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[bookmark: _Toc233136398]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc233136399]3.1 – Introduction
This chapter outlines the methodological approach used to undertake this second-hand or desk-based study on the mental health of healthcare workers. The previous academic methodology poster gave a graphical overview of the research design, but this chapter presents a detailed and comprehensive description of each of the stages of the research process. The transparency and reproducibility of qualitative secondary research has been highlighted by Mannarath (2025) to be made possible through a structured approach to literature-based research. The specific techniques outlined below are the key processes of the identification, screening, and evaluation of high-quality, peer-reviewed sources that are the backbone of the subsequent thematic analysis.
[bookmark: _Toc233136400]3.2 – Search Strategy
A structured search strategy was created with the key terms of the research aim, such as "COVID-19," "healthcare workers," "mental health," "psychological distress," "burnout," "anxiety," "depression," "stress," "resilience," and "coping strategies." The term "frontline staff" and "healthcare professionals" was also used as synonyms to expand the coverage, as was "occupational stress". Boolean operators were added to search further by combining concepts (such as, “COVID-19 AND healthcare workers AND burnout”) and including alternatives (such as, "COVID-19 OR coronavirus"). NOT was occasionally used to exclude irrelevant populations. The literature search process was systematically recorded to ensure transparency and reproducibility of the search process. 
[bookmark: _Toc233136401]3.3 – Searching for Information
[bookmark: _Toc233136402]Four leading biomedical and academic databases were used to find authoritative and high-quality evidence data: PubMed, CINAHL, ScienceDirect, and Google Scholar. These platforms have been selected due to their depth of indexation of peer-reviewed nursing, clinical and psychology literature, which also ensures that the data collected is very credible and relevant to the healthcare workforce (Kramer and Kramer, 2026). The search results were filtered using strict database filters. These inclusion filters established that articles were peer-reviewed, available online in full-text format, written in the English language and published between 2015 and today, to reflect the baseline level of occupational stress as well as the specific anomalies of COVID-19. The search process consisted of the iterative adjustment of the search strings; when the initial wide search returned numbers that were too high to handle, some occupational terms were added and/or some specific psychometric scales were added, such as the GAD-7 or MBI. All aspects of the search process from the choice of specific keywords, the initial search results and the selected articles were carefully documented. This data has been gathered and summarised in Appendix 1: Source Tracking Table, which can be seen as the transparent audit trail for this dissertation's literature collection. 
3.4 – Research Validation
The initial screening was carried out using a systematic searching method, where the title, abstract, introduction and conclusion of retrieved papers were examined to rapidly identify the structural similarities with research objectives. Each shortlisted source was rigorously evaluated for the quality and academic validity of the source using the CRAAP test framework (Currency, Relevance, Authority, Accuracy, and Purpose) as outlined in Appendix 2: CRAAP Test Table. Considering the changing nature of pandemic literature, emphasis was placed explicitly on sources that were clinically relevant, politically influential, and current. For instance, a paper has been considered acceptable and included because it comes from the top-tier peer-reviewed medical journals, used validated psychometric scales, such as the PHQ-9, and analysed frontline healthcare cohorts, meeting all the basic quality criteria.

[bookmark: _Toc233136403]3.5 - Inclusion and Exclusion Criteria
Data quality and data relevance were achieved by applying strict inclusion and exclusion criteria. The sources included were peer-reviewed journal articles published in English in the last 10 years and available online in full text and specifically related to the mental health outcomes or coping strategies of frontline healthcare workers during COVID-19 (Ding et al., 2022). On the other hand, there was no use of non-peer-reviewed materials, editorial blogs, opinion articles, or studies conducted prior to 2015. These boundary criteria contributed to keeping the focus on the academic literature, which would make the final data synthesised in chapter 4 methodologically rigorous, contextually appropriate, and credible. 

[bookmark: _Toc233136404]3.6 – Analysing Research
A thematic coding method was employed with the selected studies to be able to identify concepts, patterns, and main words emerging in the detailed reading of each article in relation to mental health among healthcare workers during COVID-19. Codes that were generated initially are rooted in the repeated findings of stress, anxiety, depression, burnout, emotional exhaustion, resilience, etc., and coping strategies. Thematic analysis is a method for systematically identifying and interpreting patterns in qualitative and quantitative data, and is appropriate for synthesising a variety of healthcare literature, as outlined by Christou (2022). The initial codes were subsequently categorised into higher-level themes that correspond to the research questions of psychological impact, occupational stressors and coping mechanisms. The process allowed for a systematic comparison of results from different studies and helped to form appropriate conclusions. To structure the analysis, coding sheets were developed to document study information, data extracted, initial coding and themes emerging. This gave transparency and traceability in the analytical process and clear structure in the presentation of the results in Chapter 4. 

[bookmark: _Toc233136405]3.7 – Ethical Considerations
The study relied on secondary data, which meant that no primary data was collected from the participants and therefore no direct ethical approval was required. The referencing of all sources has been accurate and consistent according to the Harvard referencing system, and appropriate credit was given to the original authors; no plagiarism was observed. Ethical integrity was maintained. Academic integrity principles have been adhered to based on the guidance from the British Educational Research Association (Glendinning, 2022), which gives prominence to the elements of honesty and transparency when reporting research. Every effort was made to be objective with the findings and to interpret the literature fairly without selective bias. Sources were selected and added if relevant, credible, and academically valid. 

[bookmark: _Toc233136406]3.8 – Chapter Conclusion
Lastly, this chapter explains in detail the systematic, rigorous approach used to search the databases and select relevant, good-quality secondary sources using specific search strings. By using the CRAAP test to assess the academic credibility of the data selected, and applying the thematic approach of Braun and Clarke to code and organise the raw clinical evidence, the data were both academically sound and systematically analysed. The results of the thematic content analysis are detailed and discussed in the next chapter (Chapter 4) in relation to the mental health outcomes and coping strategies identified within the data.

