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CHAPTER 1: Introduction (1,000 words approx.)
1.1 Introduction (250 words approx.) 
 The COVID-19 pandemic has had a strong and lasting effect on health systems around the world, creating heavy mental and emotional pressure on healthcare workers. Since early 2020, Health care workers have faced extremely challenging conditions, such as caring for many seriously ill patients, experiencing high patient deaths, dealing with fast-changing guidelines, and working without enough protective equipment. These difficulties were made worse by long hours and increased workloads (Shanafelt et al., 2020). As a result, many Health care workers have experienced high levels of anxiety, burnout, emotional exhaustion, and post-traumatic stress symptoms (Mokaya et al., 2025; Rossi et al., 2023).
Although many studies have shown how much the pandemic affected Health care workers mental health, there is less clear evidence about the coping strategies they used during different stages of the pandemic. Early research suggests that Health care workers relied on task-focused coping, social support, resilience practices, and organisational programmes to manage stress. However, it is still uncertain how effective these coping strategies were in reducing psychological distress (Frias et al., 2025).
This research is important because many Healthcare workers continue to experience stress and mental health problems, even years after the most intense period of the pandemic. Recent long-term studies show that these symptoms have continued well beyond the early stages of COVID-19 (Maunder et al., 2024). Understanding which coping strategies helped and which did not can guide future planning, public health preparedness, and workplace policies.
This dissertation is organised into five chapters. Chapter 1 introduces the topic and explains the background and reasons for the study. Chapter 2 presents historical and theoretical context. Chapter 3 outlines the research methods. Chapter 4 reports the findings from the thematic synthesis. Chapter 5 discusses the conclusions and gives recommendations for practice, policy, and future research.

1.2 Definitions and Terminology (250 words approx.) 
To support clear understanding, this dissertation explains the key terms used throughout the research. Healthcare Workers refers to all individuals who provide health or social care services. This includes nurses, doctors, allied health professionals, community health workers, and support staff who assist in patient care (World Health Organization, 2022). Mental Health is understood as a state in which a person can manage daily pressures, work effectively, and contribute positively to their community (WHO, 2022).
· Burnout is described as a work-related condition that develops after long-term exposure to stress. It often involves emotional exhaustion, a sense of detachment or depersonalisation, and a reduced feeling of achievement in one's work (Rossi et al., 2023). 
· Coping Strategies are the thoughts and behaviours people use to handle stress. These strategies can be task-focused, emotion-based, avoidant, or supported through organisational systems (Anger et al., 2024).
· Resilience refers to the ability to remain psychologically stable during difficult times and to recover or adjust effectively when faced with challenges or trauma (Lee et al., 2025). 
· The COVID-19 Pandemic describes the worldwide spread of the SARS-CoV-2 virus, officially declared a global pandemic by the World Health Organization in March 2020. Lastly.
· Well-being covers the emotional, psychological, and social aspects of a person’s health. It is shaped by factors such as workplace conditions, organisational culture, and available support systems (Frias et al., 2025).
These definitions help build the main ideas used in this dissertation. By explaining these terms clearly, the research stays in line with current studies and makes it easier to understand the experiences of healthcare workers during the COVID-19 pandemic.

1.3 Rationale for Research (250 words approx.) 
Historically, Healthcare workers have faced mental health pressures during infectious disease outbreaks, including SARS (2003), H1N1 (2009), and Ebola (2014). Research from these events demonstrated heightened stress, fear of infection, and long-term psychological consequences among frontline workers (Shanafelt et al., 2020). However, the scale and duration of COVID-19 created uniquely complex stressors. By mid-2020, global health systems encountered unprecedented patient surges, resource shortages, and high mortality rates. Early studies reported widespread anxiety, insomnia, depression, and moral injury among Healthcare workerss, often linked to ethical dilemmas and prolonged exposure to trauma (Spoorthy et al., 2020).
1.3.2 Current Context
Recent research shows that mental health problems among healthcare workers have not gone away, and many are still experiencing ongoing stress between 2023 and 2025 (Maunder et al., 2024; Mokaya et al., 2025). Reviews of existing studies also show that burnout remains high, and levels of psychological distress have not reduced much (Frias et al., 2025). During this time, healthcare workers have started using a wider range of coping methods, while organisations have introduced new types of support such as well-being hubs, resilience training sessions, planned debrief meetings, and peer-support programmes. However, these supports are not offered equally across all healthcare environments, which has led to differences in workers’ well-being. Because of this, it is important to assess how well these coping strategies actually work so that future plans can better support the resilience of the healthcare workforce.
1.4 Aim and Objectives (250 words approx.) 
 This research is important because, while the mental health challenges faced by healthcare workers during the COVID-19 pandemic have been widely documented, there is less understanding of the coping strategies they used and how effective these strategies were. Many existing studies focus on a single professional group, such as nurses or doctors, or on specific healthcare settings, leaving gaps in knowledge across different roles and health systems (Rossi et al., 2023). Findings about coping strategies are sometimes inconsistent. For instance, emotion-focused or avoidant coping may help in some situations but may be harmful in others (Anger et al., 2024; Frias et al., 2025).
There is also limited research examining how personal, social, and organisational coping strategies interact. Few studies translate their findings into practical policy recommendations, despite the urgent need to strengthen the resilience of healthcare systems and better support staff well-being (Maunder et al., 2024; Mokaya et al., 2025). Understanding which strategies are effective is crucial for preparing for future public health crises and reducing the ongoing psychological burden on Healthcare workers.
By reviewing evidence from 2020 to 2025, this dissertation aims to fill these gaps. It seeks to provide a clearer understanding of the coping strategies used by Healthcare workers, assess their effectiveness, and offer insights that can help policymakers, health leaders, and practitioners develop stronger mental health support programs (Shanafelt et al., 2020; Lee et al., 2025).
This study is also motivated by persistent workforce challenges, including staff shortages, high burnout, and workforce attrition (Rossi et al., 2023; Mokaya et al., 2025). By identifying effective coping strategies and organisational supports, the research aims to improve healthcare worker well-being and contribute to building more resilient health systems capable of responding to future crises effectively.

1.5 Aim and Objectives:

1.5.1 Research Aim:
To investigate the impact of the COVID-19 pandemic on the mental health of healthcare workers and examine the coping strategies they employed to manage stress, anxiety, and burnout.
1.5.2 Research Objectives:
· Define and examine the psychological impact of the pandemic on healthcare workers across different roles and healthcare settings.
· Analyse the range of coping strategies utilised, including task-oriented, emotion-focused, social, and organisational approaches.
· Evaluate the effectiveness and limitations of these strategies in supporting resilience and well-being.
· Provide recommendations for policy and practice to strengthen healthcare worker support in future public health crises.

1.6 Conclusion (150 words approx.) 
This chapter has introduced the importance of studying healthcare workers mental health during the COVID-19 pandemic. It has explained key terms, provided background information, and outlined the reasons for conducting this research. The chapter also presented the main aim and objectives guiding the study, helping to clarify what the dissertation seeks to achieve.
Understanding healthcare workers mental health and coping strategies is crucial because the pandemic placed unprecedented pressures on them, leading to stress, burnout, and other psychological challenges. By defining key concepts and highlighting the research gaps, this chapter lays the groundwork for a more detailed exploration of the topic.
The following chapter builds on this foundation by examining the historical, theoretical, and contextual factors that influence healthcare workers well-being. Chapter 2 will review relevant literature and situate the discussion within global, national, and policy frameworks, providing a deeper understanding of the challenges healthcare workers face and the support systems available to them.






















CHAPTER 2 – Background Information and Analysis (2,000 words approx.)

2.1 Introduction (150 words approx.) 
This chapter sets the context for the research by looking at the history, theory, and global and national aspects of healthcare workers’ mental health and coping strategies during the COVID-19 pandemic. It starts by exploring how healthcare workers’ mental health has been affected during previous outbreaks and emergencies. The chapter then introduces key theories that help explain stress and coping in healthcare settings. Next, it examines the topic from an international perspective, showing how the pandemic affected health systems differently around the world. The focus then shifts to the United Kingdom, where the NHS faced major workforce pressures. Finally, the chapter identifies gaps in current research and highlights areas that need further study. This background provides a clear understanding of the challenges healthcare workers face and explains why conducting a secondary review of recent evidence is important for improving mental health support and resilience in healthcare settings.
2.2 Historical Background (450 words approx.) 
The mental health of healthcare workers (HCWs) has long been a concern during infectious disease outbreaks. Previous crises such as SARS in 2003, H1N1 in 2009, and Ebola from 2014 to 2016 revealed the significant psychological burden faced by frontline staff. During these outbreaks, HCWs commonly reported high levels of anxiety, fear of infection, social isolation, and long-term stress symptoms. For example, during the SARS outbreak, many healthcare workers experienced ongoing post-traumatic stress and persistent worry about passing the virus to family members (Shanafelt, Ripp and Trockel, 2020). These experiences highlighted the vulnerability of healthcare workers and emphasised the need for strong organisational planning, clear communication, and psychosocial support during crises.
The COVID-19 pandemic presented challenges on a much larger scale. Beginning in early 2020, healthcare workers were exposed to intense psychological strain due to rapidly increasing hospital admissions, shortages of personal protective equipment (PPE), constantly changing care guidelines, and high patient mortality. Early studies reported widespread anxiety, depression, insomnia, and burnout among HCWs (Spoorthy, Pratapa and Mahant, 2020). Unlike previous outbreaks, which were often short-lived or regionally limited, COVID-19 lasted for several years with multiple waves of infection, creating prolonged stress rather than short, episodic periods of pressure.
[bookmark: _GoBack]In response, organisations and governments introduced measures to support healthcare workers’ mental health. The World Health Organization (2022) emphasised the need for psychosocial support, safe working conditions, and access to mental health services. National bodies implemented similar measures. Public Health England (2020) stressed the importance of adequate PPE, infection-control training, and psychological support to reduce stress and improve safety. In the UK, NHS England (2021) established Staff Mental Health and Wellbeing Hubs to offer counselling, therapy, and specialist referrals to healthcare staff.
Despite these interventions, many healthcare workers continued to face ongoing psychological challenges. Long-term studies indicate that burnout, stress, and trauma symptoms persisted for years during the pandemic (Maunder et al., 2024). This historical perspective shows that pandemics not only trigger immediate mental health crises but also result in long-lasting psychological effects. It also highlights that organisational responses often lag behind the needs of healthcare workers, underlining the importance of studying coping strategies and workplace stressors in depth.
2.3 Theoretical Background (500 words approx.) 
 A number of theoretical frameworks support understanding of how Healthcare workers experience and cope with psychological stress during pandemics.
2.3.1 Stress and Coping Theory:
Lazarus and Folkman’s Stress and Coping Theory is one of the most widely used frameworks for understanding how people respond to stress. It suggests that stress comes not only from external demands but also from how individuals perceive those demands and the ways they try to handle them. Coping strategies are usually divided into two types: problem-focused coping, which involves taking actions to address the source of stress, and emotion-focused coping, which focuses on managing emotional responses to stress.
During the COVID-19 pandemic, healthcare workers used both types of coping. Problem-focused strategies included seeking information, following safety protocols, and learning new skills. Emotion-focused strategies included mindfulness, support from colleagues, and distancing oneself mentally from stressful situations (Rossi et al., 2023). Research shows that using effective coping strategies can reduce psychological distress, while avoidance or unhealthy coping methods are linked to higher levels of burnout.
2.3.2 Job Demands–Resources (JD-R) Model:
The Job Demands–Resources (JD-R) model provides a broader view of work-related stress. It suggests that high job demands such as heavy workloads, emotional pressure, and uncertainty can lead to burnout if workers do not have enough job resources, like support, autonomy, and clear organisational structures (Bakker and Demerouti, 2017).
During the COVID-19 pandemic, healthcare workers faced increased demands alongside fewer resources. They experienced severe staffing shortages, limited rest, insufficient PPE, and the challenges of caring for critically ill patients. Studies during this period showed that lack of organisational support strongly predicted burnout and emotional exhaustion among healthcare workers (Anger et al., 2024). A diary-based study by Mazzetti et al. (2025) also found that daily changes in job demands and available resources were linked to fluctuations in stress levels and overall well-being.
This model highlights the importance of balancing demands with resources to protect healthcare workers’ mental health and demonstrates why organisational support plays a key role in managing stress during crises like COVID-19.
2.3.3 Individual and Organisational Resilience Theory:
Resilience theory looks at how people cope with and adapt to difficult situations. For healthcare workers, resilience includes personal qualities like controlling emotions, staying positive, and having a sense of purpose. It also involves support from coworkers, family, and supervisors (Labrague, 2021).
Organisational resilience is about how workplaces create a supportive and flexible environment. Things like strong teamwork, helpful managers, clear communication, and well-organised work make it easier for healthcare workers to handle stress (Oprea et al., 2025).
During the COVID-19 pandemic, both personal resilience and support from the workplace were important for keeping healthcare workers mentally healthy. This shows that coping with stress depends not just on individual skills, but also on having a supportive work environment and proper resources.
2.3.4 Critical Evaluation of Theories:
While the above frameworks provide valuable insights, each has limitations. Stress and Coping Theory focuses heavily on individual appraisal, potentially overlooking structural barriers that limit coping options. The JD-R model accounts for organisational influences but does not fully address moral injury psychological harm caused by witnessing or participating in ethically distressing scenarios. Resilience theory risks placing responsibility on individuals if organisational environments are inadequate. These limitations suggest that an integrated theoretical approach is needed one that accounts for individual, organisational, and systemic influences on HCW mental health.
 
2.4 International Context (400 words approx.) 
 Globally, the mental health effects of COVID-19 on Healthcare workers varied due to differences in health system capacity, cultural norms, and pandemic severity.
2.4.1 High-Income Countries
In high-income countries like the United States, Italy, Taiwan, and the UK, healthcare workers experienced high levels of anxiety, depression, burnout, and moral distress during the COVID-19 pandemic (Rossi et al., 2023). These countries generally had structured organisational support available, such as resilience training, psychological helplines, clinical debriefings, and well-being hubs. However, not all healthcare workers were able to use these supports consistently, often due to heavy workloads, stigma, or lack of time.
In Taiwan, a study in 2025 found that resilience among critical care healthcare workers was closely linked to lower burnout. Social support from colleagues and family was the most commonly used and effective coping strategy (Lee et al., 2025).
2.4.2 Low- and Middle-Income Countries (LMICs)
Healthcare workers in LMICs often faced greater systemic challenges, including resource scarcity, limited PPE, weak mental health infrastructures, and heavy workloads. Coping strategies in these settings often relied on social networks, community solidarity, and religious coping (Gyamerah et al., 2025). Organisational mental health support was variable, and many Healthcare workers had to rely on informal, culturally rooted strategies.
2.4.3 Global Institutional Responses
International policy bodies responded to growing concerns. The World Health Organization (2022) published guidance urging healthcare institutions to adopt measures such as peer support systems, mental health hotlines, and flexible working practices. These recommendations emphasised that HCW well-being is a cornerstone of resilient health systems.
Despite these global efforts, implementation remained uneven. Variations in resources, policy prioritisation, and cultural attitudes toward mental health contributed to differences in coping outcomes. This highlights the importance of synthesising contextualised evidence across countries.
2.5 National/Local UK Context
The UK provides a particularly important context for understanding the mental health impact of COVID-19 on Healthcare workers because of the severe strain placed on the NHS and social care system. The pandemic occurred against a backdrop of pre-existing staff shortages, increasing service demand, and widespread burnout.
2.5.1 Impact on UK Healthcare workers
Studies have consistently reported high levels of burnout, stress, anxiety, and moral injury among NHS staff during the COVID-19 pandemic (Davies et al., 2025). Healthcare workers faced emotionally demanding decisions, such as prioritising patients, managing exposure risk, and dealing with high mortality rates. Long-term studies of NHS mental health staff showed that burnout increased over time and remained high even years after the first wave of the pandemic (Maunder et al., 2024).
2.5.2 Organisational Determinants of Coping and Well-Being
Research shows that organisational support is key to helping healthcare workers cope with stress. Managerial support, strong team cohesion, and clear communication have been shown to improve resilience among healthcare staff (Oprea et al., 2025). Similarly, NHS England (2022) highlighted in the NHS People Plan that compassionate leadership, staff involvement, and structural support are essential for reducing stress and supporting coping.
The Health and Safety Executive (2020) also stressed that employers have a legal duty to protect staff from work-related stress, which is especially important during public health emergencies. In addition, NICE (2021) recommended evidence-based strategies to improve workplace well-being, including regular stress risk assessments and accessible mental health services.
2.5.3 Policy Responses
In response to mental health concerns, the UK government introduced several policies. The Department of Health and Social Care (2021) prioritised HCW well-being as part of its post-pandemic recovery plans, including investments in mental health services and workforce expansion. NHS England (2021) launched Staff Mental Health and Wellbeing Hubs across England to provide rapid access to psychological support.
2.5.4 Local Variations
There were notable regional differences in HCW experiences. Urban hospitals, particularly in London, faced higher patient volumes and mortality rates, leading to increased burnout compared to rural settings. Local Trust-level initiatives such as well-being champions, reflective practice groups, and peer-support networks were valuable but not consistently implemented or evaluated.

2.6 Conclusion (150 words approx.) 
This chapter has explored the historical, theoretical, international, and UK-specific factors affecting the mental health of healthcare workers during the COVID-19 pandemic. It highlighted vulnerabilities seen in previous outbreaks, explained how stress and coping theories apply, and discussed the role of both individual and organisational resilience. The chapter also reviewed global and national responses, including WHO guidance and NHS policies, which aimed to support healthcare workers and reduce psychological distress.
Despite these initiatives, gaps in research remain, particularly regarding long-term mental health outcomes, the influence of organisational structures, and the effectiveness of different interventions. By examining these contexts, the chapter provides a clear conceptual framework that informs the next stage of the study. Chapter 3 will describe the secondary research methods used to identify, analyse, and synthesise existing evidence on healthcare workers’ coping strategies during the COVID-19 pandemic, forming the foundation for the study’s methodology and analysis.
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