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ABSTRACT
Background: The incidence of mental illness has risen since the coronavirus disease 2019 
(COVID-19) pandemic. The number of healthcare workers (HCWs) needing mental health 
support has increased significantly.
Objective: This secondary analysis of qualitative data explored the coping strategies of 
migrant HCWs living in the UK during the COVID-19 pandemic. Our aim was to identify the 
coping strategies used by migrant HCWs, and how they could be explored post-pandemic 
as support mechanisms of an increasingly diverse workforce.
Method: As part of the United Kingdom Research study into Ethnicity And COVID-19 outcomes 
among Healthcare workers (UK-REACH), we conducted in-depth semi-structured interviews 
and focus groups with clinical and non-clinical HCWs across the UK, on Microsoft Teams, 
from December 2020 to July 2021. We conducted a thematic analysis using Braun and 
Clarke’s framework to explore the lived experiences of HCWs born overseas and living in the 
UK during the COVID-19 pandemic. The key themes that emerged were described using 
Lazarus and Folkman’s transactional model of stress and coping.
Results: The emerging themes include stressors (situation triggering stress), appraisal 
(situation acknowledged as a source of stress), emotion-focused coping (family and social 
support and religious beliefs), problem-focused coping (engaging in self-care, seeking and 
receiving professional support), and coping strategy outcomes. The participants described 
the short-term benefit of the coping strategies as a shift in focus from COVID-19, which 
reduced their anxiety and stress levels. However, the long-term impact is unknown.
Conclusion: We found that some migrant HCWs struggled with their mental health and used 
various coping strategies during the pandemic. With an increasingly diverse healthcare 
workforce, it will be beneficial to explore how coping strategies (family and social support 
networks, religion, self-care, and professional support) could be used in the future and how 
occupational policies and infrastructure can be adapted to support these communities.

Estrategias de afrontamiento de los trabajadores de la salud migrantes 
para apoyar su salud mental durante la pandemia por la COVID-19 en el 
Reino Unido: un análisis cualitativo  
Antecedentes: Los trastornos mentales continúan incrementándose desde la pandemia por la 
COVID-19. El número de trabajadores de la salud (TSs) que requieren de apoyo en salud mental 
se ha incrementado significativamente.
Objetivo: Este análisis secundario de información cualitativa exploró las estrategias de 
afrontamiento de los trabajadores de la salud migrantes viviendo en el Reino Unido durante 
la pandemia por la COVID-19. El objetivo fue el identificar las estrategias de afrontamiento 
empleadas por los TSs migrantes y cómo podrían explorarse luego de la pandemia como 
medios de apoyo para una fuerza laboral cada vez más diversa.
Método: Como parte del Estudio del Reino Unido sobre Etnicidad y Consecuencias de la 
COVID-19 en TSs (UK-REACH por sus siglas en inglés), se realizaron entrevistas 
semiestructuradas a profundidad y grupos focales con TSs clínicos y no clínicos a lo largo 
del Reino Unido a través de Microsoft Teams, desde diciembre del 2020 hasta julio del 2021. 
Realizamos un análisis temático empleando el marco conceptual de Braun y Clarke para 

ARTICLE HISTORY
Received 19 March 2024 
Revised 29 September 2024 
Accepted 3 October 2024  

KEYWORDS
Healthcare workers; mental 
health; coping strategies; 
migrant; COVID-19 pandemic

PALABRAS CLAVE
Trabajadores de la salud; 
salud mental; estrategias de 
afrontamiento; migrantes; 
pandemia por la COVID-19

HIGHLIGHTS
• Migrant (non-UK-born) 

HCWs used various coping 
strategies to sustain their 
mental health during the 
COVID-19 pandemic.

• The study conceptualized 
the coping mechanisms 
that enabled participants 
to cope with the COVID-19 
pandemic crisis, using 
Lazarus and Folkman’s 
transactional model of 
stress and coping.

• Future research should 
explore whether short- 
term gains due to coping 
during the pandemic were 
maintained in the long 
term.
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explorar las experiencias de vida de los TSs nacidos en el extranjero, pero que viven en el Reino 
Unido durante la pandemia por la COVID-19. Los temas principales que surgieron a partir de la 
información se describieron empleando el Modelo Transaccional de Lazarus y Folkman de 
Estrés y Afrontamiento.
Resultados: Los temas que surgieron incluyeron los factores estresantes (estrés asociado a 
gatillantes situacionales), las valoraciones (reconocimiento de situaciones como fuentes de 
estrés), el afrontamiento centrado en emociones (apoyo social y familiar, y creencias 
religiosas), el afrontamiento enfocado en problemas (involucrarse en el autocuidado y en 
buscar y recibir apoyo profesional) y los resultados de las estrategias de afrontamiento. Los 
participantes describieron el beneficio a corto plazo de las estrategias de afrontamiento 
como un cambio en el enfoque que se le brindaba a la COVID-19, lo cual disminuyó sus 
niveles de ansiedad y de estrés. No obstante, el impacto a largo plazo es desconocido.
Conclusión: Se encontró que algunos TSs migrantes presentaron dificultad con su salud 
mental y que emplearon diferentes estrategias de afrontamiento durante la pandemia. 
Considerando una creciente y diversa fuerza laboral en el sector salud, resultaría beneficioso 
explorar cómo es que las estrategias a afrontamiento (las redes de apoyo familiares y 
sociales, la religión, el involucrarse en el autocuidado y el apoyo profesional) pueden ser 
empleadas en un futuro y en cómo las políticas ocupacionales y de infraestructura pueden 
ser adaptadas para brindar apoyo a estas comunidades.

1. Introduction

The World Health Organization (WHO) declared 
coronavirus disease 2019 (COVID-19) a pandemic in 
March 2020 (WHO, 2020). Two years later, WHO 
reported a 25% global increase in mental health pro-
blems triggered by the pandemic, with many people 
feeling worse (Kupcova et al., 2023; WHO, 2022). 
There is an increased rate of neuropsychiatric symp-
toms such as depression, anxiety, and irritability, 
among others (Flinders, 2022; Passmore, 2013; Rogers 
et al., 2020). The constraints on access to mental 
health care and support during the COVID-19 pan-
demic had a significant impact on people’s mental 
state and well-being (Yusuf et al., 2024). This is 
especially common in ethnic minority groups with 
pre-existing mental health inequalities (Smith et al., 
2020). It is important to focus on the well-being of eth-
nically diverse healthcare workers (HCWs) because of 
the health inequalities that exist. Health inequalities 
have been found in the use of health services for com-
mon mental disorders (Cooper et al., 2013) and the 
incidence of diagnosis of severe mental illness (Hal-
vorsrud et al., 2019). Discrimination in the workplace 
is likely to be a contributor to health inequalities 
because it causes stress, leading to mental health pro-
blems (Tinner & Alonso Curbelo, 2024).

The emergence of a global pandemic exacerbated 
the underlying pressures of the UK National Health 
Service (NHS), which affected the mental health of 
many HCWs (Greenberg et al., 2021; Qureshi et al., 
2022). Within the NHS, approximately 15% of 
HCWs report non-British nationality (Baker, 2022). 
Evidence suggests that individuals from ethnic min-
ority backgrounds experienced greater mental health 
needs compared to their White counterparts during 
the COVID-19 pandemic (Proto & Quintana-Dome-
que, 2021). The mental health of HCWs deteriorated 
significantly during the pandemic, with many 

reporting increased rate of stress, anxiety, fear, 
trauma, and guilt triggered by prolonged lockdowns 
and excessive exposure to deaths (Qureshi et al., 2022).

Although all HCWs were impacted by the pan-
demic, migrant HCWs, especially those from ethnic 
minorities, were at an elevated risk of infection 
owing to redeployment to areas outside their pro-
fessional training, increasing their levels of stress and 
anxiety (Zuzer Lal et al., 2024). There is a clear and 
urgent need to address the mental health of diverse 
healthcare workforces through effective prevention, 
early detection, and treatment (Greenberg, 2022). 
The COVID-19 pandemic exacerbated the already 
stretched resources and pressurized working con-
ditions within the NHS, with HCWs feeling stressed 
and experiencing burnout (Søvold et al., 2021). Sup-
porting HCWs to develop their own coping strategies 
may have a wider positive impact on healthcare ser-
vices (Diver et al., 2021).

In this analysis, we used the transactional model of 
stress and coping to conceptualize coping. The transac-
tional model hypothesized and acknowledged the fact 
that stress happens when an individual encounters a 
challenging situation. The individual then evaluates 
the situation’s demands on them, determines whether 
they can handle it, and decides on a coping strategy 
to use (Larsen, 2007), be it problem-focused and/or 
emotion-focused coping (Algorani & Gupta, 2023; 
Lazarus & Folkman, 1984). Problem-focused coping 
addresses the cause of stress and take steps to solve it, 
whereas emotion-focused coping manages the 
emotions and response to the stressor rather than 
addressing the problem (Raypole & Legg, 2020). The 
themes generated from this secondary analysis of quali-
tative data were derived using this model, and empiri-
cally support Lazarus and Folkman’s (1984) hypothesis.

Coping and adjusting to problems are the transac-
tional relationships that exist between a person and 
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their environment (Berjot & Gillet 2011; Lazarus & 
Folkman, 1984). Research has pointed to the possibili-
ties of recreational activities supporting mental health 
recovery broadly (Litwiller et al., 2017). Furthermore, 
physical and spiritual resources were identified as 
enablers for HCWs to cope well during the pandemic 
(Che Yusof et al., 2022). Despite the pressure and 
heightened stress working in the health sector, 
especially during the COVID-19 pandemic, previous 
research has found that HCWs used various types of 
wellness resources (Chen et al., 2020; Shechter et al., 
2020) and meaning-focused coping, such as religion, 
as well as pursuing their own set goals to sustain 
their well-being (George et al., 2020).

Conceptualization of the coping strategy using the 
transactional model of stress and coping enabled criti-
cal analysis from a realist perspective. This can provide 
unique insights (Rees et al., 2023) by focusing primar-
ily on the true-life experiences of HCWs, rather than 
social perception based on theories (Maxwell, 2023; 
Queen Mary University of London, 2021). Realism is 
an approach that facilitates transparency and enables 
situation to be explored to understand what works 
for whom and in what context (TASO, 2024). Under-
standing the experiences of HCWs from diverse back-
grounds is essential to inform evidence-based 
interventions and areas for future research. This 
analysis sought to explore the experiences of migrant 
HCWs in the UK during the COVID-19 pandemic. 
We aim to inform strategies to support the mental 
health of HCWs from diverse backgrounds post-pan-
demic, and to provide a basis for further helping 
HCWs to sustain their mental health and well-being.

2. Methods

2.1. Utilizing Lazarus and Folkman’s theoretical 
transactional framework

The study conceptualized the coping mechanisms that 
enabled participants to cope with the COVID-19 

pandemic crisis using Lazarus and Folkman’s transac-
tional model of stress and coping (Lazarus & Folkman, 
1984), as shown in Figure 1. This model empirically 
shows that COVID-19, and its perceived impact, is 
the stressor. This determined the coping resources 
and coping responses deployed by HCWs.

2.2. Study design and setting

The United Kingdom Research study into Ethnicity 
And COVID-19 outcomes among Healthcare workers 
(UK-REACH) qualitative study explored the lived 
experiences of HCWs in the UK during the COVID- 
19 pandemic. In this analysis, we explored the coping 
strategies of migrant (non-UK-born) HCWs living in 
the UK during the COVID-19 pandemic. A detailed 
methodology for the wider UK-REACH protocol has 
previously been reported (Gogoi et al., 2021).

2.3. Study population

The primary study recruited 164 participants into the 
qualitative study of UK-REACH from all four nations 
of the UK. A purposive sample of participants was 
recruited to reflect the diverse population of the UK 
healthcare workforce. The research team provided 
the participants with a study information sheet, and 
informed consent was obtained prior to interviews 
and focus group discussions, which took place 
between December 2020 and July 2021. For this sec-
ondary analysis, the research team screened and 
selected participant transcripts based on demographic 
information and profession.

The inclusion criteria were migrant (non-UK- 
born) HCWs aged 18 years and above, including 
those who had trained in the UK; and being a resident 
in the UK during the pandemic and working in the 
healthcare sector, including the NHS and social care. 
Excluded from the analysis were HCWs born in the 
UK, irrespective of their ethnic background.

The transcripts of all participants recruited into 
the primary study were screened to determine eligi-
bility for this secondary analysis. Data saturation 
principles for purposive sampling in qualitative 
research were used as guidance (Hennink & Kaiser, 
2022). Data saturation is the point where new 
ideas are no longer emerging from participants’ 
interviews and enough data have been collected to 
reach a conclusion (Francis et al., 2009). After 
screening of the database, all eligible transcripts 
that met the inclusion criteria for the subanalysis 
were included in the data analysis. These comprised 
39 participants’ transcripts, including seven individ-
uals from one-to-one interviews and 32 individuals 
who participated in focus group discussions. The 
size of focus groups ranged from five to seven par-
ticipants. The HCWs included in this study analysis 

Figure 1. Model adapted from Lazarus and Folkman’s transac-
tional model of stress and coping (Lazarus & Folkman, 1984).
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were nurses, doctors, allied health professionals, 
social workers, pharmacists, administrative workers, 
and non-clinical HCWs.

2.4. Data collection

Four of the researchers (M. G., F. W., A. A. O., and 
L. B. N.) conducted semi-structured interviews and 
focus group discussions via Microsoft Teams or by 
telephone owing to the COVID-19 lockdown restric-
tions. This iterative pragmatic approach was used to 
account for the national lockdown policy during a glo-
bal pandemic (Institute for Government Analysis, 
2021). As part of this study, we conducted in-depth 
semi-structured interviews and focus groups with 
clinical and non-clinical HCWs from diverse ethnic 
backgrounds across the UK to explore the lived 
experiences of HCWs from diverse ethnic back-
grounds born overseas but living in the UK.

The interview questions were classified into per-
sonal and professional life. The average interview 
and focus group discussions lasted for 60–90 min. 
Our choice of using semi-structured interviews and 
focus groups for qualitative data collection was made 
to identify personal experiences and insights, share 
sensitive information, and provide a shared environ-
ment for a more comprehensive understanding of 
HCWs’ experiences and opinions (Gill et al., 2008).

The UK-REACH Professional Expert Panel (PEP) 
and stakeholder group (STAG) developed the topic 
guide used to explore the lived experiences of HCWs 
working during the pandemic. This guide enabled the 
researchers to explore the participants’ fears, challenges, 
coping strategies, support, etc. During the interview 
and focus group discussions, the topic guide was 
refined iteratively as new key issues emerged.

The researchers are experienced qualitative research-
ers from diverse ethnic backgrounds, including diversity 
by age, gender, sex, ethnicity, migration status, and pro-
fessional training. We consistently engaged in active 
reflectivity to determine how our backgrounds 
influenced the generation of themes. Two researchers 
were present during most of the discussions to record 
the sessions, and consent was obtained from each partici-
pant before the session was recorded. Recorded inter-
views and focus group discussions were then 
transcribed, anonymized, and checked for accuracy. 
The research team kept a reflexivity diary, and the pro-
cess of bracketing was conducted to limit researchers’ 
presuppositions (Tufford & Newman, 2012).

2.5. Analysis

The interviews were professionally transcribed, and 
the researchers (J. O. A., J. C., M. G., I. Q., and 
A. A. O.) thematically analysed the qualitative data 
(Braun & Clarke, 2006). The process was iterative, 

with researchers familiarizing themselves with the 
data. Thereafter, J. O. A. undertook coding for the 
coping strategies used by HCWs based on their lived 
experiences during the COVID-19 pandemic. The 
code was discussed collaboratively with all researchers. 
Discrepancies were discussed and resolved. Themes 
were agreed only once a consensus had been reached 
among the research team.

We explored the realist perspective that is true-life 
experiences, rather than social perception based on the-
ories (Maxwell, 2023). The realist perspective emphasizes 
true-life experiences over social perception. This enabled 
the qualitative analysis to focus on the lived experiences 
of migrant HCWs. This approach allowed thematic 
organization of the narratives, enabling a comparison 
of the responses to the questions, which is consistent 
with Braun and Clarke’s (2023) recommendations on 
conducting and reporting thematic analysis.

The initial codes were generated inductively and inde-
pendently, and a coding framework was developed. 
These themes were conceptualized deductively using a 
shared topic guide (Braun & Clarke, 2023). This 
approach was combined with a more inductive approach 
as more codes describing participants’ coping strategies 
emerged. Furthermore, J. O. A., J. C., M. G., I. Q., and 
A. A. O. regularly discussed the coding framework and 
updated the framework using the topic guide. All 
codes were transferred into an Excel spreadsheet.

The authors discussed the themes iteratively using 
Lazarus and Folkman’s theoretical framework (Lazarus 
& Folkman, 1984), which guided the themes generated 
from the data analysis. Following a process of reviewing, 
defining, and naming the themes, the authors produced 
exemplars. The final themes generated were reviewed 
and agreed by all authors. The reports by Maher et al. 
(2018) and Johnson et al. (2020) were used to ensure 
that the data were reliable, accurate, and complete. 
This was achieved by constant communication between 
researchers, taking time to understand and reflect on the 
data independently, and active reflexivity reinforced the 
credibility of the data. This also allowed each researcher 
to reflect on bias and ensure that it did not affect the 
integrity of the findings but, rather, contributed towards 
its richness and generalizability.

3. Results

3.1. Participants’ demographic data

In total, 39 participants, comprising seven individuals 
from one-to-one interviews and 32 individuals from 
the focus group discussions, who met the inclusion 
criteria, were included in the analysis. The secondary 
data analysis focused on the coping strategies 
employed by migrant (non-UK-born) HCWs during 
the COVID-19 pandemic. The demographics of the 
research participants are listed in Table 1.
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3.2. Data analysis using Lazarus and Folkman’s 
theoretical framework

Based on the transactional model of stress and coping 
(Lazarus & Folkman, 1984), transactional relation-
ships were evident in the way in which migrant 
HCWs handled the challenges of the COVID-19 pan-
demic, and the themes were derived by conceptualiz-
ation of this model. The key themes that emerged 
from the data include: (1) stressors, i.e. situations trig-
gering stress during the COVID-19 pandemic; (2) 
appraisal, i.e. situations acknowledged as a source of 
stress causing harm or deemed a threat to health 
and well-being; (3) coping resources (emotion- 
focused coping), i.e. family and social support, and 
religious beliefs; (4) coping responses (problem- 
focused coping), i.e. engaging in self-care, and seeking 
and receiving professional support; and (5) coping 
strategy outcomes, including short-term outcomes, 
i.e. mood change and focus change, and long-term 
outcomes, i.e. on mental health and physical health.

3.2.1. Stressors: situations triggering stress 
during the COVID-19 pandemic
The qualitative data clearly show that the increased 
levels of stress due to the effects of the pandemic on 
work conditions and private life, including responsi-
bilities to others (e.g. children, aged parents), were a 
stressor, as HCWs were worried about their own 
health and that of their family members and about 
passing the virus on to them. The participants experi-
enced challenges to their mental health due to pro-
longed use of personal protective equipment (PPE), 
excessive exposure to deaths resulting in flashbacks, 
and bereavement, in addition to childcare challenges, 
language barriers, and immigration challenges. These 
are the stressors and were a direct consequence of 
the COVID-19 pandemic. 

When the first pandemic first happened, I was very 
nervous … I was driving myself crazy basically …  

and because I was wearing apron and gloves but 
then when I needed to reach out for my phone I 
couldn’t and I was driving myself a bit manic. 
(Female, pharmacist)

I think working in the critical care unit … was really 
hard for some of my peers in the sense that they 
were going home crying, it was just really taking a 
toll on their mood. (Unknown sex, doctor)

I’ve got aged parents … I think that the government 
should consider those who need dependants … so 
difficult and tedious to bring them in, and expensive 
and just a lot of nit-picking. (Male, doctor)

Many participants reported experiencing sleepless 
nights, anxiety, loneliness, fear, stress, and feeling 
depressed as a result of the pandemic. Exposure to 
the pandemic circumstances with limited opportunity 
to utilize adaptive coping strategies had an impact on 
the mental health and well-being of the participants. 

The anxiety was large … the flashbacks that you get 
afterwards in the ICU with things I see, was terrible  
… . (Female, non-clinical HCW)

3.2.2. Appraisal: situations acknowledged as a 
source of stress causing harm or deemed a threat 
to health and well-being
Across the narratives, there were a wide range of 
activities described by participants that were used to 
minimize the impact of the COVID-19 pandemic on 
their mental health. What was also evident from the 
COVID-19 situation was the preparedness of the 
NHS to deal with a pandemic and its impact on 
HCWs. There was no clear plan on how to protect 
the mental health and well-being of HCWs. Situation 
appraisal enabled the evaluation of the situation 
around HCWs during the pandemic. 

Yeah, I think we will just have to admit that the first 
wave  … the challenges that we faced, I think we just 
have to admit that we were not prepared … . (Male, 
nurse)

3.2.3. Coping resources (emotion-focused 
coping): responding to the overpowering 
emotions caused by the pandemic
The participants used emotion-focused coping to deal 
with the overpowering emotions that they experienced 
during the COVID-19 pandemic. Figure 2 provides a 
schematic representation of these coping resources.

3.2.3.1. Family and social support networks. Some 
participants spoke of having strong family support 
and that this enabled them to deal with the challenges 
of the pandemic. Spending more time with their 
family was a positive outcome of the pandemic for 
some migrant HCWs. 

Table 1. Participants’ demographic data.

Variable
Total count  

(n = 39) %

Ethnicitya

Black African/Caribbean 7 18
Asian 11 28
White other 8 21
Unknown/other (but migrant HCW) 13 33

Profession
Doctor 12 31
Nurse 9 23
Allied health professional/social worker/pharmacist 10 26
Administrative/non-clinical 7 18
Unknown 1 2

Gender
Male 17 42
Female 21 53
Unknown/other 2 5

aEthnicity categories were selected using the UK Census (GOV.UK, 2021). 
HCW = healthcare worker.
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We just had this family time where we watched 
movies together … So that’s some of the things that 
really helped me throughout … . (Male, doctor)

One participant spoke about expanding her personal 
social network during the pandemic by supporting 
charity organizations. This served as escapism from 
the reality of the pandemic and enabled the participant 
to connect with people in the community. 

I’m not really very good with coping mechanism in 
my personal life other than keeping myself busy and 
that’s what I did. In fact, my kids came with me in a 
lot of the voluntary work that I did, packing food par-
cels and delivering food parcels for the local mosque 
and charity organization … so that part of it we 
were always connected. (Female, non-clinical HCW)

3.2.3.2. Religion. Religion is an emotion-focused cop-
ing resource that was used by the participants. This 
enabled them to focus on seeking divine or spiritual 
assistance rather than focusing on the problem itself. 

As Christians, the faith we have in God … I was very 
confident … knowing that I’ve got a Divine protection. 
So, my faith played a strong role in that. (Male, doctor)

Participants referred to their religious beliefs as their 
source of strength and inspiration in that it provided 
reassurance of divine protection. Keeping in touch 
with their religious community also helped some par-
ticipants to cope with anxiety and loneliness. 

My inspiration really mainly is if I don’t have my faith 
in God and my family, I think I’m going to be insane 
this time now with the emotional trauma that we 
receive during these trying times. (Male, nurse).

I mean the one thing it did do was it got me back in 
touch with my faith and that was while I was in the 
mortuary. I wasn’t a practising Christian but seeing 
all that death … I think that was what got me after a 
while. (Female, doctor)

3.2.4. Coping responses (problem-focused 
coping): responding to the stress caused by the 
pandemic.
The participants discussed utilizing professional sup-
port provided by their employers in addition to enga-
ging in self-care activities to respond to the stress 
caused by COVID-19 pandemic. These coping 
responses are summarized in Figure 3.

3.2.4.1. Engaging in self-care. Participants actively 
engaged in problem-focused coping responses to miti-
gate the ripple effect of the pandemic on their mental 
health and well-being. Engaging in self-care activities 
such as exercise, walking, running, meditation, yoga, 
and gardening helped these participants to cope with 
the pressures of the pandemic (Khasnabis et al., 
2010). Puzzles, games, and playing video games were 
also very helpful tools for distraction, as well as entre-
preneurial interests after work to distract from the 
pandemic situation when isolation occurred. Engaging 
in self-care activities helped some participants to cope 
with the stress and anxiety that they experienced 
during the COVID-19 pandemic. Some participants 

Figure 2. Summary of the coping resources (emotion-focused coping) used by migrant healthcare workers.

Figure 3. Summary of the coping responses (problem-focused 
coping) used by migrant healthcare workers.
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were instrumental in bringing communities together 
at a time when face-to-face contact was impossible, 
by forming online exercise groups and using various 
ways to keep the mind and body healthy. 

I started a business … so I think that shifted my focus 
a lot from the pandemic to a totally different thing! 
So, I wasn’t ruminating too much on how my life is 
being affected and how I can go home, and my atten-
tion was shifted somehow, so that helped me cope a 
little I think. (Female, allied health professional)

Me and my husband … go for a walk in the evenings  
… I’m lucky enough to have like a little gym area in 
my home for exercise and stuff and keeping myself 
right, mentally. (Female, nurse)

I bought myself a new video game console, which I 
don’t usually play video games, but it’s helped me 
through this period. (Male, doctor)

… Something really as silly as sharing a playlist of 
music on Spotify where we all had the same playlist  
… it’s been really helpful. (Female, allied health 
professional)

3.2.4.2. Professional support. During the COVID-19 
pandemic, although healthcare organizations could 
not alleviate the consequences of the disease on 
HCWs at the time, they developed problem-focused 
strategies to help HCWs to cope with the mental 
health challenges that were a direct consequence of 
the pandemic. Support provided by healthcare organ-
izations to their workers was an important coping 
response (French et al., 2018). Participants shared 
their experiences of using psychological support, 
counselling, a well-being hub, which is free, safe, and 
a confidential space that provides mental health sup-
port and advice to HCWs, and healthy eating provided 
by the healthcare organization. This enabled partici-
pants to cope with the impact of COVID-19 on their 
physical health as well as mental health. 

… I think working in the critical care unit there was a 
group of us … medical students who were all from 
sort of the same background and we had like once a 
week psychology support. (Unknown sex, doctor)

They are doing their best on protecting, and a lot of 
effort is being done, and a lot of support … There is 
a line that for support if you need any, like, psycho-
logical support there, the line available, you can 
have a chat if you have experienced any difficulties, 
any kind of difficulties, you can discuss, there is a 
supervisor who is very helpful, they can support you 
in many ways. (Male, doctor)

I think at our workplace we had this team … made 
sure that they provided meals for us throughout 
that period, so we didn’t have to go anywhere …  
They brought everything … we were kind of spoilt  
… so that was helpful. They also provided a room  
… for staff wellbeing … so if any staff felt stressed, 
they know that they could go there. (Male, doctor)

3.2.5. Coping strategy outcomes
While the participants discussed the short-term 
benefits of the coping strategies explored in this data 
analysis, the long-term benefits are not known. The 
long-term impact of the COVID-19 pandemic on 
the physical health and mental health of migrant 
HCWs needs to be explored. 

My manager … referred me to this counselling ser-
vice, which actually really helped, this counselling ser-
vice for staff, they were very approachable. (Female, 
pharmacist)

At the end of the night my wife said ‘OK, let’s pray’ 
and then the next day I’m fine and then the cycle hap-
pens every time. Yeah, I’m just so grateful that I have 
such wonderful family support and of course my 
belief in God really helped me go through this pan-
demic. (Male, nurse)

I realized in the pandemic that when I’m doing a bit of 
gardening it takes me away actually from all of it – I 
totally forget where I am or the situation that I’m in 
– and that has been my coping mechanism even to 
date. (Male, doctor)

When I’m doing jigsaw puzzle I’m not thinking about 
anything than the puzzle itself. (Unknown gender, 
administration/non-clinical)

The use of coping strategies enabled these participants 
to focus on something else rather than dwelling on the 
reality of the COVID-19 pandemic, and these strat-
egies are known to facilitate general well-being (Mar-
garet et al., 2018). Further research is required to 
determine whether these short-term coping strategies 
and outcomes have had an impact on HCWs’ physical 
health and mental health post-pandemic.

4. Discussion

COVID-19 was a novel disease during the first wave 
because little was known about how to treat the dis-
ease. In addition, people had very limited coping strat-
egies in response to COVID-19 itself. We undertook a 
qualitative secondary study analysis of HCWs in the 
UK from diverse migrant backgrounds. In this analy-
sis, we explored participants’ coping strategies during 
the COVID-19 pandemic. We found that the partici-
pants used various strategies to cope with COVID- 
19 and its consequences, such as guilt, trauma, stress, 
and anxiety (Qureshi et al., 2022). Using the frame-
work presented by Lazarus and Folkman, 1984, we 
showed how the participants identified the stressors, 
critically appraised the situation, and then used avail-
able resources to preserve their mental health and 
well-being. Mental health and physical health chal-
lenges were a direct consequence of the COVID-19 
pandemic (George et al., 2020), irrespective of people’s 
roles within the NHS.

The participants’ realist perspective of dealing with 
the pandemic was evident in the data, as they 
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recognized and accepted the true nature and impact of 
COVID-19 on their physical and mental health and 
tried to deal with it in the most practical ways possible. 
Their lived experiences were not a social construction 
created and adopted based on theories; rather, their 
experiences convey the existence of a real-world crisis 
that had a global impact on mental well-being irre-
spective of perception (Maxwell, 2023). The impor-
tance of social connections in times of adversity 
(Nitschke et al., 2020) was evident from this study, 
as HCWs reported that the level of support received 
from family, friends, colleagues, and managers served 
as a buffer against mental health outcomes such as 
stress and anxiety. Qureshi et al. (2022) highlighted 
that HCWs lived with the guilt of potentially infecting 
loved ones with COVID-19. However, this indicates a 
significant dilemma considering that this paper high-
lights support from friends and family as an important 
emotion-focused coping strategy.

In addition, HCWs experienced increased levels of 
anxiety due to inconsistent protocols and policy, fear 
of infection, and trauma due to increased exposure 
to severe illness and death (Qureshi et al., 2022). The 
theme in this study relates to the theme highlighted 
by Qureshi et al. (2022) because the participants 
used emotion-focused coping, such as religion, family, 
and social support networks, as an essential coping 
mechanism. Furthermore, stress due to longer work-
ing hours and increased workload (Qureshi et al., 
2022) was a challenge to HCWs during the COVID- 
19 pandemic. Using problem-focused coping as high-
lighted in this paper was a way of mitigating the 
impact of COVID-19 consequences on their mental 
health. HCWs used personal strategies (support 
from family and friends, support at work, voluntary 
work, faith in God, prayer, fellowship, starting a 
business, exercise, playing games, psychological sup-
port, counselling, well-being hubs, and healthy eating) 
to deal with the consequences of the pandemic, which 
then enabled them to alter and shift their focus away 
from the reality (Carroll, 2020).

In addition, the participants engaged with support 
provided by their employers, and there is evidence 
that workplace mental health needs can be better man-
aged by an integrated approach that aims to prevent 
harm, promote a positive working environment, and 
manage illness (LaMontagne et al., 2014). Having pro-
fessional support was a lifeline to these HCWs. With 
these resources at their disposal, they were able to 
seek help and support to address their mental health 
needs and promote well-being. There is an indication 
that seeking support can increase someone’s ability to 
cope, as well as build the ability to be resilient (Van der 
Hallen et al., 2020). Participants systematically 
planned and used these coping strategies to survive 
the pressure of the COVID-19 pandemic and to find 
a resolution for their concerns (Kepner-Tregoe, 2023).

This secondary study analysis reiterates the benefits 
of recreational activities in reducing stress (Weng & 
Chiang, 2014). Participants reported that exercising 
helped to shift their focus from the impact of 
COVID-19, reducing their levels of anxiety and stress. 
This result supports the findings of Litwiller et al. 
(2017), who suggest that recreational activities can 
facilitate mental health recovery. What was evident 
from this analysis was that the participants tried new 
activities to mitigate the impact of the COVID-19 pan-
demic. What is not evident in the discussions is 
whether they have retained these behaviours post-pan-
demic and whether any negative coping mechanisms, 
such as illicit drug use or excessive alcohol consump-
tion, were utilized.

Religion can play an important part in a person’s 
life (Stibich, 2022), and evidence suggests that the 
human brain may find comfort in chaotic circum-
stances through religion (American Psychological 
Association, 2010). The participants talked about 
their religious beliefs and how their faith gave them 
reassurance and a sense of security. Some HCWs 
described finding their faith and deepening their 
trust in God during this time. Having religious faith 
was not specific to a particular gender, ethnicity, or 
profession; it cut across all groups in these study par-
ticipants. Previous research has found that there is a 
positive association between faith and health, includ-
ing mental health, and coping strategies developed 
to maintain well-being (Bunn & Randall, 2011; Koenig 
et al., 2001; Najah et al., 2017; Peneycad et al., 2024).

The COVID-19 pandemic lockdown had its posi-
tives in the sense that some participants were able to 
spend more time with their family members, through 
remote video calls, sharing a playlist, exercising 
together, or even doing voluntary work together, 
which many found to be beneficial to their mental 
health and well-being. Khan et al. (2021) also reported 
the positive impact of the COVID-19 pandemic 
despite its negative consequences on public health. 
In addition, undertaking entrepreneurial endeavours 
has the potential to create a sense of achievement 
and meaningfulness essential for well-being (Munoz 
& Barton, 2024). Although one participant reported 
that starting a business was beneficial to their mental 
health, it is not known whether there is a positive cor-
relation between entrepreneurship and mental well- 
being (Pradana et al., 2023).

There is a clear indication from the data that the 
participants used various coping strategies to counter-
balance the impact of the pandemic on their mental 
well-being (Molloy, 2012). Specific coping strategies, 
such as family and social support networks, religion, 
engaging in self-care, and professional support, 
emerged from the qualitative data. It is important to 
focus on these strategies in future research. It would 
be beneficial to identify how many of these personal 
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strategies and professional services used for coping are 
still being used and made available to HCWs post- 
pandemic. Further research may be used to explore 
whether these coping strategies have been further 
developed, in order to provide personalized mental 
health care to HCWs and measure its implications 
for HCWs’ coping and resilience levels.

4.1. Strengths and limitations

A strength of this study is that the sample is diverse 
and represents diversity in ethnicity, age, gender, 
and job role. This study was designed to use both indi-
vidual interviews and focus groups to enable the par-
ticipants to share their coping strategies without 
focusing on positives or negatives. We acknowledge 
that the methods were not an ideal way to assess 
internal coping processes and unhelpful coping pro-
cesses. This may limit the breadth of strategies con-
sidered to the more socially acceptable answers.

The main limitation of this study is that we only 
examined the coping strategies of migrant (non-UK- 
born) HCWs living in the UK during the COVID-19 
pandemic. Exploring the coping strategies of HCWs 
born in the UK would provide a different perspective, 
which may help to identify further strategies to coun-
ter the mental health challenges of an ethnically 
diverse healthcare workforce.

In addition, the HCWs taking part in this study 
may have been less open about sharing negative cop-
ing strategies owing to the perceived stigma associated 
with substance use and misuse, including alcohol con-
sumption. However, we have tried to capture these 
data in the questionnaire study which is part of the 
wider UK-REACH project.

Furthermore, we did not use mental health 
measurement tools to assess changes in the mental 
health and well-being of the participants; therefore, 
we are unable to analyse the outcome of the coping 
strategies.

Some participants discussed benefiting from spend-
ing more time with their family during the lockdown; 
however, it is important to state that this may not 
reveal the true picture, as only 39 participants were 
included in this study analysis, which is small com-
pared to the number of migrant HCWs living in the 
UK during the COVID-19 pandemic.

The authors identify researcher bias as a potential 
limitation; however, constant communication 
between researchers and active reflexivity is a strength 
of this study. The findings from the present study may 
not be generalizable to populations outside the UK.

5. Conclusion

We identified a variety of coping strategies used by 
migrant HCWs in the UK during the COVID-19 

pandemic to preserve their mental health and well- 
being. These included engaging in self-care, religious 
coping, family and social networks, and seeking and 
receiving professional support. Healthcare organiz-
ations should consider how they can use the findings 
from this study to enable their HCWs to engage in 
positive coping strategies in the future. The pressures 
placed on HCWs do not seem to be decreasing post- 
pandemic; therefore, it is even more important to 
build on what works for them to help safeguard 
their mental health in the future.
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