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Thesis Abstract
This thesis explores the impact of the COVID-19 pandemic on the UK healthcare

workforce, with a particular focus on Black mental health professionals. Awareness
is drawn to this underrepresented demographic within research, providing clinical
implications and recommendations to improve staff well-being initiatives for

employees from racialised backgrounds.

Part 1 details a literature review which explores the experiences of UK healthcare
workers (HCWs) and the psychological impact of working during the Covid-19
pandemic. Thirteen papers were reviewed, analysed and synthesised. Subsequent
themes included prevalence of poor mental well-being and factors influencing poor
mental well-being. Influencing factors of poor mental well-being were identified as (1)
the stage of the pandemic; (2) fear of Covid-19; (3) occupational challenges; (4)
organisational influences; and (5) resilience and coping. Findings are limited due to a
lack of diverse samples which are not representative of the UK healthcare workforce.
The review highlights a need for research to explore the psychological impact of at-

risk HCW groups, including HCWs from racialised backgrounds.

Part 2 outlines empirical research exploring Black mental health professionals’
(MHPs) experiences of their mental well-being during the COVID-19 pandemic.
Thirteen Black MHPs were interviewed using a semi-structured format guided by
grounded theory principles. The theory identifies participants conceptualised their
experiences through salience with their ethnic identity. The COVID-19 pandemic and
prominent Black Lives Matter (BLM) movement caused intersectional trauma which
was heightened by stressors relating to health, workplace, racial and political
stressors. These stressors exacerbated the social, cultural, and political context
participants identified with. Participants highlighted a delayed recognition of and
response to the deterioration of their mental well-being. This experience precipitated
a transition in perspective, whereby the self is prioritised over occupation following
the COVID-19 pandemic. The findings call for employee well-being initiatives to be
informed by equality, diversity and inclusivity principles acknowledging the impact of

health, political and racial issues which can be detrimental to staff well-being.

The executive summary provides a concise overview of the empirical paper.
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What was the psychological impact for UK Healthcare Workers
working throughout the Covid-19 pandemic? A Literature Review.
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Abstract

This literature review aims to identify the experiences of UK healthcare workers
(HCWs) and the psychological impact of working during the Covid-19 pandemic. The
review explored factors which influenced psychological distress in this population,
when many frontline workers were most at risk, and the implications for further

research and organisational practice.

A narrative review was carried out systematically using the Staffordshire University
database. Searches were restricted to UK-based research. Studies were evaluated
in reference to pre-defined inclusion and exclusion criteria, resulting in 13 papers.
Both qualitative and quantitative papers were evaluated using the Mixed Methods
Appraisal Tool (MMAT) (Hong et al, 2018).

Included papers were analysed and synthesised. Subsequent themes included
prevalence of poor mental well-being and factors influencing poor mental well-being.
From this, influencing factors of poor mental well-being were identified (1) the stage
of the pandemic; (2) fear of Covid-19; (3) occupational challenges; (4) organisational

influences; and (5) resilience and coping.

Findings should be interpreted with caution due potential risk of publication bias, the
self-selection recruitment processes utilised by most papers, and samples which are

not representative of the UK healthcare workforce.

Working during the Covid-19 pandemic precipitated enduring psychological distress
for many UK HCWs. Thus, findings should inform organisational implications to
ensure HCWSs psychological well-being is prioritised in the face of a pandemic
through preventative measures. The literature review also highlights key research
implications, calling for further research to explore the psychological impact of at-risk

HCW groups.

Keywords: Healthcare workers, Covid-19, psychological impact, psychological

distress



Introduction

Worldwide infectious outbreaks can result in enduring demands in healthcare
workers’ (HCWSs) roles (Christian et al., 2014). Following the World Health
Organisation (WHO) declaring coronavirus (COVID-19) a global pandemic in March
2020, HCWs were pivotal in reducing transmission and keeping populations safe
(WHO, 2020). Subsequently, as with previous pandemics such as the severe acute
respiratory syndrome outbreak (SARS), HCWSs experienced drastic changes in their
roles (Brooks et al., 2018; Temsah et al., 2021). HCWs were also at an increased
risk of contracting the virus, with WHO (2021) estimating approximately 80,000 to
180,000 HCWs died from COVID-19 between January 2020 to May 2021.
International comparisons show UK HCWs were at an increased risk of dying from
Covid-19, citing shortage of personal protective equipment (PPE) as a potential

cause (Amnesty International UK, 2021).

HCWs encountered a plethora of challenges resulting in concerns regarding their
well-being and safety during the pandemic. Fears regarding access to appropriate
PPE; being exposed to COVID-19; infecting family members and uncertainty in the
workplace were prevalent (Shanafelt et al., 2020; Sunil et al., 2021). These stressors
increased HCWs risk of developing mental health difficulties such as anxiety,
depression, insomnia and stress (Liu et al., 2020). A Chinese-based study
highlighted that HCWSs’ increased workloads exacerbated distress about becoming
infected or transmitting COVID-19 to others (Liu et al., 2020). These findings are
replicated throughout the literature exploring HCWs experiences of working
throughout the pandemic, highlighting a relationship between working during this
time and increased psychological distress (Shanafelt et al., 2020; Sunil et al., 2021;
Verhoeven et al., 2020). Research has also highlighted that initiatives to reduce
COVID-19 transmission such as self-isolation, social distancing and government
enforced lockdowns caused feelings of loneliness and anxiety in HCWs (Greenberg
et al., 2020; Shanafelt et al., 2020).

International systematic reviews of HCWs during pandemics such as SARS have
identified occupational factors, fear of infection and social isolation as predictors of
poor mental health (Brooks et al., 2018). Furthermore, HCWSs are suspected to
experience greater prevalence of psychological distress including post-traumatic

stress disorder (PTSD) due to their role exposing them to infected patients or
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infected family members (Kisely et al., 2020). International reviews highlight the
enduring physical and psychological impact of working in healthcare during
pandemics and an increased prevalence of stress, depression and anxiety in
workforces (Ching et al., 2021). However, it is important to consider the experiences
of UK-based HCWs due to variation in Covid-19 infection rates, government
guidelines and national healthcare systems which international systemic reviews

have not accounted for — thus limiting generalisability of their findings.

The literature review aims to understand the psychological impact UK HCWs
experienced while working during the COVID-19 pandemic. Findings may inform
policies of how to safeguard this workforce during and post-pandemic, whilst
enabling healthcare organisations to prepare their workforce in the event of future

infectious outbreaks (Frieden et al., 2021).

Methods

Scoping Searches

A scoping review of literature concerning HCWSs’ experiences of working during the
Covid-19 pandemic was conducted to identify what reviews had been completed to
date. The Staffordshire University Library Database (SULD) was utilised for these
searches. Initially, searches targeted specific healthcare worker roles such as
doctors, nurses, and healthcare support staff. However, these searches yielded low
results. It was hypothesised that due to the recency of the Covid-19 pandemic,
HCWSs’ experiences of working during this global health crisis was an emerging topic
with limited research. At the time of the scoping searches, literature reviews had only
explored HCWs experiences internationally. Thus, the literature review search
focused on UK HCWs.

Search Strategy

The SULD was used to conduct the search of related literature. The following key
search terms and Boolean operator ‘AND’ were used in the search, ‘Covid-19 " AND
‘psychological impact’ AND ‘UK healthcare workers’.

Inclusion and Exclusion Criteria

Literature was eligible if it met the following criteria (1) study sample were clinical

HCWs; (2) study assessed psychological impact either qualitatively or quantitatively;
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(3) study was based in the UK; and (4) peer-reviewed articles. Studies were
excluded on the basis they were (1) systematic reviews, editorials, theses or meta-

analyses; (2) international studies; and (3) intervention papers.

Titles and abstracts were screened against the eligibility criteria by one reviewer.
Where there were ambiguities, papers were included in the full-text screening to

ensure relevant studies were not overlooked.

Publication Bias

The current review endeavoured to retrieve empirical papers of high quality (Tantra
et al., 2019), thus papers which were not peer-reviewed were excluded. Although
peer-reviewed papers are favourable, the risk of publication bias is debated (Haffar
et al., 2019). Publication bias infers that studies which yield statistically significant
and, therefore, favourable results are more likely to be published (DeVito &
Goldacre, 2019; Nair, 2019). As a result, research findings should be interpreted with

caution.

Data Extraction and Critical Appraisal Tool

The initial electronic database search retrieved 218 articles. Following this, titles and
abstracts of the retrieved articles were assessed in line with the eligibility criteria.
This resulted in 195 articles being excluded. The full texts of the remaining 22 were
examined and a further nine papers were excluded, resulting in 13 papers being
included in the literature review. Figure 1 depicts this process in detail through a
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
diagram (Page et al., 2021).

Full texts of eligible studies were screened, and data was extracted into a
standardised table including information regarding the authors, year of publication,
population, study design, key findings, methodological strengths limitations and
MMAT score (see Table 1). To ascertain consistency of the critical appraisal across
all papers, one critical appraisal tool was employed. The Mixed Methods Appraisal
Tool (MMAT) (Hong et al., 2018) was utilised due to the research papers using
different methodologies. Of the 13 papers included for review, eight papers used
quantitative research methods, with the remaining five using qualitative methods.
The MMAT assesses different research methodologies including qualitative,
guantitative and non-randomized studies. For each methodology, reviewers are
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instructed to rate the study by responding with ‘Yes’, ‘No’ or ‘Can’t tell’ to each

question. For this review, a numeric value was allocated to each response (Yes = 2,

No = 0, Can't tell = 1), to allow comparison between studies (Appendix B, Appendix

C).

Figure 1

PRISMA Flow Diagram (2021)

Identification of studies via Staffordshire University Library database

Identification

Records identified through
database search:

N =218

A\ 4

Screening

Records remaining after
duplicates screened

N=217

Records excluded
(n=1)

Records remaining after title and
abstract screened
N =22

A 4

Reports after full text articles
screened
N=13

Records excluded (195)
Editorial = 7

Literature Review =5
Systematic review = 18
Meta-analysis = 1

Study protocol = 1

Not a UK-based study = 93
Non-clinical staff = 14

Did not explore psychological distress = 56

Reports excluded:
Non-clinical staff =6
Did not explore psychological
distress =3

Included

[

Studies included in review
N=13
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Table 1

Summary of included studies

Author(s) & Aim Sample Research Key Findings MMAT Strengths Limitations
Year Design Score
1. Gilleenetal., Toexamine 2773 Quantitativ Increased 9 People Online survey requires
2021 mental health €, Cross- prevalence of encouraged to self-selection which can
of UK HCWs sectional depression, take part even if  limit representativeness.
and how this design. anxiety and didn’t feel Sample characteristics
has been Online PTSD-related negatively similar to NHS
affected by survey symptoms. Mental impacted. workforce.
Covid-19 well-being had Large sample. Retrospective account
pandemic significantly Sample of mental health before
worsened characteristics Covid-19. No baseline
following COVID- similar to NHS to compare well-being.
19 pandemic. workforce.
Fixed and Validated mental
controllable risk health scales
factors associated used.
with high levels of
psychiatric
symptoms.
2. Wanigasoori To identify the 2368 Quantitativ One third of 8 Participants Findings not
yaetal., rates of € Cross- HCW's reported recruited using generalizable to HCW
2020 symptoms of sectional clinically different who work from home or
anxiety, study. significant modalities e.g. in the community.
depression Online symptoms of email, No follow-up to
and PTSD in questionn anxiety and newsletters and  ascertain persistence of
UK HCWs. aire. depression, a social media symptoms.
quarter reported platforms. Cross-sectional survey,

PTSD symptoms.
A history of mental
health conditions

Large sample
size of hospital
staff.

causal inferences
cannot be made.
Conducted close to
COVID-19 peak, which

14



3.

4,

increased risk of

Confounding

could have inflated

symptoms. variables scores.
Adequate PPE including role,
and access to history of MH
well-being support considered.
were negatively
associated with
reported
symptoms.
Bennett et To 54 Qualitative Trauma-related 10 Analysis was Small sample obtained.
al., 2020 understand , online symptoms were a systematically Risk of sampling bias
the survey. common reviewed by due to recruiting through
experiences Inductive experience for additional social media. Increased
and concerns thematic NHS workers researcher. number of doctors in
of frontline analysis  including intrusive, Reflective comparison to other
NHS workers traumatic discussions were professions.
caring for thoughts/memorie facilitated
patients with s, emotional throughout .
Covid-19 numbness. Adequate
measure for
safeguarding
negative effects
of participation.
Themes
supported by
verbatim quotes.
Petrella et To assess 1127 Quantitativ Deterioration of 7 Low attrition London-based study
al., 2021 HCW €, Cross- mental health (17%). Some which limits
psychological sectional. reported by 47% validated generalisability of
well-being of sample measures findings to other areas
during the following start of included in of UK. Female HCW
acute phase Covid-19 surveys. overrepresented in
of the COVID- pandemic. 84% of Confounders sample (75%). No
19 pandemic sample scored accounted for in baseline, participant’s
and use of above the general analysis. retrospective account of
support population mean mental health.
services.

for psychological
distress. At-risk
populations of staff

Increased non-response
bias as 9000 eligible but

only 1127 completed.
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5.

were young,
female, staff and
newly employed.

Newman, To 395 Qualitative Participants 6 Recruited Participants who
Jeve & understand . Open- experienced through multiple answered minimum of
Majumder, the impact of ended difficulties such as ways of one question included in

2022 working online hopelessness, advertising analysis. Predominantly
during survey. worthlessness, including social White, female sample.
pandemic on Content self-harm and media and No acknowledgement of
the analysis. suicidal thoughts. organisations. additional reviewers or
psychological Experiences of Large sample. reflexivity. Survey
well-being of trauma-related Low likelihood of responses provide
healthcare symptoms memory bias as  limited answers, cannot
professionals. reported including conducted during ask to clarify or
intrusive thoughts first wave of questions.
nightmares, pandemic.
flashbacks and
panic attacks.
Grailey, To 49 Qualitative Reports of 10 Second Limited generalisability
Lound & understand . Semi- psychological researcher due to recruitment
Brett, 2021 HCWs structured distress, feelings coded transcripts based in London.
stressors, interview. of burnout, picked at Reports of anxiety,
psychological Thematic  anxiety, low mood random. Large burnout, low mood were
safety and analysis. and fear of Covid- sample, not validated by
psychological 19. HCWs representative of diagnostic tool.
distress observed workforce at
during the psychological hospitals
Covid-19 distress in recruited from.
pandemic. colleagues.
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7.

Pink et al.,

To examine
2021 prevalence of
psychological
distress
groups of
front-line
workers and
analyse
whether
resilience
levels
moderated
the
psychological
impact
experienced.

12,989 Quantitativ
e. Non-
randomise

d.

HCWs reported
lower levels of
distress than other
keyworkers and
the general
population group
during first period
of lockdown. NHS
health care
workers had
higher stress
immunity than
other keyworkers
and the general
population. NHS
staff had higher
resilience than

general population

and other
keyworkers but
less than police,
ambulance, fire

and rescue.

Large sample
size which is
representative of
Welsh
population.
Various ways of
advertising
research e.g.
social media,
news, paper
versions for
“hard-to-reach"”
groups.

Welsh-based study,
cannot generalise to
different parts of UK due
to different Covid-19
infection rates and
government guidelines
to reduce transmission.
No pre-Covid data
available to compare
distress levels.
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8.

9.

Roberts et To examine 3079 Quantitativ Prevalence of 6 Large sample Reduced response rates
al., 2021 the rates of e, psychological size. Established for the peak and
psychological longitudina distress trend across deceleration surveys.
distress | cohort significantly pandemic Reported rates of
during survey. increased during phases — distress and trauma do
different Online the acceleration acknowledged not account for pre-
stages of the survey. phase, and impact of covid- existing psychiatric
Covid-19 reached 23.7% for 19 activity on morbidity or historical
pandemic in trauma symptoms distress and predisposing factors.
frontline during the peak trauma — can There is no pre-Covid
doctors. phase. Recovery make baseline data to
of distress rates comparisons. compare acceleration
was demonstrated No significant phase to.
in deceleration difference in
phase for most. either the GHQ-
Most significant 12 or IES-R
predictors were scores between
familial safety, those who
personal safety dropped out and
and established those who
mental health remained in the
conditions. study
One in four
doctors met the
clinical threshold,
for trauma.
McGlinchey To explore 10 Qualitative Anxiety, 9 AllHCWs were  Small sample size, 70%
et al., 2021 experiences , hypervigilance and in direct contact female. Recruitment
of HCWs telephone fear reported. with patients. through social media
during the interviews. Reduced social Peer-debriefing and snowball sampling
first wave of Interpretati support, and reflexivity could cause selection
the Covid-19 ve redeployment addressed. bias. Interview schedule
pandemic. Phenomen contributed to poor Interviewers was not piloted.
ological mental health. were CBT Telephone interviews.
Analysis. HCWs practiced therapists. Sample was a Northern

acceptance, built
resilience and
sought positive

coping strategies

Research team

reflections pre-,

post-interview
conducted.

Irish work population
which limits
generalisability of
findings.
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to manage difficult

emotions.

Cross-
examination of
codes, reflective
journals kept.

10. Roberts et
al., 2021

To measure
psychological
distress
experienced
by doctors
during the
acceleration
phase of
COVID-19.

5440

Quantitativ
e. Cross-
sectional,

online
survey.

44 .2% of
participants
reached study
threshold for
psychological
distress during
acceleration
phase.
Concentration,
sleep, being under
strain and day-to-
day enjoyment of
activities were
negatively affected
by GHQ scores.
Reported
concerns included
the risk to families
or loved ones due
to their role.

Large sample
size recruited
which is
representative of
target population.

Data collection period
fell during period where
full lockdown began, the

effect of this is not
accounted for in this
research.

Risk of response bias

due to online survey.

Regional variation in
COVID-19 activity was
experienced during the
survey period, meaning
that participants’ clinical

experience is likely to
vary by region. No pre-

covid-19 baseline.
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To assess the
impact of
working

during Coivd-

19 pandemic

on burnout,
role
satisfaction
and clinical
practice for
sonographers

11. Skelton et
al., 2023

138 Quantitativ
€ Cross-
sectional,
online
survey.

92% of
sonographers met
threshold for
burnout, 91% met
threshold for
disengagement.
Significant
relationship
between burnout
and psychological
distress.
Sonographers
who reported a
large, negative
change in role
satisfaction before
and during the
pandemic were
more likely to have
higher total
burnout and
distress scores.
Mean CORE-10
score of 14.39
suggested mild
psychological
distress among
respondents.

Participants
provided with
information of
mental health

support groups.

Recruitment through
social media which
requires self-selection.
Evident missing data,
not all participants
completed all parts of
questionnaire. Only 67%
completed psychological
distress measure. Not
everyone answered
demographics question,
thus cannot infer
whether sample is
representative.
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13

12. Revythis et  To investigate 61 Quantitativ.  Moderate levels of Representative Relatively small sample
al., 2021 junior and e. Cross- emotional of NHS trust size. Retrospective
middle-grade sectional. exhaustion, but study was reports of well-being
doctors’ high levels of completed in. prior to second wave of
physical and personal Explored pandemic can be
mental satisfaction, a experiences of subjective and cannot
burnout positive impact on trainee HCWs infer causation.
during the doctors finances which is Completed within a
COVID-19 and very low underrepresente single NHS trust, as
pandemic. levels of seeking d within Covid-19 rates varied
support. Reports literature. throughout country the
of change in Validated generalisability of these
workload and measure used. findings are limited.
busier work days
following Covid-
19, particularly the
second wave. No
marked difference
between roles.
57.3% identified
that their
responses to
questions
involving individual
burnout
components would
be more
favourable before
the second wave.
Kabasinguzi To investigate 15 Qualitative Participants Research Non-random sampling
et al., 2023 mental health , thematic reported that explored an and snowball method
experiences analysis. COVID-19 underrepresente used — not every care
and coping Semi- pandemic had a d demographic in worker has an equal
strategies structured negative impact literature, chance of being
of BAME care interview. on their mental considered ‘at- recruited.
workers health. Reported risk’ population. Findings limit
during the feelings of Research generalisability due to
COVID-19 loneliness, social conducted during  care workers based in
pandemic. isolation after pandemic.
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work, depression
anxiety and fear of
Covid-19.

Interview guide
based on
literature review.

Luton. Only one coder
used for transcripts.

22



Data synthesis and analysis

Elements of narrative synthesis as proposed by Popay et al. (2006) were
incorporated to synthesise the data. Codes were developed from the research
papers and grouped based on similarities including findings and study
characteristics. These categories informed the overarching themes which produced

two themes and five subthemes.

Results
Quality Assessment
The MMAT scores for each research article are depicted in Table 1. As a numeric
value was allocated for each item on the critical appraisal tool, the maximum score
possible was 10 (see Appendix B, Appendix C). As there is no guidance on the cut-
off for a methodologically sound research paper, it is inferred that a higher score
indicates increased research rigour across the appraisal criteria. The average MMAT
score from the included research article was 7, with the highest score of 10 being

obtained by two studies and the lowest score, 5, obtained by one study.

A common factor which reduced scores was that participants were not representative
of the target population (Petrella et al., 2021; Revythis et al., 2021; Skelton et al.,
2023). However, this factor also yielded increased appraisal scores in studies which
recruited large sample sizes which were present in many of the quantitative studies.
For example, Pink et al. (2021) recruited over 12,000 participants, which was guided
by a minimum sample size within each Welsh local authority they recruited from, to
ensure findings were generalisable to the Welsh population. Additionally, large
sample sizes were also recruited within studies which explored specific clinical roles
such as doctors, (Roberts et al., 2021; Roberts et al., 2021) and HCW roles (Gilleen
et al., 2021; Wanigasooriya et al., 2020) suggesting increased generalisability of
findings to individuals within these occupational roles. Although the qualitative MMAT
appraisal tool does not assess the representativeness of samples, it should be
acknowledged that studies had predominantly London-based, White British, female
participants (Grailey et al., 2021; McGlinchey et al., 2021; Newman et al., 2022).

Quantitative studies which accrued large sample sizes were impacted by incomplete
outcome data, reducing quality appraisal scores. Acceptable complete outcome data
was set at a cut-off of 80% (Thomas et al., 2004; Zaza et al., 2000). Roberts et al.



(2021) had an attrition rate of 43.4% during the final follow-up measures, and
although analysis determined that the incomplete data had no significant impact on
the results, it is important to consider what factors could have influenced attrition
rates, and whether these could have been mitigated. Skelton et al. (2023) received a
low score of 4, which was influenced by the frequency of missing data. 67% of
participants completed the psychological distress measure in this study, which was
the measure of interest for this literature review. Additionally, not all participants
completed demographic data, limiting the extent to which findings can be assessed
for being representative of the target population. Petrella et al. (2021) had an attrition
rate of 17% which is favourable considering the cut-off employed, however this
research paper had advertised to 9000 eligible participants with only 1127
consenting and completing the research — potentially highlighting non-response bias
within this study. Characteristics of non-participants were not analysed therefore it is

difficult to ascertain whether non-response bias influenced findings (Prince, 2012).

Validity and reliability are important concepts to consider when designing qualitative
research (Patton, 2015). Qualitative research papers were efficient at recording how
findings were derived from the data by documenting how data was coded and
analysed. Interpretations of data were substantiated by quotes. Three qualitative
papers identified that a second reviewer was utilised when coding and analysing
transcripts (Bennet et al., 2020; Grailey et al., 2021; McGlinchey et al, 2021).
However, both Kabasinguzi et al. (2023) and Newman et al. (2022) did not identify
whether a second reviewer had been used to verify accuracy of data interpretations.
Additionally, these two studies did not declare a statement of reflexivity. Reflexive
statements are important as they highlight potential researcher bias, which can
influence interpretations of data. By including a reflexive statement, researchers can
hinder credibility of their findings (Dodgson, 2019). Grailey et al. (2021)
acknowledged that researchers had experience of working during the COVID-19
pandemic and incorporated triangulation strategies to manage the risk of
researchers’ preconceived perceptions influencing the analysis and interpretation of
data. Similar strategies are also incorporated by McGlinchey et al. (2021) and
Bennett et al. (2020) accruing increased quality appraisal scores, particularly when

considering if findings were adequately derived from the data.
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Various quantitative studies acknowledged potential confounding variables and how
these were incorporated into analyses. Gilleen et al. (2021) considered confounders
including a participant's occupational role, location, and experiences of bereavement
during the COVID-19 pandemic and accounted for this in analysis. Wanigasooriya et
al. (2020) also acknowledged a participant's occupational role and history of
experiencing mental health difficulties. Petrella et al. (2021) employed a hierarchical
regression to account for the impact of variables such as gender and age on
experiences of psychological distress. Some studies also acknowledged that the
geographical location of participants would also impact their experiences due to the
varying Covid-19 infection rates (Pink et al., 2021; Roberts et al., 2021). However,
Robert et al. (2021) identified that the reports of distress and trauma did not account
for participant’s experiences of mental health difficulties or historical predisposing

factors — highlighting an oversight of confounding variables.

Demographic Characteristics

Most research papers (n=7) recruited participants in general HCWs roles. The
remaining six papers focused on specific disciplines including care home workers
(n=1), obstetric sonographers (n=1), doctors (n=3) and critical care and emergency
department staff (n=1). Not all studies included participant demographics, which can
be a limitation when assessing the representativeness and generalisability of

findings.

Of the studies which did report demographics, it was found that female participants
were overrepresented in most samples, apart from Kabasinguzi et al. (2023) where
53% of participants were female. Participants ranged in age from 25 — 54 with some
studies recruiting participants who were above age 65. Ethnicity was not reported in
most studies. In those that did, participants identifying as White accounted for the
majority. Gilleen et al. (2021) acknowledges that the demographics highlighted may
not indicate overrepresented samples and likens the sample demographics to that of
the NHS workforce which is identified as predominantly White and female
(Government Digital Service, 2020). One study explored participants who identify
from racialised backgrounds (Kabasinguzi et al., 2023) and the sample included 86%

of participants who identified as Black African.
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A variety of sampling methods were demonstrated throughout the research papers.
Opportunity sampling was predominantly used within clinical organisations and
healthcare research networks to recruit HCWs both online and within employee
spaces such as hospitals (Gilleen et al., 2021; Petrella et al., 2021; Revythis et al.,
2021; Robert et al., 2021; Robert et al., 2021). Grailey et al. (2021) employed
purposive sampling to recruit participants working in specific hospital departments to
ensure all levels of seniority were represented. Two studies utilised snowball
sampling: Bennett et al. (2020) recruited participants through two doctors with
prominent social media following and Kabasinguzi et al. (2023) asked participants to
recommend colleagues to interview. The remaining studies (n=5) disseminated

research advertisements through social media, newsletters, and posters.

The MMAT does not indicate cut-offs for appropriate sample sizes of a target
population. It could be inferred that a larger sample acquires a more representative
group of the target population and therefore demonstrates research of high quality
(Andrade, 2020). Bennett et al. (2020) acquired the largest sample size (n=54) within
the qualitative research papers, whereas Roberts et al. (2021) recruited the largest
sample within the quantitative papers (n=5440). McGlinchey et al. (2021) had the
smallest sample size of qualitative research papers (n=10) and provided justification
that due to the research being guided by Interpretative Phenomenological Analysis
(IPA), a smaller sample size is more appropriate. Revythis et al. (2021) had the
smallest sample size of the quantitative studies (n=61) which is acknowledged in the
limitations of the study. However, as this review has highlighted that White, female
participants were overrepresented in several samples, the representativeness of

studies should not be inferred based on sample size alone.

Synthesis

To allow for synthesis of both quantitative and qualitative research, findings were
transformed into descriptive format (Ryan, 2013). From this, codes were developed
which later formed themes based on synthesising evidence from the included
papers. These themes reflect the psychological impact experienced by HCWs

working during the Covid-19 pandemic and the factors which influenced this.
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Prevalence of poor mental well-being

Throughout the quantitative research papers, a variety of psychometric and self-
report measures were utilised to assess HCWSs'’ psychological well-being. Commonly
used measures included the Generalized Anxiety Disorder scale (GAD-7), Patient
Health Questionnaire (PHQ-9), Impact of Event Scale (IES-R) and Kessler
Psychological Distress Scale (K10). Findings highlighted increased rates of HCWs
reporting clinically significant symptoms for anxiety, depression and PTSD (Gilleen et
al., 2021; Roberts et al., 2021; Wanigasooriya et al., 2020). Petrella et al., (2021)
highlighted that 84% of HCWs score (M = 22) were above the general population
mean (M = 14.5) — indicating an increased prevalence of psychological distress
within this population. Measures of burnout also indicated that this was prevalent
within junior and middle-grade doctors and sonographers (Revythis et al., 2021;
Skelton et all., 2023). Contrastingly, research also indicated that HCWs reported
lower levels of distress when compared with other keyworkers and the general
population between June and July 2020, during the first period of lockdown in the UK
(Pink et al., 2021).

Qualitative papers sought for present and retrospective accounts of HCWs
psychological well-being during the pandemic, whereas symptomatic prevalence of
mental well-being was measured in quantitative papers. Reports of symptoms
associated with PTSD such as intrusive and traumatic thoughts were prevalent
(Bennett et al., 2020; Grailey et al., 2021; Newman et al., 2022). Increased incidence
of anxiety including panic attacks, hypervigilance and fear was also identified
(Grailey et al., 2021; McGlinchey et al., 2021; Newman et al., 2022). Kabasinguzi et
al. (2023) found participants identified the direct psychological impact of working
during the pandemic had on their psychological well-being, citing difficulties such as
stress and depression. These difficulties were attributed to the marked reduction in
interactions with colleagues due to government guidelines on social distancing.
HCWs also cited observing psychological distress in their colleagues (Grailey et al.,
2021). Newman et al. (2022) identified that for some, psychological distress
progressed in severity to thoughts of self-harm and suicidal ideation.
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Factors influencing psychological impact

Stages of the Covid-19 pandemic

Papers which explored comparisons of psychological well-being before and during
the Covid-19 pandemic highlighted a marked reduction in well-being. Gilleen et al.
(2021) found that self-reported depression of ‘high’ severity was identified by 28% of
HCWs whilst 33% experienced anxiety and 15% reported high posttraumatic stress
disorder-related symptoms. Further, indicators of mental well-being had deteriorated
significantly when compared with retrospective accounts of well-being prior to the
pandemic. It was also highlighted that fluctuations in mental health were paralleled
by different stages of the pandemic, with an increased number of HCWs (47%)
reporting poor mental health during in comparison to before the pandemic (17%)
(Petrella et al., 2021). These rates of distress were also found in research exploring
specific healthcare roles. Roberts et al. (2021) explored doctors’ levels of
psychological distress during different ‘phases’ of the pandemic. During the
acceleration phase (in which infection rates increased), rates of psychological
distress and trauma significantly increased for doctors, with 44.2% reaching
psychometric thresholds. This study also highlighted that from peak to deceleration
phase (where infection rates reduced) psychological distress declined. Thus,
highlighting an association between Covid-19 infection rates and psychological
distress. This leads us to consider the personal, occupational and organisational
challenges associated with increased Covid-19 infection rates, which could influence

psychological distress experienced by HCWs.

Fear of Covid-19

HCWs reporting a fear of Covid-19 was common throughout the literature. Papers
highlighted that fear related to contracting the virus and infecting patients or family
members with the virus were predictors of distress (Grailey et al., 2021; McGlinchey
et al., 2021) leading to PTSD in some HCWSs (Roberts et al., 2021). Being aware of
increased Covid-19 rates in colleagues heightened this fear which precipitated
symptoms associated with anxiety (Kabasinguzi et al., 2023; McGlinchey et al.,
2021). It was hypothesised that fear of Covid-19 was also exacerbated by patient
mortality (Kabasinguzi et al., 2023). Fear of contracting Covid-19 led to physical
exhaustion due to the extensive cleaning processes required to prevent the spread
of infection (McGlinchey et al., 2021). Kabasinguzi et al. (2023) found that Black and
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minority ethnic HCWs also experienced fears of contracting Covid-19. It could be
hypothesised that such fears were perpetuated within this population due to the
increased infection and mortality rates Covid-19 within this demographic (Bhatia,
2020; Chaudhry et al., 2020).

Occupational challenges

Factors associated with occupation were identified influencers of psychological
distress throughout the literature. Wanigasooriya et al. (2020) identified doctor and
nurse occupations were protective factors for anxiety and PTSD-related symptoms
experienced working throughout the Covid-19 pandemic. Similarly, hospital-based
research highlighted that staff members who were new to their role were more likely
to experience increased levels of psychological distress and burnout (Petrella et al.,
2021). Furthermore, Grailey et al. (2021) found that senior staff members were more
likely to support colleagues and acquire their psychological distress. Thus, inferring
potential vicarious trauma and highlighting further discrepancies in prevalence of
distress. However, these findings are contested, as research has suggested that
HCWs experienced psychological difficulties throughout the pandemic irrespective of

their role or position of seniority (Newman et al., 2022).

The severity of psychological distress during the pandemic could have further been
influenced by challenges such as occupational workload. Grailey et al. (2021)
identified that HCWs’ stressors were experienced across all disciplines, and this was
associated with an increased workload and volume of acutely unwell patients. Such
workload changes were also observed by doctors, with the second wave of the
pandemic heightening workloads further (Revythis et al., 2021). HCWs in nursing
homes also reported that the increase in workload alongside requirements to source,
wear and change PPE was an additional stressor (Kabasinguzi et al., 2023). Positive
correlations between increased workload and psychological distress such as anxiety,
depression and PTSD-related symptoms have also been established in HCWs
through studies that explored the role of healthcare worker burnout in psychological
distress (Gilleen et al., 2021; Petrella et al., 2021).

Organisational influences

Government guidelines in response to Covid-19 infection rates saw significant

changes in the way HCWSs performed their duties, such as the need for all staff to
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wear PPE (Kabasinguzi et al., 2023). However, with limited PPE provisions despite
increased demands, staff were concerned regarding the insufficient resources and
their own safety (Grailey et al., 2021; Newman et al., 2022). Some HCWs
experienced pressure to work without such equipment — a challenge which was
associated with increased depression (Gilleen et al., 2021). Thus, adequate
provision of PPE was associated with a decrease in reported symptoms of
psychological distress, reducing the likelihood of anxiety symptoms by 50% in some
populations (Newman et al., 2022; Wanigasooriya et al., 2020). HCWs also reported
barriers to using non-verbal cues and communicating with colleagues and patients
because of PPE. These barriers prevented HCWs from carrying out their roles in a
way that was familiar to them, causing distress (McGlinchey et al., 2021).
McGlinchey et al. (2021) also highlighted that the availability of PPE was a prominent
worry for HCWs, which led to feelings of “guilt” for using PPE. Grailey et al. (2021, p.
7) identified barriers to social interactions between colleagues due to wearing PPE,
which reinforced feelings of isolation during a challenging time — this sense of

isolation reduced when restrictions were less prominent in the workplace.

Due to the unpredictable nature of the Covid-19 pandemic, many healthcare
organisations experienced significant changes in the workplace. Such changes led to
short-staffed teams, increased workload, and exacerbated psychological distress for
many HCWs (Grailey et al., 2021; McGlinchey et al., 2021). Redeployment was also
associated with reduced well-being for staff (McGlinchey et al., 2021). These
changes in occupational duties not only induced a sense of unfamiliarity in HCWs,
but also increased social isolation due to working with unfamiliar people. This is
hypothesised to have impacted HCWs mental health further (Grailey et al., 2021;
McGlinchey et al., 2021). These negative influences on well-being are also
demonstrated in individuals who were previously dissatisfied with their job before the
Covid-19 pandemic and were at a higher risk of experiencing burnout and distress
(Skelton et al., 2023).

Resilience and Coping

Many HCWs referred to a sense of resilience in the face of the Covid-19 pandemic
(McGilinchey et al., 2021; Pink et al., 2021). When compared with other keyworkers
such as the police and ambulance services, HCWs demonstrated higher stress

immunity (Pink et al., 2021). It was hypothesised that such stress immunity was a
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result of HCWs being able to maintain social interactions and financial security in
their roles (Pink et al., 2021). Findings from Gilleen et al. (2021) suggested that
increased resilience and the opportunity to share stress at work were significantly
associated with having lower psychological distress in HCWSs, highlighting potential
protective factors such as resilience and social interaction against the psychological
impact of working during the pandemic. The increased resilience in HCWs could be
driven by the altruistic nature of their roles and a sense of reward for supporting
others through challenging times — thus, reducing psychological distress (Pink et al.,
2021). HCWs referred to their role as a “call to duty” (McGlinchey et al., 2021, p. 8)
during the pandemic, which included acceptance of their job and encouraged
adaptation to the challenges faced. Subsequently, many HCWs developed a positive
mind-set and viewed the pandemic as an opportunity to learn within their roles —
citing it as a traumatic but rewarding experience (McGlinchey et al., 2021; Bennett et
al., 2020). However, resilience also coincided with worries regarding the long-term
impact of the pandemic and how to maintain resilience throughout (McGlinchey et
al., 2021).

Whilst practicing resilience, HCWs adopted an acceptance that the pandemic would
cease eventually and focused on supporting their colleagues and service users
(Grailey et al., 2021; Newman et al., 2022). This mind-set introduced various ways of
coping in the face of the pandemic to manage psychological distress (Newman et al.,
2022). HCWs cited many coping strategies including appreciating spending time with
loved ones, engaging in hobbies, religious practices and trying to maintain a sense
of normality (McGlinchey et al., 2021; Newman et al., 2022; Kabasinguzi et al.,
2023). HCWs also shared that avoiding Covid-19 related information, such as the
news, helped maintain a sense of normality whilst reducing anxiety. Following
government guidelines provided reassurance that they were protecting their
colleagues and patients (Kabasinguzi et al., 2023). Additionally, some maladaptive
coping strategies were developed, such as increased alcohol consumption
(McGlinchey et al., 2021; Newman et al., 2022). Overall, adopting a positive mind-set
was an evident coping strategy, and although HCWs experienced distress
throughout the pandemic, there was also a sense of pride in having a monumental
role in supporting the nation through an unprecedented time (McGlinchey et al.,
2021; Bennett et al., 2020; Newman et al., 2022).
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Discussion
The aim of this literature review was to understand the psychological impact of
working during the Covid-19 pandemic for UK HCWSs. Following a synthesis of
research findings, the prevalence of psychological distress experienced by HCWs
during the pandemic has been evidenced. At the time of writing, this literature review
is the first of its kind to explore UK HCWs experiences of working during the Covid-
19 pandemic. This is a significant addition to the current evidence-base as Covid-19
infection rates and government guidelines were varied across the world, thus,
reviews focusing on HCWs internationally may not have been generalisable to UK

HCWSs experiences.

HCWs experienced a negative psychological impact whilst working throughout the
Covid-19 pandemic, with notable increases in the prevalence of symptoms related to
anxiety, depression, PTSD and burnout (Gilleen et al., 2021; Roberts et al., 2021;
Wanigassoriya et al., 2020). Literature exploring previous pandemics has also
highlighted the enduring psychological impact HCWs experience during infectious
outbreaks (Brooks et al., 2020; Maunder et al., 2003). It is evidenced that
psychological distress occurs in response to the stage of a pandemic, where
increased levels of distress are experienced when infection rates are at their peak
and they reduce during deceleration of infection rates. This suggests that recovery
from distress during a pandemic is possible (Roberts et al., 2021). Furthermore,
evidence of recovery following psychological distress has been demonstrated in
research based in Wuhan exploring frontline nurses’ post-traumatic growth following
the Covid-19 pandemic (Peng et al., 2021). It could be postulated that during stages
of increased infection rates, a pandemic becomes more salient, which precipitates
fear of infection and subsequent distress. Therefore, reduced infection rates lead to
decreased salience, inferring a lower threat of infection which leads to recovery from

distress.

Despite the challenges HCWs faced during the Covid-19 pandemic and the
psychological distress experienced, this literature review has also demonstrated a
sense of comradery adopted by many (McGlinchey et al., 2021; Bennett et al.,
2020). HCWs practiced acceptance and an optimistic mind-set as a way of coping
through the pandemic (McGlinchey et al., 2021; Bennett et al., 2020; Newman et al.,
2022). Although differing coping strategies were employed throughout the workforce,
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examples of resilience were prominent (McGlinchey et al., 2021; Pink et al., 2021).
The impact of the altruistic nature of healthcare roles is hypothesised to have
influenced examples of stress-immunity and resilience demonstrated by HCWs (Pink
et al., 2021). It is postulated that altruism is a factor influencing post-traumatic growth

observed in HCWs following a pandemic (Peng et al., 2021).

Several factors influencing the psychological distress experienced by HCWs have
been identified. Challenges within the workplace have been cited as a primary cause
of psychological distress, which has been evidenced in previous literature (Sunil et
al., 2021). Immediate changes to HCWs normal way of working required many to
adapt quickly to ensure the safety of themselves and the service users they cared for
(Christian et al., 2014). This resulted in increased workload, changes to team
working, the requirement of PPE and redeployment (Grailey et al., 2021; McGlinchey
et al., 2021). Grailey et al. (2021) identified that this distress impacted all disciplines,
regardless of seniority. Organisational influences also impacted HCWs well-being
which impacted feelings of social isolation in the workplace (Grailey et al., 2021;
McGlinchey et al., 2021). These changes significantly impacted well-being as social
support was cited as an important coping mechanism for HCWs during working
hours and in their personal lives (McGlinchey et al., 2021). These findings support
previous literature exploring occupational factors associated with psychological
distress in HCWs working during the SARS pandemic (Brooks et al., 2018).

Findings have mirrored those of previous international systematic reviews exploring
HCWSs’ experience working throughout the SARS pandemic, with occupational
factors, social isolation and fear of infection predictors of poor mental health in
HCWs (Brooks et al., 2018). These findings highlight the enduring psychological
impact of working in healthcare during pandemics, suggesting that the effects of
working throughout a serious infectious outbreak are consistent throughout time and

geographical locations.

Implications of findings
The literature review highlights a need for the provision of psychological support for
HCWs regarding pandemics. This support is warranted as a preventative response
to ensure staff well-being takes prominence in the face of a global health crisis.
Support such as well-being drop-in centres have been proven effective during
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previous pandemics, whereby workforces are provided with a mindful space to take
a break (Maunder et al., 2003). However, practical measures such as social
distancing and recruiting qualified group facilitators to support the provision of these
centres should be considered. Support can also be provided through clear
dissemination of communication, social support and coping strategy guidance —
initiatives that are associated with increased resilience and posttraumatic growth
(Palacio et al., 2019). As the importance of peer support has also been emphasised
throughout the literature, the maintenance of positive peer relations should be
fostered through organisational strategies such as well-being ambassadors,
signposting of support services and encouraging self-care (Brooks et al., 2020;
Walton et al., 2020). It is also important to consider the long-term psychological
impact for HCWs who have worked though the Covid-19 pandemic and provide
support in response to this. Tomlin et al. (2020) propose a phased model of
psychosocial support for UK HCWs which reinforces the importance of longer-term
organisational support following a pandemic. The model suggests initiatives such as
incorporating reflective models into practice and the “watchful waiting” of HCWs,
whereby those with subthreshold PTSD symptoms are closely monitored and offered
follow-up support if they increase in severity (National Institute for Health and Care
Excellence [NICE], 2018; Tomlin, et al., 2020). This approach is substantiated by
research which highlights natural recovery of PTSD symptoms without formal

intervention is common (Grey, 2009).

Future research should endeavour to explore the psychological impact experienced
by HCWs from at-risk populations such as Black and minority ethnic groups as this
population experienced increased mortality rates in comparison to the White British
population during Covid-19 (Bambra et al., 2020; Bhatia, 2020; Chaudhry et al.,
2020; Kirby, 2020; Office for National Statistics, 2020). Despite such risk factors
there is limited research detailing this population’s experiences during the pandemic.
There is also a requirement for further longitudinal research studies exploring the
long-term psychological impact of the pandemic for HCWs (Roberts et al., 2021).
Most studies adopted a cross-sectional design, which limits the extent to which
causal conclusions can be made (Wang & Cheng, 2020).
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Strengths and limitations
This review was the first of its kind to explore UK based studies on HCWs
experiences during the pandemic. Therefore, providing novel findings and
implications, which are reflective of the UK HCW experience. Research exploring
HCWs experiences of working during a pandemic is critical in informing healthcare
organisations of the challenges employees face and aid development of preventative
strategies to safeguard the well-being of staff in the event of future pandemics. The
review’s findings also support previous literature, which has explored HCWs’
experiences in previous pandemics such as SARS and literature reviews exploring

international HCWs experiences during the COVID-19 pandemic.

This review recognises key limitations in the methodology employed in the literature,
therefore implications and recommendations should be considered with caution.
Many quantitative papers did not include baseline measures of psychological
distress before the pandemic. Thus, it is difficult to assess changes in mental well-
being pre- and post-pandemic to infer causality (Hampton et al., 2013). Additionally,
many studies relied on retrospective accounts of distress prior to the pandemic or
during the pandemic. Such accounts could have been influenced by memory bias;
this could lead to inaccurate estimations of distress or impact on mental health due
to how the individual was feeling at the time of participation. Due to research taking
place during the pandemic, there is also a lack of validated measures, which assess
Covid-19 related issues. Studies mainly recruited through self-selection procedures
such as social media, which could have encouraged individuals who had particularly
negative experiences to take part in research. This may have caused an
overrepresentation of HCWs who had experienced psychological distress. Many
studies failed to acknowledge whether participants had pre-existing mental health
difficulties, which could have been exacerbated by the pandemic. The oversight of

potential confounding variables can lead us to question the validity of these findings.

When exploring psychological well-being within quantitative research, it is important
to critically review how this is operationalised to ensure findings are reliable and
objective (Bhandari, 2022). The quantitative research papers used validated
measures to assess psychological distress, which supports the validity of research
findings when making inferences of mental health prevalence (Hall et al., 2014).

However, Grailey et al., (2021) advocates that qualitative research also provides
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participants the opportunity to explore positive outcomes of the Covid-19 pandemic,
which self-report measures do not acknowledge. This includes the sense of
community and togetherness cited by HCWs as a favourable aspect of their role
throughout an unprecedented time (McGlinchey et al., 2021; Bennett et al., 2020;
Newman et al., 2022).

The literature review had one reviewer which is incongruent with MMAT guidelines
that specifies using two reviewers to critically appraise research papers (Hong et al.,
2018). Additionally, the review used one database to source research papers. This
approach was taken as the database retrieved articles the researcher had access to,
however, other potentially relevant research papers may have been overlooked. The
review is also vulnerable to publication bias as grey literature was excluded. When
considering the MMAT critical appraisal tool, there are limitations due to the
categorical nature of assessment, which means that a research paper may meet
criteria even if this has not been completed to a high quality — potentially inflating

critical appraisal scores.

Conclusion
This literature review aimed to investigate and critically appraise research exploring
the psychological impact UK HCWs experienced working during the Covid-19
pandemic. Subsequently, findings have highlighted that HCWs experienced
detrimental effects on their mental well-being. Significant factors contributing to this
included: the stage of the pandemic, fear of Covid-19, occupational challenges,

organisational influences, resilience and coping.

It has also identified organisational implications which could safeguard HCWs
psychological well-being in anticipation of future pandemics through preventative
measures which can be practiced post-pandemic. This includes ‘watchful waiting’ of
PTSD symptoms, well-being groups, clear guidance on self-care and support
services — which should be endorsed by healthcare organisations to protect HCWs
well-being. This review has highlighted a need for further research to explore the
psychological impact of at-risk HCW groups which are underrepresented in the
current literature regarding HCWs experiences during the COVID-19 pandemic.
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Abstract

Background

The COVID-19 pandemic precipitated mental health difficulties experienced by
healthcare workers in response to significant challenges within their occupation.
However, the literature does not acknowledge the experience of Black Mental Health
Professionals (MHPs) in particular. This study explored Black MHPs experiences of

their mental well-being during the COVID-19 pandemic.

Method

Thirteen Black MHPs were recruited for the study. Semi-structured interviews
focused on the impact of COVID-19 on mental well-being, including stressors
experienced, coping, and how mental well-being was conceptualised. Data was

analysed using a constructivist grounded theory approach.

Findings

Ethnic identity was salient for participants when conceptualising their experiences.
The COVID-19 pandemic and Black Lives Matter movement caused an interplay of
stressors relating to racial, health and workplace factors. These stressors
exacerbated participants’ social, cultural, and political context. Participants
highlighted a delayed recognition and response to the deterioration of their mental
well-being. This experience influenced a transition in perspective, whereby the self is

re-prioritised following the COVID-19 pandemic.

Conclusion

The stressors identified highlight similarities with previous research exploring
healthcare workers’ experiences. However, there are nuances which are significant
when considering the implementation of well-being initiatives for racialised staff
members. The findings call for employee well-being initiatives to be informed by
equality, diversity and inclusivity principles acknowledging the impact of health,
political and racial issues which can be detrimental to staff well-being.

Keywords: Black mental health, Covid-19, mental well-being, inequality, allyship,
EDI, staff well-being
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Background
The impact of COVID-19 on healthcare workers

The coronavirus (COVID-19) pandemic significantly impacted health care workers
(HCWs) worldwide, resulting in heightened workloads and risk of contracting the
virus (Grailey et al., 2021; Revythis, et al., 2021; World Health Organisation, 2021).
Additionally, the United Kingdom (UK) had an increased number of HCWs dying
from the virus in comparison to other countries (Amnesty International UK, 2021;
World Health Organisation, 2021). Subsequently, HCWs experienced a detrimental
impact on their mental well-being (Lamb, 2021; Spoorthy et al., 2020).

Literature highlights that HCWs, including mental health professionals (MHPs),
experienced psychological distress including low mood, anxiety, hopelessness and
posttraumatic stress disorder (PTSD) during the COVID-19 pandemic (Bennett et al.,
2020; Grailey et al., 2021; Newman et al., 2022; Vanhaecht, 2021). Risk factors for
deteriorated mental well-being included poor working conditions, fear of contracting
the virus and working on COVID-19 wards (Muller et al., 2020; Perego et al., 2023).
Whereas protective factors included increased social support and perceived

appreciation from the workplace (Perego et al., 2023).

Research by Soubra et al., (2023) highlighted that perceived support, isolation, and
risk of COVID-19, influenced HCWs management of well-being. Similarly, Besirli et
al., (2021) indicated a relationship between the coping strategies used by HCWs and
mental well-being. Findings highlighted that an adaptive approach to coping reduced
symptoms whereas maladaptive strategies such as substance misuse, and

behavioural disengagement exacerbated symptoms.

Health and racial inequalities during COVID-19

Pre-existing health inequalities in the UK were exacerbated by the COVID-19
pandemic. Statistics highlighted increased infection and mortality rates in Black,
Asian and Minority Ethnic (‘BAME’) individuals (Public Health England, 2020). It is
important to highlight the implications of the term ‘BAME’ which overlooks the
multidimensional experiences of racialised groups by assuming between-group
homogeneity. The discontinuation of the use of ‘BAME’ in research is supported, with
individuals from racialised backgrounds not identifying with the term (Khunti et al.,
2020; Milner & Jumbe, 2020). Alternatives to ‘BAME’ have been posited within the
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literature, for the purposes of this paper, the researcher will use an alternative to
‘BAME’ that fall under the classification of Black heritage, such as ‘racialised’
(DaCosta et al., 2021).

HCWs from racialised backgrounds were at a disproportionate risk of experiencing
adverse effects of contracting COVID-19 (Kirby, 2020; Office for National Statistics,
2020). With workers from racialised backgrounds accounting for 20.7% of the NHS
workforce, 63% of COVID-19-related deaths by April 2020 were racialised NHS
workers, highlighting an overrepresentation of this demographic in COVID-19
mortality rates (Kirby, 2020; Kursumovic et al., 2020). Furthermore, the COVID-19
pandemic perpetuated mental health inequalities experienced by racialised
individuals, with increased mental distress experienced in comparison to the White
British population (Proto & Quintana-Domeque, 2020). Barriers to mental health
services for Black individuals in the UK have been evidenced pre- and post-
pandemic (Devonport et al.,2023; Mantovani et al., 2017; Smith et al., 2020) and
research indicates that Black people had increased unmet mental health needs in

comparison to White people during the COVID-19 pandemic (Thomeer et al., 2022).

Additionally, the Black community were also faced with a “pandemic on a pandemic”
(Laurencin & Walker, 2020, p.10) following the murder of George Floyd (May 2020)
and the prominence of the Black Lives Matter (BLM) movement which saw an
increase in the recognition of depression and anxiety within the Black community
related to experiences of racial trauma, and increased awareness of racial injustice
(Comas-diaz et al., 2019; Thomeer et al., 2022). Ezell et al. (2021) refers to this as
“‘intersectional trauma” (pp. 78) whereby health disparities and mental distress are a
result of an accumulation of factors relating to an individual's cultural, political, and

economic stressors which are salient with their ethnic or racial identity.

Despite the intersection of deteriorated mental health, health inequalities and racial
trauma, Black people experienced less access to mental health services (Thomeer
et al., 2022). A notable study by Kabasinguzi et al., (2023) highlighted symptoms
such as anxiety and depression in racialised care workers, with religion and
spirituality cited as significant coping strategies. The intersection of health and racial
inequalities leads us to question how Black HCWs managed their mental well-being
in response to stressors, in the context of the pandemic.
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Addressing a gap in the literature

Despite calls for post-pandemic research to prioritise mental health needs of people
from racialised backgrounds, participants from the Black community continue to be
underrepresented within research (Cundiff, 2021; Roberts et al., 2020; Smith et al.,
2020). Although the Black community experienced a plethora of health and racial
inequalities during the COVID-19 pandemic (Kursumovic et al., 2020; Devonport et
al.,2023; Kirby, 2020; Public Health England, 2020; Thomeer et al., 2022), there is

limited research exploring Black HCWs experiences in response to this.

Research exploring Black MHPs’ experiences during the COVID-19 pandemic are
limited to US-based studies. Miu & Moore (2021) postulate that racialised MHPs
were vulnerable to racial discrimination, burnout and racial trauma whilst working
during the pandemic. However, these study findings have low generalisability,

limiting the extent they can account for the experiences of UK-based Black MHPs.

Research Aims

Due to the increased risk Black HCWs experienced working throughout the COVID-
19 pandemic, and inherent barriers to mental health services — this research aims to
explore and understand experiences of mental well-being whilst working during this
period, from the subjective experience of Black MHPs. This addresses a gap in the
literature which fails to explore the experiences of an overrepresented demographic
in COVID-19 mortality rates. The following research will explore and present an
exploratory theory of Black MHPs experiences of their mental well-being throughout
the COVID-19 pandemic.

This research aims to address the following questions:

1. What was the experience of Black MHPs and their mental well-being during
the COVID-19 pandemic?

2. How do Black MHPs conceptualise the impact of working during a pandemic

and their response to their mental well-being?
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Methodology

Design

Grounded theory (GT) postulates that theory emerges from participants narratives of
their experiences, which is analysed in an inductive and iterative process (Gill, 2020;
Glaser & Strauss, 1967;). This study applied constructivist GT (CGT) to explore
participants experiences (Charmaz, 2006). CGT acknowledges the existence of
multiple realities where the researcher has a subjective view and co-constructs
meaning with participants (Charmaz, 2000; Charmaz 2006). Thus, CGT aims to
uncover an emerging theory which is relevant to culture, time, place, and situation.
As CGT is a favourable methodology to employ when there is minimal understanding
or no pre-existing theory about a phenomenon (Tweed & Priest, 2015) it was
deemed the most appropriate method to address the research questions which
required a theory generation technique regarding an under-represented population

within the literature.

Epistemological Position

Social constructionism identifies that humans socially construct reality through
shared meanings communicated through language and our knowledge about how
the world is socially constructed (Burr & Dick, 2017; Glaser & Strauss, 1967). The
researcher acknowledges their role in co-constructing meaning of participants’
experience, rather than sourcing ‘the truth’ (Burr, 2015, p.223). Charmaz and
Henwood (2008) highlight the importance of a social constructionist approach to
CGT.app

Participants and Recruitment

Participants were Black MHPs, defined as those who work therapeutically with
service users or trained in a psychological profession. Participants self-identified as
Black or Black heritage, as defined by the UK Census (Office for National Statistics,
2022). Potential participants were excluded if they worked in non-client-based roles

or had a clinically diagnosed mental health condition.

Thirteen participants were recruited through visual posters (Appendix B) which were
disseminated on various social media platforms including Twitter, Instagram,
LinkedIn, and Facebook. Individuals were instructed to contact the researcher by

email and were provided with a participant information sheet (Appendix C) and
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consent form (Appendix D) if they met the study eligibility criteria. Informed consent

was obtained prior to interviews commencing. A purposive sample of 9 participants

completed interviews between July 2023 — September 2023. A further 4 participants

were recruited through theoretical sampling. Recruitment for the theoretical sample

sought to uncover those from underrepresented groups within the purposive sample

this included males and those who worked in inpatient environments. These

interviews aimed to test categories, interpretations of data and the emerging theory.

In line with a CGT framework, sampling ceased at data saturation whereby no new

codes or categories were produced, and the pre-existing categories were
established (Aldiabat & Navenec, 2018; Strauss, 2011). Participants demographic

information is highlighted in Table 1.
Table 1

Participant demographic information

Gender n
Male 1
Female 12
Age n
25-34 11
35-44 1
45-54 1
Ethnicity n
Black African 6
Black Caribbean 5
Mixed, White British and Black Caribbean 1
Mixed, Black African and Black Caribbean 1
Occupation

Assistant Psychologist 3

Clinical Psychologist
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Forensic Mental Health Practitioner 1

Mental Healthcare Assistant 1
Mental Health Nurse 1
Occupational Therapy Assistant 1
Psychiatrist 1
Psychological Well-being Practitioner 4

Data Collection

Interviews were semi-structured and guided by a protocol (Appendix E) developed
with experts by experience (n=2). Individuals who met inclusion criteria for the study
but were unable due to have a pre-existing mental health condition were recruited as
experts by experience. They were involved in the co-construction of interview
protocol, recruitment poster design and debrief sheet design. Interview questions
were then developed in an iterative process following each interview. Interviews
were conducted via Microsoft Teams with an average duration of 48 minutes (range
38 — 65 minutes). Participants were informed of their right to withdraw and were

encouraged to ask the researcher questions pre- and post-interview.

Emerging categories and themes across interviews were concurred with participants
through the researcher's interactions with them. This included open discussions
about which emerging categories resonated with their experiences and co-
constructing the theoretical framework through shared reflections. Participants were
provided with verbal and written debriefs (Appendix F) and invited to take part in a
consultation of the emergent theory to uphold trustworthiness of data (Lindheim,
2022).

Data Analysis

Interviews were transcribed via Microsoft Teams before being manually amended for
errors by the researcher. Interview recordings were deleted following transcription.
Reliability measures included detailed memoing during data collection and analysis
which captured the researcher’s reflections and concurrent themes across

interviews. The researcher engaged in data immersion by re-reading transcripts to

65



increase theoretical sensitivity (Birks & Mills, 2015; Tweed & Priest, 2015). Data
analysis was guided by the CGT framework including initial, focused and theoretical
coding (Charmaz, 2006). The coding process is depicted in Appendix G. Constant
comparative analysis was employed throughout data analysis, whereby codes and
categories were compared for similarities and differences to enhance abstract
concepts which guided the theoretical framework (Charmaz, 2006; Tie et al., 2019).
Data saturation was reached when the researcher could no longer identify new
categories and pre-existing categories were established by interviews from the

purposive sample (Birks & Mills, 2015).

Reflexivity

Researcher transparency when conducting research can enhance authenticity and
credibility of findings (Maxwell, 2005; Reid, 2018), however social constructionism
views reflexivity as valuing a researcher's subjectivity (Olmos-Vega et al., 2023).
Within CGT, researchers should identify how their experiences may influence their
interpretations of research participants experiences and theory development
(Charmaz, 2006). The researcher is a 27-year-old Black, heterosexual, cis-gendered
female who worked in a clinical role during the COVID-19 pandemic and was
transparent about this during interactions with participants. Being aware of potential
power differentials in the researcher-participant dyad, it was hoped that this
transparency would encourage trust building and cultural sensitivity when
interviewing participants, whereby a shared experience could foster a safe space
and validation. Employing a social-constructionist approach acknowledged the
potential shared experience which supported participants to conceptualise their

experiences. Reflexivity strategies are highlighted in Figure 1.
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Figure 1

Researcher reflexivity strategies

/ Academic \

supervision:

Reviewing research
proposal, ethics thesis
papers and consulting

on emerging theory

Theory consultation

Research development phase:

Research poster and interview protocol
consulted with experts by experience

Initial data collection and coding (purposive
sample):

Written and verbal recorded memos before
during and after interviews

Secondary data collection and coding:

Written and verbal recorded memos before
during and after interviews. Comparison of
memos and consulting theory with participants

Final theory:

Participants invited to consult on final theory

/ Grounded Theory \

Peer Support
Group:

By-monthly sessions
providing peer
support and reviewing

\ reflexivity

In line with grounded theory best practice guidelines (Elliott & Lazenbatt, 2005), the

researcher sought respondent validation (Maxwell, 2005) following the development

of the emerging theory whereby participants were invited to consult on their

interpretations and accuracy of the model (January — February 2024) (Lindheim,

2022). Participants identified with the foundation of the model, stressors and

processes depicted. Respondents shared that the model highlighted experiences as

a Black MHP over time and participants associated with a delayed response or
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recognition of their mental well-being declining, contextualised by a post-Covid

perspective.

Ethical considerations

Ethical approval was obtained by Staffordshire University’s Research and Ethics
Committee in February 2023 (Appendix H). Research design and procedures were
explored with a research supervisor and guided by the British Psychological Society
Code of Human Research Ethics (Oates et al., 2021). A risk assessment and
management protocol was developed and adhered to throughout the course of the
research process (Appendix I). At the beginning of the interviews, the discussion of
potentially distressing experiences was brought to participant’s attention. To uphold

participant anonymity, pseudo-names are used when identifying participant quotes.

Findings
Theoretical model of Black MHPs experiences during the COVID-19

pandemic
The current study sought to develop a theoretical framework conceptualising the

experiences of Black MHPs during the COVID-19 pandemic.
Table 2

Categories identified during coding process

Category Sub-category

Experience as a Black Mental Health Cultural narratives of resilience

Professional: Social, Cultural & Political L .
Navigating racial stereotypes

context
Experiencing systemic racism in the
workplace
Stressors experienced during the COVID- Racial & political: Black Lives Matter
19 pandemic

Racial & political: Lack of allyship
Health: Vaccine Hesitancy

Health: Risk of COVID-19
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Workplace: Implicit workplace

expectations

Workplace: Expectations of self as a

mental health professional

Mental well-being decline Delayed recognition

Delayed response

Post-COVID perspective Reprioritising self

Restoring work-life balance

The categories (Table 2) informed the theoretical model (Figure 2). The foundation of
the theoretical model identifies the social, political, and cultural context of Black
MHPs and how this impacted their experiences during the COVID-19 pandemic. This
salience with ethnic identity highlights how cultural narratives of resilience,

navigating racial stereotypes, and systemic racism contributed to a perpetuating
cycle which was exacerbated by the COVID-19 pandemic through a multitude of
stressors. These stressors included health, workplace, racial and political factors.
Subsequently, cultural narratives of resilience were reinforced in the workplace due
to increased implicit workplace expectations, with many experiencing a conflict
between their expectations of themselves as an MHP and their coping behaviours.
Health and racial inequalities were reinforced through awareness of the adverse
effects of COVID-19 for ethnic minorities and the emergence of the BLM movement.
Colleagues displayed a lack of allyship in response to participants’ expressing their
experiences of these inequalities. Throughout this pandemic period, cultural
narratives of resilience, showing stoicism in the face of adversity, implicitly influenced
Black MHPs. The interaction of context and stressors led to a decline in mental well-
being, which Black MHPs found difficult to acknowledge or respond to. This
experience influenced a shift in perception of self-care. The results section that

follows will present details of findings and the development of the theoretical model.

Figure 2
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A theoretical model of categories depicting Black MHP’s experiences during the

COVID-19 pandemic
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The social, cultural and political context of a Black mental health

professional
Figure 3

Social, cultural and political context of a Black MHP

Social, political and

cultural context of

Black mental health
professionals

Navigating racial

stereotypes

Cultural narratives of resilience

Participants considered their social, cultural and political context when
conceptualising their experiences working during the COVID-19 pandemic (Figure
3). Participants reflected on cultural narratives which influenced a resilient approach
to working. Many identified prioritising their job, with the importance of working hard
embedded in generational discourse, with Naomi reflecting, “it’s only natural for me
to have those values for myself’. This discourse perpetuated the idea that “we can’t

let ourselves down” (Amira).

Through prioritising their work, participants acknowledged that their own needs
became redundant. This was attributed to cultural narratives of resilience and the
expectation to accept workplace stressors to maintain a hard work ethic. Many
reflected on past experiences of voicing concerns and how these had been
invalidated. Participants also considered whether the workplace mirrored these

expectations of resilience during the pandemic:
| think it kind of comes from how I've grown up and the idea of not really having

the space to complain or air our frustrations, it's like you get on and just do it. But
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then also maybe that's also mirrored in the working environment that I'm also in as

well (Mia).

| think culturally there's an expectation that you just you carry on and you get on
and kind of, | think had | complained it would have just been minimised and | kind
of felt like that to a degree was the workplace culture as well, so it was very much,
you've just kind of got to get on with it (Jamilia).

Cultural narratives of resilience in the workplace also perpetuated beliefs of

suppressing emotional distress. Participants highlighted that they could not

communicate their distress to their managers:
There's always been this kind of expectation that we move on-we carry on like
you don't really cry at work like you know, if you're going to breakdown leave it to
at home [...] which is why it probably took me a little while to actually speak to my
line manager about like this is everything that's going on at the moment and it

feels too much (Jade).

Navigating racial stereotypes

Participants reflected on the racial stereotypes they encountered in the workplace,
with some (Sade, Keisha) referring to the “strong Black woman” stereotype and its
influence on their colleagues’ expectations of them. Participants identified that this
stereotype led to the impact of working during the pandemic on their well-being being

disregarded by their colleagues.
| remember someone saying, “you're really resilient.” | was like, what the hell does
that mean? You know, why are you trying to suggest that kind of strong Black

woman thing? [...] | just felt like nobody really checked in (Sade).
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I'm just working so hard, you know, | try and just not complain. You know, there's
that kind of strong Black woman, kind of like mentality [...] it can feel a little bit like
you've bitten off a bit more than you could (Keisha).

Participants highlighted that they did not feel equipped to “navigate” (Imani) racial

stereotypes without causing ruptures or “rock the boat” (Jade). This caused distress

for participants:
| was quite stressed out because. | felt because | had to learn how to navigate it
(Danielle).
Subsequently, participants avoided these conversations to maintain relationships
with their colleagues and acknowledged that navigating stereotypes was “part of the

job description” (Jamilia), an injustice which comes with being a Black MHP in the

workplace:
| don't know what the answer is, but | think that as a Black woman [...] this is a
pressure that you're going to just going to have to learn how to how to cope with.

It's just not fair (Amira).

Experiencing systemic racism in the workplace

Many participants identified examples of systemic racism they experienced in the
workplace. Participants acknowledged that they do not have the “same
opportunities” (Danielle) as their White colleagues. Many reflected that this inequality
caused them to work harder and fear making a mistake due to unfair retribution.
Amira highlighted “I know that there's things that I'll never get away with and that's

just because I'm Black”.
We don't have the same opportunities as everyone else and we know that, you
know, to get that recognition, we've always got to work that little bit harder. So

maybe a part of that is you know that culture kind of aspect of it (Mia).
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| was like, no, | don't want them to ever find a blemish. You can't find any fault in
me. [...] that is what ended up happening at an extreme detriment, but for me it

was like as long as no one can say anything (Imani).

The subtle yet pervasive presence of systemic racism made it challenging for
participants to confront their experiences of microaggressions and inequalities in the
workplace, as they often felt unsafe. As Mia shared, “it's very hard to have honest
conversations in the workplace, it just doesn't feel safe at times because it then

[influences] how you're gonna be treated afterwards”.
Systemic racism is insipid. It's very difficult to describe, but it's just like it's
festering, fermenting thing that is hidden behind, rising damp or something behind

the walls, and you could smell it, but you just can't quite see it (Keisha).

Stressors experienced by Black MHPs
Figure 4

Stressors experienced by Black MHP’s during the COVID-19 pandemic
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Racial and Political Stressors: Black Lives Matter (BLM)

Participants reflected on the BLM movement in 2020 and the racial trauma they
experienced from being exposed to social media content and new reports of the
killing of George Floyd on 25" May 2020 in the US. During a time of social isolation,
participants found themselves immersed in an online revolution which was
“challenging” (Imani). Participants spoke of their experiences watching Black people
be “dehumanised” (Jade) through exposure of videos depicting police brutality,
where it felt like they “couldn't really avoid hearing about Black people dying”

(Danielle).
| kept kind of coming across people, posting the videos and finding that really
distressing cos | just kept thinking like that poor man's family have to keep seeing
his murder everywhere. Like if I'm finding it really difficult, | couldn't imagine what
it would be like to be somebody that actually knew that person (Amira).
Participants also highlighted their frustration at the responses to the BLM movement
including performative allyship. Many felt that the BLM movement was treated as a
novelty by their White peers and colleagues through social media trends such as

posting black squares, which were perceived as “ingenuine” (Imani), invalidating the

centuries of racial injustice already endured:
| think in relation to the like BLM movement, | think mentally it was just very
exhausting seeing it everywhere all the time, [...] especially when everyone was
posted in the black squares and you think ohh, that's like, that's great. That'll help

us in the long run (Aaliyah).

Racial and Political Stressors: Lack of allyship

Examples of performative allyship were also identified within the workplace.
Strategies which were employed by managers to evoke awareness of the BLM
movement, were perceived as ingenuine. Participants cited feeling “deflated”
(Aaliyah) and “exhausted” (Keisha) highlighting that the movement and its wider

impact was not taken as seriously within the workplace:
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| think the most they did was a let's all wear black one day,][...] | think it kind of also
showed, maybe just their lack of awareness to it or care for it, and also as an
organisation | think if that's the only statement that you make about that, it doesn't
go - it kind of just shows where their mindset is with that (Mia).
Participants also identified workplaces did not acknowledge the impact of the BLM
movement for Black colleagues. Some participants attributed this to a lack of
awareness, whereby colleagues “didn’t know how to respond” (Danielle) whereas
others felt that the movement was not deemed important enough to be

acknowledged, and “didn’t really give two monkeys about what was going on” (Imani)

further questioning gestures of allyship by colleagues:
At work it [BLM] wasn't really acknowledged, so it wasn't something that came up
in conversation. How tired | am because of this news. Do you know what | mean?
But yet still it was impacting on how | felt for my day every day (Keisha).
Participants identified that they battled a physical pandemic in which they were at an
increased risk of experiencing adverse effects, contextualised by a movement
against racial injustice which sparked worldwide conversation. This perpetuated
feelings of exhaustion and frustration as participants felt they had to "offload”

(Jamilia) their experiences of racial trauma to their colleagues for them to understand

their distress as they were “late to the game” (Jamilia).
[Black] People were feeling exhausted about the stress from the COVID bit, the
stress of talking to those from non-BAME backgrounds about why it's scaring
them a lot more [...] then feeling exhausted that they're having to explain about

why the BLM movement is important (Jade).

Health stressors: Risk of COVID-19

Participants acknowledged the significant risk of contracting COVID-19 was a

constant stressor they experienced working throughout the pandemic. Many lived
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with elder relatives who were physically vulnerable. Subsequently, participants

experienced pressure to keep relatives safe:
The anxiety of, I've got asthma ‘am | gonna get COVID’ and then my Mum still
going into work and she's coming home and also trying to be, cause I'm working
with, you know, some patients who are, very scared and somewhat vulnerable as
well (Imani).
Participants with underlying health conditions reflected on their experiences of not
being taken seriously and feeling unsafe in the workplace, Jamilia reflected that
“There was nowhere in the world | could go where I'd ever be safe.” Increased
COVID-19 mortality rates in the Black community were a prominent fear for many.
Participants reflected that despite this “double whammy” (Jade), there was an
expectation to continue providing a service, however many felt that this put their own

health at risk in the process, “It's like, no, you can't be playing with my health like
this. Like you think | should die for the NHS?” (Sade).

| remember it not being taken seriously, it was like, yeah, OK, but you've got a job
to do, OK we can see that the stats are saying that this virus impacts you and your

racial group particularly, but you've got a job to do (Amira).

Health stressors: Vaccine Hesitancy

In response to fears of contracting or transmitting COVID-19, participants identified
with vaccine hesitancy and highlighted it was a “real source of stress” (Danielle)
which precipitated as they battled with conflicting cultural and workplace

expectations:
Part of me was thinking don't be what they think you are, which is an automatic
anti-vaxxer because you're Black. [...] within the Black community, that conflict
and that pressure again to not take the vaccine. If you take the vaccine, you're

almost like a sell-out (Amira).
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Subsequently, participants reflected on their decision making, acknowledging there
was a lack of information reassuring the Black community that the vaccine was safe.
Keisha highlighted that deciding to take the vaccine felt “murky and panic driven”.
Some identified that because of workplace pressure, they had the vaccine which
they now regret, as highlighted by Grace “I wouldn't have made that decision if |
wasn't in that environment and felt pressured to do something [...] when | look back, |

wish | never took the vaccine”.
Workplace stressors: Implicit workplace expectations

Participants experienced an increased workload during the pandemic but did not
receive increased workplace support. Many reflected on a lack of "psychological
safety” (Sade), with implicit expectations to work above their competency and
capacity, “My line manager turned ‘round to me and said you're doing the most
clinical hours within the service [...] | nearly reached 40 clinical hours in a week”
(Grace).

Subsequently, participants stated that they were unable to request reducing their
workload, and managers failed to acknowledge the impact of increased workloads,

which were “bursting at the seams” (Grace).
Because my caseload skyrocketed, but my contact with supervisors got reduced,
my contact with my colleagues got massively reduced and | was just left doing all
of these appointments, but then no one also said that | could cut back (Danielle).
Participants reflected on a sense of powerlessness as they reluctantly accepted
increased workloads:
Even though we were in a pandemic, and | get that targets are a thing, it just
made it feel quite difficult to say actually "this is all a bit too much" when they are
very aware of the situation (Jamilia).
By failing to acknowledge the risk of burnout, participants identified there was an
implicit expectation to carry on working in the face of such stressors. Jade reflected

on her manager’s response to her concerns regarding the workload, “This is how it is

at the moment; it sucks. But we got to continue on”, further reinforcing the
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expectation to accept an increased workload and subsequent stressors despite the

impact on employee well-being.

Workplace stressors: Expectations of self as a mental health

professional

Participants highlighted a pressure to continue in the face of adversity out of a sense
of "duty first” (Amira). This responsibility perpetuated participants’ resilience despite
being aware of the workplace stressors they were experiencing, Naomi reflected that
“putting myself at risk then probably wasn't in the forefront of my mind, the job
always came first”. Many acknowledged a lack of work-life balance as “there wasn’t
a life to balance” (Adeola). This resulted in their occupation becoming central to their
lifestyle during the pandemic including working outside of working hours and not
taking leave, Sade reflected “I can't really tell you much about what | was doing at
that time other than | felt like | was just working. | feel like my brain is just gone, that

was a horrible time”.

Participants engaged in maladaptive coping strategies which were not in accordance
with their expectations as a MHP, including increased alcohol consumption, poor

sleep hygiene and comfort eating:
| massively noticed it [alcohol] impacted my sleep. It impacted how | felt the next
day. Sometimes I'd wake up with that guilty drunk feeling, that wasn’t really nice,
and that probably contributed to why | was crying so much (Jamilia).
This was attributed to the absence of prosocial coping skills due to lockdown
restrictions, "the lack of being able to go out socially, | think for me led more to kind
of like the only joys was kind of eating or like getting my own snacks” (Danielle).
Participants reflected on feeling “hypocritical” (Imani) as their coping skills were

incongruent with the therapeutic advice, they were providing clients with. This
challenged their expectations of themselves as MHPs:

| remember sitting there telling people, if you wanna make sure that you're

separating work from home, you need to stop being in your pyjamas - while sitting

79



in my pyjamas. You need to make sure that you have a separate space away from

your bedroom - whilst | was lying in bed (Grace).

Mental well-being decline
Figure 5

The process of mental well-being declining

Mental wellbeing

decline

Delayed recognition

Participants acknowledged a delayed recognition of their declining mental health
(Figure 5). Participants reflected on feelings of burnout such as “pulling from a well of
nothing” (Jamilia) whilst being in “survival mode” (Mia). Grace reflected on how this
burnout led to an impact on her emotional well-being, "It got to the point where | was
pretty much in a sad state. I'd be crying all day. I'd be crying in between

appointments”.

Participants identified physical changes in response to stress which allowed them to
recognise their mental well-being had deteriorated and realise the distress they were

experiencing:
| didn't realise | was eating a lot less, and | did lose weight as well [...] | think that
was my body's response to being really stressed out and | think it was like my
mind took a while to catch up to like, like you're really anxious and you're not OK

(Mia).
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By working in “autopilot” (Jade) many overlooked the impact of working in a stress-
inducing environment, acknowledging this in hindsight. Some reflected on the nature

of their role and how caring for others masked their own changes in well-being:
| think at the time | realised it was bad. Looking back, | realised just how bad it
was and like | just felt it in my body like | felt really heavy. | felt really tired. | wasn't

sleeping very well (Jamilia).

We are so focused on helping others that we come second, not an intentionally
destructive way, but in a ‘I'm trying to help others and so if I'm trying to do that
whilst the world seems to be on fire, | can't really be thinking about myself as well

(Sade).

Delayed response

Others identified that even though they understood their mental well-being was
declining they did not incorporate coping skills or respond to their mental well-being
due to feeling “stuck” (Naomi) as “it was hard at the time to know what to do”

(Keisha) despite being mental health professionals.
| think a lot of it was looking back and going. Yeah, that did happen. And actually,
yeah, that did cause me a lot of anxiety. But then you just kind of go well the next
day I've got to move on cause | didn't have a choice (Sade).
Experiencing uncertainty in the pandemic left some participants feeling too
overwhelmed to consider responding to their mental well-being, as Danielle
highlights, “Was there any point where | thought about stopping or kind of slowing

down? No”. Consequently, pausing to respond to their needs did not feel like an

option:
| didn't really know what was gonna happen in terms of my work, how long are we

gonna be in pandemic, how much longer can | realistically do this before | need
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mental health support? | just felt like | had too much in my head and there wasn't

space for me, and | think that makes me feel made me feel quite insane (Jamilia).

Post-COVID perspective
Figure 6

Black MHP'’s perspective of mental well-being following the pandemic

Re-prioritising the self

Participants identified a shift in perspective of how they view themselves and their
work (Figure 6). Insight into managing mental well-being had improved for many

participants, with some recognising this within their communities:
Suddenly, mental health is no longer taboo in a church community or in the Black
community to talk about because there is a reason we always tie it to COVID. It
was the elephant in the room anyway, but nobody was bold enough to name it.
But now | feel that that's changed a lot (Kwame).

Participants acknowledged that since the COVID-19 pandemic, they have re-

prioritised their own needs and reflected on their mental well-being. This included

increased insight of recognising when their mental well-being is deteriorating and

how to proactively respond to this:
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I'd never taken a sick leave until | got the tonsillitis, so since then I've taken sick

leave when | need to take the sick leave. Since then it's very much kind of really

paying attention to my body because | noticed those burnout signs before (Sade).
In reprioritising themselves, participants acknowledged how their occupation became
secondary to their personal needs, with Danielle highlighting “COVID taught me that

you have to look after your mental well-being when you're mentally well, like continue

working on it.”
Restoring work-life balance

Many participants identified that they have attempted to rectify the lack of work-life

balance they experienced during the pandemic.
My priorities have changed now. | don't even want to work full time Monday to
Friday. | want three days off at the weekend, whereas my priorities were work
before now it's like it was always family as well, but now it's like, you know what |
need that time for myself when 5:00 o'clock comes. I'm done (Naomi).

By recognising a relationship between lack of work-life balance and burnout,

participants reflected on how they now give themselves “permission” (Jamilia) to put

their needs first.
If someone cancels on me, | don't fill in that slot anymore. And | take that time to
do whatever | wanna do - might even be to hoover or something but that makes
me happy. Just giving myself permission to look after myself (Grace).
Subsequently, participants identified that they are actively restoring their work-life
balance to support their mental well-being. Jamilia reflected on the notion of not
sacrificing oneself for work “I try not to work as hard. It's just like a weird thing to say,
but | just | can't come and die”. In doing so, participants recognised an “attitude

change” (Sade) where they reduced expectations of themselves in the workplace

and preserved their self-value:
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Actually, sometimes doing the minimum is better for me and looking after me in
the long run than trying to do above and beyond because at the end of day, even

though you're doing really well work, not many people appreciate it (Imani).

Participants identified the importance of “being more reflective” (Aaliyah, Mia),

“‘present” (Aaliyah) and re-evaluating their priorities:
Something that | try to do going forward in terms of like having that space to
reflect on how you're doing or how this role is for you it kind of lets you get back in

touch with yourself just to see where you are (Mia).

Through conceptualising this experience, participants identified a delayed
recognition and response to their mental well-being declining. Through reflection,
participants acknowledged a shift in perspective following the COVID-19 pandemic
which saw many re-prioritising themselves and restoring their work-life balance with
a proactive response to managing their mental well-being. Thus, suggesting a shift in
cultural narratives around resilience and seeing a move towards giving permission to

acknowledge one’s own distress and respond to it effectively.

Discussion
The current study aimed to explore the experiences of Black MHPs mental well-
being working throughout the COVID-19 pandemic and how they conceptualise this
experience. The findings informed a theoretical framework depicting the factors
influencing Black MHPs experiences during the pandemic and how this influenced
their mental well-being. The framework postulates a shift in perspective following the
COVID-19 pandemic whereby Black MHPs re-prioritised their needs and placing less

significance of occupational demands.

Black MHPs conceptualised their experience through their social, cultural, and
political context. When recalling experiences of working during the pandemic, the
salience of ethnic identity has been highlighted in the literature (Gutman et al., 2024).
Participants identified the significance of cultural narratives of resilience, navigating
racial stereotypes and acknowledging systemic racism. The theory postulates that

the COVID-19 pandemic exacerbated this context. Participants identified the impact
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of the BLM movement and subsequent experiences of racial trauma, whilst
acknowledging their awareness of the adverse effects of COVID-19 on racialised
groups, increased a lack of safety and distress. These findings support Laurencin
and Walker’s (2020) hypothesis of a “pandemic on a pandemic” (p.10) during the
COVID-19 pandemic and intersectional trauma experienced by Black MHPs (Ezell et
al., 2021). Additionally, findings identified the impact of racial trauma and burnout
experienced in the workplace which is evidenced in Miu and Moore’s (2021) study.
Recent research by Gutman et al., (2024) supports this finding, revealing that staff
from racialised backgrounds were significantly impacted by the BLM movement.
Findings highlighted that many employees felt their experiences were not
acknowledged by their workplace, resulting in feelings of resentment and isolation.
The grounded theory disputes previous research findings which indicated no
association between issues of racism and the political climate in 2020 on HCW well-
being (Mercado et al., 2021). However, this contrast in findings could be explained

by the lack of validated measures employed by Mercado et al., (2021).

The theory also indicated that Black MHPs experienced symptoms associated with
anxiety and depression due to an increased workload and reduced work-life balance
which is in line with the literature (Grailey et al., 2021; Revythis, et al., 2021). This
was compounded by lack of organisational support and colleague allyship.
Furthermore, participants experienced implicit workplace expectations and
workloads which impacted their coping experiences and well-being — findings which
are identified in the literature concerning healthcare workers (Greene et al., 2012;
Soubra et al., 2023). Fears of contracting COVID-19 or infecting relatives are also
reinforced by previous research findings (Grailey et al., 2021; Soubra et al., 2023).
Despite the increased risk of COVID-19, Black MHPs acknowledged their vaccine
hesitancy which is evidenced throughout the literature concerning COVID-19 vaccine
uptake with Black individuals and HCWs (Roberston et al., 2021; Woolf et al., 2021).
This has been attributed to factors including a lack of trust in healthcare services and
a lack of ethnic diversity within vaccine studies, raising safety concerns of the

vaccine for racialised individuals (Razai et al., 2021; Woolf et al., 2021).

Additionally, the grounded theory highlights that Black MHPs experienced unmet
mental health needs during the pandemic as indicated by the literature (Kabasinguzi

et al., 2023; Thomeer et al., 2022). Previous research has attributed barriers to
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seeking mental health support, such as lack of access to services, however, the
theory highlights alternative barriers including a delayed recognition and response to
their mental well-being declining. The category exploring mental well-being decline is
supported by Besirli et al., (2021) findings whereby behavioural disengagement was
a maladaptive coping mechanism employed by HCWs in the COVID-19 pandemic.
This involves reducing or ceasing attempts to deal with a stressor (Besirli et al.,2021;
Carver et al., 1989; Newman et al., 2021). It is postulated that in the context of Black
MHPs, this maladaptive coping is attributed to an exacerbation of cultural narratives
of resilience, racial stereotypes and awareness of workplace inequalities which
perpetuated stoicism. The stressors Black MHPs experienced further heightened this

which led to a delayed recognition and response to mental well-being.

Clinical Implications
The grounded theory highlights the nuanced experience of Black MHPs during the
COVID-19 pandemic, which contributed to intersectional trauma and exacerbated
pre-existing inequalities. Thus, it is important to consider the clinical and
occupational implications of these findings. The NHS People Plan (2020) was
implemented to support HCWs during the COVID-19 pandemic, providing staff well-
being support including specialist support services for racialised workers. However,
the findings from the current study highlight that despite these efforts, Black MHPs
did not feel supported in the workplace and identified examples of performative
allyship (Kalina, 2020). Literature has highlighted that performative allyship can harm
the well-being of marginalised groups (Estevean-Reina et al., 2021) which is
acknowledged within the grounded theory. Therefore, the effectiveness of the NHS

People Plan is questionable.

The clinical implications of this research highlight the importance of equality,
diversity, and inclusivity (EDI) practices to inform workplace responses to managing
staff well-being. Gutman et al. (2024) posit that organisational infrastructure should
be guided by EDI and suggest evidence-based workplace strategies such as
bespoke training on issues racialised staff experience in response to socio-political
events which may impact their well-being and promoting inclusive language and
awareness of ethnic diversity. However, change is dependent on a broader
organisational acknowledgement of structural racism, and supportive allyship is

86



contingent on the authenticity and consistency of the act with the organisation's prior

actions (Ponce de Leon et al., 2024).

The NHS workforce is diverse but not inclusive, as racialised staff members are
more likely to experience discrimination in the workplace and are less likely to
progress to leadership roles (NHS England, 2021; NHS England 2023). Therefore,
an EDl initiative to re-shape the experience of racialised NHS workers should be
supported by organisational changes which challenge structural racism and
workplace policies (Naqvi et al., 2022). This organisational change could be
developed by clinical psychologists who contributed to policy and decision making
during the pandemic to uphold the health and safety of HCWs and the general
population (Karekla et al., 2021). The findings from this research also highlight a
need for clinical psychologists to consider how to individualize support in respect to
staff identity and intersectionality. Their role in promoting EDI should ensure that all
staff members, regardless of their identity, receive the support they need to thrive,

particularly in the face of crises like the COVID-19 pandemic.

Thus, this research calls for staff well-being initiatives to acknowledge the
significance of EDI when supporting staff members in the face of a health, social or
political crisis — acknowledging that organisational changes which supports equitable
work experiences and racialised employee mental well-being is essential in creating

a sustainable change for the diverse NHS workforce.

Strengths and limitations
The research findings provide novel insight into a previously underrepresented
demographic within the literature and answers calls for post-pandemic research to
explore Black African, Caribbean and mixed heritage mental health. Furthermore,
there is also a lack of research exploring retrospective accounts of the pandemic and
the impact this has on current perspectives of mental health in HCWSs. Retrospective
accounts of the pandemic are significant as it allows professionals to reflect and
conceptualise without being impacted by the potential trauma experienced during
that time (Soubra et al., 2023).

However, there is a lack of diversity within the sample recruited. For instance,
sample demographics highlighted an increased representation of Black females and

professionals who were Band 4 or Band 5 in the NHS. However, this may reflect the
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occupational workforce within the NHS (NHS England, 2023). This leads us to
consider whether the findings are representative of other disciplines, questioning
whether resilience and mental health insight differs with gender, professional grading
and experience. The study findings are pertinent to UK-based Black MHPs and may
be applicable to countries with public health care provision and similar
demographics. These findings are not applicable to countries who do not have public
health care provision as this context can impact organisational structure and service

provision for MHPs.

Finally, it is important to consider whether the findings concerning Black MHPS’
experiences are different to White MHPs as research highlights HCWs experienced
similar stressors including fear of COVID-19 and infecting relatives, increased
workload, lack of managerial support and behavioural disengagement (Grailey et al.,
2021; Revythis, et al., 2021; Soubra et al., 2023). Due to the heterogeneity of
experiences grouped within the ‘BAME’ term, future research should explore the
experiences of other racialised groups to identify an individualised approach to

supporting staff well-being.

Conclusion
Managing mental well-being throughout the COVID-19 pandemic was a complex
experience for Black MHPs. With health, workplace and racial inequalities
exacerbated by the precipitating risk conditions surrounding COVID-19 and
associated stressors, many Black MHPs experienced a “pandemic on a pandemic”
reinforcing their social, cultural, and political context. Such demands heightened
cultural narratives of resilience which influenced a delayed recognition and response
to declining mental well-being. Through conceptualising these experiences, Black
MHPs acknowledge a shift in perspective, highlighting the importance of prioritising
their needs over their occupation. Additionally, participants identified a lack of
workplace support and allyship they experienced during the pandemic which
heightened distress. The findings indicate a requirement for staff well-being
initiatives to be informed by EDI principles when supporting racialised staff members
in the face of a health, social, or political crisis.
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your article. This will instead be taken care of by the typesetter.

Tables

Tables should be self-contained and complement, not duplicate, information
contained in the text. They should be supplied as editable files, not pasted as
images. Legends should be concise but comprehensive — the table, legend, and
footnotes must be understandable without reference to the text. All abbreviations
must be defined in footnotes. Footnote symboils: 1, 1, §, [, should be used (in that
order) and *, **, *** should be reserved for P-values. Statistical measures such as
SD or SEM should be identified in the headings.

Figures

Although authors are encouraged to send the highest-quality figures possible, for
peer-review purposes, a wide variety of formats, sizes, and resolutions are accepted.

Click here for the basic figure requirements for figures submitted with manuscripts for
initial peer review, as well as the more detailed post-acceptance figure requirements.

Legends should be concise but comprehensive — the figure and its legend must be
understandable without reference to the text. Include definitions of any symbols used
and define/explain all abbreviations and units of measurement.

Supporting Information
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Supporting information is information that is not essential to the article, but provides
greater depth and background. It is hosted online and appears without editing or
typesetting. It may include tables, figures, videos, datasets, etc.

Click here for Wiley’s FAQs on supporting information.

Note: if data, scripts, or other artefacts used to generate the analyses presented in
the paper are available via a publicly available data repository, authors should
include a reference to the location of the material within their paper.

General Style Points

For guidelines on editorial style, please consult the APA Publication Manual
published by the American Psychological Association. The following points provide
general advice on formatting and style.

Language: Authors must avoid the use of sexist or any other discriminatory
language.

Abbreviations: In general, terms should not be abbreviated unless they are used
repeatedly and the abbreviation is helpful to the reader. Initially, use the word in full,
followed by the abbreviation in parentheses. Thereafter use the abbreviation only.

Units of measurement: Measurements should be given in Sl or Sl-derived units. Visit
the Bureau International des Poids et Mesures (BIPM) website for more information
about Sl units.

Effect size: In normal circumstances, effect size should be incorporated.

Numbers: numbers under 10 are spelt out, except for: measurements with a unit
(8mmol/l); age (6 weeks old), or lists with other numbers (11 dogs, 9 cats, 4 gerbils).
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Appendix B
Recruitment Poster

Research participants needed for research on:

Black mental health professionals and
their wellbeing during the Covid-19
pandemic

WHO'S IT FOR?

YOU ARE INTERESTED IN
SHARING YOUR EXPERIENCES

PLEASE GET IN TOUCH

Contact information:
Leonie Royes, Trainee Clinical
Psychologist

r026387l@student.staffs.ac.uk-

105



Appendix C
Participant Information Sheet

INFORMATION SHEET FOR PARTICIPANTS

Project Reference Number: SU_22 053

Title of study

Understanding Black mental health professionals’ experiences of managing their

mental well-being during the Covid-19 pandemic

Invitation Paragraph

| would like to invite you to participate in this research project which forms part of my
Clinical Psychology Doctorate research. Before you decide whether you want to take
part, it is important for you to understand why the research is being done and what
your participation will involve. Please take time to read the following information
carefully and discuss it with others if you wish. Ask me if there is anything that is not

clear or if you would like more information.

What is the purpose of the study?

The study aims to explore Black mental health professionals’ experiences of coping
during the Covid-19 pandemic. This includes experiences of mental health in
response to being frontline workers during a pandemic and how these individual’s

coped (or not) in response to stressors which arose during this period.

Why have | been invited to take part?

You have been invited to take part as you identify as a mental health professional
who worked during the Covid-19 pandemic supporting service users. For the
purpose of this study, a mental health professional is someone who works in the
mental health profession and provides therapeutic support to service users. It is also

significant that you identify as being of Black heritage, which is the community we
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are focusing this research on as this is a group which has historically been

overlooked in research.

What will happen if | take part?

Your participation in the research study will involve an interview which will last
approximately 30 minutes, however this can be longer or shorter depending on what
you would like to say. You will be encouraged to talk about your experiences of
working during the Covid-19 pandemic, the impact this had on your mental well-

being and how you coped in response to these stressors.

Do | have to take part?

Participation is completely voluntary. You should only take part if you want to and

choosing not to take part will not disadvantage you in anyway. Once you have read
the information sheet, please contact us if you have any questions that will help you
make a decision about taking part. If you decide to take part, we will ask you to sign

a consent form and you will be given a copy of this consent form to keep.

What are the possible risks of taking part?

Recalling experiences of working during the Covid-19 pandemic and related
stressors or difficulties which you encountered with your mental health can raise
some distressing emotions or memories which can be difficult to manage. Following

the completion of your participation, you will be provided with signposting to

appropriate services and charities which may be able to provide further support if

you feel this is required.

What are the possible benefits of taking part?
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Your participation is highly valued. As research developed by or including the Black
community is lacking, understanding experiences of Black mental health
professionals will provide a unique insight into how this work force managed working
throughout unprecedented times in the face of a pandemic. Your participation could
potentially influence further policies and guidance in how healthcare services can
support Black employees more effectively and also raise valuable awareness of how

the Covid-19 pandemic impacted the Black community.

Data handling and confidentiality

Your data will be processed in accordance with the data protection law and will
comply with the General Data Protection Regulation 2016 (GDPR). Transcripts of the
interviews will be anonymised to protect participant confidentially. This will be
maintained through the written report of the study and any disseminations of

findings. This data will only be shared within the research team.

Data Protection Statement

The data controller for this project will be Staffordshire University. The University will
process your personal data for the purpose of the research outlined above. The legal
basis for processing your personal data for research purposes under the data
protection law is a ‘task in the public interest’ You can provide your consent for the
use of your personal data in this study by completing the consent form that has been

provided to you.

What if | change my mind about taking part?

You are free withdraw at any point of the study, without having to give a reason.
Withdrawing from the study will not affect you in any way. You are able to withdraw
your data from the study up within six weeks of the initial interview, after which
withdrawal of your data will no longer be possible due to the data being anonymised

and included in the final report of the thesis.
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If you choose to withdraw from the study, please contact the principal investigator,

Leonie Royes (e-mail: r026387I@student.staffs.ac.uk) we will not retain any

information that you have provided us as a part of this study.

What will happen to the results of the study?

Study findings will be reported in an empirical paper supporting a Doctorate thesis.
These results will also be disseminated to healthcare providers to inform how
services can support Black mental health professionals in regards to managing
mental well-being. There is the potential that the results may be published in a
research journal which could be publicly available to view. However, all data will
remain confidential and anonymised so that all names, locations and any other

identifying information will be removed.

Who should | contact for further information?

If you have any questions or require more information about this study, please

contact me using the following contact details:

Principal Investigator:

Leonie Royes — E-mail leonie.royes@student.staffs.ac.uk

Research supervisor:

Dr Kim Gordon — E-mail Kim.Gordon@staffs.ac.uk

What if | have further guestions, or if something goes wronq?

If you feel that this study has impacted you in any way or if you wish to make a
complaint about the conduct of the study you can contact the study supervisor or the
Chair of the Staffordshire University Ethics Committee for further advice and

information:
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Dr Tim Horne, Chair of the Staffordshire University Ethic Committee Email:

ethics@staffs.ac.uk

Thank you for reading this information sheet and for considering taking part in

this research.
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Appendix D
Participant Consent Form

Project Reference Number: SU_22 053

CONSENT FORM

Title of study: Understanding Black mental health professionals’ experiences of

managing their mental well-being during the Covid-19 pandemic

Name of Researcher: Leonie Royes (Trainee Clinical Psychologist)

Participation in this research is voluntary

| have read and understood the participant information sheet, or it
has been read to me. | have been able to ask questions about the

study and my questions have been answered to my satisfaction.

Yes/No

| consent voluntarily to be a participant in this study and understand
that | can refuse to answer questions and that | can withdraw from
the study at any time up until six weeks after the initial interview has

taken place, without having to give a reason.

Yes/No

| agree to the interview being audio and video recorded.

Yes/No

| understand that the information | provide will be used for a
research thesis conducted by Leonie Royes and that the information

| provide will be anonymised.

Yes/No
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| agree that my anonymised information can be quoted in research | Yes/No

outputs.

| understand that any personal information that can identify me — Yes/No
such as my name, address, will be kept confidential and not shared
with anyone other than the researcher and their academic

supervisor.

| give permission for the information | have provided to be included | Yes/No
in any public disseminations of the research, including journal article

publications.

Please retain a copy of this consent form.

Participant name:

Signature: Date

Interviewer name:

Signature: Date

For more information, please contact: Leonie Royes (Trainee Clinical Psychologist)
r026387I@student.staffs.ac.uk
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Appendix E
Interview Protocol

General introduction:

Thank-you for taking part, background about myself and the research project,

what | am hoping to aim from today’s interview.

Emphasise importance of own well-being when exploring questions, can take
a break when needed, don’t have to answer all questions, ensure free from
distractions/interruptions, free to withdraw at any point, able to withdraw your

data from the study up within six weeks of the initial interview

Transcripts of the interviews will be anonymised to protect participant

confidentially.

Will be taking notes and reading from an interview protocol

Any questions before we begin?

Demographic information questions:

3.

4.

What gender do you identify as?
What is your age?
What is your ethnic and racial identity?

What is your current role and how long have worked within this role?

Interview Questions

1.

Could you describe your role and how this was impacted by the COVID-19

pandemic?

Tell me about your experiences of supporting and helping others with their
mental health during the COVID-19 pandemic.
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3. Could you describe any stressors you experienced working during the
COVID-19 pandemic?

4. Did these stressors impact your experiences in the workplace?

5. Did these stressors impact your mental well-being in anyway? If so, why and

how?

6. Can you tell me about any expectations you experienced working during the

pandemic as a Black Mental Health professional?
7. Could you tell me about what you think has influenced these expectations?

8. Were you able to identify or respond changes in your mental well-being? If so,

how?

9. What did coping/managing mental well-being look like to you during the
COVID-19 pandemic?

10.What does managing mental well-being look like to you following the COVID-

19 pandemic

11.If you could summarise your experience of working during the COVID-19
pandemic as a Black mental health professional, how would you

conceptualise/describe this?

12.Do you believe you are still experiencing effects on your mental well-being
from working during the COVID-19 pandemic? If so, are you currently

practicing any methods in response to this?

Follow-up questions to be asked after each participant's responses in order to
engage them in a dialogue. At the end of the interview, the participants will be asked

if they have anything to add.
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Appendix F
Written participant debrief sheet

THANK-YOU FOR PARTICIPATING IN
THE CURRENT RESEARCH STUDY

By sharing your experiences, you have been able
to contribute to research on a demographic
which is predominantly underepresented in the

literature.

/

7”7

Contact information:
Leonie Royes, Trainee Clinical
Psychologist

rO26387l@student.staffs.ac.uk-
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NHS

England

) -

THANK-YOU AGCAIN FOR YOUR

PARTICIPATION
”

For further questions please
contact:Leonie Royes, Trainee
Clinical Psychologist

r026387l@student.staffs.ac.uk -
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Appendix G

Coding Decisions and Analysis

Example of transcript with coding

Tromeamecl : .
Like $0 many people were realising that their difficulties with their mental health, so some
people were locked in trauma were now expressing their trauma symptoms. So there's a lot of

t coming into the service.
Th&o‘-‘m g ! ;
Um, massive service demands and other outside services that you'd normally refer out to
shutting down their weight list because they lost funding cause they're a charity or they were
just soinundated, inundated with referrals that they they had to close their waitlist so.

= e R e N .
Everyone was coming to talking therapy services more so and we just didn't have the space to
outsource. So we're keeping it within service. Ohh. Might as well just give them a little bit of
treatment and to see how they fare, but it just wasn't working for the staff. So if the staff were
forced to also take time to reflect and look after their mental wellbeing. ‘__,c);‘t_';

— e i ¢ m—‘ ~¢ e_
| think it would have been a whole different scendrio. —e e
= ((ack.
I think that should be implemented now still, because what Covid taught me is that you do have

to look after your mental wellbeing when you'fementally well. g o e

JRPMPA S-C RV e %
Like continue working on it. 2 ‘.—n-snfn'f-) -%s
Initial codes:

- Increased workload

- Increased referrals

- Service demand

- Overwhelmed

- Inundated with demand

- Didn’t work for staff

- No time to reflect

- No time for wellbeing

- Covid teachings

- Prioritising mental wellbeing
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Example of initial coding

The initial stage of coding involved line-by-line analysis whereby important words,

phrases or patterns were highlighted.

Initial code

Quote

Performative support

| think sometimes the performative
feeling of things can leave you feeling
quite deflated and Just that's like sense
of. Here we go again and feeling quite
low

BLM significant memory

| actually thinking about it the Black
Lives Matter movement was like one of
the biggest things that | remember. |
think that was the time that | felt most
deflated

BLM impact on mental wellbeing

| think it was definitely around the time
of the protests and things that I'd say
my mental wellbeing was at its lowest

Frustration with BLM awareness

"Why now?!", | really struggled with it
happening at this particular time and
because | was like this isn't ne

BLM most impact

That was the the summer or spring of
Black Lives Matter and | think that had
more of an impact than anything else to
do this.

Not taken seriously (increased health
risks)

| almost remember it not being taken
seriously, it was almost like, yeah, OK,
but you've got a job to do, so yeah, OK
we can see that the stats are saying
that this virus impacts you and your
racial group particularly, but you've got a
job to do.

Pressure to take the vaccine

| wouldn't have made that decision if |
wasn't in that environment and felt
pressured to do something about that
pressure that | was feeling

Putting life on the line

I've got asthma. So | was like you lot are
literally putting my life on the line and
getting me to actually come in face to
face

Fearful of COVID

We would have like nursing staff also go
off sick, you would always kind of be
fearful if COVID did come on our ward
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Focused coding sought to highlight abstract concepts from initial codes which led to
categories beginning to develop. The notebook above highlights the focused codes
which derived from this process. From this, initial codes were reduced to categories.
This stage required using an excel spreadsheet to compare initial and focused
codes, attempting to derive categories which were independent, and substantiated

by codes.

Theoretical coding involved identifying the relationships between categories which
followed the processes described by participants. This stage involved organising
categories to form the theoretical framework. The researcher concurred with
participants on the processes which formed their experiences during the interview
stage to inform the theoretical coding.

Stages of developing categories

The following images highlight the development of categories throughout constant
comparative analysis. As interviewing and data collection increases, subsequent

categories are developed and established. The first image highlights the formative
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categories which were postulated, the second image highlights how these categories
are developed following further data collection.
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Example of memoing, reflecting on emerging theory and developing a theoretical

framework

It seems that there are two
main factors which
characterise participants
experiences of working
throughout the pandemic. The
BLM prominence and
pandemic seem to occur in
parallel whilst also interlinking
in some parts e.g.
hypervigilance of race at work,
navigating conversations with
colleagues and clients,
experiencing
microaggressions. | am
beginning to reflect on whether
a dual process is occurring,
like the dual-process model,
where COVID-19 and BLM is
parallel, interlaced by
participants awareness of
workplace dynamics emerging
or their awareness becoming
more heightened as a result. Is
this process maintained by
cultural, workplace pressures
to keep going and if so, do
these pressures reinforce
themselves because of their
similarities e.g. mirror each
other?
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Hypervigilance/spotlighted due to
race in workplace and social
interactions in personal life —
personal and professional
interactions

Hypocritical — it this perpetuated by
workplace expectations?
Expectations of mental health
workers

Do expectations (internal or external)
act as a barrier to identifying decline
in mental wellbeing and seeking
help?

Lessons learnt — leads to changed
perspective of mental wellbeing —
does this change expectations of
self?

Burnout as a result of COVID-19 and
BLM

Change in work-life balance leads to
changed perspective of identity with
work or vice versa?
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The following diagram highlights the outcome of theoretical coding whereby the
relationship between categories were established and followed the processes
described by participants. This stage involved organising categories to form the
theoretical framework. The researcher concurred with participants on the processes
which formed their experiences to inform the theoretical coding.
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Appendix H
Ethical Approval Form

[
<

STAFFORDSHIRE
UNIVERSITY I

School of Health, Science and Wellbeing

ETHICAL APPROVAL FEEDBACK

Researcher name: | Leonie Royes

Title of Study: SU_22_053 ‘Understanding Black mental health professionals’
experiences of managing their mental wellbeing during the Covid-
19 pandemic.’

Award Pathway: PGR

Status of approval: | Approved

Your project proposal has been approved by the Ethics Panel and you may commence
the implementation phase of your study. You should note that any divergence from the
approved procedures and research method will invalidate any insurance and liability
cover from the University. You should, therefore, notify the Panel of any significant
divergence from this approved proposal. This approval is only valid for as long as you are
registered as a student at the University.

You should arrange to meet with your supervisor for support during the process of
completing your study and writing your dissertation.

When your study is complete, please send the ethics committee an end of study report. A
template can be found on the ethics BlackBoard site.

The Ethics Committee wish you well with your research.
il Date: 08.02.2023
Signed: o
Dr Jade Elliott
Ethics Co-ordinator

Psychology
School of Health, Science and Wellbeing
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Appendix |

Risk assessment and management protocol

Appendix VII: Risk Assessment (University Research Ethics Committee)

RESEARCH ETHICS RISK ASSESSMENT AND MANAGEMENT

Prior to completion, if there is any aspect of the risks or risk management process
associated with your proposed research that you feel unsure about then it is your
responsibility (as the researcher) to seek further guidance.

Identified Risks Likelihood Potential Risk
Identify the High/Medium/Low Impact/Outcome Manage?aecr;t;?gltlgatlng
risks/hazards Who might be
present harmed and how? | Evaluate the risks and
decide on the

precautions, e.g.,

Health & Safety

Travel risks to
location of research
project:

e No travel
required
because it is an
online study,
interviews will
be carried in
home

environments

Low

Researcher:

e N/A

o N/A

Mention of sensitive
topics in the
interview has

potential to cause

distress to
participant.

Medium

Participant:

e Psychological
distress in relation
to recalling
potential trauma
from experiences
of working during

e Clearly detail topic
and content of
questionnaires in
information sheet

e Participants will be
encouraged to share
experiences they

the pandemic/the
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impact it had on
their wellbeing

e Participants will be

feel comfortable with
disclosing

o If signs of distress
present, participants
will be asked if they
wish to continue or

choose to pause/end
the interview

Verbal check-in to be

provided following
the interview

recording ending

signposted to
relevant support
services via. debrief

health or social care
needs

response may be

required — including

whistleblowing
procedures

sheet
Disclosure of Medium Immediate e Ensure all verbal and
information about response may be written information
poor practice required if about research
disclosures about indicates possible
working researcher response
environments, to disclosure
staffing/patients
reported. This ¢ Adhere to
could include whistleblowing
whistleblowing. policies where
necessary
Disclosure of unmet Low Immediate

e Ensure all verbal
and written
information about
research
indicates the
possibility of
confidentiality
breach if there is
concern about
the individual or
others around
them.

Ensure all verbal and
written information
about research
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indicates possible
researcher response
to disclosure

Research participant
in danger of harm to
self or others

Low

Immediate
response may be
required from
service providers or
emergency
services

e Ensure all verbal
and written
information about
research
indicates the
possibility of
confidentiality
breach if there is
concern about
the individual’'s
risk to self or
others

e Ensure all verbal
and written

information about

research

indicates possible
researcher
response to
indication of

danger to self or

others
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Paper 3: Executive Summary

Understanding Black Mental Health Professionals’ experiences of
mental well-being during the COVID-19 pandemic

By Leonie Royes

Word count: 2723
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What is an executive summary?
An executive summary provides an overview of a doctoral thesis research project.
The aim of an executive summary is to present the research project and its findings

in an understandable and concise way.

Who is the target audience?
- Mental health professionals, including Black mental health professionals
(MHPs)
- Service managers and commissioners of mental health services
- Members of the public who wish to understand more about the impact of

working throughout COVID-19 on the healthcare workforce

This summary has been read by relevant stakeholders in mental health services,
Black MHPs, and members of the public who share an interest in understanding the

impact of working throughout COVID-19 on the UK healthcare workforce.

Project Summary

- This research aimed to understand the experiences of Black MHPs and their
mental well-being whilst working throughout the COVID-19 pandemic

- This research also explored how Black MHPs describe the impact of working
during a pandemic and their response to their mental well-being

- A new theory of how Black MHPs mental well-being was significantly
impacted whilst working during the COVID-19 pandemic was developed. This
theory identifies the stressors they experienced whilst focusing on how their
ethnic and racial identity influenced their responses to their mental well-being

and experiences in the workplace during the pandemic.

Background Information

Healthcare workers during the COVID-19 pandemic experienced increased mental
health difficulties due to pressures on healthcare services. Additionally, the COVID-
19 pandemic significantly increased health inequalities experienced by individuals
from racialised backgrounds. These health inequalities were particularly evident in
the NHS workforce with employees from racialised backgrounds at a higher risk of
dying from COVID-19. During this time, the Black population were exposed to racial

trauma relating to the murder of George Floyd which increased awareness of the
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Black Lives Matter movement. As a result, the Black community experienced
multiple stressors relating to their health, racial and ethnic identity. Despite these
inequalities, there is a lack of research exploring Black healthcare workers

experiences during the COVID-19 pandemic.

The research project

What is Grounded Theory?

Grounded Theory is a qualitative research method which means that it aims to
understand people’s experiences and behaviour, rather than testing or measuring it
with numbers. In Grounded Theory, the research aims to understand people’s
experiences (research participants) which contribute to developing a theory. The
final theory represents the experiences of a group of people which the researcher
has chosen to explore. This theory is then applied to others who have had similar
experiences to the participants. For example, this research recruited participants
who are Black MHPs, therefore, the theory aims to apply to Black MHPs

experiences.
Aim
- To explore Black MHPs experiences of their mental well-being during the
COVID-19 pandemic.
- To generate awareness of an underrepresented group in research regarding
the COVID-19 pandemic.

- To develop a theory of Black MHPs experiences of their mental well-being
throughout the COVID-19 pandemic.

Participants
Participants were MHPs who self-identified as Black or from Black heritage, this
included people who were mental health nurses, clinical psychologists and

psychiatrists.

Data collection & analysis
- People who were not participants during this research provided their opinions
on the research recruitment poster and interview questions.
- Thirteen participants completed an individual interview which lasted around 1

hour.
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These interviews were transcribed, where participants answers were
converted into written words.

After each interview, the researcher analysed the transcripts for commonly
occurring words and themes.

This analysis informed how the researcher asked questions in the next set of
interviews.

Throughout this constant process, the researcher saw a theory begin to
develop.

The final theory was constructed and participants were invited to review

whether this accurately represented their experiences.

Findings

A Grounded Theory of Black MHPs experiences of their mental well-

being working during the COVID-19 pandemic

All participants reflected on the relevance of their ethnic and racial identity
Therefore, the Grounded Theory identifies that the social, political, and
cultural context of Black MHPs impacted their experiences during the COVID-
19 pandemic.

This context relates to how cultural narratives of resilience, navigating racial
stereotypes, and workplace inequalities contributed to an ongoing cycle which
was increased by the COVID-19 pandemic through a number of stressors.
These stressors included health, workplace, racial and political factors.
Subsequently, cultural narratives of resilience were reinforced in the
workplace due to increased workplace demands, with many experiencing a
conflict between their expectations of themselves as a mental health
professional and their coping behaviours.

Health and racial inequalities were reinforced through awareness of the
adverse effects of COVID-19 for ethnic minorities and the emergence of the
BLM movement.

Responses to these inequalities from peers and colleagues highlighted a lack
of allyship and workplace support, reinforcing stereotypes of strength and

inequality.
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- The interaction of context and stressors led to a decline in mental well-being,

forcing a change in perception of self-care.

The grounded theory is outlined below, the following section will explore each sub-

section with quotes from participants to help illustrate the theory.
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Figure 1

A theoretical model of categories highlighting Black MHP’s experiences during the

COVID-19 pandemic

Cultural narratives

of resilience

Social, political and

cultural context of

Black mental health
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Risk of
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Delayed
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decline

Delayed
response
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The social, cultural and political context of being a Black Mental Health

professional

- Many participants related to the social, racial and political identity when talking
about their experiences working during the COVID-19 pandemic.

- Participants identified how their racial and ethnic identity influenced their
experiences with racial stereotypes, systemic racism in the workplace and
cultural beliefs of resilience.

- This section of the model is referred to the social, cultural and political context
of being a Black MHP. The arrows highlight how these factors influence each

other.

Figure 2

The social, cultural and political context of being a Black mental health professionals

Social, political and
cultural context of
Black mental health

professionals

Experiencing

Na;ﬁ'ff;’r;g rg(s:lal - systemic racism in
P the workplace

- Participants highlighted that they experience cultural norms and values which

influence the idea of being resilient and working hard:

(I think it kind of comes from how ['ve grown up
and the idea of not really having the space to
complain or air our frustrations, it's like you get on
and just do it. But then also maybe that's also
mirrored in the working environment that I'm also
in as well j

=

- Participants also identified that they experience racial stereotypes which

~

influences how people in the workplace view them:
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4 )

| remember someone saying, “you're really
resilient.” | was like, what the hell does that
mean? You know, why are you trying to suggest
that kind of strong black woman thing? [...] | just
felt like nobody really checked in...

;\/ J

- Many also highlighted that they experience systemic racism in the workplace

which means that they have to work harder than their colleagues to be

recognised:

We don't have the same opportunities as everyone
else and we know that, you know, to get that
recognition, we've always got to work that little bit
harder...

Stressors experienced by Black MHPs

- Participants highlighted a number of stressors they experienced working
throughout the pandemic, this included workplace, health, racial and political.

- Figure 3 shows how these factors are all linked and influenced each other.
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Figure 3

Stressors experienced by Black mental health professionals during the COVID-19
pandemic
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Racial and political stressors

- Black MHPs found the coverage of the murder of George Floyd distressing.
Many highlighted that the response to the Black Lives Matter movement by
their colleagues did not feel authentic. Black MHPs did not feel supported by
colleagues or their workplace in response to the racial trauma they were
experiencing, with acts of allyship perceived as ingenuinie. These factors
impacted to their mental well-being.

| think in relation to the like BLM movement, | think

mentally it was just very exhausting seeing it
everywhere all the time...

Health stressors

- Many participants identified the significant health risks they were exposed to
working during the COVID-19 pandemic. Black MHPs identified that their
health and increased risk of dying from COVID-19 was not taken seriously by

their employers.
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- Participants highlighted that they were sceptical about having the COVID-19
vaccine. This uncertainty caused stress for many, as they felt pressured to

have the vaccine from their employers and colleagues.

You can't be playing with my
health like this. Like you think
I should die for the NHS?

| wouldn't have made that decision if
| wasn't in that environment and felt

pressured to do something [...] when
| look back, | wish | never took the

Workplace stressors

- Black MHPs experienced increased expectations at work and felt that they
could not ask for help from their managers or refuse to take on a higher
workload as they were expected to carry on. Participants also felt that their
expectations of themselves as MHPs had changed. They spoke of feeling
hypocritical and guilty for not using coping skills which they were supporting

their own clients to use.

It just made it feel quite difficult to say actually
“this is all a bit too much" when they are very
aware of the situation...

| remember sitting there telling people, if you wanna make
sure that you're separating work from home, you need to
stop being in your pyjamas - while sitting in my pyjamas.
You need to make sure that you have a separate space
away from your bedroom - whilst | was lying in bed...
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Mental well-being decline
Figure 5

The process of mental well-being declining
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- Through talking about their experiences of working during the COVID-19
pandemic, participants realised that they had been experiencing stress and
distress.

- Participants highlighted that they found it difficult to notice that their mental
well-being was negatively impacted by the stressors they experienced. They
also noted that they had a delayed response to the deterioration of their own

mental well-being.

| think at the time | realised it was bad. Looking
back, | realised just how bad it was and like | just
felt it in my body like I felt really heavy...

~

( We are so focused on helping others that we
come second, not an intentionally destructive way,
but in a ‘I'm trying to help others and so if I'm
trying to do that whilst the world seems to be on
fire, | can't really be thinking about myself as well

N Y
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Post-COVID perspective
Figure 6

Black MHP’s perspective of mental well-being following the pandemic

- Black MHPs identified that since the COVID-19 they have experienced a shift
in how they view themselves and their work, this has been named as the
‘Post-COVID perspective’.

- The Post-COVID perspective highlights how participants identified a transition
in the awareness of their mental well-being and the importance of putting their
needs (mental and physical) first.

- This included choosing to prioritise their own needs before their job demands,
not working out of hours and understanding the consequences of not

prioritising their mental well-being.

COVID taught me that you have to look
after your mental well-being when you're

mentally well, like continue working on
it

| try not to work as hard. It's just like a
weird thing to say, but | just-I can't
come and die”
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This suggests a shift in the way different cultures think about cultural
resilience and seeing a move towards giving permission to acknowledge

when their mental well-being is impacted and responding to it effectively.

Discussion

The research illustrates the multi-layered experience for Black MHPs working
during the COVID-19 pandemic and the impact this had on their mental well-
being.

The findings also highlight how their social, cultural and political contexts
(which was heightened by a number of stressors) contributed to a delayed
recognition of and response to their mental well-being getting worse.

Through reflecting on their experiences during the COVID-19 pandemic, Black
MHPs identified a shift in perspective which sees many re-prioritising
themselves and seeking to achieve a healthy work-life balance. This is
different to the cultural beliefs of resilience. As a result, the research highlights
a potential shift in cultural views around mental health, well-being and
resilience.

As there is a lack of research exploring the experiences of Black MHPs during
the COVID-19 pandemic, the findings provide an overview on an
underrepresented group within research.

The findings supports conclusions from previous research which suggest that
Black healthcare workers experienced a “pandemic on a pandemic” during the
COVID-19 pandemic where they encountered and interaction of increased
racial trauma and health inequalities which added to further distress.

The findings also support research of healthcare workers during the COVID-
19 pandemic who reported symptoms of anxiety and depression whilst
experiencing a lack of support from employers and managers.

Furthermore, findings mirror those from research suggesting that healthcare
workers experienced a fear of being infected with COVID-19 and vaccine
hesitancy.

The delayed recognition and response to mental well-being declining has also
been identified in the literature as an unhelpful coping strategy used by many

healthcare workers during the COVID-19 pandemic.
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Recommendations and dissemination of findings

Service managers and commissioners should implement further equality,
diversity and inclusivity (EDI) initiative to support employees from racialised
backgrounds.

Staff well-being initiatives should acknowledge the importance of EDI when
supporting staff in the face of a health, political or social crisis.

This research explores the experiences of those who identify as Black African,
Caribbean or mixed heritage. This does not account for those from other
racialised backgrounds. Therefore, it is recommended that future projects
should endeavour to diversify the populations they research to influence
literature which is representative of the UK healthcare workforce.

Future research should explore the experiences of other racialised groups to
identify an individualised approach to supporting staff well-being in the face of
health, social and political stressors.

The research findings will be shared with participants. A copy of the research
thesis will be uploaded to EThOS which is an online library of doctoral thesis
research projects. Finally, the research will also be submitted to an academic

journal in the hopes of being published.

Limitations of research

There is a lack of gender diversity within the sample of participants recruited
which may limit the extent to which findings account for the experiences of
Black male MHPs.

As this is a UK-based research project, the findings are only applicable to UK-
based Black MHPs and countries with public health care provision.

Finally, it is important to consider whether the findings concerning Black
MHPs’ experiences are different to White MHPs as research highlights
healthcare workers experienced similar stressors including fear of COVID-19
and infecting relatives, increased workload, lack of managerial support and
unhelpful coping strategies.

Conclusion

Managing mental well-being throughout the COVID-19 pandemic was a difficult and

complex experience for Black MHPs. With health, workplace and racial inequalities
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heightened by the COVID-19 pandemic, Black MHPs experienced a ‘pandemic on a
pandemic’ reinforcing their social, cultural, and political context. This reinforced pre-
existing cultural narratives of resilience, which influenced a delayed recognition and
response to declining mental well-being. Through identifying these experiences,
Black MHPs acknowledge a shift in perspective, highlighting the importance of
prioritising their needs over their occupation. Additionally, participants highlighted the
lack of workplace support and allyship they had during the pandemic which
heightened distress. The findings indicate a requirement for staff well-being
initiatives to be informed by EDI principles when supporting racialised staff members

in the face of a health, social, or political crisis.
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