. Unprecedented patient loads, high mortality rates, resource shortages, and personal risks increased stress, burnout, and psychological disorders (Gilleen et al., 2021). This crisis sparked renewed discussions on the need for mental health interventions and support for HCWs.
Significant Historical Figures and Contributions: 
Several key figures and organisations have contributed to the advancement of mental health awareness among healthcare workers. Herbert Freudenberger’s work on burnout remains foundational in occupational psychology, influencing workplace mental health policies worldwide (Freudenberger, 1974). Christina Maslach further expanded the study of burnout with the development of the Maslach Burnout Inventory (MBI) in the 1980s, which remains a widely used tool for assessing occupational burnout among HCWs (Soares et al., 2023).
The WHO has been vital in advocating for workplace mental health, emphasising the need for policies to prevent psychological disorders since 2004. During the COVID-19 pandemic, it provided mental health guidelines for HCWs facing increased psychological distress (WHO, 2024). In the UK, the BMA and NHS have significantly raised awareness and supported HCWs' mental health. The BMA's surveys revealed alarming stress and burnout rates among doctors (Tonkin, 2022), while the NHS launched Mental Health and Wellbeing Hubs to assist HCWs during the pandemic (NHS England, 2021).
The acknowledgment of mental health issues among HCWs spurred discussions on necessary long-term reforms, with the pandemic highlighting the urgency of support in healthcare systems worldwide (WHO, 2024).
  
[bookmark: _Toc204273491]2.3 Theoretical Background  
[bookmark: _Toc204273492]Key Theories and Concepts: 
The COVID-19 pandemic has significantly pressured HCWs in the UK, causing significant physical and psychological challenges. Various theories have been employed to address these issues: Conservation of Resources (COR), PTSD, and the Job Demand-Control (JDC) model. This study assesses the strengths and limitations of these theories in relation to UK healthcare workers (HCWs) during the pandemic and examines associated debates. 
[bookmark: _Toc204273493] Critiques and Limitations: Job Demand-Control (JDC) Model (Karasek, 1979)
The Job Demand-Control (JDC) model, introduced by Karasek in 1979, is crucial for understanding occupational stress and employee well-being. It posits that job demands and control influence psychological strain (Van der Doef and Maes, 1999). Research shows that high job expectations with low control decrease job satisfaction and heighten health symptoms (De Jonge et al., 2010). In the health professions, job demands are positively linked with satisfaction under strong control and negatively linked with satisfaction under weak control, supporting the JDC model.

The model prioritises workplace interventions, emphasising job design over mere coping strategies. It provides insights for hospital managers to enhance autonomy, improve staffing ratios, and offer support. Findings suggest that high demands and low control contribute to burnout and anxiety among healthcare workers (De Jonge et al., 2010).

Critics claim the JDC model oversimplifies stress by emphasising demand-control while neglecting social support, coping, and personal resilience. Even with revisions adding social support, the complexities of healthcare stress remain unaddressed. Increased control doesn’t always reduce stress, especially in high-pressure settings like ICUs, where autonomy can heighten responsibility and emotional strain (De Jonge et al., 2010).

Debate persists on the role of control in managing healthcare worker stress, with some suggesting peer support, leadership quality, and institutional recognition may be more critical in preventing burnout than autonomy alone (De Jonge et al., 2010). 
[bookmark: _Toc204273494]2.  Critiques and Limitations: Conservation of Resources (COR) Theory (Hobfoll, 1989)
[bookmark: _Hlk198115252]The Conservation of Resources (COR) Theory, proposed by Hobfoll in 1989, explains how HCWs manage stress, particularly in crises like the COVID-19 pandemic. It posits that individuals seek to acquire and safeguard resources, including personal and societal assets (Tham et al., 2024).

Research shows that perceived organisational support (POS) affects burnout and resilience in HCWs. A study found that COVID-related stress decreased paramedics' resilience and increased burnout, with resilience mediating this and POS serving as a protective factor (Tham et al., 2024). The COR theory considers both human and environmental influences, incorporating family support and economic stability to clarify HCW well-being and resilience (Tham et al., 2024).

However, COR theory has limitations, particularly with ambiguous resource definitions. Concepts like "emotional energy" and "social capital" are hard to quantify, complicating validation. While it addresses resource loss, it does not account for how some HCWs achieve post-traumatic growth or utilise coping strategies like cognitive reframing and mindfulness (Tham et al., 2024). Critics argue that COR theory focuses too much on resource loss while neglecting adaptive coping, suggesting many HCWs gain meaning and resilience from their work, emphasising personal factors beyond resource availability (Tham et al., 2024).
[bookmark: _Toc204273495][bookmark: _Hlk198115738]3. Critiques and Limitations: Psychological Trauma and PTSD Theory (Horowitz, 1986; Brewin et al., 1996)
PTSD theory provides diagnostic criteria for early detection and intervention, enabling effective treatments like Cognitive Behavioural Therapy (CBT) and Eye Movement Desensitisation and Reprocessing (EMDR). 

Acknowledging HCW distress in PTSD validates their experiences, reduces stigma, and encourages help-seeking (Morris et al., 2024). Studies assess psychological trauma in UK HCWs, focusing on forensic mental health services. Approximately 4.6% of staff at a secure psychiatric hospital used trauma services, mainly for occupational trauma, indicating negative psychosocial effects post-trauma (Morris et al., 2024).

[bookmark: _Hlk193872899]Critics argue PTSD theory pathologises normal stress. Many HCWs face acute stress without chronic PTSD, raising over-diagnosis concerns. It tends to emphasize individual pathology, neglecting workplace factors like excessive workloads and lack of support that worsen trauma during the epidemic. Unlike COR theory, PTSD does not consider broader systemic stress influences (Morris et al., 2024).

The debate on PTSD's relevance continues. Some studies suggest workers suffer moral harm from actions contradicting their ethical beliefs, while others emphasise post-traumatic growth, highlighting resilience and meaning found despite the challenges of trauma (Morris et al., 2024).

[bookmark: _Toc204273496]2.4 International Context 
 The COVID-19 pandemic has worsened mental health issues for HCWs globally. Research shows 24% of HCWs experience depression, rising to 43% among frontline workers (Olaya et al., 2021). These findings highlight significant mental health challenges faced by frontline workers during the pandemic. Increased stress, anxiety, depression, and burnout expose weaknesses in global healthcare and mental health support (Frenkel et al., 2022). Countries have implemented various policies to support HCWs’ mental well-being, with mixed outcomes (Frenkel et al., 2022). This chapter reviews HCWs' mental health globally, compares strategies, and presents case studies of effective and ineffective responses.

[bookmark: _Toc204273497]Global Perspective: 
The Global Prevalence of mental health disorders among healthcare professionals during the COVID-19 pandemic is concerning. An analysis of 239 studies involving 271,319 workers found that 33% showed depressive symptoms, 42% displayed anxiety, 40% faced acute stress, 32% experienced post-traumatic symptoms, 42% suffered from insomnia, and 37% reported burnout. Clearly, there is a significant incidence of mental health issues among these workers exposed to COVID-19 (Aymerich et al., 2022). 
This crisis prompted governments to implement policies aimed at enhancing professionals' mental well-being. In the US, the AMA called for reforms, revealing 49% of physicians experienced burnout post-epidemic (Berg, 2021). Initiatives like the Dr. Lorna Breen Health Care Provider Protection Act. The legislation is named in honour of Dr. Lorna Breen, an emergency physician who tragically succumbed to suicide following her experiences during the pandemic, which underscored the critical mental health challenges within the profession (Bill introduced to support mental health for medical workers, 2020) aim to improve mental health support and prevent retaliation. Challenges remain, including long hours and staffing shortages.
The Asia-Pacific has made significant advancements in mental health care, particularly due to the COVID-19 pandemic. China established a nationwide mental health support system, including a hotline and online counselling for HCWs, addressing pandemic-related psychological stress (Ju et al., 2020). This initiative reflects a broader recognition of the mental health needs arising from the crisis and the importance of accessible support systems (Ju et al., 2020). 
The FLoWS initiative in Europe seeks to define ideal psychological support standards for frontline healthcare workers. It evaluates psychological distress, pinpointing stressors and resilience factors among healthcare professionals in Ireland and Italy, ultimately formulating guidelines to alleviate psychological strain both during and after the pandemic (Flynn et al., 2020).
In North America, organisations like the CDC and SAMHSA have undertaken initiatives to address mental health concerns (David et al., 2022). The narrative review emphasises that numerous programs established during the pandemic concentrated on delivering psychological assistance through diverse efforts, including peer support groups and counselling services. It was observed that the majority of these initiatives inadequately addressed sustainability or long-term assistance for healthcare workers (David et al., 2022).
Globally, there's an increasing recognition of the need to prioritise mental health support for healthcare professionals and enhance their well-being. The WHO has led the global response, providing guidelines for mental health support during the pandemic (WHO, 2024) and advocating for a multidisciplinary approach (Chapter 3. Working conditions of key workers, 2023).
[bookmark: _Toc204273498]Comparative Analysis
Mental health issues among healthcare workers rose during the COVID- 19 pandemic, necessitating diverse strategies. A meta-analysis of 239 studies with 271, 319 participants found that 33% had depressive symptoms, 42% experienced anxiety, 40% faced acute stress, 32% reported PTSD, 42% suffered from insomnia, and 37% encountered burnout (Aymerich et al., 2022). 
These findings highlight the urgent need for tailored mental health therapies for healthcare workers. In the U. S., mental health programs are focused on policy-driven solutions. The American Medical Association (AMA) advocates for systemic reforms post-pandemic, as 49% of physicians report burnout (Berg, 2021). The Dr. Lorna Breen Health Care Provider Protection Act, named for an emergency physician who died by suicide, aims to support healthcare workers seeking help (Bill Introduced to Support Mental Health for Medical Workers, 2020). Challenges persist, including long hours, staffing shortages, and barriers to mental health services.
The Asia- Pacific region has created mental health support networks. China established a national mental health network with hotlines and online counselling for professionals facing pandemic stress (Ju et al., 2020). This model underscores the importance of prompt psychological support in crises, although concerns about sustainability persist within broader healthcare policy.
European strategies prioritise support for healthcare workers, including mental health initiatives, financial bonuses, and practical aid like childcare and transportation. These measures aim to alleviate challenges and enhance performance. However, their effectiveness remains largely unexamined, indicating a gap in evaluating their impact on workers' well-being (Flynn et al., 2020). Like North America, organisations like the CDC and SAMHSA implement mental health programs. However, these programs often focus on immediate support rather than long-term sustainability, raising concerns about the ongoing well-being pandemic (David et al., 2022). 
Global attention has turned to mental health support for healthcare personnel. The World Health Organisation (WHO) has led initiatives to boost mental health services during the pandemic (WHO, 2020). These efforts endorse a multidisciplinary approach, including psychological support and comprehensive occupational health. The International Labour Organisation (ILO) emphasises workplace mental health policies to protect professionals from burnout and distress (Chapter 3. Working conditions of key workers, 2023).
Despite these strategies, challenges remain in sustaining mental health initiatives. While pandemic programs provided essential support, their continuation is uncertain. Future international collaborations must integrate mental health into healthcare systems to ensure ongoing support for professionals beyond emergency situations (Vera San Juan et al., 2020).. Improving these efforts requires intersectoral collaboration, stronger policies, and a commitment to the global mental health of healthcare workers (Vera San Juan et al., 2020).
[bookmark: _Toc204273499]Case Studies: 
Case Study 1: United States: The Implementation of Measurement-Based Care in the Context of Telemedicine: Qualitative Study
[bookmark: _Hlk203639804]The integration of measurement-based care (MBC) in telemedicine for mental health treatment has been studied. In 2016, the Department of Veterans Affairs initiated the Measurement Based Care in Mental Health Initiative, using patient-reported outcome measures (PROMs) to enhance outcomes (Van Tiem et al., 2022).
While physicians generally support MBC, telemedicine practitioners face challenges like time constraints and workflow issues worsened by the COVID-19 pandemic, which hinders in-person assessments (Van Tiem et al., 2022). Mental health professionals indicated that the time for collecting and documenting PROMs in telehealth affects MBC acceptance. Providers prefer clinical interviews over evaluations, indicating a lack of proficiency with PROMs as tracking tools. Utilising eHealth technology may address workflow issues and improve PROM usage by clinicians (Van Tiem et al., 2022).

Case Study 2: China – Prevalence and influencing factors of depressive and anxiety symptoms among hospital-based healthcare workers during the surge period of the COVID-19 pandemic in the Chinese mainland: a multicenter cross-sectional study. 

The COVID-19 pandemic has significantly impacted healthcare workers' (HCWs) mental health in China, leading to increased depression and anxiety. A multicenter study revealed that 70.75% of hospital HCWs experienced depression, and 47.87% reported anxiety (Jing et al., 2023). 
[bookmark: _Hlk203639761]Factors such as perceived infection risk and work intensity exacerbated these issues, while mindfulness, resilience, and social support provided protective benefits. China has implemented strategies to support HCWs' mental health, utilising internet platforms, on-site services, and the Self Help Plus program (Jing et al., 2023). Despite these initiatives, stigma, limited resources, and quality issues highlight the need for continuous improvement in support. Regular evaluations and adjustments to treatments are crucial to meet healthcare workers' evolving needs during and after the pandemic (Jing et al., 2023).  

Case Study 3: United Kingdom – Healthcare Staff Well-being and Use of Support Services During COVID-19 – A UK Perspective

The COVID-19 pandemic greatly impacted UK healthcare workers, leading to psychological distress, burnout, and a demand for support services. Research showed that 84% experienced more distress than the general public (Petrella et al., 2021). Junior staff and those facing ethical dilemmas reported increased psychological issues, linking personal traits to service use. In response, various support services were established. While many used at least one service and found it beneficial, awareness did not always translate to regular usage (Petrella et al., 2021).
The UK implemented measures to improve healthcare professionals' well-being, including mental health services, recovery gardens, digital counselling, and career breaks (Petrella et al., 2021). These initiatives assisted workers in coping with pandemic pressures. However, challenges like stigma, resource allocation, digital access, and program sustainability highlight the need for robust mental health support systems in healthcare (Petrella et al., 2021). This underscores the importance of prioritising healthcare worker well-being in future crisis management.

Certain strategies have varying effectiveness across different countries due to cultural attitudes, healthcare system structures, and resource distribution. In China, the stigma associated with mental illness reduced the utilisation of available support services (Jing et al., 2023). Conversely, the U.S. faced obstacles such as a fragmented healthcare system and limited clinician training, which impeded the adoption of measurement-based care (Van Tiem et al., 2022).. Meanwhile, the UK's centralised NHS enabled more coordinated responses, but issues like digital inequality and stigma continued to limit access (Petrella et al., 2021). These differences highlight the importance of tailoring interventions to specific cultural and structural contexts.
[bookmark: _Toc204273500]2.5 National/Local UK Context 
 The NHS People Plan during the COVID-19 pandemic sought to tackle the considerable issues encountered by healthcare professionals, especially with their mental health and welfare (Kumar et al., 2023). Multiple measures were employed to assist staff, including the creation of wellbeing centres that offered rest areas and peer-to-peer psychological help facilitated by trained volunteers referred to as 'wellbeing friends.' These centres were regarded as essential for the welfare of hospital staff at the pandemic's first peak, underscoring the significance of accessible support services in alleviating psychological distress (Kumar et al., 2023). 
The UK Government's strategy promotes health and care workers' well-being by recommending mental health support, encouraging work-life balance, and reducing stigma. A qualitative study found that while guidelines prioritise individual mental health, healthcare workers need structural support and community engagement, indicating that existing interventions fail to address their experiences related to understaffing and fatigue (Vera San Juan et al., 2020). 
UK HCWs mental health issues are addressed through accessible and confidential support options. The pandemic has propelled Shout, a text message-based mental health support service, to provide healthcare staff with a convenient and private resource (Gould et al., 2024). The NHS in the UK recognised the stress healthcare professionals face and launched mindfulness programs to improve their mental well-being. Coventry University offered virtual mental health seminars for frontline staff, covering relaxation techniques like meditation and breathing exercises to help manage pandemic-related stress (Mindfulness and Meditation Initiatives, 2020). The first workshop, held on April 6, 2020, involved over 200 paramedics and nurses, showcasing a proactive mental health strategy (Mindfulness and Meditation Initiatives, 2020).
[bookmark: _Hlk194394700]The UK's approach to HCW's mental health has also been shaped by the increasing importance of leadership in mental health and well-being. Many NHS trusts and healthcare organisations have developed leadership development programmes aimed at promoting mental health, which have been shown to enhance work environments and alleviate stress and burnout among healthcare workers (Kumar et al., 2023). These initiatives underscore the UK's dedication to healthcare workers' mental health and well-being, acknowledging the role of leadership in cultivating a healthy and resilient workforce.
[bookmark: _Hlk203640340]Barriers to providing mental health support in the UK included limited resources, staff shortages, and workforce fatigue, especially after the pandemic's peak (Carter et al. 2025). Many healthcare workers, overwhelmed by their workload, were unable to access support services. Structural issues like understaffing and inconsistent leadership also hampered access (Carter et al. 2025). To sustain these initiatives in the long term, ongoing investment, greater organisational commitment, and efforts to reduce stigma are vital.
[bookmark: _Toc204273501]2.6 Conclusion 
This chapter has included an extensive overview of the psychological effects of COVID-19 on HCWs. It delineated the historical development of mental health issues within healthcare environments, especially during crises, emphasising how previous epidemics and work stressors have influenced contemporary perceptions. Theoretical frameworks, specifically the Conservation of Resources (COR) theory, PTSD theory, and the Job Demand-Control (JDC) model, provided essential insights into the impact of resource depletion, traumatic exposure, and occupational stressors on the mental health of HCWs. These models will direct the analysis of results in the following chapters.

Globally, reactions to healthcare workers' mental health differed significantly, influenced by cultural perceptions, healthcare systems, and political commitment. Case studies from China, the United States, and Europe illustrated both creativity and constraints, particularly in terms of long-term sustainability. In the UK, national and local initiatives such as wellbeing hubs and digital counselling provided essential help, although they were hindered by workforce tiredness and structural constraints.

The historical, theoretical, and contextual insights will immediately inform the study design, clarify the thematic framework, and lead the analysis of secondary data in the subsequent chapter, assuring relevance and analytical depth.

2

[bookmark: _Toc204273502]CHAPTER 3 – Methods and Search Strategy (1,000 words approx.) 

[bookmark: _Toc204273503]3.1 – Introduction 
[bookmark: _Hlk204067286]This chapter outlines the methodological approach used to examine the impact of COVID-19 on UK healthcare workers' mental health. A literature-based method with secondary data from multiple sources was selected for its ability to address complex and sensitive issues while incorporating high-quality research (Stoner et al., 2023). This approach facilitated analysis of psychological issues such as anxiety, depression, PTSD, coping mechanisms, and resilience strategies (Vera San Juan et al., 2020).
The academic methodology poster offered a visual summary of the study's process, including search strategies, inclusion and exclusion criteria, ethical considerations, and validation techniques (Stoner et al., 2023). This chapter expands on those aspects, demonstrating how systematic literature review methods and evaluation tools are employed to identify and evaluate sources for the theme analysis in Chapter 4 (Stoner et al., 2023).
[bookmark: _Toc204273504]3.2 – Search Strategy 

A comprehensive and organised search strategy was crucial for identifying pertinent literature for the research question: How has the COVID-19 pandemic impacted the mental health of healthcare workers in the UK? The search method commenced with the identification of key terms directly related to the research objective (Stoner et al., 2023). . Key terms encompassed “COVID-19,” “healthcare professionals,” and “psychological well-being.” These were augmented with professional or clinical synonyms including “coronavirus,” “healthcare workers,” “psychological impact,” “anxiety,” “depression,” “coping strategies,” and “occupational stress’’ (Stoner et al., 2023). Furthermore, location-specific terminology such as “United Kingdom” and “UK NHS” was incorporated to delineate the geographical parameters of the review (Stoner et al., 2023). .

Boolean operators were utilised to amalgamate or restrict search outcomes and improve pertinence (Proctor, 2002). The query “COVID-19 AND healthcare workers AND mental health” yielded specific results, whilst “coping strategies OR psychological resilience” expanded the range of subtopics. The operator "NOT general population" was employed to eliminate research that did not particularly focus on healthcare workers (Proctor, 2002).

A systematic plan was established to guarantee consistency and transparency during the search process. Research was conducted using multiple academic databases such as PubMed, ScienceDirect, BMC Public Health, Google Scholar, and the UWTSD Library. A log recorded successful keyword combinations, search dates, and result counts. This systematic approach ensured the selection of relevant, peer-reviewed, and reputable literature, promoting transparency and reproducibility in the study.
0. [bookmark: _Toc204273505]– Searching for Information 

Relevant and reliable literature was identified using various academic databases and platforms, including PubMed, ScienceDirect, Google Scholar, BMC Public Health, NHS Digital, The Lancet, the British Medical Association (BMA), and the UWTSD Library site. These databases were chosen for their credibility, scholarly rigour, and availability of peer-reviewed research in healthcare and public health (Di̇lmaç, 2020). PubMed and ScienceDirect were very effective for obtaining clinical research, whilst Google Scholar and UWTSD Library provided access to a diverse array of interdisciplinary academic resources, including grey literature and official reports.

Filters were utilised to enhance search results and ensure the inclusion of superior, relevant sources. Date constraints (2019 onwards) were implemented to concentrate on research specifically related to the COVID-19 pandemic, alongside filters for peer-reviewed publications and studies conducted in the UK (Di̇lmaç, 2020). Results were restricted to English-language sources and research involving healthcare professionals rather than the general populace, where feasible (Di̇lmaç, 2020).

The search technique was iterative; search phrases and Boolean combinations were modified based on the relevance and quality of the results obtained. A source tracking table was created to record and summarise essential studies, encompassing details such as authorship, publication date, methodology, and principal conclusions. This table is in Appendix 6.2 for reference.

0. [bookmark: _Toc204273506]– Research Validation 

Skimming procedures were employed during the initial screening phase to ensure the relevance and quality of the chosen material. Articles were swiftly assessed by analysing the title, abstract, introduction, and conclusion to determine their pertinence to the research question (Lewis, 2018). Studies that did not specifically focus on UK healthcare workers or lacked psychological or mental health components were excluded at this level (Costal et al., 2021).

The CRAAP test Currency, Relevance, Authority, Accuracy, and Purpose was methodically utilised to evaluate the quality of sources (Lewis, 2018). Sources were prioritised according to the critical criteria of Currency (published from 2019 onwards), Relevance to the UK healthcare context, and Authority (peer-reviewed journals, governmental, or NHS-affiliated documents) (Lewis, 2018). 
While not all sources satisfied every criterion, those that met the most essential ones were selected for inclusion (Niazi, 2015). A 2020 NHS study regarding the mental health of frontline workers was included due to its pertinence, governmental credibility, and clear alignment with the research aims.

0. [bookmark: _Toc204273507]- Inclusion and Exclusion Criteria 

To guarantee the study's reliability, relevance, and academic integrity, explicit inclusion and exclusion criteria were formulated before the literature search. The inclusion criteria emphasised peer-reviewed journal articles, government publications, and credible health organisation reports (e.g., NHS, BMA) published from 2019 onwards (Niazi, 2015). This chronological span was chosen to encompass literature that specifically pertains to the initiation and progression of the COVID-19 pandemic. 
Only research done in the United Kingdom were included to ensure that the findings accurately represented the national context, notably within the NHS and UK healthcare systems (Costal et al., 2021). The literature must concentrate explicitly on healthcare professionals and their mental health outcomes, including anxiety, depression, PTSD, and coping mechanisms (McFadden et al., 2021).

Conversely, exclusion criteria were employed to discard sources that lacked academic credibility or relevance. These encompassed opinion blogs, media stories, non-peer-reviewed materials, non-English publications, studies targeting the general populace, and research undertaken outside the United Kingdom (Plosky et al., 2022). This stringent filtering approach upheld a high standard of evidence, guaranteeing that the theme analysis is anchored in pertinent, context-specific, and methodologically robust literature. These criteria also facilitated a more concentrated and cohesive summary of data in subsequent chapters (Plosky et al., 2022).

0. [bookmark: _Toc204273508]– Analysing Research 
A theme coding methodology was utilised to evaluate the chosen materials. Initially, each article was meticulously examined to identify recurring themes, concerns, or phrases related to the impact of COVID-19 on the mental health of healthcare personnel. Preliminary codes were developed in accordance with these patterns, emphasising terms such as "anxiety," "resilience," "coping strategies," "post-traumatic stress," and "work-related stressors’’ (Di̇lmaç, 2020). 
The initial codes were further categorised into overarching themes that corresponded with the research topic and aims. Themes such as "psychological impact", "coping strategies’’, and "organisational support" emerged from these codes, highlighting essential areas of emphasis in the research (Lewis, 2018).

Data management and organisation were facilitated through the utilisation of spreadsheets, colour coding, and tables to monitor and illustrate the coding and theme development process. This methodical methodology enabled the precise detection of trends within the data, guaranteeing a coherent and thorough study. These themes will be examined and analysed in Chapter 4 (Costal et al., 2021).

0. [bookmark: _Toc204273509]– Ethical Considerations 
This research exclusively used secondary data by leveraging existing literature, thus no new data collection took place. The study followed ethical guidelines for secondary research, ensuring compliance with UWTSD's ethical standards and codes of practice (UWTSD, 2022). The university's ethics policy emphasises integrity, transparency, and respect for others' contributions, which guided the choice and presentation of sources (UWTSD, 2022).

Academic integrity was upheld by accurately citing all sources in accordance with the Harvard referencing style, so as to assure proper attribution and prevent misrepresentation (UWTSD, 2022). Moreover, transparency and credibility were maintained by choosing literature based on its relevance, authority, and methodological rigour, and by delivering the analysis impartially. The research adhered to UWTSD's commitment to ethical scholarship, ensuring equitable treatment of all literature and providing a balanced and impartial synthesis of the data (UWTSD, 2022).

[bookmark: _Toc204273510]3.8 – Chapter Conclusion 

This chapter outlines the research methodology, detailing the main steps taken to identify, evaluate, and analyse the relevant literature. A comprehensive search strategy was implemented, utilising multiple academic databases and a targeted set of keywords to ensure a thorough investigation. The selected sources were carefully evaluated through the CRAAP test, ensuring the use of high-quality, credible material. 
Thematic coding was employed to systematically pinpoint and categorise emerging patterns within the data, leading to the identification of important themes. These methodological strategies provided a solid foundation for the subsequent analysis. Chapter 4 presents the findings from this analysis, exploring the identified themes in relation to the research question and providing a critical discussion of their implications for understanding the mental health impacts of COVID-19 on healthcare workers. 
[bookmark: _Hlk201740381]















[bookmark: _Toc204273511]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc204273512]4.1 – Introduction 

Chapter 4 provides a detailed review of key findings from previous literature, emphasising the mental health impacts of the COVID-19 pandemic on UK healthcare workers. It critically evaluates the research, analysing its strengths and weaknesses, and highlights common themes such as COVID-19, anxiety, depression, and PTSD among healthcare professionals (McFadden et al., 2021). The chapter also assesses the effectiveness of coping strategies and institutional support systems. The findings will be organised by theme to give a clear overview of the data, forming the basis for further analysis and discussion (Di̇lmaç, 2020). 

[bookmark: _Toc204273513]4.2 – Thematic Analysis 

·   Definition of Thematic Analysis:
Thematic analysis is a qualitative method for identifying patterns in data, especially useful in secondary research where existing data like interview transcripts is re-examined for insights (Scharp and Sanders, 2019). It involves understanding data, developing codes, creating themes, analysing, annotating, and illustrating them.
To carry out a thematic analysis of the reviewed literature, I developed a coding and results table (see Appendix 6.2) to systematically record key characteristics of each study, including the study type, methodologies used, sample sizes, strengths and limitations, primary findings, and, notably, identified keywords and initial codes (Lewis, 2018). This table provided a crucial basis for theme generation by enabling a systematic comparison of the literature. 
The coding process involved carefully reviewing each study to identify recurring themes and concepts. The data were then classified under relevant codes, such as coping techniques, emotional burden, longitudinal mental health outcomes, support systems, burnout, and role-specific impact. I grouped similar concepts from these codes and synthesised them into comprehensive themes using Braun and Clarke’s (2006) six-phase approach for thematic analysis (Byrne, 2022).
This method identified the following themes, which will be explored in detail in the upcoming sections of this chapter.
[bookmark: _Toc204273514][bookmark: _Hlk203548207]4.3 – Theme 1 (Prevalent Psychological Distress Among Healthcare Professionals)

Definition 
[bookmark: _Hlk204070426]This theme relates to the high incidence of adverse mental health effects experienced by  HCWs during the COVID-19 pandemic. Psychological distress encompasses various forms of emotional suffering, such as anxiety, depression, PTSD, burnout, and moral injury (Palmer et al., 2022). It reflects the internal conflicts caused by excessive work demands, exposure to trauma, fear of infection, and prolonged uncertainty (Palmer et al., 2022).
[bookmark: _Toc204273515]Terminology Explanation:
Anxiety and Depression: These are prevalent emotional illnesses that were often documented in various research. Symptoms encompass chronic anxiety, depressive mood, impatience, exhaustion, and impaired concentration (Lamb et al., 2021; De Kock et al., 2022).
PTSD: This condition may arise following exposure to life-threatening or extremely stressful circumstances. In the realm of healthcare workers, PTSD was associated with recurrent exposure to mortality, anguish, and ethical dilemmas (Lamb et al., 2021; Aymeri et al., 2022).
Burnout: A condition of emotional, physical, and mental fatigue resulting from extended and severe stress, especially in high-demand caring occupations (Newman et al., 2022).
Moral Injury: Psychological distress arising from activities, or the absence thereof, that contravene an individual's moral or ethical principles. This was observed in trials when healthcare workers were unable to deliver sufficient care due to resource deficiencies or systemic limitations (Lamb et al., 2021).

Background Information
[bookmark: _Hlk204070849]The psychological distress encountered by HCWs during the COVID-19 pandemic should be contextualised within the extensive historical framework of occupational stress in healthcare environments (Cipolotti et al., 2021). Before the pandemic, healthcare professionals were acknowledged as a high-risk demographic for mental health disorders due to the arduous nature of their occupation, which frequently entails extended hours, emotional exertion, exposure to suffering and mortality, and elevated levels of accountability (Cipolotti et al., 2021). 
Research has documented the psychological effects of prior global health crises, including the 2003 SARS outbreak and the Ebola pandemic, revealing analogous patterns of psychological distress among frontline healthcare professionals (Preti et al., 2020). A swift examination of the evidence shows that during epidemics, a considerable percentage of healthcare personnel had post-traumatic stress symptoms, with prevalence rates between 11% and 73.4%, and these symptoms may endure for 1 to 3 years in a substantial number of instances (Preti et al., 2020). 
Furthermore, depressed symptoms were observed in 27.5% to 50.7% of healthcare workers, while insomnia and severe anxiety symptoms impacted 34% to 36.1% and 45% of workers, respectively (Preti et al., 2020).

The COVID-19 pandemic worsened pre-existing tensions, exerting a prolonged worldwide impact with high mortality, resource shortages, staffing issues, and infection risks. Analyses show this caused widespread psychological distress among healthcare workers, driven by systemic problems, limited mental health support, and lack of investment (The Lancet, 2022). This highlights the urgent need for sustainable, proactive support for healthcare workers during and after crises (Pollock,2020).

Impact on Research Question
The prevalence of psychological discomfort among healthcare workers relates to the research question: How has the COVID-19 Pandemic impacted the mental health of HealthCare Workers in the UK? It provides a core understanding of the emotional and psychological effects experienced by healthcare professionals during the epidemic.
This theme highlights that the pandemic significantly affected healthcare workers' mental health, increasing anxiety, depression, PTSD, and burnout. It underscores the urgency of this research, showing the psychological impact was widespread and lasting, as confirmed by studies (Danson et al., 2023; Lamb et al., 2021; Aymeri et al., 2022).
This theme is crucial as it links employment stresses during a health crisis to mental health impacts on HCWs. It provides a framework for analysing coping strategies, organisational responses, and treatments, all of which are vital for addressing the issue in the report.
Furthermore, comprehending the extent and magnitude of psychological distress aids in identifying at-risk populations within the healthcare workforce and highlights the necessity of enduring support systems (Danson et al., 2023; Lamb et al., 2021; Aymeri et al., 2022).
. 


Statistical Information
· [image: A blue and white text on a blue background

AI-generated content may be incorrect.]Data and Statistics:

Theories, Policies, and Legislation
Comprehending the effects of the COVID-19 pandemic on the mental health of healthcare professionals in the UK necessitates an examination of pertinent psychological and occupational health theories (Van der Doef and Maes,1999). These frameworks elucidate the pervasive emotional pressure and psychological discomfort experienced by healthcare professionals throughout this period, particularly in relation to Theme 1: Prevalent Psychological Distress Among Healthcare Professionals.
Karasek’s (1979) Job Demand-Control (JDC) Model posits that elevated job demands, in conjunction with diminished decision-making autonomy, significantly heighten psychological strain (Van der Doef and Maes, 1999). This was particularly apparent during the epidemic, when healthcare professionals encountered excessive patient loads, swiftly changing protocols, and constrained resources. The absence of authority for working conditions, especially for nurses, junior staff, and administrative personnel, illustrated the “high-strain” workplace situations delineated by Karasek, leading to worry, emotional fatigue, and burnout (De Jonge et al., 2010; McFadden et al., 2021),

· Policy and Legislation:
In addition to theoretical perspectives, other critical policies and legislative frameworks influenced the backdrop of psychological anguish experienced by HCWs during the COVID-19 pandemic. The Health and Safety at Work Act 1974 serves as the foundation of occupational health protection in the UK, imposing a legal obligation on businesses to safeguard the physical and mental well-being of their employees (Davies and Rodgers, 2023). Nevertheless, the pandemic revealed significant gaps in meeting these obligations. Reports show some NHS trusts couldn't maintain safe conditions due to insufficient PPE, staffing shortages, and heavy workloads (Aymeri et al., 2022). These issues violated the Act and caused psychological harm to HCWs, who often felt threatened and neglected (Davies and Rodgers, 2023).

In response to rising concerns about HCWs' well-being, the NHS launched the People Plan (2020/21), designed to improve mental health support, promote flexible working, and foster a caring work environment (Foye et al., 2021). While it recognised staff mental health needs, implementation varied across NHS trusts. Danson et al (2023) observed that many healthcare workers, especially those in scientific, technical, and administrative roles, found the support systems to be lacking or difficult to access. Despite its good intentions, the plan's effectiveness was limited by the scale of the crisis and infrastructural gaps, leaving vulnerable staff without reliable support and assistance.

The Mental Health Act 1983 (amended 2007) also indirectly affects this area. During the pandemic, the focus on the rights and care of those with mental illness became more prominent due to the increased need for emergency mental health services. Healthcare workers often had to handle mental health emergencies involving patients and the public, which raised their emotional workload and stress. This additional responsibility, often taken on without adequate training or support, further increased the psychological pressure on already overburdened staff.

The Equality Act 2010 protects employees from workplace discrimination and requires accommodations for those with mental health issues. Research shows HCWs especially women, younger staff, and ethnic minorities faced higher psychological distress during the pandemic (Lamb et al., 2021). A study found that after the pandemic, overall psychiatric presentations decreased, but those seeking help were more often detained under the Mental Health Act, increasing from 16.1% to 22.2%, indicating more severe cases requiring legal action (Mukadam et al., 2021).
This raises questions about the Act's enforcement, as structural inequalities worsened. The lack of targeted support suggests that policies were either poorly enforced or not tailored to the diverse needs of HCWs (Mukadam et al., 2021).
.
Implications
Theme 1: Prevalent Psychological Distress Among Healthcare Professionals highlights both negative and positive effects related to the research question. The pandemic adversely affected the mental health of UK healthcare workers, increasing anxiety, sadness, and burnout (Lamb et al., 2021). This led to workforce shortages, lower quality of care, and a higher risk of long-term staff turnover, especially among women, younger employees, and nurses (Aymeri et al., 2022). 
A significant positive trend is the increasing recognition of the importance of mental health within the NHS. The crisis led to improvements in support services, reduced stigma surrounding mental health conversations, and inspired policy changes aimed at supporting staff well-being (Danson et al., 2023). Although it exposed key weaknesses, the pandemic also spurred ongoing efforts to enhance mental health support for healthcare workers.

Examples from Your Articles
This section analyses how specific research validates the theme 1: Prevalent Psychological distress among healthcare professionals during the COVID-19 pandemic in the UK. McFadden et al (2021) conducted a cross-sectional study on HCWs’ coping and well-being. Many reported emotional distress, but those using positive strategies like exercise or support had better mental health outcomes. This demonstrates that effective coping can reduce distress. The findings highlight that a lack of proper coping worsens outcomes, emphasising the need for mental health support (McFadden et al., 2021).

Similarly, Vera San Juan et al (2020) conducted a qualitative study that revealed a gap between mental health policies and frontline realities. Despite formal guidelines, many healthcare workers found them inaccessible or misaligned with their needs. Participants reported ongoing stress and fatigue, worsened by institutional shortcomings in mental health support. The study highlights systemic psychological distress and the limited impact of therapy. It supports the research question by showing how the pandemic worsened healthcare workers' mental health and how responses influenced outcomes (Vera San Juan et al., 2020).


Connections to Other Themes
· Interconnections:
The three core themes Prevalent Psychological Distress Among Healthcare Professionals, Coping Strategies and Organisational Support, and Vulnerabilities Related to Role and Demographics offer a detailed overview of how the COVID-19 pandemic has affected the mental health of healthcare workers. These themes highlight the complex interaction between personal experiences, organisational actions, and demographic vulnerabilities, summarised as follows:

HCWs’ psychological distress (Theme 1) was affected by coping strategies and organisational support (Theme 2). Strong organisational backing and adaptive coping helped reduce emotional stress. Theme 3 shows the pandemic's impact varied across roles and demographics, with nurses, women, younger staff, and ethnic minorities experiencing higher mental health distress, indicating some groups were more vulnerable (Lamb et al, 2021).

To understand the pandemic psychological effects, analyse systemic factors like healthcare policy and workplace environment, as well as personal factors such as coping abilities and demographics (Kreh et al., 2021). This highlights the urgent need for inclusive, tailored mental health support systems for specific roles and groups. Customising interventions at individual and organisational levels is vital for addressing HCWs’ complex mental health needs during crises (Kinman et al., 2020).
[bookmark: _Toc204273516]4.4 – Theme 2 (Coping Strategies and Organisational Support) 

Definition 
· Definition:
[bookmark: _Hlk204238336]Coping strategies denote the tactics and procedures individuals employ to control or alleviate psychological suffering, especially in reaction to stressors like the COVID-19 pandemic (Vera San Juan et al., 2023). These strategies may be classified as adaptive, including seeking professional assistance or practising relaxation techniques, or maladaptive, such as avoidance or substance misuse (Amnie, 2018).

Organisational support denotes the resources, policies, and measures offered by healthcare institutions to aid employees in coping with stress, sustaining mental health, and enhancing their overall well-being (Amnie, 2018). This may encompass mental health resources (e.g., counselling services), flexible work arrangements, training programs, and the cultivation of a supportive work environment that enhances resilience and psychological safety (Amnie, 2018).

This theme, (Coping Strategies and Organisational Support), explores how HCWs’ stress reduction efforts relate to the support provided by healthcare organisations. It seeks to understand how organisational structures and resources influence healthcare workers' capacity to manage the stress caused by the COVID-19 pandemic and help reduce mental health problems like burnout, anxiety, and depression (Vera San Juan et al., 2023).

Terminology:
· Adaptive Coping: Strategies that help individuals effectively manage stress include seeking social support, using relaxation techniques, or practising mindfulness (Puia et al., 2025)

· Maladaptive Coping: mechanisms such as substance misuse, avoidance, or denial that might worsen distress over time (Puia et al., 2025).

· Resilience: Resilience refers to the ability to recover or adapt positively after facing hardship. Among healthcare professionals, resilience can be strengthened by organisational support and access to mental health resources (Liljestrand and Martin, 2021).

· Psychosocial Support: Support that helps individuals handle stress and emotional challenges, including help from peers, managers, or access to counselling services (Puia et al., 2025).

This theme highlights the influence of organisational activities, such as policy, training, and resources and individual coping strategies on healthcare workers' mental health during and after crises like COVID-19. It stresses that while personal resilience is essential, the supportive role of healthcare organisations is crucial for safeguarding workers' well-being (Liljestrand and Martin, 2021)
.



Background Information
· Historical/Contextual Background:
The theme on coping strategies and organisational support highlights how healthcare workers manage psychological and emotional challenges, especially during crises like COVID-19. Coping methods include personal approaches, such as mindfulness and resilience training, as well as organisational measures, including mental health services, flexible work policies, and peer support networks (McGarry et al., 2013). This emphasises the importance of both individual coping techniques and institutional support in helping healthcare workers maintain mental health amid high stressors like heavy patient loads, moral dilemmas, and exposure to trauma (McGarry et al., 2013).

Historical Context and Developments:
Historically, healthcare professionals' mental health needs were often overlooked, with systems prioritising patient care. Recent decades, especially during crises like SARS (2003), MERS (2012), and COVID-19, have highlighted the urgent need for proper coping strategies and organisational support for workers (Huang et al., 2020; Preti et al., 2020).
Past pandemics lacked structured mental health frameworks; SARS encountered stress reactions but mainly focused on patient care. MERS revealed the need for organised support, but few institutions had comprehensive mental health services (Huang et al., 2020; Preti et al., 2020).

COVID-19 highlighted the psychological strain on healthcare workers and the need for institutional support. Strategies such as hotlines, peer networks, flexible shifts, and digital resources have emerged to combat burnout and distress. It marked a shift in recognising HCWs’ well-being as vital for quality care and resilience, stressing the need for strong coping and support for future crises (WHO, 2022).


Impact on Research Question
· Relevance to Title/Research Question:
The theme of Coping Strategies and Organisational Support is relevant to the research question, "How has the COVID-19 Pandemic affected the mental health of Healthcare Workers in the UK?" This topic explores how HCWs’ mental health is affected by their coping strategies and organisational support during the pandemic. The study shows that, despite significant distress, the coping strategies and support systems either alleviated or worsened mental health issues (McFadden et al., 2021).

Research by McFadden et al (2021) and Vera San Juan et al (2020) shows that appropriate coping methods and organisational support can mitigate or worsen healthcare workers' mental health outcomes. This highlights how healthcare institutions can improve employee well-being during crises, suggesting that support and coping strategies might reduce pandemic-related mental health issues among healthcare professionals.

Theme 2 is essential for understanding COVID-19's effect on the mental health of UK healthcare workers, connecting personal stress with institutional backing. The pandemic tested the resilience of healthcare systems and the professionals within them. The capacity of healthcare systems to provide emotional support, training, and resources influenced how staff managed stress (Vera San Juan et al., 2023).

The issue shows variability in mental health, focusing on coping strategies and organisational support. Workers with organisational support, like mental health resources, fared better, while those without experienced more anxiety and burnout, highlighting the importance of organisational interventions (Vera San Juan et al., 2020).


Statistical Information
· Data and Statistics:
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Theories, Policies, and Legislation
· Theoretical Framework:
Theme 2 aligns with Hobfoll’s (1989) Conservation of Resources (COR) Theory, which states that individuals aim to acquire and protect valued resources, such as emotional and organisational support (Tham et al 2024). When resources are depleted, stress and burnout follow. COVID-19 research highlighted that coping strategies and institutional support greatly affected healthcare workers' mental health. McFadden et al (2021) found 58% viewed organisational support as key for coping and reducing stress, while Vera San Juan et al (2020) noted 70% valued emotional and peer support, but only 40% believed organisations provided enough mental health services. 
Evidence suggests that strong support from peers and managers, along with a sense of control over the work environment, can lessen the negative impact of poor working conditions and is linked to improved mental well-being (Teoh et al., 2022).
· Policy and Legislation:
UK laws related to Theme 2 include the Health and Safety at Work Act 1974, which requires companies to protect employees' health, safety, and welfare, including mental health support. During the pandemic, NHS England introduced initiatives like the NHS People Plan (2020/21) and Wellbeing Guardians to embed mental health assistance in the workplace.
Research shows a gap between policy goals and outcomes. San Juan et al (2020) found 70% of healthcare workers valued emotional and peer support, but only 40% believed their organisations provided adequate mental health services. This indicates a failure in policy implementation, requiring better formulation, enforcement, and oversight. Härkänen et al (2023) confirmed this concern, noting fewer than 30% of healthcare workers found emotional support in their workplaces sufficient, despite its link to lower burnout and depression.

These findings highlight that policies should go beyond symbolic gestures to provide ongoing, accessible, and tailored support, such as peer networks, training, and psychological first aid. Evaluation of policy implementation and effectiveness is crucial, especially during crises when healthcare workers face high stress (McFadden et al., 2021) .
Implications
[bookmark: _Toc204273517]Positive and Negative Implications:
McFadden et al (2021) found that access to organisational resources, such as well-being programs and coping skills training, improved healthcare workers' emotional resilience and reduced stress. Vera San Juan et al (2020) also highlighted that public recognition and anti-stigma efforts boosted morale by fostering a sense of worth and community.

These insights deepened the understanding of mental health needs in NHS settings, leading to initiatives such as the NHS Wellbeing Hub and increased transparency about stress management. Newman et al (2022) noted that support was unevenly distributed, leaving many frontline workers without adequate resources and feeling overlooked.

The heavy emphasis on personal resilience shifted responsibility onto individuals rather than addressing systemic issues. While short-term emotional support was helpful, Härkänen et al (2023) pointed out that the lack of long-term strategies made many workers vulnerable to burnout after the crisis. This highlights the importance of sustained, systemic mental health support in healthcare workplaces.

Examples from Your Articles

McFadden et al (2021) highlight how organisational interventions and coping strategies protect healthcare workers' mental health during COVID-19. Well-being programs and coping skill development lead to better work quality. This supports Theme 2, showing institutional support boosts resilience and mental health in high-stress times.
The study shows effective coping requires systemic support, emphasising organisational engagement and long-term systems for healthcare professionals' mental health.

Vera San Juan et al (2020) found that although well-being strategies were introduced, many were poorly implemented, hard to access, or hindered by cultural shame and time constraints. This research critically highlights the mismatch between policy goals and practical execution, contrasting with McFadden et al (2021). It also supports Theme 2 by showing that, although organisational support can be beneficial, inconsistent implementation reduces its effectiveness. This emphasises the need for support systems that are both accessible and aligned with the actual needs of healthcare professionals.



Connections to Other Themes
[bookmark: _Toc204273518]Interconnections:
Connection to Theme 1: Prevalent Psychological Distress
Coping strategies and organisational support are deeply connected to the psychological distress faced by healthcare workers. Theme 1 highlighted high levels of stress, anxiety, depression, and PTSD among frontline staff during the pandemic. Theme 2 explores how coping methods like peer support, mindfulness, rest zones, and well-being programs aimed to reduce this distress.

The efficacy of these treatments frequently depended on their availability, accessibility, and integration within the workplace culture. Research by McFadden et al (2021) and Vera San Juan et al (2020) indicates that inadequate or improperly executed support systems have exacerbated ongoing mental health problems. The two themes are mutually reinforcing; the existence (or lack) of support systems directly affected the intensity and duration of psychological distress among healthcare personnel.

Connection to Theme 3: Vulnerabilities Related to the Role and Demographics
Theme 2 significantly interacts with Theme 3, which examines the heightened vulnerability experienced by various roles and demographic groups. The psychological effects of the pandemic disproportionately impacted nurses, younger personnel, women, and ethnic minority healthcare professionals (Lamb et al., 2021). This variance affected the perception, accessibility, and utilisation of coping techniques.

Organisational support was inconsistently allocated and not always tailored. Lamb et al (2021) found that lower-paid staff had limited access to well-being services or felt less able to use them. Cultural stigma and job insecurity could have discouraged some from seeking support, even if available. This shows that organisational help must be inclusive and responsive, addressing the distinct needs of different groups.

The three themes converge on the notion that mental health outcomes are influenced by a multifaceted interplay of psychological stress, accessible coping strategies, and individual/social susceptibility. The themes exert a cyclical influence on one another:
A lack of adequate coping strategies and organisational backing (Theme 2) worsens psychological distress (Theme 1). Vulnerable populations (Theme 3) are more susceptible to distress and have less access to proper support, leading to a compounded impact.

[bookmark: _Toc204273519][bookmark: _Hlk203552865]4.5 – Theme 3 (Vulnerabilities Related to Role and Demographics)
[bookmark: _Toc204273520]Definition:
This theme explores the different levels of vulnerability faced by HCWs during the COVID-19 pandemic, shaped by their job roles (such as nurses, doctors, support staff) and demographic factors (including age, gender, ethnicity, socioeconomic background). It recognises that healthcare staff experienced varying degrees of impact, with individual and group disparities playing a significant role in their mental health outcomes.

[bookmark: _Hlk204245174][bookmark: _Hlk204244809]Terminology
Vulnerability: In this context, vulnerability denotes an elevated risk of adverse psychological or emotional consequences stemming from systemic, social, or occupational variables (Kaur et al., 2023).
Role-based vulnerability: Pertains to dangers inherent to an individual's employment position or responsibilities, including frontline exposure, emotional labour, and decision-making pressure (Smallwood et al., 2022) 
Demographic vulnerability: Pertains to hazards associated with individual attributes such as gender, age, ethnicity, or socioeconomic status. Women and healthcare workers from ethnic minorities have been seen to experience elevated levels of stress and burnout (Kaur et al., 2023).
Intersectionality: This notion acknowledges that various vulnerabilities might intersect (e.g., being a young, female nurse from a minority ethnic background), exacerbating mental health difficulties (Gogoi et al., 2024). 
This theme explains how structural inequalities and job hierarchies influenced healthcare workers' experiences during the pandemic, resulting in diverse mental health outcomes across the workforce (Gogoi et al., 2024). 

Background Information
· Historical/Contextual Background:
The psychological impact of pandemics on healthcare workers has been a persistent concern. Past public health crises such as SARS (2003) and H1N1 (2009) showed increased stress, anxiety, and burnout, especially among those in high-risk roles or close contact with infected patients. A review found frontline staff showed psychological symptoms: perceived stress (56.77%), health concerns (45.97%), and anxiety (25.36%) (Busch et al., 2021). Historically, healthcare systems worldwide, including in the UK, have been shaped by occupational hierarchies and socio-demographic inequalities. Nurses, mostly women, have often been under-represented in leadership despite being the most significant workforce segment (Mihirika Surangi De Silva Pincha Baduge et al., 2024).
This context underscores the importance of an intersectional approach to understanding how various roles and identities affected mental health outcomes during the pandemic, aligning closely with Theme 3.
Impact on Research Question
· Relevance to Title/Research Question:
This theme directly addresses the study question “How has the COVID-19 Pandemic impacted the mental health of Healthcare Workers in the UK?” by illustrating that the psychological consequences of the pandemic were not experienced equally across the healthcare workforce.  These effects were heavily influenced by factors such as occupational roles, gender, ethnicity, seniority, and employment status (Maunder et al., 2006).

 This theme is vital because it highlights that specific demographic and occupational groups were disproportionately affected, making it clear that understanding the mental health impacts of COVID-19 requires recognition of these disparities (Newman et al., 2022). Nurses, junior staff, and female workers often bore the brunt of frontline duties and emotional labour (McFadden et al., 2021).



 Statistical Information
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Theories, Policies, and Legislation
[bookmark: _Toc204273521]Theoretical Framework:
Theme 3 explores vulnerabilities linked to role and demographics, aligned with Trauma and PTSD Theory, highlighting how traumatic stressors, especially with individual and situational risks, can cause PTSD and mental health issues (Morris et al., 2024). The COVID-19 pandemic created a persistent traumatic environment for healthcare workers (HCWs), exposing them to pain, moral harm, and life-threatening situations (Morris et al., 2024). 

Lamb et al (2021) found high rates of suspected PTSD and mental disorders among UK HCWS, especially women, nurses, younger staff, and those experiencing moral damage, due to repeated exposure to intense, uncontrollable situations. Trauma theory emphasises helplessness and chronic stress in PTSD development (Morris et al., 2024). Danson et al (2023) noted that non-medical staff, like nursing and admin workers, faced more anxiety and depression than doctors, showing how job role affects vulnerability. 

[bookmark: _Toc204273522]Policy and Legislation:
In response, policy initiatives were implemented to address these imbalances. The NHS People Plan (2020/21) focused on well-being, diversity, and inclusion, highlighting psychological safety and culturally relevant support (Easmon, 2014). The Equality Act 2010 provides legal protection against discrimination based on race, gender, disability, and other characteristics (Robinson et al., 2021). 
Research findings, such as those from Lamb et al (2021) and Danson et al (2023), indicate that substantial gaps in mental health outcomes and access to support persisted during the pandemic, despite the existence of these policy frameworks.

 Although the plan represented a positive advancement, research by Vera San Juan et al. (2020) and McFadden et al. (2021) indicated inconsistent execution among NHS Trusts; a significant number of healthcare workers were unaware of the available services or deemed them inaccessible due to time constraints, stigma, or occupational expectations. The Plan's non-binding structure and absence of accountability measures constrained its effectiveness in addressing demographic-specific risks in practice.

Implications
The pandemic revealed disparities in mental health among healthcare workers, especially among younger staff, women, and ethnic minorities. In response, initiatives such as the NHS Wellbeing Hub and the NHS People Plan were launched to provide targeted support for these vulnerable groups (Hinsby et al., 2022). These programs include psychological counselling and peer support networks tailored to specific roles and demographics, aiming to strengthen resilience and mental health during crises (Hinsby et al., 2022). 
However, challenges remain in ensuring equitable access to these support services. Vera San Juan et al (2020) found that some healthcare workers, particularly those in non-clinical roles or belonging to minority groups, still face difficulties in accessing support due to time constraints or institutional barriers. Despite efforts through the Wellbeing Programme, challenges in implementation and access persist, underscoring the need for continuous, sustainable mental health support that effectively addresses these disparities (Juan et al., 2020).
Examples from Your Articles
Theme 3 explores how Vulnerabilities Related to Role and Demographics features influence healthcare workers' mental health during the COVID-19 crisis in the UK. Studies by Lamb et al (2021) and Danson et al (2023) show that women, nurses, younger staff, and non-medical workers faced higher psychological distress, pointing to the significant role of gender, job function, and professional status in mental health risks. 
Lamb et al (2021) found that nurses, particularly women, worked longer hours and faced higher patient mortality, which worsened their mental health challenges. Danson et al (2023) highlighted that non-medical staff, including administrative and technical personnel, had higher anxiety and depression levels than doctors, emphasising how employment roles within healthcare influence mental well-being.

Furthermore, De Kock et al (2022) discovered that healthcare professionals in isolated regions, distant from primary COVID-19 hotspots, also encountered considerable distress. This study identifies geography as a significant susceptibility factor, as many professionals experienced professional isolation and limited support resources.


Connections to Other Themes
· Interconnections:
Theme 3: Vulnerabilities Related to Role and Demographics is intimately interconnected with the other two themes in the dissertation: Theme 1: Prevalent Psychological Distress Among Healthcare Professionals; Theme 2: Coping Strategies and Organisational Support. These topics are interrelated and together impact the mental health outcomes of HCWs during the COVID-19 pandemic.
Themes 3 and 1 are strongly linked. Theme 1 covers psychological suffering like anxiety, sadness, burnout, and PTSD, often worsened by vulnerabilities in Theme 3. Demographics such as gender, age, and ethnicity are associated with poorer mental health, with research by Lamb et al (2021) and Danson et al (2023) showing women, young workers, and minorities face more challenges. Occupational roles, especially nursing and non-medical staff, have more emotional stress than doctors or administrators. Theme 3 explains why some groups are more vulnerable and emphasises the importance of considering these factors to understand psychological impact.

[bookmark: _Toc204273523]4.6 – Chapter Conclusion 

This chapter details and analyses the secondary data related to the study question: “How has the COVID-19 pandemic affected the mental health of healthcare workers in the UK?” It identifies three main themes: 1) Widespread Psychological Distress Among Healthcare Professionals, 2) Coping Strategies and Organisational Support, and 3) Vulnerabilities Linked to Role and Demographics. Each theme is explored thoroughly, supported by examples from the findings summary table, relevant theories, statistical figures, policies, and their respective advantages and disadvantages.

The findings reveal significant psychological suffering, including anxiety, depression, and PTSD, particularly among HCWs. Organisational support and personal coping strategies are crucial but inconsistently accessible. Vulnerability factors such as age, gender, role, and employment status significantly influence mental health outcomes and the ability to utilise or benefit from support services.

The interconnected nature of these themes underscores the complex and interdependent challenges faced by healthcare workers. Chapter 5 will critically review the existing literature, evaluate how these findings contribute to current knowledge, and offer recommendations for practice and future research.














[bookmark: _Toc204273524]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc204273525]5.1 – Overall Conclusion 

This research aimed to explore the effects of the COVID-19 pandemic on the mental health of HCWs in the UK, emphasising psychological distress, coping strategies, and vulnerabilities linked to their roles and demographics. The study sought to investigate the complex challenges faced by healthcare workers and the effectiveness of organisational responses during the crisis by analysing secondary qualitative data.

Chapter 1 outlines the study's purpose, research question, and objectives, grounded in the urgent need to understand the emotional and psychological burdens placed on HCWs during the pandemic. Chapter 2 provides a comprehensive review of existing literature, identifies gaps in current research, and introduces a theoretical framework that incorporates models such as Conservation of Resources (COR), PTSD, and the Job Demand-Control (JDC) model.

Chapter 3 confirms the suitability of a qualitative secondary data methodology, enabling a thematic analysis of the lived experiences of healthcare workers. Chapter 4 presents three key themes. The first highlights prevalent psychological distress, characterised by worry, burnout, and trauma, particularly among frontline staff. The second explores coping strategies and organisational support, revealing that while some resources were beneficial, their accessibility and appropriateness varied significantly. The third theme uncovers vulnerabilities influenced by role and demographics, indicating that nurses, women, younger staff, and individuals from ethnic minority backgrounds experienced greater mental health challenges due to systemic inequalities, job role demands, and limited access to support.

All objectives outlined in Chapter 1 have been achieved. The dissertation thoroughly investigates the psychological impact of the pandemic on UK HCWs, evaluates the role of institutional and individual coping mechanisms, Evaluate the support provided to healthcare professionals, including mental health interventions and workplace policies, using thematic analysis and critically examines how occupational and demographic factors shape mental health outcomes. These aims were fully realised through comprehensive thematic analysis, supported by existing literature and relevant theoretical frameworks.

This research provides valuable insights into the disproportionate mental health toll of the COVID-19 crisis on the healthcare workforce. It underscores the importance of targeted, inclusive, and sustainable mental health interventions that recognise the diverse needs of healthcare workers based on their roles and identities. The findings establish a solid foundation for policy improvements and future research aimed at enhancing mental health resilience within the healthcare sector.

[bookmark: _Toc204273526]5.2 – Recommendations 
[bookmark: _Toc204273527]5.2.1 – Recommendation 1 

Introduce mental health interventions tailored to specific demographics and roles.

Mental health interventions must be tailored to different demographic and occupational groups. Results show nurses, junior staff, women, and ethnic minorities face higher anxiety, burnout, and distress. A universal approach risks neglecting these at-risk groups (Lamb et al., 2021). Healthcare organisations should develop role-specific programmes, including culturally appropriate counselling, gender-specific peer support, and targeted stress interventions, created with input from underrepresented groups. Including intersectionality in mental health efforts ensures therapies address gender, ethnicity, socio-economic status, and occupation impacts (Wild et al., 2020).
Barriers
[bookmark: _Hlk204271200]The main issue is the insufficient representation of minority voices in leadership and decision-making positions, leading to the continuation of generic or top-down mental health policies. Moreover, the stigma associated with mental health, particularly among ethnic minority personnel, may diminish the utilisation of these treatments (Mahase, 2024).
Overcoming Barriers:
Healthcare institutions can involve staff representatives from diverse backgrounds in wellness committees and feedback panels to address challenges. Awareness campaigns led by credible peer advocates can reduce stigma and normalise help-seeking. Collaborating with external mental health services experienced in supporting disadvantaged groups ensures culturally competent care (Mahase, 2024).
[bookmark: _Toc204273528]5.2.2 – Recommendation 2 

Enhance access to mental health services for every staff role.

[bookmark: _Hlk204270726]Findings reveal ongoing inequality in mental health access between frontline clinical staff and non-clinical or temporary workers. Many pandemic support programmes were underused due to a lack of awareness or accessibility during work hours (Keyworth et al., 2022). Ensuring fair access requires diversifying delivery methods and increasing awareness across all staff categories, including administrative, technical, and contracted personnel (Keyworth et al., 2022).

Healthcare trusts should establish adaptable, inclusive delivery methods, such as remote counselling, hotlines, wellness apps, and after-hours clinics, to facilitate communication with staff working night or remote shifts. Service details must be shared via emails, noticeboards, and induction materials (Keyworth et al., 2022).

Barriers
[bookmark: _Hlk204270446]Financial constraints and workforce deficits may impede the growth of mental health services. Furthermore, employees operating in overburdened settings may perceive a lack of time or authorisation to seek assistance throughout working hours (Keyworth et al., 2022).
Overcoming Barriers:
To address these concerns, trusts should include brief, organised mental health assessments in team meetings or shift changes, making support part of daily routines. Management should model self-care and normalise seeking help by doing so themselves. NHS Trusts could also pursue government funds for staff wellbeing projects to ease local budget constraints (Keyworth et al., 2022).
.

[bookmark: _Toc204273529]5.2.3 – Recommendation 3 

Implement Mandatory Mental Health Training and Leadership Accountability

The study shows company culture impacts mental health. Employees lacking managerial support or feeling unable to discuss mental health were less likely to seek help or cope effectively. NHS organisations should require mental health literacy training for all managers to create psychologically safe workplaces (Akhanemhe et al., 2021).
This training must encompass indicators of distress, proficient communication strategies, trauma-informed leadership, and referral mechanisms. Management teams must be held accountable for the results of employee welfare, which should be evaluated during annual performance reviews and team effectiveness assessments (Akhanemhe et al., 2021).
Barriers
Managers might see this additional training as burdensome, particularly given existing performance pressures. Additionally, without national regulation, its implementation is likely to differ unevenly across NHS Trusts (Girard et al., 2019).
Overcoming barriers
To reduce resistance, this training could be embedded into existing Continuing Professional Development (CPD) requirements (Evans, 2024). Trusts should frame training as leadership development, not punishment. NHS England's national policy could encourage consistent adoption and regional benchmarking. Incentives like awards or accreditation may increase participation and compliance (Evans, 2024).
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01 Introduction and Research Aim

The methodology chapter delineates
the research design, search strategy,
information sourcing, and validation
techniques. ltwilloutlinethe
systematic methodologyfor data
analysis and address the ethical
aspects crucial for researching
sensitiveissues affecting healthcare
workers (HCWs) (Stoner et al., 2023).

This approach guarantees a clear
and informative presentation by
providing asuccinct and
straightforward explanation of the
research methodology, highlighting
its key components (Stoner etal.,
2023).

This research aims to examine the
effects of the COVID-19 pandemic
on mental health, identifycommon
psychologicalissues, assess the
efficacy of healthcare professionals’
coping strategies in the UK
(McFadden etal., 2021), and
evaluate existing strategies and
policies forimproving resilience and

healthcare pandemics (Vera San

mental well-being during future

vm etal, 2020).

02 Search Strategy

The search strategy integrates fundamental research concepts toyield precise results (Stoner et al., 2023). This approach was utilised to
identifyrelevant literature and data. Itinvolved accessing multiple academic databases, including PubMed, The Lancet, BMC Public.
Health, BMA, NHS Digital, ScienceDirect, Google Scholar, and UWTSD Library.

Searches were conducted using specific keywords such as Covid-19, HCWs, Mental Health, psychological impact, coping strategies,
and the United Kingdom (Stoner et al,, 2023). To ensure a comprehensive and suitable selection of studies, Boolean operators were

employed to refinethe search results (Proctor, 2002). The selection of publications was based on the rigour of their approach and their
relevance to the research question.

03 Searchingfor Information

The COVID-19 pandemic has had a large and

O The nformation search process was thorough and systematic. Initially, a

broad search was undertaken to collect a diverse array of studies regarding
the effects of COVID-19 on the mental health of healthcare workers in the
UK.

‘This was succeeded by a more focused search that examined specific
factors, including anxiety, post-traumatic stress, and coping mechanisms.
The suitability of search systems for systematic research hinges on their
efficiencyand effectiveness (Dilmag, 2020).

Asource tracking tablewas used throughout this process to record search
terms, databases, selection criteria, and studydetails. This table ensures a
systematic, transparent research process and enables the replication of the
search if needed.

To ensure quality sources, this studyincludes only peer-reviewed journal
articles, published conference papers, and authoritative reports from health
organisations. Each selected source were meticulously assessed for
relevance, credibility, and methodologicalintegrity(Dilmac, 2020).

Q
(The Lancet. 2021)

THE LANCET
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An effective strategy for pinpointing erronecus cata is the CRAAP test (Lew, 2018). This method was
employedto discover systematic documents available online. Excluding older pre-COVID sources or
identifyingless cradible publishers. Assessing a website's credibility necessitates this approach, as it
filters out publications that offer only abstract access (Lewis, 2018).

‘The process involved coding key pattarns, identifying recurring concepts, and grouping them under
overarchingthemes such as psychological distress, coping strategies, and role-related vulnerabilties.
After completinga literature review, focusing on the research topicand synthesising the fincingsis
crucial to uncover essential elements. By identifying strengths and weaknesses, the researcher can
apply critical judgment (Lewis,2018).

Inresearch, triangulation plays a crucisl rolein substantiating conclusions by cross-referencing data
from diverse sources, thereby enhancing the credibility of the fincings.

Researchersincorporate both quantitative and qualitative methods to verify their data. Merging these.
approaches i the research provides a well-rounded perspective, enabling the examinaticn of multiple
viewpoints through meticulous analysis and quantitative data (Lewis, 2018).

cat, 2022).

V

06 Inclusion Criteria

07Exclusion Criter

The studyincluded HCWSs from various sectors such as
hospitals and clinics across the UK. The inclusion
criteria ensured a diverse representation of experiences
and perspectives. Theinclusion criteriaseek to

in the population.

Exclusion criteria are crucial for identifying articles with deficiencies in research, particularly regarding the validity and
reliability of study outcomes (Dewitt et al., 2019). Thus, careful consideration and precision in defining exclusion

criteria are essential to enhance study quality and ensure accurate representation of the intended populations (Plosky
etal., 2022). This excluded non-academic sources, articles from outside the UK, or sources focused on mental health

standardise the process, ensuring that the selection of
studiesis methodologicallyrobust and transparent
(Costaletal., 2021).

08 Ethical Considerations

According to Niazi (2015), this systematic approach

UWTSD andits researchers are required to uphold the utmost ethicalstandards and to promote values of integity, rigour, transparency,
compassion, and respect. To acl

vethese objectives:

facilitates theidentification of relevant publications and Respectfor Prh o ' : Informed Consent
i . e Compliance with
improves the thoroughness of the review process. Intellectual Confidentiality:
. i Data Integrityand | Lawsand
B EIRRCy: o S Adhereto informed
This is evidenced by the contrast between formal Saf dthe pri egulations:
ic it o dinformalli Precisely cite and e ey consent agreements when
systematic literature reviews and informal literature - and confidentiality of B N Comply with utilising data that
reviews in the software engineering field, where the reference original individuals wh Utilise credible and N B
N y AR ATZETED 3 applicable laws necessitates it or ensure
former produced amore precise selection of success sources. s authenticdata ° =
o CiLAmEEnn and regulations on that participants have
factors through defined criteria (Niazi, 2015). Research . o oo sources. Evaluate
. - Avoid engagingin containing sensitive or N data usageand granted their consent if
included publications from 2019to the present, e \dentifiable thequality and 4
p —— e ——— plagiarism identifial (LET R ED research (e.g., primary research sources
focusing solely on healthcare workers' men ealth in ( D, ). information (UWTSD, GDPR) S0, have been employed
the UK. LIWTSD, 2022 202 (UWTSD, 2022). W
2 2022). (UWTSD, 2022).
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