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[bookmark: _Toc235411263]Abstract
Healthcare workers (HCWs) during the COVID-19 pandemic were subjected to unprecedented psychological stressors, such as depression, anxiety, emotional fatigue, and moral distress. Existing research has tended to quantify the rates of these mental health issues, with few studies integrating lived experience with outcomes. Thus, the purpose of this study was to examine and analyze how the COVID-19 pandemic has affected the psychology of HCWs by performing a thematic analysis of relevant qualitative literature. In particular, the study aimed to identify shared issues regarding depression and anxiety, to explore the factors associated with psychological distress, and to offer recommendations for how to enhance psychological health care in the health care system.
The research philosophy adopted was interpretivist, and the approach used was inductive, to gain insight into the subjective experiences of healthcare professionals. This study used a qualitative secondary research design in which findings from 30 qualitative peer-reviewed studies from 2020 to 2024 were analyzed. Literature sources were found by searching on PubMed, PsycINFO, CINAHL, and Google Scholar. Braun and Clarke's six-phases of thematic analysis were used to analyze the data manually, with the aim of identifying recurring patterns and themes that would surface directly out of the qualitative evidence.
Four main themes emerged in the analysis that describe the psychological well-being factors for healthcare workers: fear and uncertainty, emotional exhaustion and burnout, moral distress and ethical conflict, and isolation, coping, and resilience. The results showed that significant factors related to anxiety and depressive symptoms were prolonged exposure to risk of infection, heavy workloads, ethical issues, resource shortages, and prolonged social isolation. There were also peer support, professional commitment, spirituality, and adaptive coping strategies that emerged as important protective factors that bolstered resilience despite sustained psychological difficulties.
The study finds that the mental health of health care workers is influenced by the relationship between personal, organizational, and systemic factors, not just personal experiences. It suggests enhancing organizational readiness, providing increased mental health services, supporting ethical decision-making, offering peer support, and establishing long-term well-being policies for the workforce. This study combines qualitative evidence to gain a better understanding of the experiences of healthcare workers and presents practical implications for building and enhancing a more meaningful and resilient healthcare system that can support frontline staff during the next public health crisis.
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[bookmark: _Toc235411264]Chapter 1: Introduction

[bookmark: _Toc235411265]1.1 Introduction
The coronavirus disease 2019 (COVID-19) pandemic has been one of the most disruptive public health crises of the modern era, impacting health systems, economies, and societies around the world (Haileamlak, 2021). The pandemic, which began in late 2019, has put unprecedented demands on healthcare institutions and professionals caring for infected persons and preventing their spread. Healthcare Workers (HCWs) were among those with some of the most serious psychological impacts as they were on the front lines of the response to the crisis. Healthcare professionals (including doctors, nurses, paramedics, etc.) were involved in an extremely stressful work environment with uncertainty, high workloads, staff shortages, limited resources, and constant exposure to critically ill patients (Temsah et al., 2020).
Healthcare workers not only had to worry about their own health and safety but also had to be concerned about passing the virus on to their families, co-workers, and vulnerable patients (Nashwan et al., 2023). During the pandemic, healthcare practitioners have seen the numbers of patients dying and suffering and the nature of ethical treatment prioritization and resource allocation issues (Iserson, 2020). These experiences caused significant emotional and psychological stress for healthcare workers, leaving a rise in stress, anxiety, depression, burnout, and emotional exhaustion (Nagle et al., 2023). Thus, an area of interest for health and social science research was the psychological state of health care workers.
Many quantitative research studies have been done during and since the pandemic, and they all revealed extremely high rates of mental health issues among healthcare workers. For instance, during the pandemic, there was an increase in the prevalence of anxiety and depression symptoms among healthcare professionals compared to pre-pandemic (Lin et al., 2024). However, Parv (2025) found that the depressive symptoms of the frontline healthcare workers were significant after prolonged exposure to the stress factors of the pandemic. The prevalence of mental health issues is a useful start in identifying the nature and magnitude of the mental health problem but does not give any indication of the subjective perception of mental health problems by healthcare professionals.
The experience of anxiety and depression can be complex and affected by a variety of personal, social, organizational, and environmental factors (Yang et al., 2025). It's statistically possible to detect the number of health care workers who had symptoms of depression or anxiety, but not the full emotional context of those experiences. The areas that need further qualitative research include how healthcare workers experienced their mental health challenges, what led them to feel distressed, how they managed when facing challenges, and the impact of work environments on their mental health. The lived experiences of the health care professional should be understood if mental health interventions are to be effective and compassionate to the needs of the health care professional.
In order to fill this gap, the present study utilizes a qualitative secondary research design and is a thematic analysis of the existing qualitative literature on depression and anxiety among healthcare workers during the COVID-19 pandemic. The purpose of this research is to explore the emotional experience of psychological distress and to transcend the figure of prevalence by integrating the results of the interviews, narratives, and qualitative investigations. Identifying common themes and patterns throughout the studies will be utilized to better understand the factors that impacted the mental well-being of healthcare workers during an extremely challenging period in contemporary healthcare history.
[bookmark: _Toc235411266]1.2 Research Problem
There is a wealth of research that has investigated depression and anxiety amongst healthcare professionals during COVID-19; however, much of this work has been quantitative, with a particular emphasis on psychological symptoms and statistical relationships. Although these studies have contributed to the understanding of the extent of the problem, they tend to neglect the subjective experiences and personal interpretations of psychological distress.
The COVID-19 pandemic had impacted the lives of healthcare workers in many ways, including through their job conditions, emotional state, social life, and organizational environment (Gupta et al., 2021). These experiences are complex and can only be partially captured in terms of survey scores or prevalence estimates. As a result, there is limited knowledge about the anxiety and depression levels of health workers, the factors that were contributing to their distress, and the meaning that they were making and how they were coping with their feelings and emotions during the pandemic.
Therefore, there is a need to systematically examine qualitative evidence in order to gain a deeper understanding of healthcare workers’ lived experiences of depression and anxiety during the COVID-19 crisis. This knowledge can be beneficial for health care institutions and policymakers looking to better understand and develop psychological support systems for health care workers in future public health crises.

[bookmark: _Toc235411267]1.3 Research Aim
The primary aim of this study is to conduct a qualitative thematic analysis of literature on depression and anxiety among healthcare workers during the COVID-19 pandemic. The study is intended to explore the experiences of HCWs, look at factors that have been associated with psychological distress, and examine common themes that seem to influence experiences of anxiety and depression.

[bookmark: _Toc235411268]1.4 Research Objectives
The study has the following objectives in order to achieve the aim of the study:
1. To identify and systematically retrieve qualitative studies published between 2020 and 2024 that explore healthcare workers’ experiences of depression and anxiety during the COVID-19 pandemic.
2. To interpret and consolidate qualitative results and derive themes and patterns of psychological distress among healthcare workers.
3. To explain the themes found through appropriate psychological theories and conceptual frameworks.
4. To deliver evidence-based recommendations to assist in the development of more effective mental health interventions and support of healthcare professionals.

[bookmark: _Toc235411269]1.5 Research Questions
To answer the following research questions, the study will follow the following research questions:
1. How did healthcare workers experience depression and anxiety during the COVID-19 pandemic?
2. What factors contributed to psychological distress among healthcare workers during the pandemic?
3. What are the shared findings from qualitative research on depression and anxiety among health care workers?
4. How can insights from these experiences inform future mental health policies and support strategies within healthcare settings?

[bookmark: _Toc235411270]1.6 Significance of the Study
The significance of this study is that it expands the scope of knowledge about the mental health of health workers by contributing experiential and contextual knowledge of the problem in addition to prevalence data. This study combines qualitative evidence to enhance the comprehension of human experiences linked to the rates of depression and anxiety reported in the study and to better understand the emotional stress of health care workers during the pandemic. The results could help healthcare organisations, policymakers, mental health practitioners and healthcare leaders to create more responsive, compassionate and evidence-based support system. Moreover, the study could play a role in developing future pandemic preparedness plans by highlighting the significance of maintaining healthcare workers' mental health in addition to their safety.
[bookmark: _Toc235411271]1.7 Structure of the Dissertation
This dissertation has been organised in five chapters. The research topic is introduced, and the research problem, research aim, research objectives, research questions and the significance of the research are outlined in Chapter One. The literature review in Chapter Two outlines literature on the mental health of healthcare workers during the COVID-19 pandemic and identifies gaps in the literature. The methodological approach used in the study is discussed in Chapter Three, which outlines the design of the study, the data sources, the inclusion criteria, and the process of thematic analysis. The findings of the thematic analysis are presented in Chapter Four and discussed in terms of the major themes related to depression and anxiety among healthcare workers and their interpretation with relevant theoretical perspectives. Finally, Chapter Five concludes the research, discusses the contributions and limitations of the study and offers recommendations.


[bookmark: _Toc235411272]Chapter 2: Background and Literature Review

[bookmark: _Toc235411273]2.1 Introduction
The COVID-19 pandemic resulted in a global health emergency that had no parallel and impacted the healthcare systems and professionals working with these systems as well. Healthcare workers (HCWs) have always faced stressful work environments, but the COVID-19 pandemic has exacerbated the conditions of the workplace and added to the psychological strain (Meredith et al., 2024). With little preparation, limited resources, and ever-evolving clinical guidelines, frontline healthcare providers faced extremely uncertain conditions. This led to a greater focus in health care research on the mental health and well-being of health care workers and an increasing awareness of this issue.
There has been an extensive amount of literature published on depression, anxiety, burnout, and psychological distress among healthcare workers during the pandemic. Both quantitative and qualitative studies have contributed in important ways to the evidence regarding the prevalence of mental health conditions and the emotional and social reality for health care workers. The existing literature on mental health conditions of healthcare workers during COVID-19 is reviewed with an emphasis on depression, anxiety, possible sources of psychological distress, theoretical explanations of psychological reactions to stress, and results of previous qualitative research. The chapter ends with a literature gap that gives the impetus for the current study.

[bookmark: _Toc235411274]2.2 COVID-19 and Healthcare Systems
The COVID-19 epidemic quickly turned into a pandemic, causing unprecedented stress to the healthcare sector globally. Patients' needs for medical services were unprecedented, and infection rates surged by leaps and bounds in countries (WHO, 2020). Meanwhile, healthcare workers needed to adjust to new treatment guidelines and infection prevention protocols, all while tending to a myriad of patients receiving complex care. Meanwhile, healthcare workers had to keep up with an array of critically ill patients while also adapting to new treatment guidelines and infection prevention protocols.
Temsah et al. (2020) found that the uncertainty surrounding the virus, fear for personal safety, and the care of people who were infected were a significant psychological strain experienced by healthcare workers. There was overcrowding in hospitals; inadequate intensive care beds; limited personal protective equipment (PPE); and heavier workloads as a result of the rapid spread of COVID-19. These circumstances led to working conditions where there was a lot of stress and uncertainty.
The pandemic also revealed flaws in the health system structures. Several hospitals stated that they had sick, isolated, and admitted more patients than usual, resulting in staff shortages (Holthof & Luedi, 2020). This resulted in increased working hours among healthcare staff and additional work or extra jobs for healthcare staff beyond their regular work. This was making them exhausted physically and stressed out emotionally.
Limited resources also created a challenge in providing health care services. The challenge of prioritizing patients and allocating resources emerged in different settings for healthcare professionals (Papathanasiou et al., 2024). Due to limited access to ventilators, personal protective equipment, and hospital beds, ethical and emotional challenges were raised by professionals about their performance and mental health. Healthcare workers were at the front lines of the pandemic with a set of occupational hazards and psychological stressors associated with it, which increased their anxiety and depression.

[bookmark: _Toc235411275]2.3 Depression Among Healthcare Workers
Depression is a frequent mental health condition that involves ongoing sadness, hopelessness, loss of interest in things, decreased motivation, fatigue, and difficulties with thinking (World Health Organization, 2025). Other symptoms include insomnia, trouble focusing, avoidance of social interactions, and a sense of uselessness. Depression can have a profound impact on the person's personal functioning, interpersonal functioning, and work functioning.
The COVID-19 pandemic contributed to a substantial increase in depressive symptoms among healthcare workers. Previous studies have consistently shown that the healthcare professions were more likely to be depressed than many other groups of workers because they were directly exposed to pandemic stressors (Ullah et al., 2022). The pandemic showed that frontline healthcare workers had high levels of depressive symptoms, nurses in particular, whose extended exposure to infected patients and heavy workload of caring took a toll on them (Parv, 2025).
Likewise, Lin et al. (2024) observed that mental health issues have also escalated among healthcare staff members during the pandemic, and the psychological effects of long-term stress from working in difficult situations are prevalent. Fear of infection, fatigue, uncertainty about the prognosis of treatment, and emotional vulnerability to suffering and death in patients were common triggers for depression among health care workers.
Depression may also impact the quality of work/care and work performance. Depressive symptoms among healthcare workers could include decreased concentration, poor decision-making, decreased productivity, and loss of emotional connection with patients (Zhang et al., 2021). The outcomes can have a negative impact on patient care and organizational efficiency in high-stress healthcare environments.
Notably, a previous study showed that health care professionals might not be evenly distributed in depression. In many cases, nurses working at the front line and ED and ICU staff were reported to have higher psychological stress than other health care workers. They were regularly faced with seriously ill patients and long hours of work and needed to be involved in end-of-life care and were at risk of depression. This evidence highlights the importance of understanding beyond the level of depression to the context in which healthcare workers experience depression.

[bookmark: _Toc235411276]2.4 Anxiety Among Healthcare Workers
Anxiety is a psychological state of being, defined by feelings of worry, nervousness, fear, or physical symptoms of anxiety (rapid breathing, muscle tension, sleep disturbance, etc.) (World Health Organization, 2025a). Anxiety is a normal reaction to stressful situations, but if it lasts or is out of control, it can begin to have a negative impact on mental health and functioning. Anxiety was one of the most commonly reported mental health issues among healthcare professionals during COVID-19. Temsah et al. (2020) reported that healthcare workers reported significant levels of anxiety about the virus, fear of getting infected, and fear of the impact of contracting COVID-19. With the constantly changing nature of the pandemic, healthcare professionals frequently found themselves with limited clarity about how the disease spreads, the efficacy of treatment, and the outcomes of the pandemic in the long term.
The primary reason for health workers' worry was the possibility of contracting the infection from the patients they care for. Many health workers were in close contact with infected persons and thus had a higher risk of being exposed (Kishk et al., 2021). The fear was sometimes magnified by worries about lack of protective clothing and limited organizational readiness. One of the other major concerns was the risk of passing it on to family and friends. Many health care providers expressed the concern that their job function might lead to harm for others. This led to some people's isolation from family for longer periods of time, which resulted in loneliness and emotional strain.
Anxiety was also significantly increased by exposure to death and suffering. Severe illness, deterioration of patients, and death were the common sightings of healthcare workers, often on a scale not seen in their daily practice (Nia et al., 2016). These experiences were an original source of continued psychological strain and a sense of threat and instability. According to Lin et al. (2024), exposure to these conditions over time may have driven those anxieties to become widespread among healthcare-related populations during the pandemic.

[bookmark: _Toc235411277]2.5 Sources of Psychological Distress
[bookmark: _Toc235411278]Fear of Infection
One of the most prevalent sources of psychological distress for healthcare workers during the pandemic was fear of infection (Brahmi et al., 2022). Frontline workers were exposed to infected people on a regular basis and directly, raising concerns about personal safety. Healthcare workers were often unaware if present protective measures would provide sufficient protection for them from becoming infected. The possibility of contracting COVID-19 was exacerbated by world-wide reports of healthcare workers becoming infected and dying. Many members of the profession suffered from ongoing health worries and had to be responsible for patient care. This fear was constant and had a significant impact on emotional exhaustion and psychological strain.

[bookmark: _Toc235411279]Workload and Burnout
Workloads were significantly adversely impacted during the pandemic in healthcare settings (Saifullah et al., 2023). Hospitals saw an increase of patients that sometimes-outpaced staff and resources. This meant that healthcare professionals had to work longer shifts, handle more patients, and operate in extremely stressful environments. These needs led to feelings of burnout, defined as emotional exhaustion, depersonalization, and diminished professional success. In the long term, the high demands of the work settings restricted opportunities for rest and recovery, exposing people to anxiety and depression. Physical fatigue and emotional stress compounded to present significant challenges to healthcare professionals during the pandemic.

[bookmark: _Toc235411280]Social Isolation
Many health care providers decided to quarantine themselves from family and community to minimize the chance of spreading the virus to others (Downey et al., 2020). These were designed to keep loved ones safe but led to loneliness, emotional isolation, and less social support. Social relationships are a crucial part of psychological well-being, especially when in crisis. Many health care workers did not receive any emotional supports from their family and friends because of the lack of regular contact. As a result, social isolation was found to be a significant factor in depression and anxiety throughout the pandemic.

[bookmark: _Toc235411281]Moral Distress
Moral distress is one of the biggest psychological issues mentioned by health care professionals during the COVID-19 pandemic (Nagle, Šuriņa, et al., 2023). The concept of moral distress as defined by Nagle et al. (2023) is when someone knows the right thing to do but cannot do it because of external factors. For healthcare workers, during pandemic times, they have often faced situations where there was a shortage of resources, limited treatment options, and challenging triage situations. In some instances, the professionals had to choose between patients and deliver care with insufficient resources. These decisions frequently involved inner and outer responsibilities that were not compatible and led to feelings of guilt, frustration, and helplessness.

Healthcare workers also witnessed preventable suffering and deaths resulting from healthcare system limitations. Repeated exposure to these situations contributed to emotional exhaustion and moral injury. Unresolved moral distress can have lasting psychological implications, such as depression, anxiety, and diminished job satisfaction, according to the authors of the article (Nagle et al., 2023).

[bookmark: _Toc235411282]2.6 Theoretical Framework
[bookmark: _Toc235411283]The transactional stress theory developed by Lazarus and Folkman
Lazarus and Folkman's Transactional Stress Theory is a useful framework to explain the psychological reactions of healthcare workers during the pandemic (Agbonmwandolor et al., 2024). The theory suggests that stress is caused when persons feel that their coping mechanisms are inadequate to deal with the demands of the environment.
Healthcare workers faced several stressors during COVID-19, such as increased workloads, uncertainty, risks of infection, and ethical dilemmas. These needs were seen as too much by many professionals, especially in the context of scarce organizational support and resources. The theory suggests that such appraisals are likely to lead to negative emotional responses, such as feelings of anxiety and depression.

[bookmark: _Toc235411284]Conservation of Resources Theory
The Conservation of Resources (COR) theory proposes that people attempt to acquire, preserve, and defend important resources (Holmgreen et al., 2017). When any of these resources are threatened or lost or not replaced adequately, then psychological stress follows.
Due to the pandemic, many resources were lost or threatened that are essential for healthcare workers. These involved physical security, social support, emotional vitality, personal control, and occupational security. Ongoing exposure to stressful situations used up psychological resources and made individuals more susceptible to mental health issues. The COR framework is thus a useful explanation for the general psychological distress reported among healthcare professionals during the pandemic.

[bookmark: _Toc235411285]2.7 Existing Qualitative Research
Although quantitative studies have reported the prevalence of depression and anxiety, qualitative studies have yielded valuable insight into the lived experience of healthcare workers. Qualitative studies that have previously been conducted reveal recurring themes of fear, uncertainty, emotional exhaustion, guilt, resilience, and perceptions of institutional support.
Frequent accounts from healthcare workers of their sense of vulnerability and fear in relation to their care duties for patients (Smeltzer et al., 2022). Many expressed doubt about changing guidelines and the effectiveness of their response to the crisis. Fatigue, or emotional fatigue, was a frequent result of the high level of stress and demands that are placed on workers over an extended period.
Qualitative evidence also shows experiences of guilt with healthcare workers. Often feelings of guilt were associated with concerns about family safety, feeling limited in their profession, and the inability to save patients despite extended efforts. Conversely, there were some health care workers who showed resilience by relying on support from others, working collaboratively, being professionally passionate, and coping in a healthy way.
MacLellan et al. (2015) state that qualitative synthesis is important in the context of understanding complex human experiences in the healthcare context. Qualitative methods allow researchers to delve deeper than numerical results and understand the meanings that people attribute to their experiences. This context is of special significance when looking at psychological well-being, for example, where emotional experiences are influenced by other contextual and interpersonal factors that are not fully captured by quantitative measures.

[bookmark: _Toc235411286]2.8 Literature Gap
There is a body of literature that clearly demonstrates that health care professionals have suffered from anxiety and depression during the COVID-19 pandemic. But most of this research is still centered on the quantitative approach to measurement and statistical analysis. While there is some qualitative research on the subject, there is not a strong synthesis of the qualitative data across contexts and healthcare settings. Therefore, there is a need for research that would analyze, systematically, the qualitative evidence and reveal shared themes and patterns around depression and anxiety in healthcare professionals. This is the aim of the present research, which will attempt to fill this gap and offer a more in-depth interpretation of the experiences of healthcare workers throughout the pandemic by carrying out a thematic analysis of previous qualitative research.

[bookmark: _Toc235411287]2.9 Chapter Summary
In this chapter, we have briefed the literature on the mental health of health workers during the Covid-19 pandemic. The discussion emphasized the negative impacts of increased workloads, resource limitations, concerns of contracting infection, social isolation, and moral distress on depression and anxiety among health professionals. The chapter also proposed pertinent theories that could help understand psychological reactions to stressors related to the pandemic, such as transactional stress theory and conservation of resources theory. Moreover, qualitative studies in the past showed that the lived experiences of healthcare workers cannot be captured by prevalence data. The identified literature gap justifies the present study, which aims to synthesize the qualitative evidence that can be collected through thematic analysis to gain more insight into depression and anxiety among healthcare workers during the COVID-19 pandemic.


[bookmark: _Toc235411288]Chapter 3: Research Methodology
[bookmark: _Toc235411289]3.1 Introduction
The methodology used to explore the psychological effects of the COVID-19 pandemic in the health care sector and to highlight depression and anxiety experiences is described. The chapter discusses the philosophical framework that underlies the study, the research approach, research design, data sources, inclusion/exclusion criteria, data collection process, thematic analysis process, measures taken for trustworthiness, and ethical considerations. The aim of the methodology is to make it easy to understand the way the research was carried out and the results were produced.
A qualitative secondary research design was deemed most suitable owing to the focus of this study being the lived experience and subjective meaning of depression and anxiety among healthcare workers during COVID-19. The research aims to bring together the existing qualitative studies through a thematic analysis to uncover common experiences, patterns, and themes in the psychological response of healthcare workers during the pandemic.

[bookmark: _Toc235411290]3.2 Research Philosophy
[bookmark: _Toc235411291]Interpretivism
Research philosophy is defined as the set of beliefs and presumptions that directs the research process and shapes the production and understanding of knowledge (Saunders et al., 2009). The method and philosophy of this study are of interpretive nature.
Interpretivism is about the understanding of human experiences, meanings, and social reality from the point of view of human subjects who experience them (Pervin & Mokhtar, 2022). Interpretivism recognizes that reality is constructed in the social realm and that people can interpret the same experiences differently than one another. Thus, the subjective experience must be explored in terms of perceptions, feelings, and meanings.
The interpretivist approach would be appropriate for this study because depression and anxiety are psychological phenomena that cannot be fully described in numerical terms. The COVID-19 pandemic affected healthcare workers differently, depending on their work role, workplace, personal situation, and coping skills. An interpretivist approach thus enables the researcher to understand how the healthcare workers experienced and interpreted their psychological distress during the pandemic.

[bookmark: _Toc235411292]3.3 Research Approach
[bookmark: _Toc235411293]Inductive Approach
This study adopts an inductive research approach. The inductive method is a method used to describe data with findings, patterns, and themes, instead of testing pre-established hypotheses or theories (Mohammed, 2024). It was decided that an inductive approach was appropriate since the study was to explore and understand what is happening to the healthcare workers and their experiences without predescribed categories. The research is not aimed at confirming existing theories but at finding patterns and meanings that are arising out of qualitative evidence. Themes that emerged from the data were depression, anxiety, fear, emotional exhaustion, resilience, and workplace issues as they came up in the selected studies.
The inductive approach is usually applied in thematic analysis due to its ability to assist in the development of findings that are closely related to participants' experiences and perspectives.

[bookmark: _Toc235411294]3.4 Research Design
[bookmark: _Toc235411295]Qualitative Secondary Research
This study is qualitative and uses secondary research. Secondary research means analyzing data already gathered by others and not collecting new data directly from participants. Specifically, the results of this study draw on previously published qualitative studies of healthcare workers' experiences with depression and anxiety during the COVID-19 pandemic.
Qualitative secondary analysis can offer a chance to gain new insights from existing qualitative data without compromising methodological rigor (Chatfield, 2020). This method is especially helpful with regard to social or psychological phenomena that have been well documented in interviews, focus groups, and narratives but are complex.
There are many benefits associated with the use of qualitative secondary research. It provides access to a wealth of rich experiential data gathered from healthcare practitioners from various countries and health care environments. Second, it is cost-effective and time-efficient: no primary data collection is needed. Third, the approach is ethical and appropriate because it is based on published studies that have already been approved by the institutions from which they have been published. Thematic analysis was used to analyze data from 30 qualitative studies published from 2020 to 2024 for this research.

[bookmark: _Toc235411296]3.5 Data Sources
The data for this study were obtained from established academic databases that provide access to peer-reviewed healthcare and psychological research. The databases used included:
· PubMed
· PsycINFO
· CINAHL
· [bookmark: _Toc235411297]Google Scholar
The databases chosen contain large numbers of healthcare, nursing, psychology, and public health literature. Multiple databases were used, and this improved the effective identification of relevant qualitative studies on depression and anxiety among healthcare workers during COVID-19.
Searches were done with combinations of the keywords listed below: COVID-19, healthcare workers, frontline workers, depression, anxiety, mental health, qualitative study, interviews, and lived experiences. Articles were retrieved and chosen based on predetermined inclusion and exclusion criteria.

3.6 Inclusion Criteria
To ensure consistency and relevance, specific inclusion criteria were established prior to the study selection process. Studies were included if they met the following requirements:
· Published between 2020 and 2024.
· Published in peer-reviewed academic journals.
· Written in the English language.
· Utilised qualitative research methodologies such as interviews, focus groups, phenomenology, grounded theory, or narrative inquiry.
· Focused on healthcare workers’ experiences of depression, anxiety, psychological distress, or related mental health challenges during the COVID-19 pandemic.
· Provided sufficient qualitative findings for thematic analysis.
A total of 30 studies meeting these criteria were selected for analysis.

[bookmark: _Toc235411298]3.7 Exclusion Criteria
Studies were excluded if they met any of the following conditions:
· Quantitative-only studies relying exclusively on surveys or statistical analysis.
· Non-English language publications.
· Studies unrelated to COVID-19.
· Research focusing on the general population rather than healthcare workers.
· Editorials, commentaries, opinion papers, conference abstracts, and unpublished reports.
· Studies lacking sufficient qualitative findings relevant to depression or anxiety.
The application of these criteria helped ensure that the selected studies aligned with the objectives of the research.

[bookmark: _Toc235411299]3.8 Data Collection Process
The data collection method was the identification, review and selection of relevant qualitative studies from the selected databases. A literature search was first performed using keywords to determine the literature regarding the mental health of healthcare workers during the COVID-19 pandemic. The titles and abstracts of the articles were screened to gauge the relevance of the articles to the research topic.
Selected studies were then reviewed in detail to meet the inclusion criteria. The findings and discussion sections of each article were of particular interest, as they provided rich descriptions of the experiences and perceptions of the participants. Relevant qualitative data was extracted, presented and amalgamated for analysis.
The selected sample included 30 qualitative studies from different countries, healthcare practices and professions. The studies selected offered varied experiences with depression, anxiety, emotional distress, work-related issues, and coping in the context of the pandemic.

[bookmark: _Toc235411300]3.9 Data Analysis
Braun and Clarke's six phases of thematic analysis were used to analyse the selected literature (Naeem et al., 2023). Thematic analysis is one of the most commonly recognised qualitative analytical techniques employed to identify, analyse and report patterns in data.
The first step was to familiarise oneself with the data by repeatedly reading the results of all the selected studies. As this was done, notes were made of any recurring thoughts and salient observations.
The second phase was to develop their initial codes. Descriptive codes were used to label segments of text that covered healthcare workers' experiences, feelings, perceptions and difficulties.
The third phase was theme identification, which was accomplished by clustering similar codes. Patterns were then grouped into overarching themes.
The fourth stage involved revising themes to make sure they adequately captured the data retrieved and aligned with each other.
The fifth step was to identify and label themes. For each theme, the theme was clearly described and supported with evidence from the selected studies.
The last step was to create the report and communicate the results effectively and comprehensibly. In this way, the following major themes emerged with regard to fear, anxiety, emotional exhaustion, moral distress, social isolation, and resilience.

[bookmark: _Toc235411301]3.10 Trustworthiness
The study was conducted in an effort to increase the credibility and trustworthiness of the study. A number of strategies were used to increase the credibility and trustworthiness of the study. During the selection, coding and development of themes, decisions were recorded in an audit trail to document the decisions made. This convened greater transparency and enabled a clear tracking of the analytical process.
Reflexive notes were also kept to provide consciousness of any researcher presumptions and biases. The use of reflective practice ensured that the results were based on the data and not pre-determined.
Also, peer debriefing was implemented during the analysis procedure. Interpretation, theme development and analytical depth were challenged, developed and enriched through discussions with colleagues and academic supervisors. These measures helped to ensure the reliability and validity of the results.
[bookmark: _Toc235411302]3.11 Ethical Considerations
The present study was based on published secondary data only. There were no direct interactions between the researcher and the human participants, so there were no ethical risks. However, ethics were observed in the course of conducting the research. Sources were correctly cited and referenced. Results of previous investigators were accurately and fairly presented without distortion and misinterpretation. Academic integrity was upheld, and ideas, quotations and evidence were attributed to their original source.
[bookmark: _Toc235411303]3.12 Chapter Summary
The methodology used for the study was described in this chapter. The research methodology was informed by an interpretivist philosophy and an inductive approach, and qualitative secondary research was used to analyse the results of 30 qualitative studies that investigated the experiences of healthcare workers during the COVID-19 pandemic. Major academic databases were used to collect data, and Braun and Clarke's six-step thematic analysis was used for analysis. To improve the trustworthiness, audit trails, reflexive notes, and peer debriefing were used, and ethical standards were followed throughout the study. Findings and discussion are presented in the next chapter, which is based on the thematic analysis.
[bookmark: _Toc235411304]Chapter 4: Thematic Analysis and Findings

[bookmark: _Toc235411305]4.1 Introduction
This chapter summarizes the results of the thematic analysis of 30 qualitative studies that discussed depression and anxiety among health care workers during COVID-19. Data were coded and categorized into emerging themes and patterns as per the thematic analysis method given by Braun and Clarke (2023). The results from the analysis highlighted four main themes: fear and uncertainty, emotional exhaustion and burnout, moral distress and ethical conflict, and isolation, coping, and resilience. The chapter ends with an integrated discussion of the findings, interweaving them with the theory and literature.

[bookmark: _Toc235411306]4.2 Theme 1: Fear and Uncertainty
Fear and uncertainty were one of the most consistent and common themes found in the 30 qualitative studies. The majority of the studies reported that health care workers experienced fear during the COVID-19 pandemic in various professions, countries, and health care settings. The term "fear" was used by participants to refer to a different kind of anxiety than that experienced in a single crisis; it was an ongoing feeling that interfered with their work performance and everyday lives (Chand & Marwaha, 2023). The following themes emerged from this thematic analysis: fear of infection, fear of infecting others, fear of the progression of the illness, fear of the rapidly evolving clinical guidance, fear of lack of preparedness within the organizations, and fear of the unpredictable nature of the pandemic. These three fears were interrelated and all contributed to the increase in symptoms of anxiety and depression among healthcare workers.
When the pandemic first began, you couldn't predict what the virus was, how it was being spread, the death rate, or the proper treatment. This uncertainty left healthcare professionals with an increased psychological load in their care of patients, as they were not equipped with a scientific foundation of information regarding the disease. Temsah et al. (2020) revealed that health care workers were experiencing a great psychological impact by caring for patients while feeling uncertain about the risk of infection and the available protective measures. All the studies reviewed in this document reported that the information and clinical recommendations were constantly changing, leaving participants feeling overwhelmed. Instead of alleviating concerns, it's possible that the frequent changes of infection control protocols were used to remind people that the healthcare system wasn't holding up.
Some subthemes that were prominent in this category were fear of infection. Healthcare workers faced the risk of exposure to COVID-19 patients daily and were, therefore, at a much greater risk than the general population (Al Bujayr et al., 2021). Participants repeatedly indicated coming into the clinical setting with increased tension, especially when personal protective equipment (PPE) was not available or was limited. The study conducted by Kishk et al. (2021) revealed that direct patient contact had been a very significant determinant of feeling exposed among the healthcare practitioners, and therefore an occupational exposure was among the strongest predictors of mental health distress among workers in the healthcare sector. The studies highlighted the fear of the nurses, emergency department workers, and intensive care unit workers, as they work with some of the most seriously ill patients for a longer duration of time (Abbar & Sajit, 2023). This constant exposure helped to shape the "suspicious consciousness of danger" not just during working hours but afterwards, influencing the thought and feeling of the healthcare workers.
Healthcare workers being widespread infected and dead during the pandemic led to fear (Kamberi et al., 2021). Reports of the deaths of medical professionals were also reported, reinforcing the feeling that healthcare personnel were killed by Covid-19, not just by the virus. Exposing them to the stories of their infected colleagues through repeated exposure led to increased feelings of vulnerability that caused chronic anxiety among frontline workers, argued Gupta et al. (2021). Participants frequently commented that they became more conscious of their bodies' sensations, such as fatigue or seasonal illnesses, and that sometimes they mistook their fatigue for COVID-19. This hypervigilance was a type of the continued psychological stress they had endured from ongoing exposure to high-risk clinical environments.
The other major risk factor was also the risk of spreading COVID-19 to family members and loved ones. Healthcare workers were more likely to show concern for the safety of others and less likely to show concern for their health than many other occupations (Kamberi et al., 2021; Nathan Ezie et al., 2023). In many of the studies, research participants reported making a conscious effort to limit interactions with their spouse, children, elderly parents, and friends to minimize the risk of household transmission. Many decided to be away from their families for long periods, despite their understanding of the impact this would have on them emotionally. While these measures were necessary to prevent the spread of disease, Downey et al. (2020) reported that quarantine and isolation often resulted in loneliness, emotional stress, and social isolation. The results of the present thematic analysis corroborate this observation, with many health care workers reporting sadness and suffering from the prolonged lack of connection with support networks.
Loneliness did not cover the range of emotional effects of family separation. Common feelings of the participants were guilt about their occupational exposure, especially when it was discussed by family members (Foucreault et al., 2022). Some of the health providers reported that they had avoided contact with young children even though they were living with them, but others were housed in hotels or hospital facilities. This type of experience brought in tensions between professional duty and family responsibilities. A psychological strain was observed, indicating that the workers in the health sector faced several stressors simultaneously, rather than having them all as single stressors. Sometimes, fears of harming others were a greater source of distress than fears of becoming infected themselves.
Uncertainty also manifested itself through organizational and systemic issues faced during the pandemic. Inconsistency in institutional communications, shifting clinical protocols, and lack of protection supplies were often cited as a source of confusion for healthcare workers. Recommendations on how to wear PPE and isolate and treat people rapidly changed without proper explanation, leading to frustration among participants. According to Haileamlak (2021), the pandemic revealed the vulnerabilities of healthcare systems that resulted in healthcare environments that are 'unpredictable and unprepared.' This organizational insecurity also had a negative effect on healthcare workers' confidence in institutional decision-making and decreased perceptions of workplace safety.
Feelings of uncertainty were exacerbated by scarcity of resources. Numerous health workers reported settings where masks, gowns, ventilators, and other necessary supplies were not adequate to address clinical needs (Cohen & Rodgers, 2020). Lack of sufficient protective resources led to feelings of being vulnerable and reinforced the belief that healthcare systems failed to offer sufficient support to frontline workers. When a shortage was experienced, participants often saw this as a sign that their well-being was being affected, with a resultant loss of confidence in healthcare organizations and psychological distress.
Another crucial result is the uncertainty over the length of the pandemic and the resulting long-term effects. A sense of helplessness was consistently reported due to uncertainty about when things would get better. Unlike a lot of occupational crises that happen over brief durations, COVID-19 has been going on for months and years in lots of areas (Naveed et al., 2024). This uncertainty also didn't allow for healthcare workers to predict when they'll be able to work in normal conditions again. Many of the participants reported emotional fatigue due to the constant expectation of future stressful events, rather than specific stressful events.
Other important interactions between fear and psychological outcomes were also identified. When fear was the basis of anxiety, depression, and emotional exhaustion and then burnout (Koutsimani et al., 2019). Ongoing issues of infection, family safety, organizational readiness, and professional duties slowly eroded psychological resilience, making them more susceptible to additional mental health challenges. The same conclusion was reached by Brahmi et al. (2022) that healthcare workers who felt fear continuously exhibited significantly higher psychological distress, anxiety, and depressive symptoms during the pandemic.
These results support Lazarus and Folkman's transactional stress theory, which states that psychological stress can arise when one's perceived demands in the environment become larger than his coping abilities. Healthcare workers were left to deal with multiple issues related to their safety, ethical needs, family and well-being, workload, and uncertainty about their healthcare organizations during the pandemic (Heiskanen et al., 2026). Such needs often outstripped emotional, physical, and organizational capacities, leaving healthcare workers feeling these demands as an overwhelming threat and causing ongoing emotional stress and concern. Importantly, the theory draws attention to the fact that the stress does not just come from the outside world but is also subjective, or based on an individual's perception. The reviewed studies showed that the subjective perceptions of uncertainty, not uncertainty itself but the interpretations of uncertainty by healthcare workers, actually had a significant impact on their emotional well-being.
Overall, the thematic analysis demonstrates that fear and uncertainty represented far more than temporary emotional reactions to an emerging infectious disease. Rather, they transformed into long-term mental health disorders affecting healthcare workers' decisions, relationships, work performance, and mental health during the pandemic. The persistent fear in various healthcare contexts and countries indicates that it is important to consider the impact of fear as a key part of the lived experiences of healthcare workers, but not simply as an emotional response. Therefore, future pandemic preparedness plans need to focus on clear communication, coordinated organizational assistance, sufficient resource allocation, and psychological support to help alleviate uncertainty for healthcare workers on the front line.

[bookmark: _Toc235411307]4.3 Theme 2: Emotional Exhaustion and Burnout
The second primary theme that was identified from the thematic analysis was emotional exhaustion and burnout; this theme was found in nearly all of the selected qualitative studies. Initially, fear and uncertainty were the feelings associated with the pandemic, but at later stages, the feelings of being constantly exhausted and psychologically burnt out were experienced because the working environment was demanding (Altintas et al., 2022). The participants repeatedly mentioned feeling physically exhausted, emotionally drained and unable to perform at the level necessary during the extended public health emergency. Burnout, unlike the temporary fatigue that can come from work, was an amalgamation of physical, mental and emotional stressors that occurred over months of sustained frontline work.
One of the main factors cited for healthcare workers' burnout was the drastic spike in workload over the course of the pandemic. Overall, hospitals worldwide saw unprecedented admissions, especially in subsequent waves of COVID-19 cases. Doctors, nurses, and other healthcare workers regularly commented on working long hours, long shifts, and overtime, as well as experiencing staffing shortages due to illness, quarantine, or leaving the job (Altintas et al., 2022; R. T. Lin et al., 2021). Holthof and Luedi (2020) noted that healthcare organisations had to make quick staffing changes to continue to provide necessary care and a need for staff to take on new roles and tasks. These working conditions were seen as being physically demanding and emotionally draining, and participants reported insufficient recovery time between working shifts.
Emotional exhaustion was constantly reported to have built up over time and not all at once by healthcare workers (Chiara et al., 2019). At first, many workers considered the greater workloads to be temporary sacrifices made during the national emergency. As the pandemic progressed for many weeks, however, confidence waned and emotional exhaustion grew. According to Saifullah et al. (2023), the healthcare workers in Pakistan were facing significant psychological stress due to unsustainable conditions caused by significant staff shortages and rising patient numbers. This was reported across many other countries and was not a specific phenomenon to the context.
The emotional toll of ongoing exposure to suffering and death was another common theme. HWCs were asked to support seriously ill clients and observed very high death rates. Many participants reported that they had seen patients deteriorate quickly and rapidly over the last few years, despite intensive medical treatment, but this was not the usual clinical situation. The experiences created feelings of sadness, frustration, helplessness and numbness. Repeated trauma exposure over time resulted in diminished emotional capacity for healthcare workers to be empathetic with their patients and heightened depression symptoms.
Many of the cited studies also pointed to the significant link between sleep disturbance and burnout (Membrive-Jiménez et al., 2022). Intrusive thoughts about patients, fear of infection, and a feeling of needing to look after patients when there were more to come made it hard for participants to rest and recover, often leaving them unable to find sleep. Zhang et al. (2021) found that emotional labour, together with poor sleep, enhanced depressive symptoms among healthcare workers. The results of this thematic analysis confirm this relationship, with a high number of participants reporting sleep disturbance as a consequence and a contributor to emotional exhaustion.
Disruption of the healthcare system aggravated psychological burden. In the pandemic period, the healthcare workforce was tasked with adjusting constantly to new treatment algorithms, infection control guidelines, staffing models and priorities of organisations (Shbaklo et al., 2021). Maymunah Fatani et al. (2024) argued that these disruptions substantially affected healthcare delivery by increasing uncertainty and reducing operational stability. Feeling mentally exhausted was a common complaint by the participants due to learning new procedures as well as facing heavy clinical workloads. This meant that continual adaptation was another form of cognitive fatigue for nurses apart from the usual job duties of caring for patients.
Healthcare workers' perceptions of professional competence and quality of care were further affected by burnout. A number of participants noted that they became less able to give compassionate, patient care because of tiredness. They reported difficulties in focusing their attention, communicating with patients and making complex clinical judgements following long hours. Papathanasiou et al. (2024) proposed that too much work may lead to inadequate nursing care and to a decrease in the ability to prioritise patient needs appropriately. As found in this study, participants frequently described guilt when they weren't able to provide the expected level of care for the patient. This guilt often contributed to worsening depression, with a negative impact on professional self-confidence and self-esteem.
Conservation of Resources Theory (Holmgreen et al., 2017) can be used to understand and interpret the findings. During the pandemic, health workers have been continuously losing these resources with no chance to replenish them. There was a reduction in physical energy due to overwork, a loss in emotional energy due to repeated trauma, and a loss in social energy due to isolation from family members. Thus, emotional exhaustion was a natural consequence of the depletion of resources.
Most importantly, the analysis points to burnout not being understood as a personal psychological issue. Rather, it is the result of organisational and systemic circumstances that created high demands for healthcare professionals over a prolonged period of time. Resilience was an incredible and remarkable strength for healthcare workers during the early days of the pandemic, but it wasn't enough when there was a lack of organisational support, staffing and recovery opportunities (Curtin et al., 2022; Shbaklo et al., 2021). Meredith et al. (2024) highlighted the need for wider institutional measures to ensure the wellbeing of healthcare workers, which should not be limited to individuals coping with their own issues separately but also include managing workload, psychological support and organisational resilience.
The overall theme shows that emotional exhaustion and burnout were complex psychological reactions to a prolonged experience of high workload, re-experiencing of trauma, disruptions in the organisation, sleep deprivation and recurring uncertainty. The results of this study suggest that burnout was a significant factor in depression and anxiety, and it also had a negative impact on performance and care delivery. It is also recommended that future healthcare emergency planning should consider sustainable work practices, easy access to mental health services, protected recovery time and supportive organisational cultures to reduce long-term psychological trauma among health care workers.

[bookmark: _Toc235411308]4.4 Theme 3: Moral Distress and Ethical Conflict
One of the most profound and mentally distressive experiences that healthcare workers shared during the COVID-19 pandemic was moral distress and ethical conflict, identified as the third major theme from the thematic analysis. Fear, uncertainty, and burnout were mostly related to feelings of emotional stress about challenging working conditions, while moral distress stemmed from situations where healthcare professionals felt they should take a particular action that was ethically right, but they were unable to do so due to resource limitations, institutional policies, staffing shortages, or emergency situations. 
The allocation of scarce health care resources and the issue of triage decision-making were among the most common ethical issues raised. In situations of high patient volume, many health facilities were lacking intensive care beds, ventilators, medications, oxygen supplies, and skilled staff. Consequently, healthcare workers were often required to prioritize which patients would receive life-saving treatment. These decisions were emotionally devastating as they undermined the practitioners' professional commitment to provide fair care to all patients, participants reported. Moral distress was found to be a common consequence of those situations, with moral distress being experienced by health care professionals when they did not have the capacity to provide the care, they felt the patient should receive (Nagle, Šuriņa, & Griškēviča, 2023). These decisions were not seen as simply clinical but were also perceived by the participants as a moral responsibility, with major psychological implications.
The pandemic was an added challenge in terms of the ethical issues surrounding resource allocation. Practitioners often were unaware of the patient's prognosis and were only able to make decisions about treatment immediately. The pandemic principles of ethics were unique in that healthcare workers needed to be able to do the right thing for the individual patient while simultaneously doing the right thing for public health (Iserson, 2020). The reviewed studies revealed that although some of the participants adhered to institutional procedures, they felt that decisions made were not fair, appropriate, and ethical. Often people continued to ask themselves questions after events, e.g., clinical events, had passed that led to chronic feelings of guilt and emotional exhaustion.
One theme of moral distress was witnessing avoidable suffering and dying. Repeatedly, emotional stress of seeing patients deteriorate as a result of delayed interventions when systems were unable to provide timely interventions was reported. Many healthcare workers thought that some of the deaths were avoidable under standard healthcare conditions, unlike routine clinical practice, where adverse outcomes may be considered unavoidable as part of a very sick patient. This feeling of powerlessness and sadness is what this perception produced. As noted by Nagle et al. (2023), when these moments happen repeatedly, there can be a resulting chronic psychological state of distress that they call moral injury, which is a condition that occurs after a perceived moral violation of one's core moral values. This finding was very much supported by the thematic analysis, where numerous examples were found of the healthcare workers stating that they had emotional memories of patients whose care they did not feel they could give adequately.
The emotional consequences of witnessing repeated deaths extended beyond sadness. Participants said they had intrusive memories, felt guilty, and had ongoing questions about their professional abilities. A few were unsure whether they had made the right clinical decisions, and others wished they had been able to give more compassionate end-of-life care due to organizational constraints. Emotional challenges arose due to limitations in visiting relatives in their final moments of life due to infection control measures. The role of healthcare workers in offering emotional support to isolated patients at the end of their lives was often assumed and described as both meaningful and overwhelming to the providers.
There was also significant conflict between professional duty and personal safety identified. Healthcare workers also consistently demonstrated high ethical standards of patient care regardless of the recognition of the risks of COVID-19. This professional duty sometimes, however, came into conflict with issues of their personal health and the well-being of their families. The participants reported internal conflicts and a struggle between their ethical duties as health care workers and their duties as parents, spouses, or carers. Many worried that continuing with frontline work may put vulnerable family members at risk of being infected, while at the same time they thought that not working would be failing their professional duty.
This ethical dilemma was more evident among the participants who did not have proper personal protective equipment or a setting with limited infection control facilities. Some health care workers felt that their organizations were shielding them from risk, but others felt the organizations were expecting them to take 'unacceptable' risks. These misconceptions aggravated emotions of frustration, betrayal, and emotional suffering. Temsah et al. (2020) also found that poor workplace protections were correlated with higher psychological distress among healthcare workers during the pandemic.
Organizational support and leadership were another recurring theme, and this was perceived to be weak by the healthcare workers. For the participants, moral distress was often more connected with institutional decision-making processes than with specific clinical situations. Many have reported feeling left out of key decisions regarding patient care, staffing, or allocation of resources. Other people felt that the management didn't fully appreciate the emotional pressures felt by frontline workers. Organizational strategies to support the wellbeing of healthcare workers are important during public health emergencies, as they help to alleviate feelings of isolation, helplessness, and psychological stress (Meredith et al., 2024). The examined studies found that those who experienced high organizational communication and leadership reported a lower moral conflict than those who experienced low organizational communication and leadership.
The results also indicated a direct link between moral distress and symptoms of depression and anxiety. Healthcare workers felt increasingly insecure and vulnerable as they continually faced ethical dilemmas and experienced a loss of trust and confidence in their ability to make clinical decisions due to their sense of guilt. Moral distress is different from physical fatigue in that it often persisted even after the clinical events were over, when participants were still thinking about decisions that caused them distress. This prolonged emotional burden caused greater depressive symptoms such as hopelessness, sadness, and lack of satisfaction in work.
The results may also be understood with the help of the Conservation of Resources Theory, which suggests that psychological stress happens when people feel or actually experience a loss of valued resources (Holmgreen et al., 2017). From the perspective of moral distress, healthcare workers were left with a loss of not only physical energy and time but also of their moral well-being. Lots of people reported loss of confidence in health systems, trust in organizational leadership, loss of self-efficacy, and perceptions of ethical control of patients' health. All these psychological losses of resources played a significant role in the psychological suffering and in the decrease of resilience. At the same time, the results confirm the interpretivist perspective underlying this study, as morally distressing experiences were interpreted in different ways by healthcare workers, rather than the clinical situation alone.
In sum, the thematic analysis shows that moral distress is a systemic response to the pandemic context of healthcare practice and not necessarily a reflection of personal or professional failure. Healthcare workers' situation has been made challenging in circumstances that routinely hinder them from responding to their professional values and ethical principles. 

[bookmark: _Toc235411309]4.5 Theme 4: Isolation, Coping, and Resilience
The fourth and last major theme found in the thematic analysis was isolation, coping, and resilience. This theme focused on the psychological pressures facing healthcare workers but also on how they sought to cope with the pressures and still do their jobs. The common theme in the studies analyzed was that participants reported social isolation, emotional loneliness, difficulties in family relations, and decreased social interaction due to the infection control measures. 
One of the most prevalent experiences during the pandemic was social isolation, which was reported by healthcare workers. Many participants actively decreased their exposure to family members and friends in order to reduce the risk of spreading COVID-19 due to the high risk of occupational exposure. Some were temporarily removed from their homes; others did not touch vulnerable relatives in their own homes. Quarantine and isolation (QI) are critical measures for limiting the spread of disease, but they can also have profound psychological effects, such as feelings of loneliness, emotional distress, and social isolation, as noted by Downey et al. (2020). The studies reviewed strongly confirm this, with health care workers repeatedly stating that isolation is one of the most emotionally painful aspects of the pandemic.
Social isolation had a psychological effect that was far from being a simple separation from members of the family. Emotional detachment, loneliness, and a decrease in social connectedness were commonly reported emotions among participants. Many reported missing important family events, celebrations, family activities, and usual routines because of the prioritization of infection prevention over personal relationships. This sacrifice can lead to sadness and grief, especially for health care providers who are parents of young children and elderly parents. Interpersonal relationships are an important protective factor for psychological well-being, as they were found to be a significant factor in depression and anxiety when there is a reduction of interactions between people (Yang et al., 2025). The thematic analysis suggests that the emotional support systems were compromised during extended periods of social isolation, at a time when they were needed most by health care workers.
Many participants showed high levels of resilience, developing adaptive coping strategies in spite of the emotional turmoil. Healthcare professionals reported actively looking for ways to cope with stress, stay emotionally stable, and promote positive psychological health in the face of existing workplace stressors. Agbonmwandolor et al. (2024) discovered that migrant health care workers in the United Kingdom utilized various coping mechanisms, such as peer support, religious practices, emotional regulation strategies, and communication with family members via digital technology. An overall pattern can be found in the studies reviewed that revealed similar methods of psychological adaptation and that indicate that rather than being passive recipients of stress, healthcare workers actively sought to adapt.
Peer support emerged as one of the most protective factors that were identified through this analysis. The participants repeatedly stressed the need to collaborate with co-workers who had a good awareness of the emotional challenges of the frontline health care worker. Formal organizational well-being initiatives were often not as psychologically comforting as informal conversations during work breaks, shared emotional experiences, and mutual encouragement. MacLellan et al. (2015) stated that peer support provides opportunities to validate emotions, provide practical advice, and communicate shared understanding and thus promotes resilience in health care workers. The reviewed studies all showed that healthcare workers who felt stronger collegial relationships reported higher levels of emotional stability under the same levels of occupational stress.
For many participants, spiritual beliefs and values were also reported as important coping strategies. Prayer, meditation, or personal faith was cited as a source of hope and emotional strength in times of uncertainty and grief by several healthcare workers. These practices enabled participants to give meaning to their experiences and offered psychological comfort when things were out of participants' control. The role of spiritual coping strategies was the same, that is, to help to create emotional resilience by providing a sense of purpose, hope, and psychological stability; however, the strategies used differed from one culture to the other.
Another source of resilience was professional identity. Even though many healthcare workers described feeling fear, exhaustion, and sadness while still doing their work, they believed that patient care was an integral part of their job. Participants often talked about their pride in contributing to the national and global response to the pandemic while acknowledging the sacrifices they had to make to do so. Similarly, Smeltzer et al. (2022) found that the healthcare workers focused on vulnerability while also being determined, with a strong capacity for adaptation, despite the emotional losses and uncertainty they had faced.
It also found a high correlation between organizational resources and supportive working environments and resilience. Overall, those who reported favorable communication, supportive leadership, mental health services, and team relationships tended to have better coping abilities than those who worked in less supportive settings. Meredith et al. (2024) highlighted the importance of institutional well-being initiatives in supporting the resilience of the workforce in the context of public health emergencies. The results indicate that resilience is not a matter of individual responsibility but rather a result of preparedness in the organization and healthcare system.
The results overall showed that the degree of social isolation significantly raised the vulnerability of healthcare workers in the areas of anxiety and depression and decreased their access to essential emotional support networks. However, participants were able to find adaptive coping mechanisms that included peer relationships, family communication, spirituality, professional commitment, and emotional self-regulation. The coping mechanisms facilitated resilience in the face of long-term psychological stressors. In the analysis, it has been noted that the importance of the connection between formal psychological support and organizational interventions aimed at enhancing social belonging, collegiality, and well-being at work is significant.

[bookmark: _Toc235411310]4.6 Integrated Findings and Discussion
The thematic analysis revealed that these themes were present in multiple combinations and contributed to the depression and anxiety of healthcare workers during the pandemic: fear of COVID-19, working fatigue, moral distress, and social isolation. These themes were not isolated, but rather, sequentially, each created another psychological burden. Many emotional responses were related to fear and uncertainty, and undue workload and burnout took care of healthcare workers' psychological strength. The moral burden brought an ethical element to this burden as it tested the integrity and responsibility of professionals. Social isolation was also associated with reduced access to systems of emotional support at the same time. All of these factors contributed to increased anxiety and depressive symptoms in a range of healthcare settings. The findings are very consistent with the conservation of resources theory, which states that stress arises when people continually lose resources they value, such as feeling safe, having energy, feeling in control, and having social support (Holmgreen et al., 2017). Due to the pandemic, healthcare workers suffered from a number of losses at once, heightening their risk for psychological distress. The analysis also confirms the pertinence of interpretative methods in mental health studies. The numbers of prevalence are important in understanding the prevalence of depression and anxiety; however, the qualitative results help to explain the emotional significance of these numbers. This feeling of helplessness, guilt, vulnerability, and resilience is reported by participants and cannot be fully measured using a numerical scale (Pervin & Mokhtar, 2022). Important for the results is that they indicate that the psychological experiences were greatly influenced by organizational factors. Often, resource constraints, staffing problems, communication challenges, and institutional support were all contributing factors to distress. This means that an individual intervention to support the mental health of healthcare workers is not enough; systemic interventions are needed. Therefore, the integrated results were multi-dimensional, which showed the occupational, emotional, ethical, and social effects of the pandemic. It's important to understand these experiences to develop a more effective mental health infrastructure to support healthcare workers during the next public health crisis.

[bookmark: _Toc235411311]4.7 Chapter Summary
The findings from 30 qualitative studies were presented in this chapter using thematic analysis (TA). The four themes that emerged were fear and uncertainty; emotional exhaustion and burnout; moral distress or moral conflict; and isolation, coping, and resilience. According to the analysis, health professionals faced major psychological stress throughout the COVID-19 epidemic, such as anxiety, depression, guilt, fatigue, and social isolation. Concurrently, many displayed resilience by relying on peer support, professional dedication, and flexible coping mechanisms. The results indicate the multifaceted and interrelatedness of the psychological experiences of healthcare workers and serve as a basis for the recommendations and conclusions in the following chapter.


[bookmark: _Toc235411312]Chapter 5: Conclusion and Recommendations

[bookmark: _Toc235411313]5.1 Introduction
The chapter summarizes the main conclusions reached from the thematic analysis of the qualitative literature to understand depression and anxiety symptoms in healthcare workers during COVID-19. The chapter also offers concrete suggestions for healthcare systems, policymakers, and future research to further bolster psychological support mechanisms and resilience in the face of future public health crises. The recommendations are based on the main themes that emerged from the study, which included fear and uncertainty, emotional exhaustion and burnout, moral distress and ethical conflict, and isolation, coping, and resilience.

[bookmark: _Toc235411314]5.2 Recommendations
[bookmark: _Toc235411315]Recommendation 1: Establish Comprehensive Mental Health Support Programs
Healthcare organizations need to establish inclusive and widely available mental healthcare programs targeted at healthcare workers. Many healthcare professionals have been suffering from unabated anxiety, depression, emotional exhaustion, and psychological stress during the COVID-19 pandemic, for which they were not adequately supported with psychological support at the right time. Healthcare systems of the future should embed counseling services, confidential psychological assessments, stress management programs, and crisis intervention services into the mainstream of occupational health rather than treat them as a crisis intervention measure. Psychological screening should be carried out periodically to detect early signs of emotional disturbance so as to prevent further psychological problems. Healthcare workers, in addition, should have access to qualified mental health workers who have a working knowledge of the emotional challenges that can arise in frontline healthcare practice. The development of positive cultures that promote instead of stigmatize seeking psychological support would make a substantial contribution to the protection of the well-being of the workforce and to the continued provision of high-quality patient services.
[bookmark: _Toc235411316]Recommendation 2: Improve Organizational Preparedness and Resource Management
To enhance emergency preparedness for future public health emergencies, healthcare organizations need to have proper staffing, adequate medical supplies, and a crisis management system. Results revealed that the lack of personal protective equipment, lack of healthcare resources, high workloads, and the absence of cross-communication within the organizations had a significant positive relationship with healthcare workers' psychological distress. Therefore, hospitals and health services authorities need to have emergency staffing plans, stockpiles of critical personal protective equipment, and communication plans that deliver accurate and timely communications in an evolving emergency. There should also be regular emergency preparedness training and simulations to ensure organizational readiness. By addressing uncertainty through effective planning, not only will healthcare delivery improve, but the fear, anxiety, and emotional exhaustion amongst healthcare professionals during future crises will also be reduced.
[bookmark: _Toc235411317]Recommendation 3: Promote Ethical Decision-Making Support and Leadership
[bookmark: _Toc235411318]Healthcare institutions should have formal ethical support systems available to support all healthcare workers when the challenging decision is being made or may need to be made during a public health emergency. The moral distress frequently arose when health care professionals were confronted with difficult decisions about prioritizing patients, competing for resources, and end-of-life care when resources were limited. There should be easy access for frontline staff to ethics committees, multidisciplinary consultation teams, and structured ethical decision-making processes in the event of a crisis. Also, the organization's leadership should be open and involve health care professionals in decision-making processes that will impact them and acknowledge emotional reactions to moral decisions. Being an empathetic, open, and accountable leader can reduce feelings of helplessness and increase healthcare workers' confidence to manage ethical concerns.

Recommendation 4: Improve Workplace Social Support and Peer Support Networks
Healthcare organizations should foster supportive workplace cultures that encourage collaboration, peer support, and open communication among healthcare professionals. The results showed that fellow colleagues' emotional support was one of the most important coping mechanisms that exists during the pandemic. Formal peer support programs, mentoring projects, team debriefs, and discussion groups about reflection should therefore be the norm in healthcare practice. Such programs enable health care practitioners to discuss experiences, to share emotions and feelings with each other, and to acquire adaptive coping strategies from colleagues who have similar experiences. Organizations should also promote managers promoting a psychologically safe workplace where employees are not afraid of criticism or stigma when expressing concerns about the workplace. Healthcare staff may experience greater resilience, less isolation, and overall greater well-being within the workplace by improving interpersonal relationships.
[bookmark: _Toc235411319]Recommendation 5: Develop Long-Term Policies for Workforce Well-Being and Future Pandemic Preparedness
To reinforce the importance of healthcare worker well-being as a key element of healthcare system resilience, the governments, healthcare authorities, and policymakers need to establish long-term national strategies. The COVID-19 pandemic has shown that to maintain effective healthcare delivery during extended crises, healthcare workers' psychological health must be protected. National policies should address workforce well-being when developing emergency preparedness plans by setting minimum levels of staffing, mental health support, occupational safety, workload, and recovery periods. In addition, investment needs to be targeted towards continued research studies that explore the psychological experiences of healthcare workers in the aftermath of the pandemic to uncover long-term psychological needs. Future emergency responses will be supported by sustainable policy initiatives to protect patient outcomes as well as the well-being of those responsible for providing healthcare services.
[bookmark: _Toc235411320]5.3 Conclusion
Healthcare professionals were faced with many new professional, emotional, and ethical challenges during the COVID-19 pandemic, which had a profound impact on their psychological well-being. Although depression and anxiety have been well documented in HCPs, the current study aimed to tap into the lived experiences that lead to these mental health outcomes, rather than simply statistical evidence. The research identified four overarching themes that emerged from the 30 qualitative studies published between 2020 and 2024 related to the psychological experiences of healthcare workers during the pandemic: fear and uncertainty; emotional exhaustion and burnout; moral distress and ethical conflict; and isolation, coping, and resilience.
The results show that the psychological distress of the health care workers was not a single cause but multiple factors of their work and personal lives. All of these factors—fear of infection, uncertainty about the changing pandemic, having too much work, lack of resources, ethical issues, long-term social isolation, and exposure to suffering—led to higher rates of anxiety and depression. Meanwhile, there were many healthcare workers who were able to cope in an impressive way by being committed to their job, relying on their peers for support, being spiritual, working in a team, and being flexible. The analysis also suggests, however, that the term "resilience" should not be taken as a sign that healthcare workers were immune to the pandemic. Rather, there was often a coexistence of emotional exhaustion, sadness, guilt, and persistent psychological distress.
The study also shows that organizational structures, leadership, and healthcare policies as well as institutional support have a significant impact on the mental health of healthcare workers beyond individual coping mechanisms. Therefore, providing care for HCWs during the next public health crisis should be based on comprehensive interventions for both systemic healthcare workers' issues and individual psychological care. Mental health services, ethical support systems, staffing, communication, and positive workplaces should not be seen as "innovations" that only come into the picture during emergencies. Mental health services, ethical support, staffing, effective communication, and positive workplace culture should not be considered "innovations" that are only brought in during crisis.
In summary, this study will be a valuable addition to the literature that has been built on the experiences of humans as a result of the prevalence of depression and anxiety among healthcare workers during the COVID-19 pandemic. The study's findings offer important implications for healthcare leaders, policymakers, and researchers working to create more compassionate and resilient healthcare systems that are sustainable and supportive of mental health and well-being. Going forward, the well-being of healthcare workers must be considered as a key priority in healthcare emergency planning as well as infectious disease preparedness because the resilience of healthcare systems relies on the well-being of those that help keep them in good shape.
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