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ABSTRACT
This dissertation examines how the COVID-19 pandemic has affected the mental health of healthcare professionals and their coping mechanisms for psychological distress. This study aims to gain insight into the impact of the pressures the pandemic has had on staff wellbeing and how individual, social and organisational support can help enhance future health and social care practice. The purpose of the study was to evaluate the changes in the mental health of healthcare workers in the COVID era and to explore coping strategies employed to address mental health stressors, such as stress, anxiety, burnout, and mental health distress.

The second type of research carried out was a desk study. Published literature both published papers that were peer-reviewed and health official guidelines and policy papers were examined. A structured search strategy, inclusion and exclusion criteria and CRAAP evaluation, followed by thematic analysis, were used to select sources. Repeated findings were coded and grouped into three themes: mental health outcomes, factors contributing to psychological distress, and coping strategies and interventions.
The results indicated that the healthcare workers' level of anxiety, depression, burnout, insomnia and emotional distress was high during the pandemic. These outcomes were linked to workload, fear of infection, staff shortages, changing guidance, moral pressure and limited organisational support. Evidence indicates that individual coping was not sufficient; coping strategies included resilience, self-care, peer support, counselling and wellbeing services.
Limitations included reliance on secondary literature, variation between international healthcare systems and limited evidence on social care workers. The dissertation suggests that ongoing wellbeing monitoring, increased organisational support, feedback, counselling that is accessible, resilience training and better preparedness for crisis should be recommended for future practice and enhancing wellbeing within the workforce.
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[bookmark: _Toc235617234]CHAPTER 1: Introduction 
[bookmark: _Toc235617235]1.1 Introduction
COVID-19 outbreak led to a health crisis around the world, straining front-line health care workers and healthcare systems. Doctors, nurses and supporting staff were faced with a greater workload, long hours of work and increased risk of infection. All these pressures negatively affected the mental health of healthcare workers, as reported a high level of psychological distress and anxiety, depression and burnout (WHO 2020).
Healthcare workers have had to bear the burden of work-related stress for a while, but in the wake of the COVID-19 pandemic, it has become much heavier in the form of uncertainty, lack of supplies and mental trauma. Another psychological strain was many workers being afraid of infecting their family members with the virus (Shaukat, Ali and Razzak, 2020; Spoorthy, Pratapa and Mahant, 2020). Consequently, mental health support for healthcare workers became a primary issue at the international level (NHS England, 2020).
Work stress was present in health care before COVID-19, but became more acute with the pandemic's risks of infection, staffing shortages, moral distress, and the additional burden and anxiety of contaminating family members working in the field. This indicates that such mental health effects were not due to a single cause in the organisations, but rather their psychological and emotional pressures and social stress (Vizheh et al., 2020; Muller et al., 2020). Therefore, it is important to provide an insight into the symptoms of anxiety and burnout before considering the work environment and coping strategies that helped shape the experiences of healthcare workers.
This dissertation will assess the impact of COVID-19 on mental health among healthcare professionals as well as their successful coping mechanisms to manage stress and improve mental health. The research will have a significant impact on health and social care through the transfer of research findings to help health and social care organisations to strengthen their mental health care support, making employees more resilient.
[bookmark: _Toc235617236]1.2 Definitions and Terminology
Mental health indicates the emotional, psychological, and social wellbeing of an individual, which affects the manner in which a person thinks, feels, and behaves (WHO, 2025). In this research, it is associated more specifically with such conditions as stress, anxiety, depression, and burnout experienced by healthcare workers during the pandemic.
Burnout can be described as a condition of emotional exhaustion, low performance, and lack of involvement due to extended workplace stress (Khammissa, et al., 2022). It is a serious problem in medical facilities, particularly when a crisis is at hand, such as COVID-19.
Coping strategies are the methods people employ in dealing with stress. They can be problem-oriented strategies, including the use of support, and emotion-centred strategies, including mindfulness or relaxation. Proper coping mechanisms are valuable towards staying mentally healthy and resilient (Bondarchuk et al., 2024).
Secondary research means the utilisation of the preexisting data in scholarly articles, reports, and policy documents. The study in question relies on secondary research to draw patterns from various studies.
Key acronyms used include:
•	WHO: World Health Organisation.
•	NHS: National Health Service
•	PTSD: Post-Traumatic Stress Disorder.
These are the terms that are needed to comprehend the context and the focus of this research.
[bookmark: _Toc235617237]1.3 Rationale for Research
The COVID-19 pandemic showed the severe flaws in the mental health support systems of healthcare workers. A lot of research has been done on the psychological aspects of the pandemic; however, more in-depth knowledge about the coping strategies, as well as effectiveness, is needed (Tong et al., 2023).
This research is justified due to the emergence of the pandemic and the fact that it has revealed the shortcomings in healthcare organisations in protecting and supporting staff mental wellness. NHS England launched additional staff wellbeing support at the start of the pandemic and scaled it up, demonstrating that staff wellbeing moved from being solely a personal issue to a policy concern (NHS England 2020). Support services, however, do not automatically imply equal accessibility, effectiveness or sufficiency of services for all health workers.
High prevalence has been reported for mental health problems, and the relative effectiveness of coping strategies, and in what circumstances, remains to be assessed (Rossi et al., 2023; Tomlin et al., 2020). For instance, in terms of the protective factors, social support, organisational support, and resilience-related pathways are ingrained as protective factors, while avoidant coping is linked to lower wellbeing outcomes (Labrague, 2021; Heath, Sommerfield and von Ungern-Sternberg, 2020). This leaves a distinct lack of research on coping strategies' effectiveness, instead of only their presence.
The research also addresses conflicting results in the literature. Some research is very specific about the importance of individual resilience and self-care, while others are more critical of the importance of organisational issues like staffing, workload, leadership, and access to psychological support (Billings et al., 2021; Chemali et al., 2022). This dissertation thus looks at individual and organisational coping with. The results can inform healthcare systems to define more evidence-based wellbeing support and make preparations for potential future public health crises.
[bookmark: _Toc235617238]1.4 Aim and Objectives 
Research Aim
To assess changes in the mental health status of healthcare workers during the COVID-19 pandemic and to explore coping strategies employed to manage stress, anxiety, feelings of burnout and psychological distress.
Research Objectives
•	To define the key mental health challenges experienced by healthcare workers during the COVID-19 pandemic. 
•	To evaluate coping strategies used by healthcare workers, including individual, social and organisational approaches. 
•	To identify gaps in current evidence regarding the effectiveness of coping strategies. 
•	To recommend evidence-based improvements for healthcare organisations to support staff wellbeing and resilience
[bookmark: _Toc235617239]1.5 Conclusion
This chapter raised the issue of the study and emphasised the role of the COVID-19 pandemic in causing mental health problems to the healthcare workers. To make it clear, it identified the main notions like mental health, burnout, coping mechanisms, and secondary research. The rationale provided justification for the relevance of the study and the gaps present in the current research, especially understanding coping strategies that are effective.
The study direction was provided as the research aim and objectives were well defined. Altogether, this chapter provides a basis for the dissertation and stresses the importance of the mental wellbeing of healthcare workers.
The following chapter will focus on Background Information and Analysis, exploring the historical context of healthcare worker wellbeing, post-COVID-19 policy developments, relevant theoretical frameworks, and evidence on mental health and coping strategies among healthcare workers.
  



[bookmark: _Toc235617240]CHAPTER 2 – Background Information and Analysis 

[bookmark: _Toc235617241]2.1 Introduction
This chapter provides the background and literature base for the dissertation topic: the impact of the COVID-19 pandemic on mental health and coping strategies among healthcare workers. This chapter outlines the broader picture, discussing earlier concerns regarding the well-being of healthcare professionals, actions taken in response to COVID-19, the theoretical explanations behind stress and burnout, and evidence of coping mechanisms. It is not just about describing research, but also about comparing the arguments of the research and making decisions about the contribution that research makes to understanding health and social care practice.
It is essential not to view mental health issues among healthcare workers as a one-time issue or a weakness in the individual. It is influenced by working situation, organisational support, professional responsibility, public expectations and the emotional nature of care work. COVID-19 exacerbated these pressures, and many of these pressures existed pre-pandemic. The literature should, therefore, be critically analysed, not just provided as a list of findings.
[bookmark: _Toc235617242]2.2 Historical Context of Healthcare Worker Wellbeing
The healthcare worker well-being issue was a present one before COVID-19. Nursing, and Medicine, and social care are mental jobs as staff come in contact with pain, death, family distress and responsibility on many occasions. Burnout is a syndrome with a workplace origin that is comprised of three elements: emotional exhaustion, depersonalisation, and diminished personal accomplishment (Maslach, Schaufeli and Leiter, 2001; Luceño-Moreno et al., 2020; Galanis et al., 2021). This is helpful for this dissertation because it helps show that burnout is not just being tired, but that it is linked to long-standing stress at the workplace and to depletion of professional energy.
Before the COVID-19 pandemic, working conditions in healthcare systems were already characterised by shortages, pressure on workloads and sickness absences among their staff. The pandemic did not cause a multitude of mental health challenges among staff; however, the pandemic identified and exacerbated vulnerable staff mental health. According to De Kock et al. (2021), themed security issues or psychological distress have not been experienced exclusively during infectious disease outbreaks, but rather building on previous challenges. This is because, as a general rule, the processes and structural changes required for an organisation must not just be made when needed, in a crisis context, but rather as a result of the conditions in place, such as workload, management and manpower.
But the prevalent previous literature focused too heavily on individual skills of coping. While this may have its advantages, it can create issues if it advocates that staff just "get a grip" on uncomfortable or excessive demands. Another more critical perspective would be that resilience should be fostered, which will include appropriate staffing, rest and supervision, and access to mental health services. Therefore, the focus of this dissertation is on wellbeing as a personal and organisational problem.
[bookmark: _Toc235617243]2.3 Policy Developments After COVID-19
COVID-19 transformed staff wellbeing from a cornerstone of HR to a true policy concern, making it impossible to overlook. COVID-19 shifted staff wellbeing from the cornerstone of HR to a policy concern that couldn't be ignored. The NHS England has since expanded staff mental health and wellbeing support for health and social care workers during COVID-19. The staff mental health and wellbeing hubs provide fits to help those in the workforce receive rapid help with mental health and wellbeing issues in a health and social care setting. (NHS England, 2020; NHS England, 2024). The NHS People Plan also included more focus on supporting staff, fostering a sense of community and health and wellbeing (NHS England and NHS Improvement, 2020). These policy responses demonstrate the link made between staff mental health and service safety/sustainability of the workforce.
Internationally, during the pandemic, the World Health Organisation (2022) reported high levels of anxiety and depression among health and care workers and their responsibilities to protect their wellbeing. This is crucial as it sees the problem as one of employment and public health, as opposed to just a private mental illness challenge. Likewise, the Care Quality Commission (2022) and parliamentary reports in the UK to the House of Commons and House of Lords on NHS and social care staff burnout record some of the consequences of staff stress for the sustainability of the workforce as well as on the quality of the care provided and future crisis readiness.
However, policy measures have their limits. While wellbeing programs and tools online are important, they are not necessarily accessible to all staff. Patterns of change, the stigma attached to using medicines and discrimination, cultural barriers, and shortage of time and fear of being judged/regulated could be drivers for low uptake. Another approach to policy is to support individuals with harm and to not prevent the work conditions that cause harm (Billings et al., 2021; Blake et al., 2024). This chapter thus assesses how effective policy measures can be only if they are accompanied by workload control policies, staffing, safe leadership and psychological safety policies.
[bookmark: _Toc235617244]2.4 Theoretical Frameworks Linked to Stress, Resilience and Burnout
The impact of COVID-19 on health care workers can be explained by the following theoretical frameworks. The model of Lazarus and Folkman (1984) on stress and coping implies that stress is a function of appraisal and coping resources of individuals and their experiences. Many staff members faced a lot of threats, including infection risk, patients dying, new guidance, uncertainty around resources, and fear of spreading COVID-19 to family and friends. The model is valuable because it relates stress to coping, directly benefiting the dissertation goals.
Furthermore, the Job Demands-Resources model is applicable. According to Bakker and Demerouti (2017), work demands (workload and emotional demands) can lead to higher exhaustion levels, while resources like autonomy, supervisor support and feedback can help maintain higher motivation and well-being levels. The demand for jobs escalated rapidly during COVID-19, with fluctuating resources. That's why it might be worthwhile to think about the risk of burnout even among committed mustachians. One strength of this model is that it does not focus on the individual, and instead the link between working conditions and mental health outcomes is explored.
A further helpful perspective is provided by Hobfoll's (1989) conservation of resources theory. It proposes that stress occurs when individuals lose resources that are valued to them or feel like they are going to lose them. Healthcare workers lost time, routine, emotional energy, safety and sometimes contact with their families. Peer support, protective equipment and rest breaks and those who can communicate in that instance, can therefore be considered a source of stress reduction. There are, however, drawbacks to these theories, which can state what a complex experience means in simple terms. For instance, the extent of moral distress or grief and trauma can go beyond just the amount of work. So, this dissertation will take a holistic approach with these frameworks as opposed to just one theory.
[bookmark: _Toc235617245]2.5 Evidence on Mental Health Impact Among Healthcare Workers
There has been a wealth of research indicating that COVID-19 brought with it major challenges for individuals in the healthcare sector in terms of mental health. In this systematic review and meta-analysis, Tong et al. (2023) identified high prevalence rates of insomnia, stress, anxiety and depression among frontline healthcare workers. After reviewing 250 studies representing 46 countries, the prevalence rates of burnout, anxiety, depression, insomnia, and both symptoms and post-traumatic stress syndrome were identified among healthcare workers (Zhu et al., 2023; Al Maqbali, Al Sinani and Al-Lenjawi, 2021; Lai et al., 2020). About these large reviews, they are useful due to the fact that they have given a combination of intersectoral evidence and demonstrated that the issue was widespread internationally.
One of the most prevalent themes was burnout. According to Ghahramani et al. (2021), approximately half of the healthcare workers suffered from the impact of burnout during the pandemic, and Galanis et al. (2021) reported that all nurses were at high risk of suffering from burnout, and occupational and social factors to be high risk were identified. The results also confirmed our hypothesis for the association of burnout and working conditions, not only with personality. Frontline workers and nurses were more likely to be exposed, as they were more likely to have close contact with patients and to work long shifts and suffer from repeated emotional stress.
Signs of anxiety, depression, and post-traumatic stress symptoms also exist. During COVID-19, depression, anxiety and PTSD have been reported to be prevalent in healthcare workers by Li et al. (2021). Andhavarapu et al. (2022) concentrated on symptoms of Post-Traumatic Stress Disorder (PTSD) and found that the symptoms related to trauma became an integral component of the COVID-19 pathway. This is significant because the symptoms of PTSD suggest that some staff members experienced more than usual stress. They might be victims of repeated exposure to death, fear and moral pressure (Serrano-Ripoll et al., 2020; Andhavarapu et al., 2022).
In addition, there are some weaknesses in the evidence base. Numerous studies relied upon cross-sectional surveys measuring associations, but not always demonstrating cause/effect. However, the screening instruments were different across the studies, making it difficult to compare measurements. In some of the studies, all healthcare workers were defined as a single group, despite potentially different exposures among doctors, nurses, healthcare workers assistants, ambulance workers, and social care staff (Huang et al., 2024; Sialakis et al., 2023). 


Table 2.1 Summary of key literature themes
	Theme
	Key evidence
	Critical point for this dissertation

	Burnout
	Ghahramani et al. (2021); Galanis et al. (2021); Zhu et al. (2023)
	Burnout is strongly linked to job demands, not only individual weakness.

	Anxiety, depression and PTSD symptoms
	Li et al. (2021); Tong et al. (2023); Andhavarapu et al. (2022)
	Mental health outcomes were varied, so one support method is unlikely to fit all staff.

	Coping and resilience
	Lazarus and Folkman (1984); Rossi et al. (2023); Tomlin et al. (2020)
	Coping must be analysed alongside organisational resources and culture.

	Policy and practice
	NHS England (2020, 2024); WHO (2022); CQC (2022)
	Policy recognises wellbeing, but access and prevention remain key limitations.


Source: Developed from the literature reviewed in this chapter.

[image: ]
Figure 2.1 Conceptual link between pandemic demands, mental health impact and coping resources
[bookmark: _Toc235617246]2.6 Coping Strategies and Protective Factors
Healthcare workers implemented a variety of coping strategies both individually and at the social and organisational level during the pandemic. Specific strategies recommended: mindfulness, exercise, rest, spirituality, problem-solving and minimising exposure to distressing information. These strategies can help to alleviate distress, but they're not available for all people. A nurse with long shifts and family responsibilities may not have as much time and energy to implement self-care as compared to staff who have more resources (Heath, Sommerfield and von Ungern-Sternberg, 2020; Pinho et al., 2021).
Social support was repeatedly referred to as protection. Colleagues made it easier for workers to come to terms with and move through difficult experiences through peer support and by having contact with and supportive relationships with their colleagues within the team. Clearly communicating and providing informal support were crucial to staff wellbeing during COVID-19 (Tomlin et al., 2020; Haerkaenen et al., 2023; Billings et al., 2021). This implies that coping is not something from within; it is something that is shaped through relationships and work culture.
Organisational support particularly crucial. In a systematic review, Rossi et al (2023) identified some coping strategies that could have either been associated with burnout risk or not. Use of avoidant coping can temporarily appease distress but can backfire on the effect of distress in the longer term. Conversely, pressure can be better managed through problem-focused coping and organisational environments of support for staff (Catapano et al., 2023; Benavides-Gil et al., 2024). This means that to help promote healthy coping, employers should not just tell the employees to be resilient; they should offer the employees conditions which would permit coping to be healthy.
One of the problems which arises is that some coping mechanisms are 'reactive' coping mechanisms. Counselling, helplines and mindfulness can be beneficial, but without a change of workload, staffing and leadership issues, the pressure will persist. However, the coping strategies need to be viewed as a blend of individual abilities and organisational commitments. A good mix of easily accessible psychological support, peer support, good communication, appropriate staff cover, training and fair recovery time is likely to be the best strategy.
[bookmark: _Toc235617247]2.7 Continuing Workforce Implications After COVID-19
The mental health effects of COVID-19 didn't end once the restrictions were eased. Staff absence, fatigue and recruitment issues persisted in healthcare services, and backlogs continued. The levels of concern for work-related stress and workplace burnout that were found in NH staff surveys before the Pandemic remained evident after the Pandemic, and NH staff retention and service quality were found to be associated with staff wellbeing as NH workforce reports (Umbetkulova et al., 2024; De Kock et al., 2022). This is important, as declining wellbeing can lead to higher workplace sick leave rates, lower team morale, and affect care outcomes.
Long-term, the implication of this is that staff wellbeing has to be considered as part of workforce planning. Organisations must back mental health support as far as treating it as emergency support because otherwise it may never treat the underlying problem: a change in the working conditions of health care systems. These include having safe staffing ratios, psychologically informed leadership, occupational health and enhanced listening mechanisms for staff concerns.
In health and social care, the lesson is that not only do we perform a caring role, but we are individuals who require protection and support. A scheme that relies on employee sacrifice can only work for a limited period of emergency, but in the longer term is unsafe. This is therefore a relevant focus on coping strategies for this dissertation: coping needs to be considered in relation to ensuring sustained healthy, ethical and effective care, as well as whether staff survived the pandemic.
[bookmark: _Toc235617248]2.8 Gaps in the Literature
While there is much written, there are some missing elements. First, a lot of studies report on symptoms rather than on which coping strategies are most effective over time. Second, there is less attention paid to social care workers, such as healthcare assistants and support staff, yet the work of hospitals and nurses is explored. Thirdly, it is inadequate to compare individual coping strategies with organisational interventions. This is a problem, since remembering to focus on individual coping mechanisms could remove the memory of staffing, leadership and resources.
There's a lack of sustained impact of COVID-19 on the mental health of healthcare workers. Some staff might make a full recovery; others might suffer from trauma, burnout and diminished faith in health services organisations (Umbetkulova et al., 2024; Huang et al., 2024). Further inquiry is required regarding the experiences of the pandemic, and how the various factors of gender, ethnicity, job role, level of contract, and caring responsibilities affected these experiences. It is therefore important that evidence is good but not complete, and future recommendations should be cautious and based on evidence.
[bookmark: _Toc235617249]2.9 Chapter Summary
This chapter explored the call to action for mental health and coping with COVID-19 for HCWs. It highlighted that wellbeing had been an issue before the pandemic, but with COVID-19, workload, risk of infection, emotional stress and moral burden are all heightened. There were policy issues which identified the problem, including individual NHS wellbeing support and international guidance, but support services may not be an answer to underlying issues in the organisation.
An important aspect of the chapter was the use of, e.g., transactional model of stress and coping and the Job Demands-Resources model and conservation of resources theory. These frameworks provide the researcher with a framework to consider why coping is influenced by people's responses and work resources. There are high prevalence rates of feelings of burnout, anxiety, depression, insomnia, stress, and post-traumatic stress disorder (PTSD) among healthcare workers as revealed by evidence from systematic reviews; however, due to the differences in methods and the diversity in staff groups, direct comparisons are limited.
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[bookmark: _Toc235617250]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc235617251]3.1 Introduction
This chapter outlines the methodology used to conduct this dissertation. A secondary desk-based research approach was employed to investigate how healthcare workers' mental wellbeing was affected by the COVID-19 pandemic and how they coped with psychological distress. The chapter describes the identification, selection, evaluation and analysis of literature. It also includes a summary of the search strategy, source validation, inclusion and exclusion criteria, ethical considerations, and theme development.
[bookmark: _Toc235617252]3.2 Search Strategy
The literature review was directed towards the research aim and question. Key concepts were translated into key terms like 'COVID-19', 'healthcare workers', 'frontline staff', 'mental health', 'psychological distress', 'anxiety', 'depression', 'burnout', 'resilience', 'coping strategies'. Common keywords and synonyms were combined to maintain the search focus and sufficient relevant evidence could be located.
Google Scholar was used to locate a broad range of relevant literature. To access research relating to health, nursing, social care and PubMed and the UWTSD Library databases were used. The policy and practice context was also supported with official sources, including World Health Organisation and NHS England. Search techniques play a crucial role in guiding researchers to find reliable scientific evidence with the appropriate databases, which later helps in using search limits, known as keywords, that are used to leverage both the length and quality of scientific documents (Bin Abdulrahman, Alshehri and Alhussaini, 2025).
The Searches were refined using Boolean operators. Examples included "COVID-19 AND healthcare workers AND mental health", "burnout OR anxiety OR depression" and "coping strategies AND healthcare professionals". AND was used to narrow the search by combining two or more concepts and OR was used to broaden the search by including similar concepts. Limiters were used as needed, such as English Language, Publication Date: 2020 to 2026, Full-text availability, and Peer-reviewed journal articles.
[bookmark: _Toc235617253]3.3 Searching for Information
The initial keywords used for the search were broad and related to COVID-19 and/or Healthcare Workers' Mental Health. These searches were then further limited by adding in other terms including anxiety, burnout, resilience, coping strategies and organisational support. The first step in the process was to read the titles and abstracts of each source to determine if they related to the research objective. The full text of the source was examined more thoroughly if it seemed appropriate.
The research process was organised with the help of a Source Tracking Table. This included the author's name, date, title of the article, a brief summary, keywords or codes, and an overall score and CRAAP notes. This made it easier to maintain transparency and organisation in the process. The table also enabled independent decision making, as sources were not chosen just because they were the first sources found during the search. They were instead chosen for their relevance and usefulness, and they were considered to be credible and relevant.
Ten sources were obtained during the first stage that and recorded in the Source Tracking Table. These included official guidance, UK/NHS evidence, systematic reviews, intervention evidence and theory relevant to interventions. The ten sources were reduced to the five strongest, which were shown in the Results Summary Table. These five sources were selected because they provided the most apparent evidence of the three Chapter 4 themes, which included factors that can lead to psychological distress, coping strategies and interventions.
[bookmark: _Toc235617254]3.4 Research Validation
The validity of the research sources was checked using set criteria to ensure that they are credible, relevant and suitable for answering the aim of the research. The sources were screened by reading the title, the abstract and the full text and checking the relevance to the topic. The CRAAP test was chosen because it allows critical evaluation of a source to be based on the currency, relevance, authority, accuracy and purpose (Blakeslee, 2004).
The CRAAP test was useful in the selection of the strongest sources. More recent peer reviewed research and official health guidance were given a higher priority because they were suitable for the academic context of health and social care. Where a source was important theoretically, some of the older sources were still included, such as burnout theory and stress and coping theory. The evidence from these sources was not used as current pandemic evidence, but rather as a context for understanding the evidence.
The validation process also helped to avoid over-reliance on weak sources. Opinion pieces, sources without clear evidence, duplicated material and sources not directly related to healthcare workers were excluded. This guaranteed that the evidence base would be relevant and focused for the project.
[bookmark: _Toc235617255]3.5 Inclusion and Exclusion Criteria
In order to maintain focus on the search process, there was a clear limitation of the inclusion/exclusion criteria. Any source that was in English, related to the COVID-19 pandemic, and about the effects on mental health, psychological distress, coping, or workplace support for healthcare workers or frontline workers was included. The majority of the evidence sources were from 2020 to 2026, to ensure that they were relevant to the COVID-19 era and its ongoing impact.
Excluded sources were those without relevance to healthcare workers, those focusing solely on the general population, opinion-based sources without clear academic and organisational authority, and sources that were duplicated. The non-English publications were not included because they could not be accurately translated for this dissertation. Older sources were excluded unless they were important theoretical frameworks, such as Maslach and Leiter's burnout theory or Lazarus and Folkman's stress and coping theory.
Table 3.1: Inclusion and Exclusion Criteria
	Inclusion Criteria
	Exclusion Criteria

	Sources written in English
	Non-English sources

	Sources mainly published between 2020 and 2026
	Sources published before 2020, except key theory

	Research focused on healthcare workers or frontline staff
	Studies focused only on the general population

	Sources discussing mental health, coping or support
	Sources not related to the research aim

	Peer-reviewed research and official guidance
	Opinion pieces or unreliable sources

	Full-text accessible sources
	Incomplete or inaccessible sources


[bookmark: _Toc235617256]3.6 Analysing Research
The selected sources were analysed using thematic analysis. Braun and Clarke (2006) explain that thematic analysis is a method for identifying, analysing and reporting patterns within data. This was suitable for the dissertation because the project used secondary literature rather than primary interviews or surveys in this study. It allowed repeated findings from different sources to be grouped into clear themes.
The analysis began by reading and re-reading the selected sources. Key findings were noted in the Results Summary Table. Repeated ideas were then identified and turned into codes. Examples of codes included anxiety, depression, insomnia, burnout, frontline exposure, workload, fear of infection, organisational support, resilience, counselling and wellbeing services. These codes were grouped into three broader themes for Chapter 4.
The three themes were: Theme 1, Mental Health Outcomes Among Healthcare Workers; Theme 2, Factors Contributing to Psychological Distress; and Theme 3, Coping Strategies and Interventions. This process showed how the evidence moved from literature, to findings, to codes and then to themes. The coding and theme development table is included in the appendices to make this process clearer.
[bookmark: _Toc235617257]3.7 Ethical Considerations
This dissertation used secondary research, so no direct contact was made with participants and no primary data were collected. Therefore, participant consent was not required. However, ethical principles were still important because the study used the work, findings and interpretations of other researchers.
Ethical practice was maintained by using credible sources, referencing accurately and avoiding plagiarism. The findings of other authors were represented fairly and were not deliberately exaggerated or misinterpreted. This was especially important because the topic involves sensitive issues such as anxiety, depression, burnout, post-traumatic stress symptoms and psychological distress. Prevalence figures and mental health findings were therefore discussed carefully.
The study also aimed to avoid bias by using a balanced range of evidence. International studies were included where relevant, but their limits were acknowledged because healthcare systems, staffing arrangements and pandemic responses differ between countries. UK and NHS sources were used to help connect the discussion to UK health and social care practice.
[bookmark: _Toc235617258]3.8 Chapter Conclusion
This chapter has explained how literature relating to healthcare workers' mental health during COVID-19 was identified, evaluated and analysed. The chapter has shown that the research process was structured but proportionate to the module guidance. Ten sources were organised through the Source Tracking Table, the strongest five were selected for the Results Summary Table, and thematic analysis was used to develop three themes. These themes provide the structure for the findings and discussion in Chapter 4.

[bookmark: _Toc235617259]CHAPTER 4 – Findings and Discussion 
[bookmark: _Toc235617260]4.1 Introduction
This chapter presents and discusses the findings of the thematic analysis of the selected literature. The chapter highlights research into how the COVID-19 pandemic has affected the mental health of healthcare workers and strategies used to cope with psychological distress.  Three themes are discussed: mental health outcomes among healthcare workers, factors contributing to distress, coping strategies and interventions. International findings are linked to the UK context of healthcare and social care practice and to show the relevance of the findings.
[bookmark: _Toc235617261]4.2 Thematic Analysis
Thematic analysis was employed as an approach to analyse selected literature. During this process, the sources were read, and important findings were summarised in the Results Summary Table. Repeated words, ideas and findings were then added as codes. These were anxiety, depression, insomnia, burnout, front-line exposures, workload, fear of infection, organisational support, resilience, and counselling/wellbeing services. The codes were grouped into three themes because they appeared repeatedly across the strongest sources and linked directly to the research aim.
The first theme focuses on mental health outcomes. This theme focuses on, concerning findings on anxiety, depression, burnout, insomnia, and psychological distress for healthcare workers. The second theme concentrates on those factors that can contribute to distress, such as workload, risk of infection, and shortage of staff; this can include poor communication and lack of support. The third theme is about coping strategies and interventions such as individual coping, social support, counselling, wellbeing services and organisational approaches.
This organisation creates a clearer framework for the chapter beyond descriptions of individual studies at a descriptive level. This instead gathers evidence and sources together to compare findings, discuss areas of agreement and disagreement and speculate what the evidence signifies about health and social care practice. The chapter acknowledges that there are some examples of international evidence. This is acceptable, but differences in the healthcare systems, staffing, and responses to the pandemic need to be recognised if these findings are to be applied to the UK context. The five core sources are therefore treated as the main evidence base, while wider sources are used to support explanation rather than overwhelm the discussion.  
[bookmark: _Toc235617262]4.3 Theme 1: Mental Health Outcomes Among Healthcare Workers
The relationship between COVID-19 and poor mental health for healthcare workers was clearly identified in the first theme. All of the selected literature revealed repeated associations of anxiety, depression, insomnia, burnout and general psychological distress. Pappa et al. (2020) reported high levels of depression, anxiety and insomnia among healthcare workers in a systematic review and meta-analysis. In addition, frontline healthcare worker stress, anxiety, depression, and sleep disturbance were also significant during the pandemic (Tong et al., 2023). These results indicate a wide impact across different countries and professional groups of mental health on different healthcare settings during COVID-19 (Al Maqbali, Al Sinani and Al-Lenjawi, 2021; Lai et al., 2020).
The findings were related to pressures faced by NHS workers, as many of these pressures were common to those highlighted in international studies. De Kock et al. (2022) provide important UK evidence by focusing on NHS staff during the pandemic. Their findings show that psychological distress among NHS workers was a significant issue, particularly where staff faced pressure, uncertainty and high work demands. This not only facilitates the use of international literature, but it also demonstrates the need for evidence specific to the United Kingdom. Experiences of China or other countries identified in international studies could still be relevant, but it is important to look at them closely as there were significant differences in the health service, staffing and public health responses compared to the NHS (Luceño-Moreno et al., 2020; Ghahramani et al., 2021).
Two of the most frequent symptoms were anxiety and depression. They were not always separate outcomes but rather as related or shared factors, for example, working in a healthcare unit with infected patients and risk to family members, uncertainty or worry about life's future. Both Pappa et al. (2020) and Tong et al. (2023) indicate that being exposed to the front line increased psychological risk. This suggests that rather than pandemic-related stress being a generic effect, there was an occupational impact on those most likely to be working with infected patients. Meanwhile, data indicate that the prevalence can vary. This difference could be attributed to occupation, country, measurement instrument or data collection time, and degree of frontline contact.
Burnout was another consistent finding. Burnout, as explained by Maslach and Leiter (2016), is defined as an occupational phenomenon characterised by emotional depletion, cynicism and depersonalisation, as well as diminished working effectiveness. This theory might be helpful because COVID-19 put all three factors for burnout at increased risk. For instance, increased work demands might lead to higher levels of emotional exhaustion and working longer hours may result in higher levels of emotional strain, whereas being more exposed to sadness and death may result in greater difficulty staying emotionally involved in the work. Staff shortages or fewer resources may have an impact on staff confidence in their ability to do their work well. Thus, burnout in this sense is not to be viewed only as an indication of a person's vulnerability. It is important to be aware of it as a reaction to ongoing workplace stress.
Sleep disturbance and insomnia were also identified, because they can exacerbate mental disorders. Pappa et al. (2020) identified insomnia as a common issue among healthcare workers, and the study conducted by Tong et al. (2023) also reported sleep-related troubles in frontline staff. Sleep problems are important because they can make it harder to focus, to regulate emotions, and to make decisions. This has wider implications in health and social care contexts as it can impact staff wellbeing, which may affect communication and safety issues and patient care. Hence, there has to be a shift in the understanding of mental health outcomes from individual problems alone. They are associated with the sustainability of the workforce and the quality of service.
But the evidence is not without limitations, either. Self-report measures were used in many of these studies, and the understanding of the questions or the participants’ willingness in reporting on distress was a factor. Some of the studies were cross-sectional and were only conducted at a single point in time and therefore did not provide insight into mental health outcomes across the course of the pandemic. This restricts the opportunities to establish cause and effect. Despite this, the findings from various reviews and UK evidence strengthen this conclusion; there has been significant psychological strain on healthcare workers during COVID-19. It is also crucial to remember that results should not be taken as the equivalent of a "label" for all healthcare professionals. There was more contact with infected patients among some workers, less control over work habits among some workers, and less time to rest among some workers. The evidence then leads to a cautious conclusion that across the healthcare workforce, mental health risks were exacerbated during the pandemic and that the level of risks varied depending on role, level of exposure, workplace support, etc. This is significant for the UK context as support should be targeted towards groups who have more exposure and emotional burden but should still be available to the broader workforce.
[bookmark: _Toc235617263]4.4 Theme 2: Factors Contributing to Psychological Distress
The second theme focuses on why the healthcare workers were psychologically distressed during the pandemic. Evidence indicates that one factor did not cause distress. Rather, it grew out of a mix of workload, risk of infection, pressure from staffing, uncertainty, ethical pressure and organisational problems. This is important because it shifts the discussion away from seeing distress as only an individual emotional response. It demonstrates the significance of the context of work and organisational systems.
One of the most significant factors was workload. COVID-19 placed a burden on many Healthcare workers with an increase in the number of patients, changing clinical guidance, and being required to operate in unchanged environments or high-risk settings. This is evident from De Kock et al. (2022) finding that mental health was affected by the impact on the NHS staff during the pandemic. There were comparable findings in the international evidence; frontline staff reported that they felt stressed due to workload, extended working hours and the need to provide care in the context of challenging situations (Tong et al., 2023). This reflects that workload was not only a background concern. It was one of the primary ways the pandemic had an impact on mental health (Chemali et al., 2022; Shaukat, Ali and Razzak, 2020).
Fear of infection was another important factor. In addition to being concerned about becoming ill themselves, healthcare workers were worried about passing the virus on to family members. Due to uncertainty, fear and stress potentially impacting wellbeing, mental health and psychosocial support were identified as being important during the pandemic by the World Health Organisation (2020). This is especially relevant with healthcare workers, as they were more exposed to the virus than so many others. In the UK setting, this concern was related to larger fears of safe staffing, availability of protective gear, and services’ ability to reduce exposure of healthcare personnel and patients.
Psychological wellbeing was also influenced by organisational support. Staff wellbeing was recognised as a policy and practice priority with support from NHS England (2020). This is significant because it shows that the psychological distress was experienced personally, not just a personal issue. It was also a manpower problem which needed organisation. Staff communicating or having access to wellbeing services may have been better able to control stress where received clearly. Communication may have been lacking or access to support was challenging, leading to greater distress (Billings et al., 2021; Tomlin, Dalgleish-Warburton and Lamph, 2020).
Professional and ethical stress was also a source of distress. Moral injury can occur where healthcare workers engage in situations where they cannot adhere to their professional values, and this is a mental health consideration during the COVID-19 pandemic (Greenberg et al. 2020). This matter is relevant because of some hard choices, a short supply of resources and the emotional impact of death and suffering that occurred during the pandemic. This may have caused more stress and led to guilt and anger, and emotional distress. This is particularly significant for health and social care practitioners as the role of the carer, compassion and responsibility is a part of who they are in their work.
The evidence also indicates different effects on individual workers. Nurses, doctors, allied healthcare workers and support staff were not exposed to the same level of risk or resources. Mainly, the existing records are about healthcare systems or, in a narrower sense, about doctors, nurses and healthcare workers in hospital facilities. This should be recognised as there are similarities in the pressures felt by social care workers and support workers but less evidence about these groups in some of the evidence. The findings are thus relevant to health and social care, though the body of evidence is greater amongst healthcare workers as compared to wider social care workers.
Overall, this theme demonstrates the extent to which distress was produced through the interaction of personal exposure and of organisations. The individual's resilience can help, but it will not address unsafe staffing patterns, communication issues, the lack of protective equipment or a supportive organisation. This point is important for practice because it suggests that future responses should not focus only on teaching workers to cope. Also, they should address issues of working conditions, leaders communicating, and access to psychological support. This is closely related to the concept of employers' responsibilities to ensure safe working conditions in the UK. Although this dissertation is not a legal analysis, the Health and Safety at Work etc. Act 1974 is relevant because it supports the principle that risks to staff should be managed as far as reasonably practicable. Therefore, when preparing for future disasters, the psychological risk should not be overlooked and should be identified along with the physical risk.
[bookmark: _Toc235617264]4.5 Theme 3: Coping Strategies and Interventions
The third theme is one's coping strategies and interventions. Despite this, there is evidence of a variety of coping strategies being adopted by healthcare workers at the time of the pandemic, such as personal coping, social support, counselling, mindfulness and wellbeing services for organisations. That is the best reading of what coping means as both an individual and organisational process. While individual strategies may help workers to cope under pressure, they cannot fully address the structural factors that contribute to distress of workers (Labrague, 2021; Pinho et al., 2021).
Lazarus and Folkman's (1984) stress and coping theory is useful for interpreting these findings. The theory they identify is an approach to stress response in two phases: appraisal and coping. The individuals evaluate if the scenario is threatening, and they employ strategies to help them respond to the stress. The strategies are either problem-oriented (like getting information or some kind of "how to" support) or emotion-oriented (like relaxation, feeling emotions, etc.). This can help illuminate how various coping mechanisms might have occurred across different groups of healthcare workers due to the different roles, resources, and levels of control they experienced during the pandemic.
There were limits to individual coping strategies. Self-care, reflecting, peer talking, exercise, and mindfulness/relaxation were used as ways to reduce stress. Anger, Dimoff and Alley (2024) reviewed interventions for healthcare workers' mental health and showed that a range of resources may help reduce stress and support wellbeing. However, individual coping can get problematic if it suggests workers bear the responsibility of resolving distress that results from unsafe or poorly supported working conditions. That is why it is important not to equate resilience with a complete solution in the discourse (Benavides-Gil et al., 2024; Catapano et al., 2023).
Organisational interventions were also important. It is beneficial to use the resources provided by Blake et al. (2024) on the benefits of workforce wellbeing centres for healthcare workers both during COVID-19 and beyond. This is especially applicable in the UK as wellbeing centres and staff support services are aligned well with the work of the NHS to safeguard the wellbeing of the workforce. These services can provide staff with a visible source of support, rest, instruction and emotional assistance. They also demonstrate how organisations can take action as well as depend on individual coping strategies.
NHS England (2020) also supports this point because it shows that mental health support for staff became an organisational priority during the pandemic. Counselling, helplines and wellbeing resources can assist health care workers to deal with psychological pressure. Support, however, should be available, trusted and communicated. However, if there is access to services but workers do not have time to access them, or if they have stigma concerns about access to services, the effect may be minimal. This must be integrated, rather than being viewed as extra.
Another coping strategy that was mentioned frequently was social support. Having support from colleagues, managers and teams can help decrease feelings of isolation and feeling understood. Important because most of the emotional situations were different to those that were normal for most people, not in the health sector. Peer support can then help to normalise feelings and lessen feelings of isolation in coping. Peer support should be complemented by professional support in cases of severe distress, however. It needs to be integrated within a broader framework that covers other areas such as management, occupational health, counselling and safe staffing (Haerkaenen et al., 2023; Billings et al., 2021).
Support may also be provided in the form of mindfulness and wellbeing programmes, but results must be interpreted with caution. While some interventions might be helpful, intervention quality and implementation can vary, as recommended by Anger, Dimoff and Alley (2024). If a programme does not fit in with staff, if staff do not have time, privacy or trust in the service, then it will not work. So interventions have to be effective not just because they're effective on their own, but also because of the workplace culture, workplace leadership and practical “access.” This is especially relevant in a busy health and social care setting where there may be less staff time available to attend sessions during peak times. Therefore, these practical matters need to be identified when designing an intervention: shift work, staffing problems, confidentiality, management support, and staff support availability during paid working hours. Even if an intervention were designed specifically for these specific practical conditions, that intervention might not have a lot of impact if we do not those conditions for it.
One critical point is that coping strategies must not be used to avoid responsibility for organisations. While resilience, mindfulness and self-care can help individuals, they can't address workload, staffing shortages, communication issues, or lack of protection. So, a combination of individual support and organisational change is probably the most effective combination. Staffing, leadership communication and workforce workload management rely on the appropriate support; for example, a counselling and wellbeing group to help staff access support at the time of stress.
Coping strategies and interventions are thus demonstrated to be not enough on their own. There needs to be a balance. Healthcare workers need their own coping strategies, peer support and psychological professional assistance, but also to have minimised sources of stress that can be avoided in the workplace. This is relevant to future pandemics and broader workforce wellbeing policy. It also recommends that interventions are assessed in terms of staff's views as well as organisational documentation. A wellbeing service may be in place in theory, but with too few staff available to cover shifts and access it, because of shift patterns or because it might be considered a sign of weakness, it might have little value. Future support should thus be confidential and accessible, culturally responsive and explicitly supported by managers. This would mean that staff are more likely to seek support before they become distressed.
[bookmark: _Toc235617265]4.6 Research Gaps and Implications for Practice
The evidence reviewed gives a good foundation for understanding the mental health of healthcare workers during COVID-19, and further, there remain significant gaps in the evidence. A limitation is the short-term evidence that is available. There has been extensive research describing distress during the pandemic, but there are not as many looking at changes in mental health across the pandemic. This matters because the immediate crisis is not the only time when individuals might experience anxiety and symptoms of burnout or trauma. De Kock et al. (2022) are useful because their study gives UK/NHS evidence across more than one wave, but further long-term research is still needed to understand recovery and ongoing workforce needs.
The second gap is between healthcare and social care. The evidence mostly concerns hospital staff, nurses, doctors and activities conducted first by clinical workers. This is to be expected since these groups were in great danger in the COVID-19 period. If an extended health and social care workforce is encompassed in the subject of the research, however, limits of the evidence should be acknowledged. The social care staff, care home workers and support workers may have felt distress, but have not been as visible in many of the selected studies. Conclusions should be carefully written without overgeneralisation.
The third problem is the availability of evidence from other countries. International studies are useful in revealing patterns across countries, which cannot be readily imported into the UK without care. Some prevalence rates conducted in various countries may be impacted by healthcare, pandemic timing, staffing and social protection, for instance. For this reason, international evidence must be used to identify general trends and patterns, with UK and NHS evidence strengthening relevance for UK health and social care practice.
The implications for practice are clear. Healthcare organisations have a responsibility to address the mental health of staff as part of workplace safety, as well as their personal wellbeing. This includes improving access to support, staffing and communication, and reducing stigma around help-seeking and designing services staff can realistically use. NHS guidance and wellbeing centres demonstrate that, through practice, organisational support can be developed, but workload, staffing and leadership need to be planned for in the future. This would lead to support being more proactive and less reactive and more realistic for an environment where there is pressure. It also suggests that more should be done in the future to pay attention to social care in the planning and research. Research rarely focuses on the person working in a care home or the community services or support roles, but they are a key factor in delivering health and social care services. Such an approach should be encouraged for future projects, including more evidence from such teams, thus allowing for a recommendation not based primarily on the staff who work in hospitals.
[bookmark: _Toc235617266]4.7 Chapter Conclusion
This chapter has presented and discussed the three themes developed from the selected literature from selected literature have been presented and discussed. The evidence presented identified that there was significant psychological stress on healthcare workers throughout the COVID-19 pandemic, and this manifested as anxiety, depression, burnout, insomnia and broader emotional distress. The discussion here also revealed that these outcomes were associated with job and organisation-related factors which included workload, fear of infection, communication problems, support and pressure from colleagues, supervisors and employers.
The chapter has also highlighted that coping strategies and interventions can provide support for healthcare workers, but they should not entirely take the place of the responsibility of the organisation. Staff coping, resilience, and mindfulness can help protect against stress, and organisational support, including counselling, wellbeing centres, and clear support systems, can help support staff in general. The results demonstrate that the psychological impact of COVID-19 was experienced by healthcare workers either as individuals or at the workplace, and highlighted that personal as well as organisational responses are needed to support healthcare workers' mental health overall, thereby achieving the research aim. These findings provide a basis for the next chapter to guide the focused recommendations for practice and further research with a particular emphasis on sustainable staff support and preparedness for future Public Health emergencies.
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[bookmark: _Toc235617268]5.1 Overall Conclusion
This dissertation investigated the effects of COVID-19 on healthcare workers’ mental health during the COVID-19 pandemic and coping strategies used to manage psychological distress. This was accomplished by conducting a secondary desk-based review of literature supported by source tracking, CRAAP evaluation and thematic analysis. The results showed that there was a high level of stress among healthcare employees caused by the COVID-19 pandemic, such as anxiety, depression, insomnia, burnout and psychological distress. These were both personal answers but were also linked to stress factors in the workplace, such as higher workload, fear of infection, staff shortages, fluctuating guidance and limited organisational support.
The dissertation also revealed the significance of coping strategies, although these were not sufficient on their own. Some workers used individual resilience techniques, self-care and peer support to cope, but there was significant evidence of the importance of organisational support. It was suggested that practical measures to prevent psychological harm to staff include support in the NHS, counselling, NHS staff wellbeing support, counselling and wellbeing centres and clear communication. The study suggests that safeguarding the mental well-being of healthcare workers is a part of workplace safety, quality of service, and future emergency preparedness planning.
5.2 Recommendations
[bookmark: _Toc235617269]5.2.1 Recommendation 1: Implement routine monitoring of the mental health of healthcare workers
Regular and confidential mental health screening for healthcare workers, particularly in times of crises or when services are under significant pressure, should be implemented by healthcare organisations. The results of this dissertation revealed that anxiety, depression, insomnia and burnout were frequently reported during the pandemic; and that during the pandemic, healthcare workers experienced a high psychological burden (Pappa et al., 2020; Tong et al., 2023). De Kock et al. (2022) also highlighted the importance of monitoring the mental health of all NHS workers during various phases of the pandemic in the UK.
This might be provided through short wellbeing checks, private discussion and rapid referral to occupational health and counselling. The intent will be not to imply that staff are weak, but to be able to detect signs and symptoms of risk quickly and provide support before this escalates. This will also help to uphold the overarching responsibility for duty of care which is expected in healthcare work and workplace safety (Muller et al., 2020; Umbetkulova et al., 2024).
One potential obstacle is that healthcare workers might not disclose psychological distress to avoid stigma, fear of judgment, or worry about their future. But this must be addressed by wellbeing monitoring being kept confidential, and separate from both disciplinary and performance management processes, and clearly independent. Managers should also be trained to respond supportively rather than treating distress as poor performance.
[bookmark: _Toc235617270]5.2.2 Recommendation 2: Strengthen organisational support and communication systems
Healthcare organisations should implement organisational support systems not just for individual coping. The results indicated that workload and lack of communication, fear of infection and lack of support were associated with psychological distress. This indicates that stress was linked not only to individual pressure but also to working practices and organisational systems. Within the context of COVID-19, NHS England (2020) highlighted support for staff’s wellbeing as a priority, and Blake et al. (2024) showed a positive impact of a staff wellbeing centre on the wellbeing of healthcare workers.
This should include simple access to counselling, wellbeing hubs, good communication from senior leaders, as well as time made available to line managers to take advantage of support/in opportunities for training. Support services should be visible and accessible across different shifts. During a crisis, staff need clear and reliable communication and information, as it can add to unhelpful anxiety and undermine trust in organisational leadership during the crisis.
Pressure on staffing and resources is a key barrier to this recommendation. In times of emergencies, organisations may prioritise patient demand and operational pressure instead of the wellbeing of staff. This can lead to longer-term challenges like staff turnover, sickness absence and burnout. This needs to be addressed through processes of staffing up the emergency plan and not as an additional layer of preparation (Billings et al., 2021; Blake et al., 2024). Gap analysis and workforce planning, the design and leadership of shifts should require wellbeing support.
[bookmark: _Toc235617271]5.2.3 Recommendation 3: Develop sustainable coping and resilience support
Healthcare workers should be supported to develop and practise strategies to strengthen their coping and resilience, which should be part of their professional development. Stress and coping theory (Lazarus & Folkman, 1984) suggests that individuals appraise and cope with stress; Maslach and Leiter (2016) offer a burnout framework focused on emotional exhaustion, depersonalisation and diminished professional efficacy. As a result, coping support should be adequate to address the emotional pressures of working, but the workplace environment, which can raise pressure, should also be recognised.
This recommendation could include peer-support groups, training in stress management, reflective practice, mindfulness courses, moral injury awareness, and training on resilience. Greenberg et al. (2020) suggest that moral injury might arise for healthcare workers whose actions do not match their moral and ethical values, as a result of outside pressures. This is important because COVID-19 placed staff in challenging ethical and emotional situations. Emotional preparedness for a crisis, therefore, should be integrated into training, not only infection control or clinical procedures (Labrague, 2021; Heath, Sommerfield and von Ungern-Sternberg, 2020).
One risk factor can be the lack of understanding of what resilience training entails, and the incorrect assumption that the responsibility for it rests solely with staff. Coping support needs to be delivered in tandem with organisational changes such as safe staffing, leadership communication and access to psychosocial support to minimise this. Training should also be provided during paid working time to ensure that it is not an additional strain on already stretched staff.
[bookmark: _Toc235617272]5.3 Final Summary
To summarise, the dissertation shows that the mental health of healthcare workers needs to be considered an integral component in health and social care planning. The COVID-19 pandemic showed that workers in the health sector can experience significant psychological risk because of increased workload, burden, uncertainty and increased demands for support. Looking forward, practice should shift to early monitoring, building greater coping and organisational support. These recommendations can help in the wellbeing of staff, safeguarding the quality of services and assuring the healthcare organisation will be ready for future public health challenges.
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Appendix A - Source Tracking Table
	Source
	Source type
	Summary
	Keywords/codes
	CRAAP score
	Decision

	WHO (2020)
	Official public health guidance
	Explains mental health and psychosocial risks during COVID-19 and the need for support.
	psychosocial support; staff wellbeing; public health
	5/5
	Include as policy context

	NHS England (2020)
	Official NHS guidance
	Shows that mental health support for NHS staff became an organisational priority.
	NHS staff; organisational support; counselling
	5/5
	Include as UK practice context

	Pappa et al. (2020)
	Systematic review and meta-analysis
	Provides evidence on anxiety, depression and insomnia among healthcare workers.
	anxiety; depression; insomnia
	5/5
	Core source

	De Kock et al. (2022)
	UK/NHS cohort study
	Adds UK evidence on NHS staff psychological distress during the pandemic.
	NHS staff; distress; burnout
	5/5
	Core source

	Tong et al. (2023)
	Systematic review and meta-analysis
	Shows mental health effects among frontline healthcare workers across studies.
	frontline workers; stress; anxiety
	5/5
	Core source

	Blake et al. (2024)
	Secondary analysis
	Supports discussion of workforce wellbeing centres and organisational support.
	wellbeing centres; NHS staff; support
	4.5/5
	Core source

	Anger, Dimoff and Alley (2024)
	Systematic review
	Reviews evidence-based interventions and resources for healthcare workers' mental health.
	interventions; stress; counselling
	5/5
	Core source

	Greenberg et al. (2020)
	Expert clinical article
	Explains mental health challenges and moral injury risks for healthcare workers.
	moral injury; ethical pressure; support
	4.5/5
	Use as supporting theory/context

	Maslach and Leiter (2016)
	Theoretical review
	Defines burnout and explains emotional exhaustion, depersonalisation and reduced efficacy.
	burnout theory; emotional exhaustion
	4.5/5
	Use as theory

	Lazarus and Folkman (1984)
	Theory book
	Explains stress appraisal and coping strategies.
	stress theory; coping; appraisal
	4/5
	Use as theory




Appendix B - Results Summary Table
	Source
	Type of study
	Strengths/limitations
	Main finding
	Keywords/codes
	Theme link

	Pappa et al. (2020)
	Systematic review and meta-analysis
	Strong review evidence, but prevalence rates vary between studies.
	Anxiety, depression and insomnia were common among healthcare workers.
	anxiety; depression; insomnia
	Theme 1

	De Kock et al. (2022)
	Two-wave UK/NHS cohort study
	Strong UK relevance, but based on NHS staff rather than all social care workers.
	NHS staff experienced psychological distress during the pandemic.
	NHS staff; distress; workload
	Themes 1 and 2

	Tong et al. (2023)
	Systematic review and meta-analysis
	Recent evidence, but includes international studies with different health systems.
	Frontline healthcare workers experienced stress, anxiety, depression and insomnia.
	frontline work; stress; mental health
	Themes 1 and 2

	Anger, Dimoff and Alley (2024)
	Systematic review of interventions
	Recent intervention evidence, but intervention quality and setting can vary.
	Training, counselling and support resources may help healthcare workers' mental health.
	interventions; counselling; support
	Theme 3

	Blake et al. (2024)
	Secondary analysis of COVID-Well data
	Useful UK-related practice evidence, but based on service-specific data.
	Workforce wellbeing centres can support healthcare workers' wellbeing.
	wellbeing centres; organisational support
	Theme 3




Appendix C - Coding and Theme Development
	Initial code
	Grouped idea
	Final theme

	anxiety
	mental health symptoms
	Theme 1

	depression
	mental health symptoms
	Theme 1

	insomnia
	sleep and wellbeing
	Theme 1

	burnout
	work-related psychological strain
	Theme 1

	workload
	occupational pressure
	Theme 2

	fear of infection
	pandemic-specific risk
	Theme 2

	poor communication
	organisational pressure
	Theme 2

	moral injury
	professional and ethical pressure
	Theme 2

	resilience
	individual coping
	Theme 3

	wellbeing centres
	organisational support
	Theme 3

	counselling
	psychological support
	Theme 3
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