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Abstract:
The COVID-19 pandemic had a substantial and lasting impact on the mental health and well-being of healthcare workers (HCWs), who faced sustained exposure to high patient mortality, staff shortages, risk of infection, rapidly changing clinical protocols, and intense emotional labour. Evidence from the literature consistently shows elevated levels of anxiety, depression, insomnia, burnout, and moral distress among HCWs during the pandemic (Lai et al., 2020; Chew et al., 2020; Vizheh et al., 2020). Against this background, this dissertation aimed to investigate the psychological impact of COVID-19 on HCWs and critically examine the coping strategies used to manage stress, anxiety, and burnout across healthcare settings (Rossi et al., 2023).
A structured secondary research design was adopted, drawing on peer-reviewed literature published between 2020 and 2025. Relevant studies were identified through PubMed, Google Scholar, and the UWTSD Library database. The review was guided by defined inclusion and exclusion criteria, quality appraisal using the CRAAP framework, and thematic analysis informed by Braun and Clarke’s analytical approach. This enabled the systematic identification of recurring patterns relating to psychological distress, coping responses, and organisational influences on staff well-being (De Kock et al., 2021; Labrague, 2021).
Three interrelated themes emerged from the analysis: burnout and emotional exhaustion; coping strategies and individual resilience; and organisational and systemic influences on well-being. The findings indicate that burnout and emotional exhaustion were widespread and frequently persisted beyond the acute stages of the pandemic (Duarte et al., 2020; Galanis et al., 2021; Maunder et al., 2024). Although adaptive coping strategies such as peer support, resilience-building, and problem-focused coping offered some protective benefit, their effectiveness was limited where organisational stressors remained unresolved (Labrague, 2021; Frias et al., 2025). Overall, the study concludes that safeguarding HCW mental health requires not only individual coping resources but also sustained organisational support, compassionate leadership, and stronger policy preparedness for future public health crises (Greenberg et al., 2021; Anger et al., 2024).
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CHAPTER 1: Introduction
1.1 Introduction:
The COVID-19 pandemic has had a profound and lasting impact on health systems globally, placing unprecedented psychological demands on healthcare workers (HCWs). Since early 2020, HCWs have faced sustained exposure to high patient mortality, rapidly changing protocols, shortages of personal protective equipment, and increased workloads (Shanafelt et al., 2020). These pressures have resulted in elevated levels of anxiety, burnout, post-traumatic stress symptoms, and emotional exhaustion (Mokaya et al., 2025; Rossi et al., 2023). Although mental health challenges among HCWs have been widely documented, less is known about the range, effectiveness, and limitations of coping strategies used throughout different stages of the pandemic (Greenberg et al., 2021).
Early research suggests that HCWs turned to task-focused coping, social support, resilience practices, and organisational interventions; however, the degree to which these approaches alleviated psychological distress remains unclear (Frias et al., 2025). Importantly, many organisational support systems were introduced during periods of extreme service pressure, limiting accessibility and effectiveness due to staffing shortages, time constraints, and stigma associated with mental health help-seeking (Adams and Walls, 2020).
The relevance of this research lies in the ongoing strain experienced by HCWs. Recent longitudinal evidence demonstrates that mental health symptoms have persisted well beyond the acute stages of the pandemic, with continued reports of burnout and emotional exhaustion (Maunder et al., 2024). Understanding which coping strategies were helpful—and which were not—can inform future public health preparedness, workforce planning, and organisational policy. This dissertation therefore examines the mental health impacts of COVID-19 on HCWs and critically analyses coping strategies used across different healthcare settings. The study adopts a secondary research design and applies thematic analysis to synthesise evidence published between 2020 and 2025 (Brooks et al., 2020).
The dissertation is organised across five chapters. Chapter 1 introduces the topic, definitions, background, and rationale. Chapter 2 provides broader historical, theoretical, and contextual analysis. Chapter 3 outlines the research methodology. Chapter 4 presents findings from the thematic synthesis. Finally, Chapter 5 provides conclusions and recommendations for practice, policy, and future research (Holmes et al., 2020).

1.2 Definitions and Terminology:
To ensure clarity, key terms relevant to this dissertation are defined below.
· Healthcare Workers (HCWs): Individuals involved in delivering health or social care services, including nurses, doctors, allied health professionals, support staff, and community health workers (World Health Organization, 2022; Pappa et al., 2020)).
· Mental Health: A state of psychological well-being enabling individuals to cope with everyday stresses, work productively, and contribute to their community (WHO, 2022).
· Burnout: A work-related syndrome characterised by emotional exhaustion, depersonalisation, and reduced personal accomplishment, often resulting from chronic workplace stress (Rossi et al., 2023).
· Coping Strategies: Cognitive and behavioural efforts used to manage internal or external stressors; typically categorised as task-oriented, emotion-focused, avoidant, or organisational (Anger et al., 2024; Serrano-Ripoll et al., 2020).
· Resilience: The capacity to maintain or regain psychological well-being during adversity, including the ability to adapt to stress effectively (Lee et al., 2025).
· COVID-19 Pandemic: The global outbreak of coronavirus disease caused by the SARS-CoV-2 virus, declared a pandemic by the WHO in March 2020.
· Well-being: A multidimensional concept referring to emotional, psychological, and social health, often influenced by working conditions and support systems (Frias et al., 2025).
These definitions anchor the conceptual framework used throughout this dissertation and align with current literature in healthcare workforce research.

1.3 Background and Current Context:
1.3.1 Background:
Historically, HCWs have faced mental health pressures during infectious disease outbreaks, including SARS (2003), H1N1 (2009), and Ebola (2014). Research from these events demonstrated heightened stress, fear of infection, and long-term psychological consequences among frontline workers (Shanafelt et al., 2020; De Kock et al., 2021). 
However, the scale and duration of COVID-19 created uniquely complex stressors. By mid-2020, global health systems encountered unprecedented patient surges, resource shortages, and high mortality rates. Early studies reported widespread anxiety, insomnia, depression, and moral injury among HCWs, often linked to ethical dilemmas and prolonged exposure to trauma (Spoorthy et al., 2020; Billings et al., 2021).
1.3.2 Current Context:
Recent evidence shows mental health impacts have remained persistent, with many HCWs reporting unresolved stressors even in 2023–2025 (Maunder et al., 2024; Mokaya et al., 2025). Systematic reviews have highlighted continued burnout rates and limited declines in psychological distress (Frias et al., 2025; Galanis et al., 2021).
 At the same time, coping strategies have diversified, with organisations implementing well-being hubs, resilience training, structured debriefs, and peer-support models. Yet these supports remain inconsistent across healthcare settings, contributing to disparities in well-being outcomes. The need to evaluate these coping strategies and understand their effectiveness is therefore significant for informing future workforce resilience planning (Duarte et al., 2020). 
1.4 Rationale for Research:
This research is necessary because, although mental health challenges among HCWs during the COVID-19 pandemic have been extensively documented, there is less clarity regarding the coping strategies adopted and their relative effectiveness. Existing research often focuses on single professional groups (e.g., nurses or physicians) or specific settings, leaving gaps in understanding across diverse roles and health systems (Rossi et al., 2023). Additionally, findings across studies are sometimes contradictory, particularly regarding emotion-focused or avoidant coping, which may be protective in some contexts but detrimental in others (Barello et al., 2020).
There is also a lack of synthesis examining how organisational, social, and personal coping strategies interact. Furthermore, few studies translate findings into concrete policy recommendations despite the urgent need to strengthen health system resilience. By conducting a secondary review of evidence published between 2020 and 2025, this dissertation aims to address these gaps (Trumello et al., 2020).
The research is also motivated by continued workforce shortages, high attrition rates, and persistent burnout levels within health and social care sectors globally.
1.5 Aim and Objectives:
1.5.1 Research Aim:
To investigate the impact of the COVID-19 pandemic on the mental health of healthcare workers and examine the coping strategies they employed to manage stress, anxiety, and burnout.
1.5.2 Research Objectives:
· Define and examine the psychological impact of the pandemic on healthcare workers across different roles and healthcare settings.
· Analyse the range of coping strategies utilised, including task-oriented, emotion-focused, social, and organisational approaches.
· Evaluate the effectiveness and limitations of these strategies in supporting resilience and well-being.
· Provide recommendations for policy and practice to strengthen healthcare worker support in future public health crises.

1.6 Conclusion:
This chapter has introduced the scope and significance of exploring healthcare workers’ mental health during the COVID-19 pandemic. It has provided key definitions, contextual background, and a clear rationale for the research, alongside the overarching aim and objectives guiding the study (Algunmeeyn et al., 2020).
The next chapter builds upon this foundation by examining the historical, theoretical, and contextual literature underpinning healthcare workers’ coping strategies and mental health challenges.



CHAPTER 2: Background
2.1 Introduction:
This chapter provides the contextual foundation for the research by examining the historical, theoretical, international, and national dimensions of mental health challenges and coping strategies among healthcare workers (HCWs) during the COVID-19 pandemic. It begins with an exploration of the historical evolution of HCW mental health during previous infectious disease outbreaks, followed by an overview of key theoretical frameworks that guide understanding of stress, coping, and resilience (Vizheh et al., 2020).
The chapter then situates the topic within a global context, considering how coping strategies differed across countries and population groups due to variations in health system capacity, cultural norms, and policy responses. Finally, it focuses on the United Kingdom, where the National Health Service (NHS) experienced substantial and sustained workforce pressures. The chapter concludes by explaining how these discussions inform the analytical themes explored in Chapter 4 (Luo et al., 2020).

2.2 Historical Background:
The mental health of HCWs has long been recognised as a significant concern during infectious disease outbreaks. Past crises, including SARS (2003), H1N1 (2009), and Ebola (2014–16), revealed substantial psychological burdens among frontline staff. HCWs frequently reported anxiety, fear of infection, social isolation, and long-term stress symptoms following these outbreaks. During SARS, for example, many healthcare staff experienced persistent post-traumatic stress symptoms and worry about transmitting the virus to their families (Shanafelt, Ripp and Trockel, 2020). These crises highlighted the vulnerability of HCWs and the importance of organisational preparedness, communication, and psychosocial support.
The COVID-19 pandemic differed significantly from prior outbreaks in scale, duration, and global impact. From early 2020, HCWs were exposed to unprecedented levels of psychological strain as they faced rapidly increasing hospitalisations, PPE shortages, changing care protocols, and high mortality rates. Studies conducted during the early months of the pandemic documented widespread anxiety, depression, insomnia, and burnout among HCWs (Spoorthy, Pratapa and Mahant, 2020). Unlike earlier outbreaks, which were often geographically contained or short-lived, COVID-19 spanned several years, with multiple peaks of infection, creating prolonged rather than episodic stress.
Organisations and governments eventually implemented mental health support measures to protect HCWs. The World Health Organization (2022) issued guidance emphasising the need for psychosocial support, safe working environments, and accessible mental health services. National bodies followed suit. Public Health England (2020) highlighted the essential role of adequate PPE, infection-control training, and accessible psychological support to reduce HCW stress and promote safety. In the UK, NHS England (2021) established Staff Mental Health and Wellbeing Hubs to provide counselling, psychological therapy, and rapid specialist referrals for HCWs.
Despite these interventions, many HCWs experienced persistent psychological difficulties. Longitudinal evidence from hospitals showed that burnout, stress, and trauma symptoms continued for years into the pandemic (Maunder et al., 2024). This historical trajectory demonstrates that pandemics not only produce acute mental health crises but also create prolonged, cumulative psychological harm. It also shows that organisational responses often lag behind workforce needs, reinforcing the importance of studying coping strategies and stressors in depth.

2.3 Theoretical Background:
A number of theoretical frameworks support understanding of how HCWs experience and cope with psychological stress during pandemics.
2.3.1 Stress and Coping Theory:
One of the most influential frameworks is Lazarus and Folkman’s Stress and Coping Theory. It posits that stress results not only from external demands but also from individuals’ appraisal of those demands and the strategies used to manage them. Coping strategies are typically categorised into problem-focused coping—actions aimed at managing the source of stress—and emotion-focused coping, which aims to regulate emotional responses. Studies during COVID-19 showed that HCWs used both forms of coping: problem-focused strategies such as information seeking, adherence to safety protocols, and skill acquisition; and emotion-focused strategies including mindfulness, peer support, and psychological distancing (Rossi et al., 2023). Research indicates that adaptive coping strategies are associated with lower psychological distress, whereas avoidance or maladaptive coping often correlates with heightened burnout.
2.3.2 Job Demands–Resources (JD-R) Model:
The JD-R model offers a more systemic perspective. According to this model, job demands—such as workload, emotional strain, and uncertainty—lead to burnout when not balanced by adequate job resources, such as support, autonomy, and organisational structure (Bakker and Demerouti, 2017). During COVID-19, HCWs faced increased job demands and reduced resources, reflecting severe staffing shortages, lack of respite, limited PPE, and the complexity of caring for critically ill patients. Empirical research during the pandemic demonstrated that insufficient organisational resources were strong predictors of HCW burnout and emotional exhaustion (Anger et al., 2024). A diary-based study by Mazzetti et al. (2025) further found that day-to-day variations in job demands and resources corresponded with fluctuations in stress and well-being.
2.3.3 Individual and Organisational Resilience Theory:
Resilience theory contributes an additional dimension, emphasising individuals’ capacity to adapt to adversity. For HCWs, resilience involves personal attributes such as emotional regulation, optimism, and a sense of purpose, as well as external support from colleagues, family, and supervisors (Labrague, 2021). Newer conceptualisations highlight organisational resilience, which refers to the structures and systems that enable a supportive, adaptive work environment. Oprea et al. (2025) found that meso-level organisational factors—including team cohesion, managerial support, communication quality, and work design—were central to HCW resilience during COVID-19.
2.3.4 Critical Evaluation of Theories:
While the above frameworks provide valuable insights, each has limitations. Stress and Coping Theory focuses heavily on individual appraisal, potentially overlooking structural barriers that limit coping options. The JD-R model accounts for organisational influences but does not fully address moral injury—psychological harm caused by witnessing or participating in ethically distressing scenarios. Resilience theory risks placing responsibility on individuals if organisational environments are inadequate. These limitations suggest that an integrated theoretical approach is needed—one that accounts for individual, organisational, and systemic influences on HCW mental health.
2.4 International Context:
Globally, the mental health effects of COVID-19 on HCWs varied due to differences in health system capacity, cultural norms, and pandemic severity.
2.4.1 High-Income Countries: 
In high-income countries such as the United States, Italy, Taiwan, and the UK, HCWs reported high levels of anxiety, depression, burnout, and moral injury during the pandemic (Rossi et al., 2023). Structured organisational coping strategies were more commonly available in these countries. Examples included resilience training, psychological helplines, clinical debriefings, and dedicated well-being hubs. However, despite these interventions, uptake was inconsistent due to workload pressures, stigma, and time constraints. In Taiwan, a 2025 study found that resilience among critical care HCWs correlated strongly with lower burnout, and social support from colleagues and family emerged as the most common coping strategy (Lee et al., 2025).
2.4.2 Low- and Middle-Income Countries (LMICs): 
HCWs in LMICs often faced greater systemic challenges, including resource scarcity, limited PPE, weak mental health infrastructures, and heavy workloads. Coping strategies in these settings often relied on social networks, community solidarity, and religious coping (Gyamerah et al., 2025). Organisational mental health support was variable, and many HCWs had to rely on informal, culturally rooted strategies.
2.4.3 Global Institutional Responses: 
International policy bodies responded to growing concerns. The World Health Organization (2022) published guidance urging healthcare institutions to adopt measures such as peer support systems, mental health hotlines, and flexible working practices. These recommendations emphasised that HCW well-being is a cornerstone of resilient health systems.
Despite these global efforts, implementation remained uneven. Variations in resources, policy prioritisation, and cultural attitudes toward mental health contributed to differences in coping outcomes. This highlights the importance of synthesising contextualised evidence across countries.

Figure 1: Coping Strategies Across Contexts
Figure 1 illustrates the different levels at which healthcare workers (HCWs) employed coping strategies during the COVID-19 pandemic, highlighting individual, organisational, and systemic influences.
	Individual Coping Strategies
	Organisational Coping Strategies
	Systemic / Structural Factors

	• Mindfulness and relaxation techniques
• Emotional regulation
• Problem-solving skills
• Seeking peer support
	• Wellbeing hubs
• Clinical supervision
• Team debriefings
• Leadership support
• Flexible working arrangements
	• Health system capacity
• Availability of PPE
• Staffing levels
• National mental health policy
• Cultural attitudes to mental health



Source:  Lazarus and Folkman (1984); Bakker and Demerouti (2017); Rossi et al. (2023); Frias et al. (2025).
2.5 National/Local UK Context:
The UK provides a particularly important context for understanding the mental health impact of COVID-19 on HCWs because of the severe strain placed on the NHS and social care system. The pandemic occurred against a backdrop of pre-existing staff shortages, increasing service demand, and widespread burnout.
2.5.1 Impact on UK HCWs: 
Studies consistently reported high levels of burnout, stress, anxiety, and moral injury among NHS staff (Davies et al., 2025). HCWs faced emotionally taxing decisions regarding patient prioritisation, exposure risk, and managing high mortality rates. Longitudinal studies of NHS mental health staff found that burnout increased over time and remained high even years after the first wave (Maunder et al., 2024).
2.5.2 Organisational Determinants of Coping and Well-Being: 
Research has shown that organisational support plays a crucial role in mediating HCW coping. Oprea et al. (2025) found that managerial support, team cohesion, and effective communication significantly influenced HCW resilience. Similarly, NHS England (2022), through the NHS People Plan, emphasised the importance of compassionate leadership, staff engagement, and structural support to mitigate stress and enhance coping.
The Health and Safety Executive (2020) reiterated that employers have a legal responsibility to protect staff from work-related stress, a principle especially critical during public health emergencies. NICE (2021) further recommended evidence-based practices for improving workplace well-being, including stress risk assessments and accessible mental health support.
2.5.3 Policy Responses: 
In response to mental health concerns, the UK government introduced several policies. The Department of Health and Social Care (2021) prioritised HCW well-being as part of its post-pandemic recovery plans, including investments in mental health services and workforce expansion. NHS England (2021) launched Staff Mental Health and Wellbeing Hubs across England to provide rapid access to psychological support.
2.5.4 Local Variations: 
There were notable regional differences in HCW experiences. Urban hospitals, particularly in London, faced higher patient volumes and mortality rates, leading to increased burnout compared to rural settings. Local Trust-level initiatives—such as well-being champions, reflective practice groups, and peer-support networks—were valuable but not consistently implemented or evaluated.
2.6 Conclusion:
This chapter has examined the historical, theoretical, international, and UK-specific contexts shaping the mental health of healthcare workers during the COVID-19 pandemic. It highlighted longstanding vulnerabilities identified in past outbreaks, the applicability of stress and coping theories, and the interplay between individual and organisational resilience. The chapter also demonstrated how global and national responses, including WHO guidance and NHS policy initiatives, sought to mitigate distress among HCWs. Despite these efforts, research gaps persist, especially regarding long-term outcomes, structural determinants, and intervention evaluations.
By situating HCW mental health within these contexts, the chapter provides the conceptual framework needed for the methodology chapter that follows. Chapter 3 will outline the secondary research approach used to select, analyse, and synthesise existing evidence on HCW coping strategies during the COVID-19 pandemic.
CHAPTER 3 – Methods and Search Strategy
3.1 Introduction:
This chapter outlines and critically justifies the methodological approach adopted for this dissertation. The study employed a structured secondary research design, utilising a desk-based review of existing empirical literature to explore the mental health impact of the COVID-19 pandemic on healthcare workers (HCWs) and to examine the coping strategies implemented to mitigate stress, anxiety, burnout, and psychological distress.
A secondary research methodology was deemed most appropriate for several reasons. First, the COVID-19 pandemic generated a substantial body of international research within a short period, offering rich datasets across diverse healthcare systems. Synthesising this existing evidence allows for comparative insight and thematic integration across contexts (Aveyard, 2019). Second, primary data collection concerning psychological distress among HCWs could raise ethical sensitivities and practical challenges, particularly given the ongoing workforce pressures within healthcare systems. Secondary analysis therefore enabled rigorous academic investigation without imposing additional burden on participants (Johnston, 2017).
The methodological framework was informed by principles of systematic literature review design (Booth, Sutton and Papaioannou, 2016). Although not a full systematic review, structured search processes, explicit inclusion and exclusion criteria, and transparent analytical procedures were implemented to enhance rigour, credibility, and reproducibility. An academic methodology poster was previously developed to summarise the research process visually; this chapter expands that overview into a detailed methodological narrative, outlining search strategy development, database selection, validation procedures, eligibility criteria, and thematic analysis processes. The visual summary of the research methodology is provided in Appendix C for reference. These methodological decisions underpin the trustworthiness of the findings presented in Chapter 4.
3.2 Search Strategy:
A structured and replicable search strategy was developed to identify relevant, high-quality academic literature aligned with the research aim and objectives. The strategy was guided by systematic search principles outlined by Booth, Sutton and Papaioannou (2016) and Aveyard (2019), ensuring clarity, transparency, and methodological coherence.
Keywords were derived directly from the research question and refined through preliminary scoping searches. Core search terms included:
· healthcare workers
· COVID-19
· mental health
· burnout
· stress
· coping strategies
· resilience
· well-being
To enhance comprehensiveness, synonyms and related professional terminology were incorporated, including frontline staff, nurses, doctors, psychological distress, emotional exhaustion, moral injury, and occupational stress. The inclusion of alternative terminology reduces the risk of publication bias caused by narrow keyword selection (Hart, 2018).
Boolean operators were systematically applied to structure searches. The operator AND was used to combine central concepts (e.g., healthcare workers AND COVID-19 AND mental health), ensuring retrieval of studies addressing all relevant variables. The operator OR enabled the inclusion of synonymous terms (e.g., burnout OR emotional exhaustion), broadening search sensitivity. The NOT operator was used cautiously to exclude irrelevant populations (e.g., COVID-19 AND mental health NOT general public), thereby improving specificity without excessively restricting results.
A structured search log was maintained to document keyword combinations, database used, number of results retrieved, and refinement steps. Maintaining a transparent audit trail enhances methodological reliability and allows replication of the search process (Booth, Sutton and Papaioannou, 2016).
3.3 Information Sources and Search Process:
Academic literature was identified using multiple reputable databases to ensure breadth and depth of coverage. These included PubMed, Google Scholar, and the University of Wales Trinity Saint David (UWTSD) Library database.
PubMed was prioritised for its extensive indexing of biomedical and mental health research, including peer-reviewed journal articles relevant to occupational health and psychological well-being. Google Scholar facilitated broader interdisciplinary searches and access to international studies, while the UWTSD Library provided access to subscription-based journals and healthcare databases. Using multiple databases reduces database bias and increases comprehensiveness (Aveyard, 2019).
Search filters were applied to enhance relevance and quality. These included publication dates between 2020 and 2025, capturing research conducted during and after the peak period of the COVID-19 pandemic. Only peer-reviewed journal articles written in English were included to ensure academic credibility. Studies focusing specifically on healthcare professionals were prioritised in order to maintain alignment with the research aim and objectives. Where possible, UK-based studies were prioritised to strengthen contextual relevance to the NHS workforce; however, international research was also included where it provided transferable insight into shared occupational stressors experienced by healthcare workers globally.
The search process was iterative. Initial broad searches generated a large number of results, which were refined through the addition of further keywords such as organisational support, job demands, resilience training, and psychological interventions. A source tracking table was developed to systematically document key information from each selected article, including the author(s), year of publication, country, study design, sample size, methodology, and key findings. This table supported the organisation and comparison of literature during the analysis stage and ensured transparency in the research process. The complete source tracking table used to organise the selected studies is provided in Appendix A.
3.4 Research Validation and Quality Appraisal:
To ensure academic robustness, a structured validation process was implemented. Initial screening involved reviewing titles and abstracts to assess alignment with the research question. Articles deemed potentially relevant were then subjected to full-text review. This staged screening approach reflects recognised literature review methodology (Hart, 2018).
Quality appraisal was conducted using the CRAAP test (Blakeslee, 2004), which evaluates:
· Currency – relevance to the pandemic period
· Relevance – alignment with HCW mental health
· Authority – author credentials and institutional affiliation
· Accuracy – methodological transparency and evidence base
· Purpose – absence of commercial or ideological bias
In addition, methodological rigour was assessed by examining study design (e.g., longitudinal vs cross-sectional), sample size adequacy, clarity of data analysis, and ethical transparency. Longitudinal and mixed-methods studies were prioritised where available, as they provide deeper insight into psychological trajectories over time (Johnston, 2017).
Opinion articles, non-peer-reviewed publications, and studies lacking methodological clarity were excluded to maintain academic integrity. This structured validation process strengthened the credibility and reliability of the final dataset.
3.5 Inclusion and Exclusion Criteria:
Clear eligibility criteria were established prior to full-text review to enhance methodological transparency and reduce selection bias (Aveyard, 2019).
3.5.1 Inclusion Criteria:
· Peer-reviewed journal articles
· Published between 2020–2025 (with limited pre-2020 theoretical context where essential)
· Focus on healthcare workers
· Examination of mental health outcomes (e.g., stress, burnout, anxiety, depression)
· Exploration of coping strategies, resilience, or organisational support
3.5.2 Exclusion Criteria:
· Opinion blogs or media reports
· Conference abstracts without full papers
· Studies not focused on healthcare settings
· Non-English publications
· Articles lacking methodological transparency
Applying predefined criteria enhanced objectivity and ensured that included studies directly addressed the research objectives.



3.6 Data Analysis: Thematic Approach
The selected literature was analysed using thematic analysis, following the six-phase framework developed by Braun and Clarke (2006). Thematic analysis was chosen due to its flexibility and suitability for synthesising both qualitative and quantitative findings within secondary research.
The six stages included:
1. Familiarisation – repeated reading of full texts
2. Generating initial codes – identifying recurring concepts
3. Searching for themes – grouping related codes
4. Reviewing themes – refining coherence and distinction
5. Defining and naming themes
6. Producing the report
Codes such as burnout, emotional exhaustion, moral injury, peer support, organisational leadership, and resilience-building were identified across multiple studies. These codes were systematically recorded using spreadsheets and colour-coding to enhance transparency and consistency. The coding process and results summary were documented in a structured coding table, which recorded the key concepts identified from each article and how these were grouped into broader analytical themes. This table supported the organisation of findings and ensured that the theme development process remained transparent and systematic. The complete coding and results summary table is provided in Appendix B for reference.
Codes were then synthesised into broader analytical themes aligned with the research objectives, including:
· Burnout and Emotional Exhaustion
· Organisational Support and Leadership
· Coping Strategies and Resilience
· Long-Term Psychological Impact
This structured analytic process ensured that the findings were grounded in the literature rather than researcher bias, thereby enhancing the credibility and confirmability of the study (Braun and Clarke, 2006).
3.7 Ethical Considerations:
As this dissertation relied exclusively on secondary data, formal ethical approval was not required. No primary data were collected, and no participants were directly involved. However, ethical responsibility remained central to the research process.
Academic integrity was upheld through accurate citation and referencing using the Harvard system. Care was taken to avoid plagiarism, selective reporting, or misrepresentation of findings. Conflicting evidence was acknowledged to present a balanced synthesis. Transparency in search procedures, inclusion criteria, and analytical decisions further strengthened the ethical rigour of the study (Aveyard, 2019).

3.8 Chapter Conclusion:
This chapter has provided a detailed and critically justified account of the methodological approach underpinning this dissertation. Through the implementation of a structured search strategy, multi-database selection, explicit inclusion and exclusion criteria, systematic quality appraisal, and rigorous thematic analysis, the study achieved a transparent and academically robust synthesis of literature.
The methodological framework ensures that the findings presented in Chapter 4 are grounded in credible, peer-reviewed evidence and analysed using a systematic and reproducible process. Collectively, these methodological decisions enhance the trustworthiness, validity, and academic integrity of the research.






CHAPTER 4 – Findings and Discussion 
4.1 Introduction:
This chapter presents and critically discusses the findings derived from the secondary research undertaken for this dissertation. Using a thematic analysis approach, it synthesises evidence from peer-reviewed academic literature examining the mental health impact of the COVID-19 pandemic on healthcare workers (HCWs) and the coping strategies employed to manage psychological distress. The findings are structured around three overarching themes identified through systematic coding and analysis of the literature: burnout and emotional exhaustion, coping strategies and individual resilience, and organisational and systemic influences on well-being.
This chapter integrates findings with discussion, rather than presenting results in isolation. Empirical evidence is evaluated alongside theoretical frameworks, policy responses, and statistical data to provide a comprehensive understanding of HCW mental health during the pandemic. Areas of agreement and contradiction across studies are critically examined, and the implications of these findings for healthcare practice, workforce sustainability, and policy development are explored. By adopting this integrated approach, the chapter directly addresses the research question and establishes a clear foundation for the conclusions and recommendations presented in Chapter 5.
4.2 Thematic Analysis:
Thematic analysis is a qualitative analytical method used to identify, analyse, and interpret patterns of meaning within a dataset (Braun and Clarke, 2006). In the context of secondary research, thematic analysis enables the systematic synthesis of findings across multiple studies, allowing recurring concepts and relationships to be examined despite differences in study design, population, and setting (Guest, MacQueen and Namey, 2014). This approach was particularly appropriate for the present study due to the breadth and diversity of COVID-19 literature relating to healthcare workers.
The analysis followed Braun and Clarke’s (2006) six-phase framework. The first phase involved data familiarisation through repeated reading of all included articles. During this process, key issues relating to psychological distress, coping mechanisms, organisational conditions, and resilience were noted. In the second phase, initial codes were generated manually, focusing on repeated ideas such as burnout, emotional exhaustion, anxiety, peer support, organisational support, moral injury, and resilience.
These codes were recorded in a coding and results summary table (see Appendix X), which documented the frequency and context of each code across the literature. This process enhanced transparency and ensured that theme development was grounded in the data rather than researcher assumption. In the third and fourth phases, codes were reviewed and grouped into broader candidate themes based on conceptual similarity and relevance to the research objectives. These candidate themes were then refined to ensure internal coherence and clear distinction between themes.
Through this iterative process, three dominant themes were identified. The first theme, burnout, emotional exhaustion, and psychological distress, captures the scale, persistence, and severity of mental health challenges experienced by HCWs during the COVID-19 pandemic. The second theme focuses on coping strategies and individual resilience, examining how HCWs attempted to manage stress and adversity at a personal level. The third theme explores organisational and systemic influences, highlighting the role of leadership, policy, and workplace conditions in shaping mental health outcomes.
These themes reflect the multi-level nature of HCW mental health, demonstrating that psychological outcomes during the pandemic were shaped by interacting individual, organisational, and systemic factors rather than isolated causes. The first theme is explored in depth below.
4.3 Theme 1: Burnout, Emotional Exhaustion, and Psychological Distress 
4.3.1 Definition and Key Terminology:
Burnout is widely defined as a work-related psychological syndrome resulting from prolonged exposure to chronic occupational stressors and is characterised by emotional exhaustion, depersonalisation, and reduced personal accomplishment (Maslach and Leiter, 2016). Emotional exhaustion refers specifically to feelings of being emotionally overextended and depleted of emotional resources, while psychological distress encompasses a broader range of symptoms including anxiety, depression, sleep disturbance, and post-traumatic stress symptoms (World Health Organization, 2022).
Within the COVID-19 context, these constructs are closely interrelated. Emotional exhaustion frequently acted as an early indicator of burnout, with sustained exposure to stressors leading to more severe and persistent psychological outcomes over time (Rossi et al., 2023). The literature consistently frames burnout during the pandemic not as an acute reaction, but as a cumulative process driven by prolonged crisis conditions.
4.3.2 Historical and Contextual Background:
Burnout among healthcare workers was a recognised occupational concern prior to the COVID-19 pandemic. In the United Kingdom, long-standing workforce shortages, increasing patient demand, and constrained funding had already contributed to high levels of stress within the National Health Service (NHS) (West et al., 2018). Similar patterns were observed internationally, particularly in health systems characterised by high workloads and limited staffing.
The COVID-19 pandemic dramatically intensified these existing pressures. HCWs were required to manage unprecedented surges in patient numbers, high mortality rates, rapidly evolving clinical guidance, and shortages of personal protective equipment (Shanafelt, Ripp and Trockel, 2020). In addition to physical demands, HCWs faced significant emotional labour, including repeated exposure to patient suffering and death, often in the absence of family members due to infection control restrictions (Kang et al., 2020).
Fear of infection and concerns about transmitting the virus to family members further compounded psychological strain, particularly during the early stages of the pandemic when vaccines were unavailable and uncertainty was high (Lai et al., 2020). Unlike previous infectious disease outbreaks, such as SARS or H1N1, COVID-19 was prolonged and unpredictable, with multiple waves extending over several years. This resulted in cumulative rather than episodic stress, significantly increasing the risk of chronic burnout and long-term psychological harm (Maunder et al., 2024).
4.3.3 Relevance to the Research Question:
This theme is central to the research question, as understanding the scale and nature of psychological distress experienced by HCWs is essential for evaluating the effectiveness and limitations of coping strategies. High levels of burnout and emotional exhaustion impair emotional regulation, concentration, and motivation, reducing HCWs’ capacity to engage in adaptive coping behaviours (Anger et al., 2024).
Moreover, burnout has implications beyond individual well-being. Evidence suggests that psychological distress is associated with increased sickness absence, reduced quality of patient care, and higher intentions to leave the profession (West et al., 2018; Davies et al., 2025). Establishing the extent of burnout during COVID-19 therefore provides critical context for understanding why individual coping strategies were often insufficient and why organisational and systemic support became increasingly important.
4.3.4 Statistical Evidence and Prevalence:
Quantitative evidence across the literature consistently demonstrates high prevalence rates of burnout and psychological distress among healthcare workers during the COVID-19 pandemic. Early cross-sectional studies identified widespread anxiety, depression, and emotional exhaustion among frontline staff. Chew et al. (2020), in a large multinational study across Asia and Europe, reported that over 60% of healthcare workers experienced moderate to severe psychological distress during the initial phase of the pandemic. Similarly, Lai et al. (2020) found that 44.6% of frontline healthcare workers in China reported symptoms of anxiety, while 50.4% reported symptoms of depression.
As the pandemic progressed, longitudinal research provided insight into the persistence of distress. Maunder et al. (2024) conducted a longitudinal study of hospital workers between 2020 and 2023 and found that emotional exhaustion and burnout remained consistently high, with only marginal improvement over time. This challenges early assumptions that psychological distress would diminish once infection rates declined or vaccines became available. UK-based research supports these findings. Davies et al. (2025) reported sustained levels of burnout and moral injury among NHS and adult social care staff, highlighting that psychological recovery lagged behind operational recovery.
Notably, several studies identified disparities across occupational and demographic groups. Nurses, women, younger staff, and those working in high-intensity clinical settings such as intensive care units consistently reported higher levels of burnout and emotional exhaustion (Mokaya et al., 2025; Rossi et al., 2023). These disparities suggest that burnout was shaped not only by exposure to COVID-19 but also by structural inequalities, role expectations, and workforce hierarchies.


4.3.5 Theoretical Explanations:
The Job Demands–Resources (JD-R) model provides a robust framework for understanding the prevalence and persistence of burnout during COVID-19. According to this model, burnout develops when job demands—such as workload, emotional labour, and time pressure—outstrip available job resources, including staffing, autonomy, and organisational support (Bakker and Demerouti, 2017). During the pandemic, healthcare workers experienced a rapid escalation in job demands alongside significant reductions in resources due to staff sickness, redeployment, and equipment shortages.
Empirical evidence supports the applicability of the JD-R model in this context. Anger et al. (2024) found that insufficient organisational resources were among the strongest predictors of emotional exhaustion and burnout during COVID-19. Similarly, Mazzetti et al. (2025) demonstrated that day-to-day fluctuations in job demands and resources were directly associated with changes in healthcare workers’ stress and well-being, reinforcing the dynamic nature of burnout.
In addition, moral injury theory offers insight into the ethical dimensions of psychological distress experienced during the pandemic. Moral injury occurs when individuals are exposed to situations that violate deeply held moral or professional values, resulting in guilt, shame, and emotional distress (Williamson, Murphy and Greenberg, 2020). During COVID-19, healthcare workers frequently reported moral distress related to patient triage decisions, resource rationing, and compromised standards of care. These experiences contributed to emotional exhaustion and compounded the effects of workload-related stress.
4.3.6 Policy and Legislative Context:
In response to mounting evidence of healthcare worker distress, national and international bodies introduced policies aimed at supporting workforce mental health. The World Health Organization (2022) emphasised the importance of psychosocial support, safe working environments, and adequate rest periods for healthcare workers. In the United Kingdom, NHS England (2021) established Staff Mental Health and Wellbeing Hubs to provide rapid access to psychological support, while NICE (2021) issued evidence-based guidance on promoting mental well-being at work.
Despite these initiatives, the literature suggests that policy responses were often reactive and inconsistently implemented. Frias et al. (2025) reported that although mental health services were expanded, many healthcare workers were unable to access support due to workload pressures, lack of awareness, or stigma associated with help-seeking. Furthermore, the Health and Safety Executive (2020) reiterated employers’ legal responsibility to manage work-related stress, yet evidence suggests that stress risk assessments were not consistently applied during the pandemic.
This gap between policy intent and lived experience highlights systemic limitations in workforce protection and reinforces the need for proactive, sustained approaches to mental health support rather than crisis-driven responses.
4.3.7 Examples from Reviewed Articles:
Rossi et al. (2023), in a comprehensive scoping review, identified emotional exhaustion as the most consistently reported psychological outcome across healthcare professions during COVID-19. Their findings demonstrate strong consensus regarding the scale of burnout experienced globally. In contrast, Maunder et al. (2024) provide longitudinal evidence showing that psychological distress persisted even as infection rates declined, challenging assumptions that burnout would resolve naturally post-crisis.
Mokaya et al. (2025), focusing on nurses in low-resource settings, reported similarly high levels of distress despite differences in healthcare infrastructure. This suggests that burnout was a global phenomenon driven by shared stressors such as workload intensity, emotional labour, and fear of infection, rather than solely by national health system capacity.
While these studies broadly agree on the prevalence of burnout, they differ in their emphasis on recovery trajectories. Some authors suggest gradual adaptation over time, whereas others highlight chronic and unresolved distress. These differences underscore the complexity of burnout and the need for nuanced analysis when evaluating coping strategies and interventions.
4.3.8 Implications of Burnout:
The implications of burnout during COVID-19 are both immediate and long-term. At an individual level, burnout is associated with reduced psychological well-being, impaired functioning, and increased risk of mental health disorders (WHO, 2022). At an organisational level, burnout contributes to sickness absence, reduced productivity, and workforce attrition (West et al., 2018).
From a systems perspective, sustained burnout poses a threat to healthcare system resilience and patient safety. High levels of emotional exhaustion undermine healthcare workers’ capacity to engage in adaptive coping strategies, limiting the effectiveness of individual-level interventions. This has direct relevance for the evaluation of coping strategies, as explored in Theme 2.
4.3.9 Connections to Other Themes:
This theme is closely interconnected with the subsequent themes explored in this chapter. High levels of burnout constrained healthcare workers’ ability to engage in adaptive coping strategies, directly linking this theme to Theme 2: Coping Strategies and Individual Resilience. Additionally, the persistence of psychological distress highlights the critical role of organisational and systemic support, connecting this theme to Theme 3: Organisational and Systemic Influences.
Together, these themes demonstrate that burnout during the COVID-19 pandemic cannot be understood or addressed in isolation. Effective mitigation requires an integrated approach that recognises the interplay between individual coping capacity, organisational conditions, and broader systemic factors.

4.4 Theme 2: Coping Strategies and Individual Resilience
4.4.1 Definition and Key Concepts:
Coping strategies are defined as the cognitive and behavioural efforts individuals use to manage internal and external demands perceived as stressful or exceeding available resources (Lazarus and Folkman, 1984). In healthcare research, coping strategies are commonly categorised into problem-focused coping, which aims to address the source of stress, and emotion-focused coping, which seeks to regulate emotional responses to stress (Carver, Scheier and Weintraub, 1989). A third category, avoidant coping, involves disengagement, denial, or emotional suppression and is generally associated with poorer mental health outcomes.
Resilience refers to the capacity to maintain or regain psychological well-being in the face of adversity (Windle, 2011). Within the COVID-19 literature, resilience is often conceptualised as a dynamic process rather than a fixed trait, shaped by individual characteristics, social support, and organisational context (Labrague, 2021). This theme explores how healthcare workers (HCWs) attempted to cope with psychological distress during the pandemic and critically evaluates the effectiveness and limitations of individual resilience in mitigating burnout and emotional exhaustion.
4.4.2 Background and Context:
During the COVID-19 pandemic, HCWs employed a wide range of coping strategies to manage unprecedented levels of stress. Early in the pandemic, coping efforts were often task-oriented and focused on immediate survival, including strict adherence to infection control protocols, increased vigilance, and extended working hours (Shanafelt, Ripp and Trockel, 2020). As the pandemic progressed, HCWs increasingly adopted emotion-focused coping strategies such as peer support, mindfulness practices, spiritual coping, and meaning-making through professional identity (Rossi et al., 2023).
However, the prolonged and unpredictable nature of the pandemic placed sustained pressure on individual coping capacity. Several studies report that coping strategies which were initially effective became less sustainable over time as cumulative stress depleted psychological resources (Maunder et al., 2024). This highlights a key limitation of individual coping approaches in the context of prolonged systemic crisis.
4.4.3 Relevance to the Research Question:
This theme is directly relevant to the research question, which seeks to examine the coping strategies used by HCWs and evaluate their effectiveness in managing stress, anxiety, and burnout during COVID-19. Understanding how HCWs attempted to cope provides insight into which strategies were protective and which may have contributed to psychological deterioration.
The literature suggests that while individual coping strategies played an important role in short-term stress management, they were often insufficient in isolation (Anger et al., 2024). This finding is particularly significant given policy and organisational emphasis on individual resilience training during the pandemic. Evaluating coping strategies therefore requires critical consideration of both their benefits and their limitations.
4.4.4 Statistical Evidence on Coping and Resilience:
Quantitative studies provide mixed evidence regarding the protective role of individual coping strategies and resilience. Lee et al. (2025) found that healthcare workers with higher resilience scores reported significantly lower levels of burnout, anxiety, and depression, suggesting that resilience functioned as a protective factor. Similarly, Labrague (2021) reported that problem-focused coping and social support were associated with better psychological outcomes among nurses during COVID-19.
Conversely, several studies highlight the risks associated with maladaptive coping. Rossi et al. (2023) reported that avoidant coping strategies, such as emotional suppression and disengagement, were consistently associated with higher levels of burnout and depressive symptoms. Maunder et al. (2024) further demonstrated that reliance on individual coping strategies declined over time as prolonged stress eroded coping capacity.
These findings suggest that while adaptive coping strategies may reduce distress, their effectiveness is conditional and time-limited in the absence of adequate organisational support.

4.4.5 Theoretical Perspectives:
Stress and coping theory provides a foundational framework for interpreting these findings. Lazarus and Folkman (1984) argue that coping effectiveness depends on the perceived controllability of stressors. During COVID-19, many stressors—such as staffing shortages, policy changes, and high mortality—were largely beyond individual control, limiting the effectiveness of problem-focused coping.
Resilience theory further challenges individualised interpretations of coping. Windle (2011) emphasises that resilience is shaped by environmental and social resources, not solely personal attributes. This perspective aligns with evidence suggesting that resilience during COVID-19 was strongly influenced by peer support, leadership, and organisational culture (Oprea et al., 2025).
Critically, scholars have warned against the “resilience discourse” in healthcare, which risks framing psychological distress as individual weakness rather than a response to systemic stressors (West et al., 2020). This critique is particularly relevant in evaluating the emphasis placed on resilience training during the pandemic.



4.4.6 Policy and Practice Implications:
During COVID-19, many healthcare organisations and policymakers promoted resilience-building and self-care initiatives. While these interventions were well intentioned, evidence suggests that they were often implemented without sufficient attention to structural conditions (Frias et al., 2025). Resilience programmes were most effective when integrated with organisational support, such as protected rest time, staffing support, and access to psychological services.
NHS England (2022) acknowledged the importance of compassionate leadership and staff engagement in supporting resilience through the NHS People Plan. However, studies suggest that frontline HCWs often perceived resilience initiatives as inadequate when workload pressures remained unaddressed (Davies et al., 2025).
4.4.7 Examples from Reviewed Articles:
Labrague (2021) found that nurses who engaged in problem-focused coping and peer support reported higher resilience and lower anxiety, highlighting the value of social coping strategies. In contrast, Maunder et al. (2024) demonstrated that individual coping strategies became less effective over time, with persistent burnout observed despite high levels of personal effort.
Lee et al. (2025) reported that social support from colleagues and family was one of the strongest predictors of resilience among critical care staff, suggesting that coping effectiveness was closely tied to relational resources rather than individual traits alone. These studies collectively demonstrate both agreement and divergence in the literature regarding the role of individual coping.
4.4.8 Implications and Critical Discussion:
The findings highlight both the strengths and limitations of individual coping strategies. While adaptive coping and resilience can buffer psychological distress in the short term, they cannot compensate for sustained systemic stress. Overreliance on individual coping risks normalising burnout and shifting responsibility away from organisations and policymakers.
This has significant implications for future workforce planning. Interventions that focus exclusively on individual resilience may inadvertently exacerbate distress by invalidating HCWs’ experiences and obscuring structural causes of burnout.

4.4.9 Connections to Other Themes:
This theme is closely connected to Theme 1, as high levels of burnout reduced HCWs’ capacity to cope effectively. It also directly links to Theme 3, which explores how organisational support and leadership shape coping capacity and resilience. Together, these themes demonstrate that coping during COVID-19 was not solely an individual endeavour but was deeply embedded within organisational and systemic contexts.

4.5 Theme 3: Organisational Support, Leadership, and Systemic Influences
4.5.1 Definition and Key Concepts:
Organisational support refers to employees’ perceptions that their organisation values their contributions and cares about their well-being (Eisenberger et al., 2002). Within healthcare, organisational support encompasses leadership practices, staffing levels, access to resources, communication quality, and the availability of mental health services. During the COVID-19 pandemic, these factors played a critical role in shaping healthcare workers’ (HCWs) psychological outcomes.
Systemic influences extend beyond individual organisations and include broader structural and policy-level factors, such as national workforce planning, health system capacity, regulatory frameworks, and public health governance. This theme examines how organisational and systemic conditions either mitigated or intensified psychological distress among HCWs and evaluates their impact on coping capacity and resilience.
4.5.2 Background and Context:
Healthcare organisations entered the COVID-19 pandemic with varying degrees of preparedness. In the United Kingdom, the National Health Service (NHS) faced the pandemic against a backdrop of long-standing workforce shortages, increasing service demand, and constrained funding (West et al., 2018). These pre-existing vulnerabilities limited organisational capacity to respond effectively to the rapid escalation in workload and complexity.
During the pandemic, HCWs were required to adapt to frequent changes in clinical guidance, redeployment to unfamiliar roles, and increased exposure to risk. In many settings, staffing shortages were exacerbated by sickness absence and isolation requirements, increasing pressure on remaining staff (Maunder et al., 2024). Inadequate access to personal protective equipment (PPE), particularly during the early phases of the pandemic, further contributed to anxiety and distrust in organisational leadership (Shanafelt, Ripp and Trockel, 2020).
International evidence suggests that similar challenges were experienced across diverse health systems. Studies from low- and middle-income countries (LMICs) highlight additional systemic barriers, including limited mental health infrastructure, chronic under-resourcing, and reliance on informal coping mechanisms (Gyamerah et al., 2025). These contextual factors underscore the importance of examining organisational and systemic influences alongside individual coping strategies.
4.5.3 Relevance to the Research Question:
This theme is central to addressing the research question, as it highlights that coping strategies cannot be evaluated in isolation from organisational and systemic contexts. The literature consistently demonstrates that organisational support moderates the relationship between job demands and psychological outcomes, influencing both burnout levels and the effectiveness of individual coping strategies (Oprea et al., 2025).
Understanding organisational and systemic influences is therefore essential for evaluating why certain coping strategies were effective in some contexts but not others. This theme also provides critical insight into the limitations of resilience-focused interventions that fail to address structural conditions contributing to psychological distress.
4.5.4 Statistical Evidence and Organisational Determinants:
Quantitative research provides strong evidence of the relationship between organisational factors and HCW mental health. Anger et al. (2024), in a systematic review, identified insufficient organisational resources as one of the strongest predictors of burnout during COVID-19. Similarly, Oprea et al. (2025) found that HCWs working in supportive organisational environments reported significantly lower levels of emotional exhaustion and higher resilience.
In the UK context, longitudinal studies indicate that organisational stressors had a sustained impact on workforce well-being. Maunder et al. (2024) reported that perceived lack of organisational support was associated with persistent psychological distress among hospital workers, even as infection rates declined. These findings suggest that organisational conditions played a crucial role in shaping long-term mental health outcomes.
4.5.5 Theoretical Frameworks:
The Job Demands–Resources (JD-R) model provides a useful framework for understanding the influence of organisational factors on burnout and coping. According to the model, job resources—such as leadership support, autonomy, and effective communication—buffer the impact of high job demands and promote engagement and well-being (Bakker and Demerouti, 2017). During COVID-19, the erosion of these resources intensified the negative impact of escalating demands.
Organisational resilience theory further emphasises the importance of adaptive systems and leadership in sustaining workforce well-being during crises (Lengnick-Hall et al., 2011). From this perspective, resilience is not solely an individual attribute but a property of organisations that are able to anticipate, respond to, and recover from disruption.
Leadership theory also offers insight into HCWs’ experiences during the pandemic. Compassionate and transformational leadership styles have been associated with improved staff well-being, trust, and engagement (West et al., 2020). Conversely, poor communication and inconsistent decision-making undermined psychological safety and contributed to distress.
4.5.6 Policy and Legislative Context:
In response to growing concerns about HCW mental health, several policy initiatives were introduced. In the UK, NHS England (2021) launched Staff Mental Health and Wellbeing Hubs to provide rapid access to psychological support. The NHS People Plan (2022) further emphasised compassionate leadership, staff engagement, and workforce well-being as priorities.
Regulatory bodies also highlighted employer responsibilities. The Health and Safety Executive (2020) reiterated that employers have a legal duty to manage work-related stress, while NICE (2021) issued evidence-based guidance on promoting mental well-being at work. At an international level, the World Health Organization (2022) called for systemic investment in HCW mental health as a cornerstone of resilient health systems.
Despite these initiatives, evidence suggests that implementation was uneven. Frias et al. (2025) reported that many HCWs were unable to access organisational support due to workload pressures, limited awareness, or perceived stigma. This disconnects between policy intent and lived experience highlights ongoing systemic shortcomings.
4.5.7 Examples from Reviewed Articles:
Oprea et al. (2025), in a scoping review of meso-organisational determinants of resilience, found that team cohesion, managerial support, and effective communication were among the strongest protective factors for HCWs during COVID-19. These findings align with Anger et al. (2024), who reported that organisational interventions were more effective than individual-level interventions when addressing burnout.
In contrast, Davies et al. (2025) identified lack of organisational support as a key contributor to moral injury and workforce attrition in adult social care. This divergence highlights variation across sectors and underscores the importance of contextualised organisational responses.
4.5.8 Implications and Critical Discussion:
The findings demonstrate that organisational and systemic factors played a decisive role in shaping HCWs’ mental health during the COVID-19 pandemic. While individual coping strategies and resilience were important, they were insufficient in the absence of supportive organisational conditions.
Overemphasis on individual resilience risks obscuring structural causes of distress and placing undue responsibility on HCWs. The literature suggests that sustainable improvement in workforce well-being requires systemic change, including adequate staffing, supportive leadership, and consistent access to mental health services.
These findings have significant implications for future pandemic preparedness and workforce planning. Investment in organisational resilience and compassionate leadership is essential for protecting HCW mental health and ensuring health system sustainability.



4.6 Chapter Conclusion:
This chapter has presented and critically discussed the findings derived from secondary research on healthcare workers’ mental health and coping strategies during the COVID-19 pandemic. Through thematic analysis, three interconnected themes were identified: burnout and emotional exhaustion, coping strategies and individual resilience, and organisational and systemic influences.
The findings demonstrate that HCWs experienced sustained psychological distress, with burnout persisting well beyond the acute phases of the pandemic. While individual coping strategies and resilience provided some protection, their effectiveness was limited in the context of prolonged systemic stress. Organisational support and leadership emerged as critical determinants of psychological outcomes, influencing both burnout levels and coping capacity.
Together, these findings highlight the need for integrated, multi-level approaches to workforce well-being that address individual, organisational, and systemic factors. The following chapter will build on these insights by presenting conclusions and evidence-based recommendations for policy, practice, and future research aimed at strengthening healthcare workforce resilience in future public health crises.










CHAPTER 5 –Conclusion and Recommendations
5.1 Chapter Introduction:
This chapter concludes the dissertation by synthesising the key findings from the secondary research exploring the mental health impact of the COVID-19 pandemic on healthcare workers (HCWs) and the coping strategies they employed. Drawing directly on the thematic analysis presented in Chapter 4, this chapter provides an overall conclusion that addresses the research aim and objectives, followed by evidence-based recommendations for policy, practice, and future research.
The chapter focuses on translating research findings into practical and strategic insights, with particular emphasis on burnout, coping strategies, and organisational and systemic influences on HCW well-being. In doing so, it highlights the implications of the findings for healthcare workforce sustainability and future public health preparedness.

5.2 Overall Conclusion:
This dissertation set out to investigate the mental health impact of the COVID-19 pandemic on healthcare workers and to critically examine the coping strategies used to manage stress, anxiety, and burnout. Through a systematic secondary analysis of peer-reviewed literature published between 2020 and 2025, the study identified significant and persistent psychological distress among HCWs across diverse healthcare settings and national contexts.
The findings demonstrate that burnout and emotional exhaustion were widespread and enduring consequences of the pandemic. Evidence from longitudinal and cross-sectional studies indicates that psychological distress persisted well beyond the acute phases of COVID-19, with limited natural recovery over time (Maunder et al., 2024; Davies et al., 2025). This challenges assumptions that HCW mental health would improve automatically once infection rates declined and highlights the cumulative nature of pandemic-related stress.
The dissertation also found that individual coping strategies and resilience played an important but limited role in mitigating psychological distress. Adaptive coping strategies, such as problem-focused coping, peer support, and social connectedness, were associated with improved well-being in some contexts (Labrague, 2021; Lee et al., 2025). However, the effectiveness of these strategies was often constrained by prolonged exposure to stress and insufficient organisational support (Rossi et al., 2023; Anger et al., 2024). Overreliance on individual resilience emerged as a key limitation, particularly when systemic stressors remained unaddressed.
Organisational and systemic factors were identified as critical determinants of HCW mental health outcomes. Supportive leadership, adequate staffing, effective communication, and access to mental health services were consistently associated with lower levels of burnout and improved coping capacity (Oprea et al., 2025; Frias et al., 2025). Conversely, inadequate organisational support and inconsistent policy implementation exacerbated distress and contributed to moral injury and workforce attrition (Williamson, Murphy and Greenberg, 2020; Davies et al., 2025).
Overall, the findings underscore the need for integrated, multi-level approaches to HCW well-being that address individual, organisational, and systemic factors simultaneously. This conclusion directly informs the recommendations presented below.

5.3 Recommendations for Policy and Practice:
Recommendation 1: Embed Sustainable Organisational Mental Health Support:
Healthcare organisations should move beyond reactive, crisis-driven mental health interventions and embed sustainable, long-term support structures for HCWs. While initiatives such as the NHS Staff Mental Health and Wellbeing Hubs represented important progress, evidence suggests that access and uptake were inconsistent due to workload pressures and uneven implementation (Frias et al., 2025).
Organisational strategies should include protected time for rest and recovery, routine access to psychological support, and regular stress risk assessments in line with Health and Safety Executive guidance (HSE, 2020). Embedding mental health support within everyday organisational practice, rather than framing it as an optional add-on, may reduce stigma and improve engagement (West et al., 2020).
Leadership development is also critical. Compassionate and inclusive leadership has been shown to buffer the effects of high job demands and promote psychological safety (West et al., 2018; Oprea et al., 2025). Investing in leadership training that prioritises staff well-being may therefore enhance both workforce resilience and quality of care.

Recommendation 2: Rebalance the Focus from Individual Resilience to Systemic Responsibility
While individual resilience and coping strategies remain important, the findings of this dissertation highlight the risks of overemphasising personal responsibility for managing distress. Resilience training programmes are most effective when combined with organisational and structural support (Labrague, 2021; Frias et al., 2025).
Policymakers and healthcare leaders should ensure that resilience initiatives are framed within a broader commitment to improving working conditions, staffing levels, and resource availability. This includes addressing chronic workforce shortages, reducing excessive workloads, and ensuring equitable access to support services across professional groups (Anger et al., 2024).
Shifting the narrative from “coping despite adversity” to “reducing avoidable stressors” may help prevent burnout and moral injury while validating HCWs’ experiences (Williamson, Murphy and Greenberg, 2020). Such an approach aligns with ethical responsibilities to protect staff from harm and supports long-term workforce sustainability.

Recommendation 3: Strengthen Policy Integration and Future Pandemic Preparedness
The COVID-19 pandemic exposed significant gaps between policy intent and frontline experience. Although national and international guidance emphasised HCW well-being, implementation varied widely across organisations and regions (WHO, 2022; NHS England, 2022). Future public health preparedness plans must integrate workforce mental health as a core component rather than a secondary consideration.
Policy frameworks should include clear accountability mechanisms, dedicated funding for workforce well-being, and robust evaluation of mental health interventions. Standardised monitoring of HCW mental health outcomes may also support early identification of distress and inform timely intervention (Anger et al., 2024).
Internationally, greater attention is needed to disparities between high-income and low- and middle-income countries, where resource constraints may limit access to organisational support (Gyamerah et al., 2025). Strengthening global collaboration and knowledge sharing may enhance health system resilience in future crises.

5.4 Recommendations for Future Research:
This dissertation highlights several areas where further research is needed. First, longitudinal studies examining long-term mental health outcomes beyond the immediate pandemic period would provide valuable insight into recovery trajectories and delayed effects of burnout (Maunder et al., 2024). Second, more evaluative research is required to assess the effectiveness of organisational interventions, including leadership models and workforce support programmes.
Additionally, future research should explore underrepresented groups, such as support staff, agency workers, and social care workers, whose experiences are often overlooked in healthcare research (Davies et al., 2025). Comparative studies examining international differences in organisational response and policy implementation may also deepen understanding of contextual influences on coping and resilience.

5.5 Chapter Conclusion:
This chapter has provided a comprehensive conclusion to the dissertation, synthesising key findings and translating them into practical recommendations for policy, practice, and future research. The evidence demonstrates that the mental health impact of COVID-19 on healthcare workers was profound, persistent, and shaped by interacting individual, organisational, and systemic factors.
By addressing both the immediate and structural causes of psychological distress, the recommendations outlined in this chapter aim to support more sustainable approaches to workforce well-being. Ultimately, protecting the mental health of healthcare workers is not only an ethical imperative but a critical requirement for resilient health systems capable of responding to future public health crises.
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