[bookmark: _Toc209387748]CHAPTER 3 – Methods and Search Strategy
Academic research poster for methodology is drafted as appendix A.
[bookmark: _Toc209387749]3.1 Introduction 
This chapter explains the desk-based, literature-based methodology used to identify, appraise, and synthesise evidence on the psychological impact of COVID-19 on UK healthcare workers (HCWs). It expands the steps that were summarised in the academic methodology poster, covering search strategy, source selection, validation, inclusion/exclusion criteria, analysis, and ethics, so that the review is explicit, transparent, and reproducible (Petticrew & Roberts, 2006; Booth & Papaioannou, 2016). These methods are integral to building a credible evidence base for the thematic findings presented in Chapter 4, consistent with good practice for qualitative evidence syntheses and structured reviews.
[bookmark: _Toc209387750]3.2 Search Strategy 
Developing keywords: From the title/research question, core keywords were derived and expanded with synonyms and controlled vocabulary: healthcare worker, health professional, NHS staff; COVID-19, SARS-CoV-2; mental health, psychological distress, anxiety, depression, insomnia, PTSD; burnout; coping, resilience, support; United Kingdom, UK, England, Scotland, Wales, Northern Ireland (Schardt et al., 2007).
Boolean operators: Terms were combined using AND/OR/NOT and proximity operators (e.g., (“health* worker*” OR nurse* OR clinician*) AND (COVID* OR SARS-CoV-2) AND (burnout OR “mental health”) AND (UK OR “United Kingdom” NOT “United States”)) to improve precision/recall (Bates, 1989; Booth et al., 2016).
Structured plan: Iterative pearl-growing and backward/forward citation chasing were recorded in a search log with date, database, string, hits, and keep/exclude notes (Gough et al., 2012; Page et al., 2021).

[bookmark: _Toc209387805]Figure 1: Search Strategy (Made by using Word Tool)
[bookmark: _Toc209387751]3.3 Searching for Information 
Databases and platforms: Searches targeted multidisciplinary and health databases with strong coverage and indexing: MEDLINE/PubMed, CINAHL, PsycINFO, Scopus, Web of Science, and Google Scholar for grey discovery and citation tracking. These were chosen to capture clinical, psychological, and organisational literatures relevant to HCWs’ experiences (Greenhalgh & Malterud, 2018). UK policy/guidance relevant to context mapping (e.g., NICE, NHS England) was catalogued but not treated as primary data for qualitative synthesis (Petticrew & Roberts, 2006).
Filters: Date limits reflected the pandemic window and immediate aftermath (Jan 2020–Dec 2024), language was restricted to English, and study-type filters prioritised qualitative designs (interviews, focus groups, open-ended surveys) and UK-relevant evidence (Thomas & Harden, 2008; Page et al., 2021).
Process and Adjustments: The strategy was iteratively refined, exploding subject headings (e.g., Health Personnel/, Burnout, Professional/), testing proximity (e.g., burn* NEAR/3 (clinician* OR nurse*)), and adding setting terms (e.g., acute, primary care, care homes) when noise was high. Backward reference checking of seminal reviews and forward citation tracking in Scopus/Web of Science ensured coverage (Bates, 1989; Snyder, 2019). A source-tracking spreadsheet recorded bibliographic data, methods, population, setting, and relevance judgments to aid screening and transparency (Gough et al., 2012).
[image: C:\Users\fame\Downloads\ChatGPT Image Sep 21, 2025, 10_29_09 PM.png]
[bookmark: _Toc209387806]Figure 2: Search Strategy Map (Made by using Visual Paradigm Tool)
Final Records: In total, 1,248 records were identified (database searches n = 1,112; organisational/grey literature n = 136). 

[bookmark: _Toc209387807]Figure 3: PRISMA Diagram (Made by using WordTool)
After removing 312 duplicates, 936 records remained for title/abstract screening; 742 were excluded as off-topic, non-scholarly, or clearly outside scope. 194 full texts were assessed for eligibility. Of these, 131 were excluded with reasons (non-UK focus n = 49; not qualitative/insufficient qualitative data n = 37; not about healthcare worker’s n = 29; inaccessible/insufficient methodological detail n = 16). The final synthesis included 63 sources, comprising peer-reviewed qualitative studies and syntheses, key policy/organisational reports (e.g., NHS/NICE/HSE/WHO), and relevant scholarly books that informed concepts and analysis.
[bookmark: _Toc209387752]3.4 Research Validation 
Skimming techniques: Titles/abstracts were screened first; potentially eligible records were skim-read in the introduction, methods, results, and conclusions to judge topical fit (population, phenomenon, context) before full-text appraisal (Snyder, 2019; Petticrew & Roberts, 2006).
CRAAP test: Relevance and credibility were assessed with the CRAAP criteria, Currency, Relevance, Authority, Accuracy, Purpose, recognising that qualitative insights may appear in diverse journals; priority was given to current, UK-relevant, peer-reviewed work with transparent methods and ethical statements (Blakeslee, 2004).
Decision-making: For example, a study offering rich first-person accounts from UK ICU nurses with clear sampling, data collection, and thematic analysis, and published in a reputable journal, was included despite a modest sample, because methodological clarity and thick description supported trustworthiness (Tong & Craig, 2007; Nowell et al., 2017). Conversely, commentary pieces or anecdotal reports without methods were excluded (Petticrew & Roberts, 2006).
[bookmark: _Toc209387753]3.5 Inclusion and Exclusion Criteria 
Inclusion: Peer-reviewed qualitative or mixed-methods studies with an extractable qualitative component; UK HCWs (clinical and non-clinical) in health/social care settings; outcomes on mental health/psychological wellbeing, burnout, moral distress/injury, coping/support; 2020–2024; English (Thomas & Harden, 2008; Page et al., 2021).
Exclusion: Opinion pieces, editorials, non-UK primary studies (unless providing essential methodological/theoretical context), purely quantitative prevalence studies without qualitative data, non-English, and pre-2010 work not directly informing pandemic context (Petticrew & Roberts, 2006; Booth et al., 2016).
These criteria focus the synthesis on lived experience and meaning, appropriate for a thematic approach, while maintaining recency and relevance to the UK context (Thomas & Harden, 2008; Gough et al., 2012).
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[bookmark: _Toc209387808]Figure 4: Inclusion/exclusion Decision Tree (Made by using Visual Paradigm Tool)
[bookmark: _Toc209387754]3.6 Analyzing Research 
A three-stage thematic synthesis was used: (1) line-by-line coding of findings (participant quotes and authors’ interpretations), (2) grouping codes into descriptive categories, and (3) generating higher-order analytical themes that answer the review question (Thomas & Harden, 2008).
Coding began inductively, then was iteratively related to sensitising concepts from the theoretical background (e.g., burnout, Job Demands–Resources, moral injury) to integrate data-driven and theory-informed insight without forcing fit (Braun & Clarke, 2006; Noblit & Hare, 1988).
A coding framework was maintained in a spreadsheet with colour-coding, memo fields, and an audit trail of code/theme revisions. Trustworthiness strategies included reflexive memoing, peer debrief on code/theme stability, and attention to disconfirming cases (Nowell et al., 2017; Sandelowski & Barroso, 2007). These outputs feed directly into Chapter 4’s thematic structure.
[bookmark: _Toc209387755]3.7 Ethical Considerations 
This desk-based review used publicly available literature; no new human data were collected. Ethical conduct focused on accurate representation of primary authors’ accounts, faithful quotation/paraphrase, and complete citation consistent with Harvard style. Quality appraisal was applied evenhandedly, avoiding selective inclusion that would bias conclusions (Petticrew & Roberts, 2006). Reflexivity statements in memos noted the researcher’s assumptions (e.g., expectations about staffing or leadership effects) and their management during interpretation (Nowell et al., 2017).
[bookmark: _Toc209387756]3.8 Chapter Conclusion 
In summary, a structured, transparent search was executed across major databases, refined with Boolean logic, proximity operators, and citation chasing. Studies were screened and validated via skimming and CRAAP-informed checks, then selected against explicit inclusion/exclusion criteria prioritising recent, UK-focused qualitative evidence. A rigorous thematic synthesis, supported by a documented coding framework, memos, and peer debrief, will underpin Chapter 4, where findings are presented as clear, practice-relevant themes linked to the dissertation’s aims and the theoretical lenses outlined previously.
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[bookmark: _Toc209387803]Appendix A: Academic Poster
[bookmark: _Toc209387809]Table 1: Academic Poster
	The Impact of COVID-19 Pandemic On Healthcare Staff in The UK: A Thematic Synthesis of Qualitative Studies On Mental Health, Burnout, And Coping Strategies

	01 Introduction and Research Aim 

	02 Search Strategy  
A search strategy is a planned, systematic approach for locating, appraising and selecting literature to answer a research question (Booth et al., 2016).


	03 Searching for Information 
· I searched Google Scholar, PubMed and the UWTSD Library using title-derived keywords and synonyms, combined with Boolean operators. 
· I set filters: 2020–2024, English, peer-reviewed, UK-relevant, qualitative/rapid reviews. 
· I logged each query, hits and inclusion decisions, then screened titles/abstracts (relevance, design, setting) before full-text appraisal. 
· I refined terms via berrypicking (iterative query tweaks) and snowballing (mining reference lists). 
· I prioritised studies addressing HCW mental health, burnout and moral distress across UK settings to ensure contextual fit and thematic richness.
05 Research Validation and Analysis
Validation in secondary research means rigorously assessing source credibility, relevance, and methodological quality to ensure reliable evidence underpins the dissertation (Snyder, 2019; Petticrew & Roberts, 2006). I applied critical appraisal checklists, triangulated across databases and grey literature, and noted bias, currency, and context. Secondary research analysis involves systematically coding the literature to identify recurring patterns (Blakeslee et al, 2004). Using thematic analysis, I grouped findings into coherent themes, iteratively refining codes and using audit trails to justify interpretations while acknowledging limitations such as publication bias and variable reporting.
	04 Picture / Graph / Visual Aid / Statistics



	06 Inclusion Criteria 
· Peer-reviewed articles (qualitative or mixed-methods with extractable qualitative data), 2020–2024.
· UK-based or UK-relevant studies on healthcare workers’ mental health during COVID-19.
· Settings across ICU/acute, ED/ambulance, primary/community care, and care homes.
· Organisational/policy reports from authoritative bodies (e.g., NHS England, NICE, HSE, WHO/ILO).
· English language; full text accessible.
· Addresses outcomes such as stress, anxiety, depression, insomnia/PTSD-type symptoms, burnout, moral distress, and coping/supports.
	07 Exclusion Criteria 
· Non-UK empirical studies (unless foundational theory/frameworks).
· Quantitative-only studies without meaningful qualitative insights.
· Opinion pieces/blogs, non-scholarly commentary (excluding key authoritative reports).
· Pre-2020 publications (except seminal theories/measures).
· Non-healthcare workforce focus or patient-only samples.
· Non-English or inaccessible full texts.
· Duplicates or studies lacking sufficient methodological detail.


	08 Ethical Considerations
Ethical considerations in secondary research are the integrity-focused principles, accurate reporting, proper attribution, transparent methods, and responsible use of published data, that prevent harm, bias, and copyright breaches (Petticrew & Roberts, 2006).







PRISMA Diagram


Identification:1,1121361,248


Deduplication:312936


Screening: 936 screened; 742 excluded


Eligibility: 194 full texts; 131 excluded (Non-UK 49; Not qualitative 37; Not HCW 29; Insufficient detail 16)


Included: 63 sources (qual studies/syntheses + key NHS/NICE/HSE/WHO reports + relevant scholarly books)



Brief Overview


This poster summarises the Methods for a desk-based, literature-led dissertation. It outlines the search strategy, searching process, validation, inclusion/exclusion criteria, ethical considerations, and thematic analysis. 


Aim


To synthesise qualitative evidence on how the COVID-19 pandemic affected healthcare personnel in the UK psychologically, focusing on mental-health challenges, occupational burnout and coping strategies, in order to inform responsive supports, workforce resilience, and future crisis preparedness.



How I built This?


I built mine from title-derived keywords and synonyms (e.g., “healthcare workers/HCWs”, “burnout/moral distress”, “UK/NHS”), combined with Boolean operators (AND/OR/NOT). 


Searches ran across Google Scholar, PubMed and the UWTSD Library, filtered to 2020–2024, English, peer-reviewed, UK-relevant. 


I iteratively refined terms using berrypicking and snowballing, logged queries/decisions, and applied PRISMA-style screening to include only pertinent qualitative evidence.


PRISMA Diagram (Page et al., 2021)


Identification:1,1121361,248


Deduplication:312936


Screening: 936 screened; 742 excluded


Eligibility: 194 full texts; 131 excluded (Non-UK 49; Not qualitative 37; Not HCW 29; Insufficient detail 16)


Included: 63 sources (qual studies/syntheses + key NHS/NICE/HSE/WHO reports + relevant scholarly books)



Nature of study


Secondary research using publicly available publications—no new human data collected; formal participant consent not required.


Integrity & attribution


Accurate representation of findings; consistent Harvard citation; avoidance of plagiarism and selective reporting.


Quality & transparency


Use of predefined protocol, PRISMA-style screening, and clear inclusion/exclusion to reduce bias; audit trail of search logs/decisions.


Sensitivity


Respectful synthesis of distressing/moral-injury narratives; avoid sensationalism and de-identification where case vignettes appear.


Equity & balance


Include diverse UK settings/roles to minimise bias; report limitations.


Copyright & access


Use legal/open-access sources; quote minimally and fairly.


Reflexivity


Acknowledge researcher assumptions and potential confirmation bias.



I searched Google Scholar, PubMed and the UWTSD Library using title-derived keywords and synonyms, combined with Boolean operators. 


I set filters: 2020–2024, English, peer-reviewed, UK-relevant, qualitative/rapid reviews. 


I logged each query, hits and inclusion decisions, then screened titles/abstracts (relevance, design, setting) before full-text appraisal. 


I refined terms via berrypicking (iterative query tweaks) and snowballing (mining reference lists). 


I prioritised studies addressing HCW mental health, burnout and moral distress across UK settings to ensure contextual fit and thematic richness.
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