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                                                  Abstract 

Background- As COVID-19 has spread globally, evidence suggests that the disease 

disproportionately affects people from the BAME population, with the risk of death 

among people diagnosed with COVID-19 being higher in those living in more deprived 

areas and higher in those in BAME groups than in White ethnic groups. The 

disproportionate deaths in BAME groups may also be attributable to risk factors 

including unemployment and working in lower-skilled jobs, older age, hypertension, 

and diabetes. Furthermore, people from BAME populations are more likely to be 

employed in frontline jobs leading to increased exposure to the risks of contracting 

COVID-19. There is evidence that healthcare staff experiences stress and anxiety 

during the pandemic, and specifically, this is about their own risk or risk to their 

families. It is crucial to explore the experiences of BAME family members living with 

BAME health care workers because they are a vulnerable group, and their 

experiences are unknown.   

Aim: To explore the experiences of BAME family members living with BAME 

healthcare workers in the UK during the COVID-19 pandemic.  

Methods: Interpretative Phenomenological Analysis (IPA) was used to analyse their 

data, eliciting the meanings this group of people give to their experiences of living with 

BAME health care workers during the pandemic. Six participants were recruited using 

a snowball technique, and one-to-one semi-structured interviews were conducted.  

Findings and unique contribution to knowledge: This study contributes valuable 

knowledge around the experiences of family members of BAME living with BAME 

HCWs in the UK during the COVID-19 pandemic. The cross-case comparison of 

idiographic accounts of participants in this study revealed that external influences, 

including living with HCWs, had an emotional and mental impact on this group. 

Participants said they felt vulnerable, hopeless, and helpless due to being from a 

BAME background, subsequently seeking coping strategies/reassurance. 

 

Conclusion: This study explored the experiences of Black, Asian, and Minority Ethnic 

family members living with BAME healthcare workers in the UK during the COVID-19 

Pandemic. The findings illuminate the participants' experiences in the UK during 

COVID-19 Pandemic, providing an original contribution to knowledge and insight into 

the nature of support and services needed by this group. 

 
Recommendation:  Establishing fora in workplaces enabling BAME HCWs to share 
their views and concerns regarding their lack or inadequate protection from COVID-
19 positive patients would be a way to overcome some worries. Health care workers 
from the BAME population’s concerns should be listened to through representatives. 
Providing opportunities by agencies for seminars and education for families of BAME 
HCWS to support their fears would be helpful.  
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                                                 CHAPTER ONE 

                           

  “But I am reading every day that BAME people are in danger, they are exposed, that 
is already killing me” (Haj). 
 
  

1.0 Introduction 

This chapter provides an overview of the Coronavirus disease (COVID-19) pandemic 

and its impacts on healthcare workers. It presents a contextual background of Black, 

Asian, and Minority Ethnic (BAME) populations in the UK and the impacts of COVID-

19 on this group. This leads to a discussion around the drivers for undertaking the 

research and the psychological impacts of COVID-19 on the general population. The 

impetus for discussing the impact of COVID-19 on the public is that participants for 

this study are drawn from the general population. Finally, the philosophical 

underpinnings discussing the assumptions of this researcher are presented. 

 

1.1 Background 

 
COVID-19 belongs to a group of genetically-related coronaviruses, including SARS-

CoV and viruses isolated from bat populations (Public Health England (PHE), (2021). 

According to the World Health Organization (WHO) (2020), COVID-19 originated in 

Wuhan, China, and was first formally identified in December 2019. Since this date, 

COVID-19 has had a severe toll on humanity and has contributed to 6,224,22 deaths 

worldwide as of 26 April 2022 (WHO,2022). COVID-19, described as zoonotic origin, 

meaning an infection naturally transmitted from vertebrate animals to humans (WHO, 

2020), demonstrates how humans, animals, and environmental health are connected 

(WHO,2020).   
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As COVID-19 has spread globally, evidence suggests that the disease 

disproportionately affects people from the BAME population (Royal College of Nursing 

(RCN), 2020; Kirby, 2020); with the risk of death among people diagnosed with 

COVID-19 higher in those living in more deprived areas and those in BAME groups 

than in White ethnic groups (PHE, 2020). The disproportionate number of deaths in 

BAME groups may also be attributable to risk factors, including unemployment and 

working in lower-skilled jobs (Mamluk and Jones, 2020), and comorbidities including 

hypertension, obesity, and diabetes (Trivedy et al., 2020). Also, men and those over 

the age of 65 are more likely to die from COVID-19 than women and people under 65 

years for all ethnic groups (Office for National Statistics (ONS), 2020), and people from 

BAME populations are more likely to be employed in frontline jobs leading to increased 

exposure to the risks of contracting COVID-19 (RCN, 2020). The ONS’s (2021) review 

of the second wave of the COVID-19 pandemic revealed that Black and South Asian 

populations continued to be at increased risk than White British groups even after 

adjustments for employment, living conditions, and pre-existing health were made, 

which provides supporting evidence to the argument that BAME populations are at 

increased risks of severe impacts of COVID-19. In addition, evidence suggests some 

ethnicities within the BAME population are more at risk than others concerning multi-

generational living being more common among Pakistani, Indian, or Bangladeshi, 

leading to shielding difficulty (ONS, 2020).  

 

It is recognised that ethnic minorities refer to “all ethnic groups except the White British, 

and include white minorities such as Irish dwellers, Roma and Gypsies” (GOV.UK, 

2021). However, data from the Intensive Care National Audit and Research Centre 

(ICNARC, 2020) on COVID-19 admissions revealed that most patients admitted to the 
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Intensive Care Unit were from Black and Asian backgrounds. Out of 3883 patients, 

402 were Black, and 486 were Asian. Similarly, Aldridge et al.’s (2020) study 

examining the risk of death in minority groups in England using data from NHS 

England showed that the majority of deaths were the Black Caribbean and Indian 

ethnic groups, and adjusting for region revealed a lower risk of death for White British 

and White Irish ethnic groups. Data from these reports suggest that the Black and 

Asian populations are more visible within the BAME group. Hence, BAME in the 

context of this thesis BAME centres on Black and Asian groups as they are the most 

hit during the COVID-19 pandemic. 

 

1.2 Rationale for the study  

 

As a Heart Failure Specialist Nurse working for the National Health Service (NHS), my 

clinical experiences of supporting patients diagnosed with COVID-19 led to thoughts 

about exploring the experiences of family members (FMs) of BAME living with BAME 

health workers (HCWs) during the pandemic. Being a nurse from a BAME background, 

having the awareness of the increased risks of contracting the virus, potentially 

becoming ill, and subsequently infecting members of my family led to increased 

worries, fear, and anxiety, especially concerning having a vulnerable person as a 

member of the family. I recognized that these anxieties I experienced seemed 

disproportionate and different to White colleagues but similar to those of BAME 

colleagues. I was worried about contracting the virus, which led to a heightened state 

of anxiety where I found myself employing social distancing measures at home. These 

measures appeared uncomfortable for my FMs; however, I was unsure about their 

experiences and how these behaviours affected them. Moreover, the impact of 

COVID-19 on HCWs and the severe impact on the BAME group is topical, and FMs 
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living with BAME HCWs may have personal experiences. Additionally, FMs of BAME 

HCWs seem neglected, as there seems to be no research on the experiences of this 

group during this pandemic. This neglect became an issue for me. Hence, the 

importance of conducting this research in an under-researched area. Further evidence 

supporting the paucity of literature is provided in detail in chapter two. 

I work for the NHS and have direct experience during this pandemic. There are issues 

around me as an insider or outsider, and my perspectives in this research are 

essential. These perspectives will be explored in chapter three. 

 

1.3 The COVID-19 Pandemic- A chronological overview 

 

The emergence of a pandemic is not new, and pandemic seems to be increasing in 

frequency, especially due to the increasing appearance of viral disease in animals 

(Madhav et al., 2017). Significant pandemics, including the Spanish flu in 1918, the 

Asian flu in 1957-8, the Hong Kong flu in 1968-9, and the Influenza pandemic in 2009, 

have posed a major health problem and impacted social and economic growth 

concerning isolation and costs due to illness respectively (Macfarlane and Lim, 2005; 

Smith et al., 2009; Grennan, 2019). Although the 1957-8,1968-9 and 2009 pandemics 

led to deaths, with an estimated 1.1 million global excess deaths attributed to 1957-58 

pandemic (Vibound et al., 2016; Saunders-Hastings and Krewski, 2016); Hong-Kong 

influenza leading to estimated 0.5-2 million deaths (Saunders-Hastings and Krewski, 

2016) and 2009 pandemic causing estimated mortality burden between 148,000 and 

249,000 excess deaths resulting from respiratory diseases in many countries 

(Simonsen et al., 2013), the deaths from the 1957-58,1968-9 and 2009 pandemics is 

less when compared to the increasing number of COVID-19 deaths in recent times. 
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The 1918 Flu outbreak claimed over 50 million lives (Grennan, 2019; Brown, 2020), 

with the cause of human influenza and its association with swine and avian influenza 

unestablished, leading to difficulty in fighting the disease (Taubenberger,2006; Besler, 

2018) as the combination of the pandemic with World War 1 concerning overcrowding, 

poor sanitation, and reduced health services led to increased spread of infection, 

morbidity, and mortality (Jester et al., 2018; Barro et al., 2020). The 1918 pandemic 

continues to be a benchmark for media’s comparison between that pandemic and the 

ongoing COVID-19 pandemic (Brown, 2020), as the COVID-19 pandemic is likened to 

the combination of virus and war. The emergence of COVID-19 has prompted leaders 

and the public to draw analogies with “war,” describing a “battle” against an unseen 

enemy (Barr and Podolsky, 2020; Merrin, 2020), with the fight against COVID-19 being 

a fight against a common enemy attacking people (Qian et al., 2020). These 

languages and war metaphors describing COVID-19 are conceptual and 

representational, connoting the appearance of a threat needing precautions to reduce 

spread (Panzeri et al., 2021). The COVID-19 pandemic can be seen as a non-physical 

fight likened to war, with the world being in a war zone as the fight against COVID-19 

appears to be a mental, emotional, and psychological, and hospitals appearing to be 

battlefields, with the government, HCWs and the public tasked with fighting an unseen 

enemy with resources and personal protective equipment (PPE). BAME HCWs who 

are at increased risk of the severe impact of COVID-19 work among frontline workers 

who are fighting the enemy, leading to risks of infecting families also classed as at 

risk. Fighting this enemy also entails authorities enforcing power on the public, with 

the public being tasked with obeying rules including mandatory quarantine, wearing of 

face coverings, and following COVID-19 restriction rules to prevent the spread of 

infection.  
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Due to the rapid spread of COVID-19, the WHO declared the virus a pandemic in 

March 2020. Although there have been outbreaks of Acute Respiratory diseases, 

including Severe Acute Respiratory Syndrome (SARS) in 2003 and Middle East 

Respiratory Syndrome (MERS) in 2012, the appearance of novel Coronavirus disease 

in December 2019 has been seen as worse concerning deaths, disruption to everyday 

life and economic impact (Perry et al.,2020; Morens et al., 2020; Gates, 2020).  

 

The table below shows reported global and national cases of COVID-19 infection and 

death rates as of 26 April 2022 suggesting ongoing rise in COVID-19 infection rates 

and deaths: 

Table 1: Global and national COVID-19 cases 

 

Sources: https://www.covid19.who.int1  [ 26 April 2022] 

https://www.coronavirus.data.gov.uk/details/deaths 2[01 February 2022]  

 

The onset of COVID-19 led to different approaches to control the spread of COVID-19 

In the UK and EU/EEA varied measures to limit transmission of COVID-19 centered 

on social distancing, reducing the burden on services, protecting vulnerable people, 

and reducing mortality (European Centre for Disease Prevention and Control,2021).  

The table showing COVID-19 restriction measures to limit the spread of COVID-19 / 

Timeline of UK government Coronavirus lockdowns and measures from March 2020- 

December 2021 in the UK can be found in appendix 23. 

https://www.covid19.who.int1/
https://www.coronavirus.data.gov.uk/details/deaths
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1.4 Impact of COVID-19 on psychological and mental health  

 

Social restrictions have caused psychological distress, uncertainties, and frustrations 

globally, suggesting that people are generally emotionally unprepared for negative 

effects of pandemics (Serafini et al., 2020). Concerning emotional strain, fear and 

anxiety have been related to the possibility of being infected by COVID-19 and 

subsequent isolation, loneliness because of separation from FMs, stigma, and dying 

(Yib and Chau, 2020). Consequently, the sick avoids hospitals for fear of contracting 

coronavirus (Yip and Chau, 2020).  

Furthermore, avoiding social gatherings, keeping safe, and reducing the spread of 

COVID-19 have been linked with social disruptions, which increased the degree of 

psychological pain on the public and families due to the adjustment of children and 

parents to new routines, leading to impact on relationships within the homes (Prime et 

al., 2020; Zaidi and Ali, 2020). Similarly, actions infringing on personal freedoms, 

including financial losses and confusing information from authorities and infodemic 

contribute to global emotional stress and growing risk of psychiatric illness linked with 

COVID-19 (Pfefferbaum and North, 2020; Khan et al., 2020). 

Additionally, there is an association between steps to limit the spread of COVID-19 

with mental health issues as the rate of incidence of mental health (MH) difficulties 

increases (Smith et al., 2020; Dubey et al., 2020), with incidences of loneliness, 

anxiety, depression including substance use and domestic violence likely to increase 

amidst COVID-19 pandemic (Galea et al.,2020). Moreover, social distancing and stay-

at-home orders caused increased intimidation and intimate partner violence amongst 

families, with difficulties in adequately documenting the impact due to under-reporting 

to authorities by women experiencing these issues (Kaukinem, 2020). These impacts 



Complete version 1 pg 17 
 

mirror Gadermann et al.’s (2021) Canadian cross-sectional survey that examined the 

impacts of the COVID-19 pandemic on family MH, focusing on families with children. 

The study showed that 44 percent of parents with children under 18 living at home 

reported worse mental health resulting from the COVID-19 pandemic, compared with 

35.6 percent of participants without children under 18. They also found increased 

alcohol intake, stress about being safe from emotional/ physical domestic violence, 

and suicidal thoughts and feelings in more parents than in the rest of their sample. 

Kaukinem's (2020) and Gadermann et al.’s (2021) papers indicate a link between 

social restrictions and psychological impacts on individuals; however, they are 

beneficial in curbing the spread of COVID-19. Furthermore, Robillard et al.’s (2021) 

Canadian online survey exploring the emergence of new psychiatric symptoms and 

the worsening of pre-existing MH disorders during the COVID-19 pandemic reported 

an increased percentage of participants without previous psychiatric history screening 

positive for generalized anxiety and depression by 12 and 29 percent respectively, 

with incidents of clinically significant worsening suicidal ideas, anxiety, and depression 

relative to pre-COVID-19 era, with estimates being considerably higher in people with 

a psychiatric diagnosis. Moreover, they reported worse psychological changes relative 

to the pre- COVID pandemic linked with lower income, females, and younger age.  

Additionally, it is suggested that experiences and impact of the COVID-19 pandemic 

are possibly leading to worsening of pre-existing MH symptoms (British Medical 

Journal (BMA); 2020, Pan et al., 2020; Centres for Disease Control (CDC), 2020), with 

the possibility of needing professional help from MH service during the pandemic 

(BMA, 2020). However, accessing MH support may be inhibited by poor access to 

services due to the COVID-19 pandemic and its associated restrictions to control the 

spread of infection (Yao et al., 2020; Clevance et al., 2020.), which may, in turn, 
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potentially worsen their symptoms. Nonetheless, Clevance et al.’s (2020) narrative 

review conducted in France and Yao et al.’s (2020) study conducted in China revealed 

that alternative measures, including online and videoconferencing MH services, 

respectively are beneficial. 

 

1.5 Impact of COVID-19 on Health Care Workers 

 

There are many professions under the banner of HCWs. However, nurses, health care 

assistants, doctors, pharmacists, and Allied Health Professions (AHPs) play vital roles 

in responding to pandemics and the delivery of care (Smith et al., 2020; BMA, 2020); 

Iqbal and Chaudhury, 2020), subsequently exposing them to the risk of contracting 

diseases (Smith et al., 2020; Kursumovic et al., 2020). Furthermore, the increasing 

demand for PPE, including masks, gloves, protective eye equipment, gowns, and 

inadequate protection, constitutes a health risk, with contracting COVID-19 leading to 

work absence, isolation, and subsequent risk of transmission to FMs (Giannis et 

al., 2020). The isolation and absence from work increase the workload for other 

HCWs, subsequently affecting their physical and MH concerning stress (Giannis et 

al., 2020). In a report by the BMA in 2020, around 67 percent of doctors experience 

anxiety, depression, or burnout, with 65 percent reporting fatigue and exhaustion. 

Similarly, in a survey by Michas (2020), 28 percent of HCWs reported that they were 

very concerned about their health, with 37 percent being very concerned about the 

health of their household and the risks of contracting COVID-19. Additionally, The 

Impact of COVID-19 on the Nursing and Midwifery workforce (ICON, 2020) study led 

by the Royal College of Nursing Research Society Steering group is a three time-point 

national survey being conducted to evaluate the impact of COVID-19 on the UK 

nursing and midwifery workforce prior COVID-19 peak, during the COVID-19 peak and 
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in the recovery period following COVID-19. The survey involved 2,600 members of the 

nursing and midwifery workforce, with the initial survey revealing that 74 percent of 

nurses and midwives felt at risk during the COVID-19 pandemic because of their 

clinical duties, and 92 percent were concerned about risks to their families during the 

pandemic because of their work role. Furthermore, 52 percent of participants reported 

working over their contracted hours, with 33 percent stating severe depression, 

anxiety, and stress and 26 percent having to self-isolate, of which 37 percent were 

asymptomatic for COVID-19 symptoms. The second survey reported ongoing worries 

about COVID-19 and the risks to physical and MH, including the health of their FMs. 

This suggests the link between work role, increased risk of contracting COVID-19, and 

impact on MH, with HCWs extending their worries and anxiety to families. 

 

1.6 The psychological impact of COVID-19 on families of high-risk workers 

 
The British Medical Journal (BMJ) (2020) and Mutambudzi et al. (2020) highlight that 

high-risk workers are professionals, including medical doctors, nurses, pharmacists, 

paramedics, and transporters. However, HCWs’ risks are twice higher than 

transporters (BMJ,2020). Chakma et al. (2021) argue that HCWs globally have 

experienced increased workloads, challenged with high transmission rates during the 

COVID-19 pandemic. Due to the pandemic response, key workers in some 

professions undertake extended shift patterns, leading to increased work-related 

stress and reduced time at home (Gribble et al. 2020), subsequently causing undue 

pressure on FMs (Feng et al. 2020). Davico et al. (2021) explored the psychological 

impact of COVID-19 on FMs, including children of HCWs in Italy, revealing that 32.2 

percent of adults have a psychological impact, with children having possible distress. 
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Additionally, Feng et al.’s (2020) study examining the psychological impact of COVID-

19 on the families of high-risk workers using GAD-7 and PHQ-2 showed 49.0 percent 

of FMs having mild or moderate anxiety and 12.2 percent clinically significant 

depressive symptoms, respectively. Furthermore, their study reported 55.0 percent of 

FMs having mild or more sleep problems and 8.3 percent having self-injury or suicidal 

thoughts, with worries about daily supplies, physical condition, and safety being the 

primary source of their psychological instability. Similarly, Souadkha et al. (2020) 

suggest that FMs of HCWs are fearful concerning limited human resources, are 

subjected to isolation, stress, and intense emotional distress, and face 

dehumanization and social stigma as they are seen as a source of infection. Also, 

children experience emotional distress related to the absence of HCWs (Souadkha et 

al., 2020). Gribble et. al. (2020) argue that a significant proportion of FMs of key 

workers may not have experienced the challenges of work-related separation; 

however, military personnel, who are also classed as high-risk workers (Murphy et 

al. 2009), are often separated from their FMs due to work deployments, and their FMs 

frequently make adjustments to family life, suggesting that separation during the 

COVID-19 is synonymous with the urgent need among high-risk workers during a 

crisis, with the psychological distress on FM being similar to military families occurring 

mostly among those working prolonged hours or living from home due to increased 

exposure or professional needs, leading to worries by FMs (Gribble et al., 2020). 

Furthermore, Rubin et al.’s (2016) qualitative study examined the redeployment of 

HCWs to West Africa during the 2014/15 Ebola outbreak, reporting that worry was 

common among FMs, leading to tension, with worries relating to HCWs constituting a 

risk on return, demonstrating that worries are linked with risks to high-risk workers and 

separation during disease outbreaks. 
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1.7 BAME communities in the UK  

 

Drawing on Aspinall (2021), who suggested the term BAME refers to all minority ethnic 

groups except White, BAME in this study refers to individuals describing themselves 

as originating from communities other than White British, Irish dwellers, Gypsies, and 

Roma. Additionally, as part of the report of the BAME Communities Advisory Group 

which was created to make recommendations to furnish the work of the Social Care 

Sector COVID-19 Support Taskforce, the Department of Health and Social Care 

(2020) highlighted BAME classification emerged from the 1991 census for 

policymaking in health, social care, and immigration. However, this denotation is 

opposed, with arguments being the combined classification, as BAME does not mirror 

how people perceive themselves and their self-identity, and BAME is placed as a 

feature of difference from most White communities, with the Whites treated more 

favourably. Concerning treating the Whites more favourably, advocates believe that 

BAME functions socially as a mark of “race,” a disputed belief that there are genetic 

differences between individuals manifested by their skin colour. Despite these 

oppositions, it is believed that BAME is a beneficial classification in public services as 

it reveals differential results for those groups.  

There have been stereotypes and assumptions that everyone from the BAME 

population has the same behaviour and values (Calanzani et al., 2013). Ethnic groups 

are varied, incorporating common ancestry and components of identity, religion, and 

culture, including language and physical appearance (ONS, undated). However, 

identifying with an ethnic group is a multifaceted concept encompassing a link or 

dedication to a group, self-classification, or labelling, including some beliefs and values 

connected to the group (Newman and Newman, 2020). Also, people from the BAME 
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population are diverse in culture, emigration history, religion, language, and diseases 

(Gill et al., 2007) and are heterogeneous, classified as including Indian, African, 

Caribbean, Pakistani, Bangladeshi, Chinese, any other Asian background and any 

other ethnic group (Gill, 2007; Bernard and Turner, 2011; Agency for Culture and 

Change Management (ACCM), 2015; Rasaq et al., 2020).  

BAME classification is specifically valuable for this research during the COVID-19 

pandemic as it demonstrates the disproportionate impact of COVID-19 on the BAME 

population and the experiences of FMs living with BAME HCWs during the pandemic. 

Additionally, classifying BAME has further revealed how COVID-19 impacts 

populations within neighbourhoods. For example, London Poverty’s Profile (2021) on 

COVID-19 and poverty showed that London has the highest regional COVID-19 

deaths in the UK after adjusting for age, and even after controlling for varied 

neighbourhood characteristics, death rates are 23 percent higher in the most deprived 

parts, and 20 percent in least deprived parts, and are also higher in areas with an 

increased number of black residents; demonstrating increased COVID-19 death rates 

in minority groups.  

 

1.8 The impact of COVID-19 on BAME communities 

 

Evidence in this summary suggests that some ethnic groups have been associated 

with increased rates of specific co-existing diseases, leading to exhibiting severe 

illness and increased rate of mortality in COVID-19 infection (Patel, 2020), with the 

risks of hypertension and stroke being associated with Africans and Caribbean; and 

south Asians and African- Caribbean having high risks of developing coronary heart 

disease including type 2 diabetes mellitus (Agency for Culture and Change 

Management (ACCM), 2015). It has been demonstrated that increased risk of 
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infection, severity and death from COVID-19 in ethnic minority groups is associated 

with socioeconomic, cultural, or lifestyle factors (Abuelgasim et al., 2020). These 

factors are varied but include multigenerational households common among ethnic 

minority groups, especially people from Bangladeshi, Indian and Pakistani ethnicity, 

leading to an increased risk of COVID-19 spread due to the inability to reduce contact 

with older and vulnerable members of the family (ONS, 2020). Ethnicity figures 

published by the UK government (2020) showed overcrowding to be highest in 

Bangladeshi households (24 percent), Pakistani (18 percent), Black African (16 

percent), Arab (15 percent), and mixed White and Black African (14 percent), 

suggesting diversity in ethnic groups concerning household living. Additionally, ethnic 

minorities are probably socioeconomically drawn back than the White population 

(Abuelgasim et al.,2020), are prone to living in deprived and built-up areas and are 

more likely to engage in jobs associated with exposure to COVID-19, subsequently 

leading to deaths (ONS, 2020). 

It has also been suggested that more people from BAME backgrounds are adversely 

affected and dying from COVID-19 than the non-BAME population (Mamluk and 

Jones, 2020; Trivedy et al., 2020; Smith et al., 2020; PHE,2020), and health care 

workers from BAME background are disproportionally affected and dying from the 

virus compared to non- BAME colleagues (Royal College of Psychiatrists, 2020; ONS, 

2020; British Medical Association (BMA), 2020; Rasaq et al., 2020), consequently 

leading to BAME HCWs being anxious about their role (Moorthy and Sankar, 2020), 

due to having increased risk of being infected with COVID-19, and spreading the virus 

to their FMs due to living in close family units with inadequate social distancing 

(Barsoum,2020).  
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PHE (2020) reports an increase in all-cause deaths in those born outside the UK and 

Ireland; and those in various caring occupations, including social care and nursing, 

nursing assistants; those who drive passengers in road vehicles for a living, taxi and 

minicab drivers and chauffeurs; those working as security guards and associated jobs; 

and those in care homes, with the risk of death from COVID-19 strongly linked with 

pre-existing comorbidities. Additionally, as of May 2020, 63 percent of people who 

have died are from BAME background, threefold more than the proportion of people 

working for the NHS (Cook et al., 2020; Kursumovic et al., 2020).  

 

1.9 BAME HCWs  

 

Evidence indicates a link between BAME staff's discrimination at work, work role, and 

exposure to COVID-19. For example, Shields and Price (2003) explored perceived 

racial discrimination in the workplace and its impact on job satisfaction and quitting 

among ethnic minority nurses, reporting that almost 40 percent of these groups of 

nurses experienced racial discrimination from work colleagues, with 64 percent 

experiencing racial discrimination from patients, leading to reduced job satisfaction 

and subsequent desire to leave their work. Similarly, overseas recruited African nurses 

reported limited support to adjust to their new environment, including perceived 

discrimination at work (Alexis, 2015). Furthermore, a study addressing the barriers to 

BAME employee career progression found BAME employees reported experiencing 

discrimination is a problem when compared to White British employees, with BAME 

employees being more likely to say that their career progression has not met their 

expectations compared to White British counterparts, reasons being unfavourable 

office politics, ineffective training and development including their skills and talents 

were overlooked (Anon. 2017). Moreover, it has been suggested that nurses from 
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BAME populations have difficulties climbing the promotion ladder and experience 

increased referrals to the Nursing and Midwifery Council, with issues at work being 

more likely to be escalated to disciplinary hearings (Muchina, 2021), suggesting a 

potential contribution to BAME HCWs being on lower-paid roles, reduced confidence 

to request PPE, subsequently leading to increased risks of exposure to COVID-19.  

Furthermore, Minority groups nursing staff experience discrimination at work (Mitchell 

2022), and evidence suggests that racial discrimination has been experienced by 

BAME groups in various ways during the COVID-19 pandemic. For example, a survey 

conducted by (RCN, 2020) revealed that despite nurses from BAME backgrounds 

being disproportionately affected by COVID-19, they are more likely to have difficulties 

securing PPE while working in high-risk areas, including Intensive Care Units, with 43 

percent of BAME nurses reporting inadequate PPE compared to White British nurses. 

Additionally, the RCN (2020) reported BAME members feeling invisible, dispensable, 

and unvalued, including feeling unsupported and more unsafe at work than their White 

British colleagues, with BAME staff having lived experiences of being at high risk. 

However, organizations are slow to improve these experiences. Similarly, a quarter of 

nurses from BAME backgrounds lack confidence in their employer concerning 

protecting them from COVID-19 compared to the 11 percent of White British 

participants, with BAME nurses feeling uncomfortable voicing their concerns due to 

organizational cultures, fear of revenge, or fear due to immigration status concerning 

those needing further visas; leading to increased risks of contracting COVID-19 as 

they seem powerless. 

The NHS sees an increase in the medical workforce from BAME backgrounds of 10.2 

percent in medical doctors over the past two years (NHS England, 2020), and staff 

from BAME populations accounting for around 21 percent, including 20 percent among 



Complete version 1 pg 26 
 

nursing and support staff and 44 percent among medical staff (Rashid, 2020; Rasaq et 

al., 2020). Literature suggests that as BAME care workers are more likely to die of 

COVID-19 than non-BAME colleagues, they also experience stress and anxiety, which 

has impacted their MH and wellbeing (Royal College of Psychiatrists, 2020; BMA, 

2020; Moorthy and Sankar, 2020; Smith et al., 2020) as they are worried about the 

effects of the pandemic on them personally (Dean, 2020; Fernandez et al., 2020). 

 

1.10 Philosophical assumptions of this researcher 

 

The perspectives of this researcher and the application of philosophical assumptions 

guide this study. Hence, this study is guided by the philosophical underpinning of 

phenomenology using the lens of social constructionism with a focus on language 

being non-representational and a vehicle for interpreting peoples’ experiences and the 

assumption that reality is multiple and socially constructed (DeLmater and Hyde,1998; 

White,2004; Burr, 2015). As the study involves exploring experiences of phenomena 

with semi-structured interviews using the IPA approach, social constructionism is a 

beneficial paradigm within which the researcher positions. This philosophical 

approach asserts that reality is primarily experienced, interpreted, and constructed by 

people in relationships (Gergen,1999). The social constructionist is an anti-realist and 

relativist (White, 2004), suggesting that there are multiple realities (Andrews, 2012), 

and realities are built by individuals communicating through languages (Cojocarus et 

al., 2012). This study seeks to understand the experiences of FMs of BAME HCWs 

during the COVID-19 pandemic. As participants are social constructs and have varied 

experiences, so are their understanding and the meanings ascribed to their 

experiences (Smith et al., 2009). 
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Additionally, the social constructionist’s epistemology is transactional and subjective- 

the researcher and participants are presumed to be interactively connected so that the 

discoveries are exactly generated as the research continues (Guba and Lincoln 

1994:111). Therefore, the researcher deeply reflects on participants’ information 

expressed in their language and obtains one common theme or reality. However, 

because reality is socially constructed (Stofferahm, 2000; Chia, 2000), and as people 

have varied perceptions and interpret information differently, other researchers may 

derive different meanings and interpretations from the same information, suggesting 

that language is the outcome of peoples’ reality, and obtaining information from 

participants while they use their language, including analysing data utilizing step by 

step approach may make outcomes better.  

Creswell (2018) highlights that qualitative researchers make philosophical 

assumptions during their research. To understand the various philosophical 

approaches embraced by these researchers, Ritchie et al. (2013) argues that it is 

beneficial to comprehend philosophical debates and underpinnings. As a result, 

philosophical questions, including what the nature of the world is, what is there to know 

(Ontology), what can be learned about the world, and the basis of our knowledge 

(Epistemology), arise (Ritchie et al., 2013). These assumptions are discussed below. 

 

1.10.1 Ontology 

 

Ontology concerns the nature of reality (Ritchie et al., 2013; Creswell, 2018) and what 

is to be known about the world, with fundamental questions relating to whether or not 

social reality exists independently of human conceptions and interpretations and 

whether social reality is shared or only multiple (Ritchie et al., 2013). Kivunja and 

Kuyini (2017) identify ontology as the philosophical study of the nature of reality and 
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examines the researcher’s underlying belief system about the nature of existence or 

being, and seek to establish the real nature or key concepts constituting themes 

researchers analyse to make sense of the meaning incorporated in the data. This 

researcher’s ontology is that reality is diverse. It is suggested that researchers 

conducting qualitative studies accept the idea of multiple realities, with various 

researchers, including those studied, having different realities (Creswell, 2018). This 

argument demonstrates that knowledge construction would originate from diverse 

realities, and in this case, from the multiple realities of participants in this study. 

In contrast, Guba and Lincoln (1994) suggest that the ontology of Positivism is that of 

realism, meaning that interpretations and multiple realities are ignored (Andrews, 

2012). This present study embraces the viewpoint of multiple realities as it aims to 

explore, understand, and interpret participants’ experiences of COVID-19 and its 

impact on HCWs’ relationships. Philosophical beliefs about the nature of reality are 

pivotal to comprehending how meaning is made from the data gathered (Kivunja and 

Kuniyi, 2017). The idea of trying to understand the experiences and the meanings 

ascribed by participants to their experiences in this study influenced the choice of IPA. 

As IPA involves idiographic accounts of individuals concerning personal experiences, 

knowledge construction is built on individual experiences.  

 

1.10.2 Epistemology 

 
As this researcher associates with the philosophical assumption of multiple realities, it 

is believed that the way of knowing is through data collection using interviews, 

including the use of IPA to interpret and describe the experiences of participants in 

this study; meaning that knowledge is constructed by this researcher and participants 

in this study. Consequently, this study is grounded on multiple realities and therefore 
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rejects objectivity associated with positivity. Darlaston-Jones (2007) suggest e 

epistemology is a fundamental assumption to be considered in research as it reflects 

the researcher’s viewpoint and guides the conduct of research. Furthermore, Carter 

and Little (2007) and Ritchie et al. (2013) argue that Epistemology concerns ways of 

knowing about the world and centres on matters including reality and what forms the 

foundation of knowledge. Interpretative epistemology believes that reality is 

constructed by individuals, with reality being subjective, not shared but independent 

of the person living it (Darlaston-Jones, 2007; Berger and Luckmann, 1991), implying 

that as an interpretive researcher, phenomena are explored and interpreted in this 

study, subsequently finding subjective meanings, as meaning is fluid. For 

Derrida, meaning can never be fixed (Deodato, 2010). 

Additionally, realities are constructed using language and semiotics; therefore, 

language is indivisible from man, used to form moods and aspirations, feelings and 

thoughts, including action, and is an instrument man uses to influence and be 

influenced and lies man’s mind, as it is the paradigm for comprehending other facets 

of social life (Pearson, 1994:68; Jaaware, 2001:69, Gee, 2014:2). For Barthes, 

meanings are unfixed in modern mythology and are liable to change as new 

interpretations unfold and new recognition emerge (Murdoch, 2006:10). Similarly, 

Jones (2012:2) and Gee (2005) suggest that language is ambiguous and always used 

“in the world” as the meaning of things is never completely clear, as it involves 

interpretation of what people mean. In other words, language brings out meaning.  

 

The table below shows the concept of philosophical assumptions adopted within this 

study. It highlights the Ontology, Epistemology, and methodology, including this 

study's methods and theoretical perspectives. 
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Details of methodology and theoretical perspectives are discussed in chapter 3 

Table 2: Concept of philosophical assumptions 

 

 

1.11 Chapter summary  

 

This chapter introduced the study by exploring the rationale for examining the 

experiences of BAME FMs living with BAME HCWs during the COVID-19 pandemic.  

Through the work of Iqbal and Chaudhury (2020), it was identified that HCWs play vital 

roles in responding to pandemics and the delivery of care, subsequently exposed to 

the risk of contracting diseases. Additionally, studies have identified that COVID-19 

has negatively affected the psychological and mental health of individuals.  

More people from BAME backgrounds are dying from the virus than the non-BAME 

population, and HCWs from BAME backgrounds are disproportionally affected 

compared to non-BAME colleagues, consequently leading to BAME HCWs being 

anxious about spreading the virus to their FMs. 

1.11.1 Research Aim   

 

This study aims to explore the experiences of BAME family members living with BAME 

HCWs in the UK during the COVID-19 pandemic. 
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Research question: What are the experiences of BAME family members living with 

BAME healthcare workers between March 2020 and January 2021 during the COVID-

19 pandemic?  

Research Objectives: 

The objectives are to explore: 

• How living with a BAME health care worker affect the beliefs of BAME family 

members about contracting the virus during the COVID-19 pandemic. 

• How COVID-19 impacted on the relationships and ways of living of BAME 

family members who live with a BAME health care worker during COVID-19 

pandemic. 

• The views of family members around the risks of BAME health care workers 

potentially more at risk of contracting COVID-19 because of their role. 

 

1.11.2 Thesis Structure  

 

This thesis is structured around six chapters 

Chapter one has been discussed. 

Chapter two focuses on a review of literature- literature search strategies are 

presented.  

The existing knowledge and the literature supporting experiences around COVID-19 

are examined. 

Chapter three discusses the methodology, and theoretical perspectives, including 

ontology, epistemology, and design. This chapter also presents sampling and 

recruitment, data collection methods, and ethical considerations, including analysis 

and interpretation. 
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Chapter four presents the findings from the individual idiopathic accounts and the 

cross-case comparison. The emerging themes from the study illuminate issues around 

the experiences of families living with BAME health care workers.  

Chapter five provides the discussion. 

Finally, Chapter six provides the conclusion, including strengths and limitations. It 

also presents contributions to knowledge and recommendations for policy and 

practice, education, and summary. 
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                                        Chapter Two  

2.0 Literature review 

2.1 Introduction  

 

This chapter outlines strategies employed to identify studies and existing literature 

exploring the experiences of BAME FMs living with BAME HCWs in the UK during the 

COVID-19 pandemic. It also provides a review of empirical literature pertinent to the 

focus of this study using an Integrative review (IR) approach. It highlights how the 

PRISMA flow chart was used during the screening and selection process of the papers 

reviewed. The findings of the reviewed papers are presented in Appendix 1, and the 

chapter concludes with limitations and a summary of the main points identified through 

this review.  

 

2.2 Rationale for utilizing Integrative Review 

 

IR was chosen for this study as it is flexible, allowing the mix of methodologies, and 

integration of qualitative and quantitative data into one synthesis (Whittemore and 

Knafl, 2005; Jones- Devitt et al., 2017; Badu et al., 2018), leading to the acquisition of 

rich information from diverse research methods. Furthermore, using IR involves 

literature search through databases, and data evaluation, including reduction, 

comparison, synthesis, and presentation (Whittemore and Knafl, 2005; Russell, 2005), 

making this process detailed and transparent. 

This review used Cooper’s (1998) IR framework revised by Whittemore and Knafl 

(2005). The rationale for using this framework is its usefulness in providing a clear and 

transparent approach to all stages of the literature review process. Although varied 
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approaches to literature reviewing are available, they are beneficial for differing 

purposes. For instance, systematic reviews are discounted in this review as they aim 

to reduce bias by using pre-specified research questions and methods that are 

documented in research protocols and collate all empirical evidence enabling health 

decision-makers to obtain high quality and relevant, up-to-date information about an 

intervention or other health care topic (Lasserson, Thomas and Higgins (2021). 

Conversely, scoping reviews map and examine the extent and nature of research 

activity but will not identify research gaps as this type of review does not involve quality 

assessment (Arksey and O’Mailey, 2005). Scoping review is not valuable for this 

current review as this review aim to conduct a quality assessment of the papers for 

review. Umbrella reviews are reviews as they assemble existing reviews on the same 

topic and consider many treatment comparisons for the management of the same 

disease (Ioannidis, 2005). However, this form of review is discounted as it is unsuitable 

for this current review.  

 

The framework of IR comprises 5 stages including: 
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These stages will be explored below. 

2.3.  Stage 1- Problem Identification stage - The impact of COVID-19 on BAME 

communities 

 

The first stage of this review established the review's aim and the problem to be 

addressed (Whittemore and Knafl, 2005). Literature and studies providing an overview 

of the background of this study and the problem identification stage in the IR 

framework have been addressed in chapter one (section 1.8). Although some of these 

papers are not primary research studies, they provided a better understanding of the 

impact of COVID-19 on HCWs and the general population and identified some of the 

many ways that COVID-19 has impacted on BAME population.  

The following section presents a literature search to establish existing literature around 

the experiences of FMs of HCWs in the UK during the COVID-19 pandemic. 

 

Problem Identification

Literature search

Data evaluation

Data analysis

Presentation
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2.4 Literature search strategies 

 

The literature in this review was identified using Electronic databases, including 

Cumulative Index to Nursing and Allied Health Literature (CINAHL), Medical Literature 

on-Line (Medline), Sociology Research Database (SocINDEX), American 

Psychological Association (APA Psych), Google Scholar, Google, Psychology and 

Behavioural science collection, Wolverhampton Inventory Repository E-Thesis 

(WIRE), eThos. These databases were used to get a wide range of published literature 

on pandemics, including experiences of BAME families living with BAME HCWs during 

the COVID-19 pandemic. The literature search was conducted between December 

2019-April 2022 as COVID-19 started in 2019 in Wuhan, China. Additionally, an alert 

was set to update new studies, and a manual search was conducted on all the 

databases throughout this study till the submission of this work. As a result, three 

additional studies were found. 

Basic, advanced, and expanded searches were carried out, including the use of 

truncation and Boolean terms “AND” or “or.” “Not” was not applied in order to retrieve 

a wide range of literature. 

The search terms used to search each database are:  
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See appendix 3 for other search terms                   

These keywords/search terms were used singly or in combination to search for a wide 

range of information exploring the focus of inquiry. Two search strategy tools- 

Population, Exposure, Outcomes (PEO) and Sample, Phenomenon of Interest, 

Design, Experiences, Research type (SPIDER) were used to broaden the search for 

qualitative, quantitative, and mixed-method studies. These search strategies were 

also used as a framework to list terms by the concepts of the search question 

(Methley et al., 2014). 

The literature search was carried out sequentially for empirical literature relating to the 

focus of this study. Additionally, reference lists were searched to broaden the search 

to identify literature that could be important to this review.  

 

For tables showing PEO and SPIDER strategies to expand search – see Appendices 

25 and 26.  

 

The table below shows the inclusion and exclusion criteria.  
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   Table 3: Inclusion and Exclusion criteria 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.5 Selection process of the reviewed papers 

  
This section highlights the stages of the screening of the papers for review. Using the 

inclusion and exclusion criteria in table 3 as a guide, papers not meeting the criteria 

were removed. Duplicates were also removed, narrowing down the papers. The 
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majority of the papers focused on participants' experiences and the impact of the 

COVID-19 pandemic in varied aspects, including pregnancy, cancer, MH, and 

education. However, some of the papers were retained for further reading because 

they discussed COVID-19, BAME, and HCWs. Further assessment of the retained 

papers was conducted to ascertain eligibility for inclusion in the review leading to the 

inclusion of 11 papers for this review.  

The figure below shows records of papers identified through databases and other 

sources. It shows the screening process of the selected papers. 
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Figure 1: PRISMA chart of search outcomes 
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2.6 Overview of the selected studies 

 

The literature search identified 11 papers that appeared to be centred on aspects of 

COVID-19 pandemic. 

The table below shows the number of papers including their study methodology 

 

Table 4: The number of papers including their study methodology 

 

 

Appendix 1 shows details, including the population of the studies selected for review.  

Some papers focused on BAME experiences, not FMs of BAME HCWs, and some 

focused on indigenous populations, including Saudi Arabia, China, and Singapore. 

Although these studies were not specifically related to the focus of this study (BAME 

FMs’ experiences of living with BAME HCWs in the UK during the COVID-19 

pandemic), they were included in this review as they explored the experiences of 

HCWs, families of HCWs, discussed issues around COVID-19 and the impact of 

COVID-19 on HCWs and the general population, as participants for this study are 

drawn from the public. 
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 2.7 Data Evaluation 

 

The data evaluation process in IR aims to determine the quality of the findings or their 

trustworthiness (Russell, 2005). The eleven papers selected for review were evaluated 

using Holland and Rees's critical appraisal tool (2010) framework. The framework 

highlights vital aspects of a study needing comments and description by the 

researcher (Holland and Rees, 2010) and is comprehensive, covering essential stages 

in research. This tool was used to appraise the quality of the selected papers 

methodically, thus providing clear and transparent evidence of their qualities.  

 

2.8 Methodological quality appraisal of the studies 

 

Drawing on the work of Fink (2014), who suggests that methodological quality can be 

identified through how our studies are conducted, the studies were appraised and, in 

doing so, led to enhanced confidence in the methodological richness. As the studies 

in this review are qualitative, quantitative, and mixed, the methodological appraisal will 

be separate. 

 

2.8.1The quantitative studies 

 

Six studies employed quantitative methods 1,2,5,6,8,9 (See Appendix 1). Two studies 

were conducted in Saudi Arabia, one in Kuwait, one in Singapore and two in the UK. 

Although they are all quantitative methods, they utilized varied approaches, including 

questionnaires 2,8 ,  Cross- sectional surveys 1,6,9  and survey5 . However, the studies’ 

questionnaires and surveys are not clearly indicated, making it difficult to establish 

their quality or structure. Nonetheless, the six studies stated their aims, focus and 

background, including data collection methods and method of analysis. See 
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presentation stage of this review for details of the discussion of the methodological 

appraisal of the studies.  

 

2.8.2 The qualitative studies 

 

The qualitative studies utilised semi-structured interviews3,7,11, and focus groups 4 to 

elicit in-depth information from their participants (Appendix 1). Three studies were 

conducted in the UK, and one was conducted in China. The four studies stated their 

focus, background, aims and data collection methods, including data analysis 

methods. However, none of them clearly showed evidence of self-reflection. Details of 

the appraisal of the qualitative studies are in presentation section. Additionally, the 

framework for appraisal of the quantitative and qualitative studies detailing the 

appraisal questions are in appendices 17 and 18. As stated earlier, this framework 

was used because of its comprehensiveness as it covers key stages in research, 

giving an understanding of quality of the reviewed papers. 

 

2.8.3 The Mixed methods study  

 

This study which was conducted in the UK, used a combination of an online 

survey and semi-structured interviews10. The background, aim and methods of 

data analysis were clearly stated. See Appendix 19 for details of appraisal.    

 

2.9 Data Analysis  

 

This stage involved the interpretation and synthesis of evidence from data, requiring 

categorizing and summarizing data into a combined conclusion (Vagharseyyedin 
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2016), intending to have a thorough and objective interpretation of primary sources, 

including original synthesis of the literature (Whittemore and Knafl,2005). Data 

analysis involved reducing data, display, comparison, conclusion, and verification 

(Jones-Dewitt et al., 2017; Almalkawi et al., 2018). As the IR method is compatible 

with using diverse data from varied methodologies, comparing extracted data to 

facilitate grouping together and categorizing similar data was carried out. 

 

2.10 Data reduction and display 

 

Guided by Whittemore and Knafl (2005), data from primary sources were extracted, 

simplified, and organized into a manageable framework. The extracted data from their 

sources are displayed, establishing the basis for comparison. The displayed data in 

Appendix 1 enables visualization of connections and patterns across data sources.   

 

2.11 Data Comparison 

 

This phase of data analysis entailed identifying patterns, themes, and connections 

through iteratively reviewing data displays of primary data (Whittemore and Knafl, 

2005; Almalkawi et al., 2018) as data analysis and displays are fundamental 

components of data comparison and identifying of key and exact patterns and themes 

(Whittemore and Knafl, 2005). Drawing on Descombe (2003), the review findings were 

organised using different colour highlighters to assign codes. The codes were grouped 

into categories by making links between the codes, and themes were developed by 

finding patterns between the categories.  
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The themes identified include:  

 

 

 

   

 

 

   

 

 

 

 

For summary of determinants of themes- see Appendix 2 

 

The next section shows an overview of the themes derived from the reviewed 

papers. Further details and methodological appraisal are shown at the presentation 

stage of this review.     

 

2.11.1 Theme 1: Psychological and mental health issues. 

 

Nine studies reported issues around psychological and MH (Moorthy and 

Sankar, 2020; Tan et al.,2020; Liu et al., 2020; Temsah et al., 2020; Alkhamees et 

al.,2020; Burhamah et al., 2020; Ying et al.,2020; Mahmood et al., 2021; Tekin et al., 

2022). Increased level of anxiety among HCWs has an impact on workforce MH 

Psychological and mental 

health issues 

Risks of infection (HCWs and 

the public)  

Profession and household 

chores impacting on physical 

wellbeing 

              Loss 
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wellbeing including personal and social lives during the pandemic (Moorthy and 

Sarkar, 2020). Staff was more anxious about transmitting COVID-19 to FMs rather 

than acquiring it (Liu et al., 2020; Temsah et al., 2020). Furthermore, anxiety was more 

among non-medical HCWs than medical workers due to reduced access to proper 

psychological support (Tan et al., 2020). Additionally, having a psychiatric disorder by 

members of the public was significantly associated with higher scores on depression, 

anxiety, and stress (Alkhamees et al., 2020), and people whose FMs were diagnosed 

with COVID-19 tend to have anxiety and a slight tendency for depression 

(Burhamah et al., 2020). Furthermore, students and females had higher scores on 

anxiety, stress, and depression, and people with high school degrees were more likely 

to have higher scores on stress, anxiety, and depression (Alkhamees et al., 2020). 

Anxiety and depression have been reported among families of HCWs (Ying et al., 

2020), and fear, anxiety, and worries (Tekin et al., 2022). Also reported was fear of 

hospital admission due to worry of potential death (Mahmood et al., 2021), 

psychological and mental health and wellbeing impacts from the perceived impact of 

COVID-19, and lockdown on wellbeing (Mahmood et al., 2021).  

2.11.2 Theme 2: Risk of infection (HCWs and the public)  

 

Six studies reported the risk of infection with COVID-19 (Moorthy and Sarkar, 2020; 

Liu et al., 2020; Temsah et al., 2020; Mahmood et al., 2021; Abdelshahid and Habane, 

2021; Tekin et al., 2022). These risks were reported as HCWs are at risk of infection 

with COVID-19 (Moorthy and Sarkar, 2020). Additionally, HCWs experienced constant 

fear of infection concerning the contagious nature of the virus, and HCWs who lived 

at home had concerns about transmitting the virus to FMs (Liu et al.,2020; Temsah et 

al., 2020). Furthermore, the public was concerned about contracting COVID-19 and 
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multigenerational living causing weak adherence to social distancing (Mahmood et 

al., 2021), and single women had concerns over who might care for their children if 

they had to isolate (Abdelshahid and Habane, 2021) and families of HCWs having 

worries about contracting COVID-19 from HCWs (Tekin et al., 2022). 

 

2.11.3 Theme 3: Profession and household chores impacting on physical 

wellbeing 

 

Three studies recorded strain, drain, and exhaustion (Liu et al., 2020; Mahmood et al., 

2021; Tekin et al., 2022). Chinese HCWs showed dedication by overworking and 

putting themselves at risk and wearing PPE leading to physical distress as the suit 

was clumsy (Liu et al., 2020). Women who have families had strain from additional 

domestic duties (Mahmood et al., 2021) and increased burden of domestic 

responsibilities for family members (Tekin et al., 2022) 

2.11.4 Theme 4:  Loss 

 

Four studies described loss during the COVID-19 pandemic (Williams et al., 2020; 

Liu et al., 2020; Burhamah et al., 2020; Mahmood et al., 2021). These losses relate to 

financial, economic, and social (Williams et al., 2020), loss of jobs (Burhamah et 

al., 2020); loss of power to save the ill and deteriorating elderly patients (Liu et al., 

2020), and loss of trust in health services concerning previous experiences, and 

influence from social media (Mahmood et al., 2021). 

The next section is the stage where details of the findings and methodological 

appraisal of the reviewed papers are shown.   
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2.12 Data Presentation 
 

This last stage of the framework involves synthesis, discussion on the methods used, 

areas of consensus, and divergence of the reviewed papers. The summary of the 

review and gaps identified are also presented. 

The studies in this review examined the impacts of COVID-19 on HCWs and the 

general population during the COVID-19 pandemic. Moorthy and Sarkar (2020) 

explored the beliefs and perceptions about sources of anxiety among the BAME health 

workforce in the diverse city of Leicester. Their study stemmed from disproportionate 

death among the BAME population as the BAME workforce is relied on by the NHS 

both in the frontline and in the community. Moorthy and Sarkar's (2020) study was a 

cross-sectional survey of 200 BAME health care workforce, reporting that BAME 

HCWs are at risk of infection with COVID-19, with more than seventy percent being 

anxious about their work role during the pandemic. The increased level of anxiety 

among BAME HCWs impacts the workforce's mental well-being during the pandemic, 

with increased anxiety levels possibly leading to performance issues at the workplace 

in the period of unprecedented pandemic. Although cross-sectional surveys are quick 

to perform and conducted over a short time, they provide only a snapshot of the 

prevalence of the outcome for a population (Levin, 2006; Sedgwick, 2014).  

Furthermore, this study was conducted on BAME. However, there was limited 

response from the Black African health workforce. Although the reasons for a limited 

response from the Black African workforce are unclearly stated, it may be assumed to 

be related to lack of time, under-represented in the health workforce, or fewer opting 

to be involved in this study, demonstrating that the results may be limited.  

 



Complete version 1 pg 49 
 

Liu et al. (2020) explored the experiences of HCWs during the COVID-19 crisis in 

China. It was a qualitative study aimed at describing the experiences of these workers 

in the early stage of the COVID-19 pandemic. Liu et al. (2020) employed a 

phenomenological approach using semi-structured in-depth telephone interviews of 

four physicians and nine nurses. Their study showed that HCWs experienced constant 

fear of infection concerning the contagious nature of the virus, with those who lived at 

home having concerns about transmitting the virus to FMs.  

Additionally, HCWs had anxiety due to contact with COVID-19 positive colleagues and 

were exhausted due to long work hours. The sample seems adequate for a qualitative 

study as the phenomenological approach utilizes few participants (Creswell and 

Creswell, 2018). However, the number of participants in this study is unequal, which 

may affect the healthcare workers' results or outcomes of experiences. Nevertheless, 

the phenomenological approach reveals participants’ descriptions of their experiences 

and the interpretation hidden in their words through the analysis of their written or 

spoken language (Kafle, 2011). Using semi-structured interviews in their study is 

suitable as it gave the opportunity to explore and have an in-depth understanding of 

the phenomenon, making the invisible aspects of the experience visible (Sudler et al., 

2019). Liu et al.’s (2020) study were on physicians and nurses, highlighting the 

experiences of the two groups. However, the study was conducted in China, 

suggesting that the nature and expression of the experiences of their workers may be 

different from HCWs in the UK. Additionally, these HCWs are dominant in China, a 

minority group in the UK, and policies and practices may vary, suggesting that 

experiences may be related to geographical areas.  

Temsah et al. (2020) assessed the psychological impact of COVID-19 on HCWs 

compared to the stress brought on by the Middle East respiratory syndrome 
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coronavirus (MERS-CoV) endemic in Saudi Arabia. It was a quantitative study utilizing 

a questionnaire of frontline HCWs n=582. Temsah et al. (2020) found out that the risk 

of exposure of HCWs to COVID-19 impacts their MH, leading to more effects on 

personal and social lives, including patients’ care. HCWs had mild anxiety, with 20.8 

percent having moderate anxiety, while 8.1 percent had high, and 2.9 percent had a 

very high level of anxiety. 67.3 percent of the public had a fear of spreading COVID-

19. Additionally, forty-one percent of staff reported being more stressed about COVID-

19 than from MERS-CoV, and a similar percentage believed having similar stress to 

both viruses. Their study also revealed that HCWs were more anxious about 

transmitting COVID-19 to a FM rather than acquiring the infection, suggesting that 

HCWs may cope with the news of being infected with COVID-19 or manage the 

transfer of infection better than their FMs. This result may also demonstrate the 

emotional relationships of HCWs with their families. As this was a cross-sectional 

study, there was an inability to examine causal relations between study variables and 

levels of anxiety, as this type of study measure the outcome and exposure variables 

at the same time (Wang and Cheng, 2020). Utilizing a questionnaire seems 

appropriate for this study as questionnaires help generate data from large samples, 

including identifying and predicting some aspects of behaviours and providing reliable 

information (Eaden et al., 1999; Mathers et al., 2009). However, questionnaires are 

criticized as not providing reliable information if not well constructed (Kelley et 

al., 2003). Semi-structured interviews with fewer samples could have been used 

following questionnaires as it allows participants to discuss their experiences in-depth 

to understand the phenomena under investigation as there will be flexibility and 

opportunity for the researcher to ask specific questions (Robin and Robin,1995; 

Berg,2001). The use of questionnaires in Temsah et al.’s (2020) study may not have 
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adequately explored or revealed the in-depth experiences of the participants, 

suggesting that their results may be interpreted with caution. 

Comparably, Alkhamees et al.’s (2020) study conducted with the population of Saudi 

Arabia investigated the degree of psychological impact on the public (n=1160) during 

the COVID-19 pandemic utilizing the Impact of Event Scale-Revised, and Depression, 

Anxiety, and Stress Scale. The study identified that 11.7 percent of respondents work 

in the medical field, with 27.9 percent having FMs who work in the medical field. 

Additionally, respondents who worked in the medical field were more likely to have 

higher scores on stress and depression, and people who had FMs who worked in the 

medical field had higher scores on anxiety, stress, and depression, which may be 

associated with fear of contagion, and having relatives who have tested positive for 

COVID-19 having an insignificant impact on scores on impact and Event Scale. The 

insignificant impact on scores was attributed to most participants believing they had 

less likelihood of contagion, with 41.6 percent voicing likelihood and 23.9 percent 

perceiving slight likelihood, with the majority believing their probability of recovery was 

very likely and highly likely (33.1 percent and 43.4 percent respectively). Although the 

medical field is inexplicit regarding the nature of participants, their findings indicate 

that the population surveyed believed contracting COVID-19 is associated with a 

relationship with medical provinces other than the public. Moreover, people with a high 

school degree were more likely to have higher stress, anxiety, and depression scores. 

However, the reasons for these levels of anxiety are not clearly linked in the study.  

 

Additionally, the findings included having poor health is significantly associated with 

high depression, anxiety, and stress scores; and having a psychiatric disorder was 

significantly associated with higher scores on depression, anxiety, and stress. Also, 
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they found that students and females had a higher score on depression, anxiety, and 

stress which could suggest being attributable to the effects of the pandemic on their 

education and future. This finding is consistent with the International Labour 

Organization (ILO) (2020), highlighting that the COVID-19 crisis negatively impacted 

the MH and well-being of young people, with 17 percent of young people likely 

experiencing anxiety and depression, and those with disrupted education or who 

stopped education nearly twice likely to experience anxiety or depression as those 

whose education was as planned. Using questionnaires in their study seems 

applicable to the sample, enabling a large population and better statistical power 

(Jones, Baxter, and Khanduja, 2013). However, questionnaires may produce a low 

response rate of participation if lacking a good approach and explanation (Bird, 

2009).   

Alkhamees et al.’s (2020) study appears to be extensive, with a good response rate 

reporting varied effects of COVID-19 on the public. However, data was collected when 

the outbreak of COVID-19 was at its early stage in Saudi Arabia, with less than two 

thousand cases, meaning that the psychological impact of the outbreak may have 

been underestimated. Hence, their results may be interpreted with caution. Moreover, 

the number of participants who had contact history with infected people, quarantined 

and tested for COVID-19 were minimal. Consequently, results may not be generalised 

to the population of the country. However, surveys are valid for the collection of data 

from large samples (Kelley et al., 2003) and provide purposeful information related to 

issues under investigation (Ponto, 2015), but unhelpful for qualitative studies, 

specifically IPA, as few samples are required to explore meanings (Smith et al., 2009). 

 



Complete version 1 pg 53 
 

Similarly, Burhamah et al. (2020) assessed the psychological burden of the COVID-

19 pandemic and associated lockdown measures on the public. They explored the 

potential influencing factors using a questionnaire-based cross-sectional on the public 

in Kuwait-n=4132, reporting that people working in health sectors are more likely to 

experience anxiety. Also, people with FMs diagnosed with COVID-19 in their study 

tend to have anxiety and a slight tendency for depression, and people younger than 

30 years show a high tendency for anxiety and depression than older people. 

Additionally, the study revealed that people who followed COVID-19-related news for 

more than two hours a day tend to have anxiety and depression; and those who spent 

the same amount of time on social media prior to and during the lockdown had less 

anxiety and depression. Although it is unclear why people who followed COVID-19 

news in their study tend to have depression or those who spent the same time on 

social media before and during the lockdown have less anxiety and depression, this 

finding may be related to this group knowing the impact of COVID-19 on various 

aspects of daily lives leading to depression, or people gaining information from reliable 

information sites on best approaches to prevention of COVID-19 spread, leading to 

less anxiety. 

Furthermore, individuals with high school degrees tend to be more depressed and 

anxious, and women had a higher tendency for depression and anxiety. The study 

was conducted in Kuwait during the last five days of the lockdown period when the 

psychological impact would be highest, possibly leading to overestimating the MH 

impact. Burhamah et al.’s (2020) study is comparable with other studies 

(Alkhamees et al., 2020; Temsah et al., 2020; Tan et al., 2020) regarding assessing 

the psychological effects of the COVD-19 pandemic on people reporting anxiety. 

However, the studies were conducted in different settings and countries (Saudi Arabia 
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and Singapore, respectively). The studies reveal anxiety levels among respondents, 

suggesting that the COVID-19 pandemic is associated with anxiety irrespective of the 

setting.  

Williams et al. (2020) explored the perception and experiences of the UK public on 

social distancing and isolation measures using focus groups (FG)-n=27 participants in 

five FG. They reported social distancing having a significant negative impact on MH 

and well-being of the UK public concerning emotional and psychological losses, 

including loss of routine, social, and income loss. Using FG is beneficial in obtaining 

rich and diverse data from participants. The sample of 27 people with between five to 

eight participants in each group may be acceptable for the focus group as numbers 

vary from eight to fourteen people (Gill et al., 2008) but may be between eight to twelve 

(Greenbaum, 1998; Bernard, 2013:200). However, focus groups may be considered 

as having less rigor and could be attributed to lacking rigour or the chance participants 

may voice their opinions without the direction of the group interviewer or may dominate 

the discussion (Litosseliti,2003:21; May 2011:138). Likewise, some participants may 

not exhibit their honest opinions about the issue discussed if the group feels 

uncomfortable or is led by an unaccomplished leader (Gill et al., 1998; Bernard 

2013:201).  

Similarly, distractions, including interpersonal influences, could lead to reduced quality 

of information obtained (Stewart and Shamdasami, 2015:10, Krueger and Casey, 

2015). Finally, it is worth mentioning that this study did not include high-risk or 

vulnerable over age 70. Nevertheless, this approach was suitable for this study as 

focus groups give in-depth and meaningful information and insight into the area 

studied (Greenbaum, 1998:15, Gill et al., 2008). 
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Tan et al. (2020) investigated the psychological distress, depression, anxiety, and 

stress experienced by medical personnel n=296, non-medical personnel-n=174 using 

a questionnaire that included the validated Depression, Anxiety, and Stress Scales 

(DASS) and the Impact of Events Scales- Revised (IES-R). Tan et al.’s (2020) 

Singapore study involving Chinese, Indian, Malay, and other backgrounds during the 

COVID-19 outbreak compared these psychological issues between both groups 

reporting that non-medical health workers had a higher prevalence of anxiety which 

may be attributable to reduced accessibility to proper psychological support, less 

training on infection control measures including direct medical information on the 

pandemic. Using questionnaires in this study seems suitable as questionnaires are 

useful when gathering data from many participants (Mathers et al., 2009). However, it 

is difficult to assess the structure/ design of the questionnaire as the questionnaire is 

not presented. Notably, comparing the experiences of both groups illuminates their 

experiences. In addition, the study was conducted in the early stage of the pandemic 

from February to March 2020, suggesting that their experiences were limited to 

Singapore and the early period of the pandemic as the evolving nature of the COVID-

19 pandemic may alter the results. However, anxiety in this study support other studies 

(Alkhamees et al., 2020; Moorthy and Sankar, 2020; Burhamah et al., 2020; Liu et 

al., 2020). Nonetheless, the anxiety in Tan et al.’s study relates explicitly to non-front-

line workers.  

Mahmood et al.’s (2020) phenomenological study explored the perspectives of BAME 

community leaders concerning the impact of the COVID-19 pandemic on their 

communities; and the BAME community’s perception, understanding, and adherence 

to government guidelines on COVID-19 public health measures in the UK. The authors 

collected data using a semi-structured interview with 19 Community leaders reporting 
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social, financial, and physical health, including psychological and MH and wellbeing 

impacts resulting from the perceived impact of COVID-19 and lockdown on wellbeing, 

with the fear of financial loss leading to an unwillingness to report symptoms. 

Participants accepted the increased risk of transmission and worse health outcomes 

than Whites, fearing admission to hospital due to worry of potential deaths. 

Additionally, the increased disparity linked with employment nature and 

multigenerational living and personal values facilitated adherence, but government 

officials broke infection prevention rules leading to non-adherence. Phenomenology is 

helpful as it centres on people and how they experience life (Denscombe, 2010). Using 

semi-structured interviews is compatible with phenomenological examination as it 

enables flexibility when exploring subjective meanings (Yates,2004; Bryman, 2004). 

Interviewing 19 participants in phenomenological studies may be large as ranges of 

3-10 participants are recommended (Creswell and Creswell, 2018). However, it is 

argued that larger sample may be needed until data saturation is achieved 

(Saunders et al.,2017; Squires and Dorsen, 2018). Nevertheless, this study explicitly 

reveals the perspectives of community leaders concerning understanding public 

health measures and adherence to government guidelines. 

Ying et al. (2020) examined the MH status of FMs of HCWs and influencing factors on 

who had direct or indirect contact with COVID-19 patients in China. A cross-sectional 

study of 845 participants using a self-administered questionnaire revealed that anxiety 

and depression were potentially related to gender, age, and the number of hours spent 

per day thinking of COVID-19. Other related factors include their relationship with 

HCWs, participants’ self-reported safety scores for PPEs of HCWs, the number of 

hours worked by HCWs, and whether they had direct exposure to suspected or 

confirmed cases of COVID-19 patients. Cross-sectional studies are quick and cheap 
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to conduct and align with questionnaires (Wang and Cheng, 2020); however, they are 

beneficial for estimating the prevalence of behaviour in a population (Sedgwick, 2014). 

Using questionnaire in studies enhance covering many participants (Robson,1993). 

Nonetheless, such data are superficial (Robson, 1993), meaning that in-depth data 

would have been derived using interviews.  

Abdelshaid and Habane (2021) sought to build a richer picture of the lives of Black 

and ethnic minority women in the UK during the COVID-19 pandemic. This was a 

mixed-method study integrating survey and semi-structured interviews of 116 and 20 

participants respectively, reporting that women experienced financial difficulties, 

reduced access to healthcare services causing concern, fear of contracting COVID-

19, and challenges with home schooling during the lockdown. They also revealed 

challenges in relationships in households, domestic abuse, and issues with MH. The 

strength of this study is the use of surveys and semi-structured interviews using 

participatory peer research, enhancing congruence and understanding of the 

phenomena. However, the weakness in their study is that the rationale for using semi-

structured interviews was unclearly expressed. Moreover, evidence suggests that 

using peer research without adequate training and support may reduce the study's 

credibility (Cargo and Mercer, 2008). 

In a more recent study, Tekin et al. (2022) interviewed 14 participants, including FMs 

and supporters, to understand the experiences, views, and MH impact on frontline 

HCWs’ families in the UK during the COVID-19 pandemic. Results suggest that FMs 

were proud of HCWs’ work. However, HCWs lack support at work as their care needs 

are inadequately met, with spouses of HCWs experiencing increased domestic and 

childcare burdens. Additionally, inadequate PPEs and the risk of HCWs contracting 

COVID-19 caused fear, anxiety, and worries, with traumatic experiences of HCWs 
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potentially causing emotional distress to families. These findings support (Liu et 

al., 2020; Sarkar and Moorthy, 2020;Temsah et al., 2020;Alhamees et al., 2020; 

Burhamah et al., 2020) concerning psychological issues and ( Mahmood et al., 2020; 

Abdelshid and Habane, 2021) reporting domestic and childcare burden during COVID-

19 pandemic. This study's strengths include using interviews to elicit participants’ 

experiences (Bryman, 2004) and the involvement of researchers from diverse 

professional and academic backgrounds, which seemed to strengthen the research 

process and outcomes. However, IPA provides a detailed description of experiences 

through double hermeneutic (Smith et al., 2009). Additionally, families of nurses who 

are significant HCWs were not included in the study, suggesting that crucial 

experiences may have been omitted. Hence, their results may be interpreted 

cautiously.  

2.12.1 Limitations of the review 

 

This IR has some limitations. Firstly, the studies included in this review were not 

primarily focused on the experiences of BAME FMs living with BAME HCWs in the UK 

during the COVID-19 pandemic. This gap in the research literature is apparent as the 

emergence of COVID-19 is relatively new. 

Secondly, the review included papers from various countries. In some of the reviewed 

papers, participants may not be classified as BAME in their countries as they are not 

a minority group, meaning that the results are limited to their respective countries. 

However, this review included the papers as they provided helpful information about 

COVID-19 and the populations affected. 
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2.12.2 Rationale for the study 

 

While studies cited above address evidence supporting the effects of COVID-19 on 

health care workers and the general population, evidence examining the experiences 

of BAME FMs living with BAME HCWs in the UK during the COVID-19 pandemic is 

non-existent at the time of examining the literature. There is evidence that healthcare 

staff experience stress and anxiety during the pandemic. Specifically, this is about 

their own risk or risk to their families, and FMs of HCWs experienced anxiety and 

depression in Ningbo, China. Also, there is evidence of research conducted on the 

experiences of FMs of HCWs in the UK during this pandemic. However, to this 

researcher's knowledge, research explicitly exploring the experiences of families of 

BAME HCWs living with BAME HCWs in the UK using IPA is non-existent.   It is crucial 

to explore the experiences of BAME FMs living with BAME HCWs in the UK during the 

COVID-19 pandemic because they are a vulnerable group, and their experiences are 

unknown, highlighting a rationale/gap in knowledge justifying the research aim and 

question. 

2.12.3 Summary 

 

This IR revealed issues and challenges of HCWs and the public during the COVID-19 

pandemic. These specifically relate to psychological issues including increased levels 

of stress, anxiety, and depression stemming from HCWs’ difficulties concerning fear 

of contracting COVID-19, subsequently leading to constantly observing preventing 

measures, and physical strain attributed to perceived isolation, working long hours due 

to reduced staff, and increased domestic burden. Additionally, members of the public 

and those whose families were infected with COVID-19 also experienced increased 

levels of anxiety and depression.  
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Furthermore, HCWs were drained and exhausted following the wearing of 

uncomfortable protective suits leading to physical strain and dehydration resulting from 

a lack of eating and drinking to avoid using the restroom to preserve PPE.   

The risk of infection is shown among some participants in this review. HCWs are 

worried about contracting COVID-19 and subsequently spreading it to members of 

their families and families concerned about HCWs spreading COVID-19 at home. As 

described by participants, loss relates to loss of trust in government and health system, 

including financial loss due to lockdown during the pandemic. 
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                                                             Chapter Three               

 

Methodology 

3.1 Introduction 

 

This chapter presents the research methodology used in this study. It provides the 

rationale for the choice of qualitative research and presents Interpretative 

Phenomenological Analysis (IPA) and its use in the study. The justification for the 

choice of IPA, including philosophical underpinning, sample size, consent, 

recruitment, inclusion and exclusion criteria, along with data collection methods, 

ethical approval, interview process, and data analysis, are discussed.  

This chapter concludes by presenting the trustworthiness of the study and reflexivity.   

 3.2 Qualitative research and justification for its use 

 

Qualitative research is used for this study as it provides in-depth descriptions and 

interpretation of human behaviours and lived experiences as it occurs in a real-world 

context (Hancock et al., 2009; Robson,1993). As humans are the centre of interest in 

social research, human consciousness, and language, conversations between 

individuals in social situations, including the researcher and the researched humans, 

require a qualitative approach (Robson, 2011). On the contrary, the quantitative 

approach conceptualises reality concerning variables; it measures and studies 

relationships between variables; consequently, it centres on variables as its concept 

(Punch, 2014). Therefore, quantitative methods concerns quantifying and analysing 

variables using numerical data and statistical techniques to obtain results (Apuke, 

2017; Holland and Rees, 2010). However, a quantitative approach was rejected as 
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this study involves humans, and the research questions for this study involve exploring 

participants' experiences.   

 

3.3 Other research approaches considered 

 

The chosen research approach and data collection methods must suit the researcher’s 

questions (Silverman, 2011:7; Kember and Corbett, 2018:9). Consequently, several 

approaches were considered to ascertain suitability for this present study and 

eventually rejected. Firstly, Discourse Analysis (DA) was considered because of its 

focus on examination and analysing of language use and how communication is used 

to carry out social activities (Shaw and Bailey,2009), and this could also help 

understand the experience of BAME FMs. It is a useful methodology, and though are 

of various approaches, it encompasses finding out what people mean by what they 

say, and enables us to comprehend how the communities we live in are put together, 

and how they are sustained through written, spoken, and other forms of 

communicative processes (Ruiz, 2009; Shaw and Bailey, 2009; Jones, 2012:4). This 

suggests that this form of analysis enables the focus of the investigation to be pivotal 

on how narratives are coordinated through interpretations to build stories of reality.  

Literature suggests that words and language, as a system of signs, essentially lack 

meaning (Starks and Trinidad, 2008). However, in DA, meaning is created through 

shared, mutually agreed use of language (Starks and Trinidad, 2008). A key difference 

between IPA and DA is that DA explores the role of language in explaining an 

individual’s experience, while IPA’s analysis is idiographic, focusing on the 

experiences of each participant, including convergence and divergence within 

participant’s experiences, and comparisons are made across all cases (Smith et 

al., 2009). Additionally, IPA examines the meaning people assign to their life 
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experiences (Smith et al., 2009), with the emphasis on IPA being an in-depth analysis 

of participants’ data on a case-by-case basis, revealing participants’ feelings, 

thoughts, and experiences. Hence, making this approach suitable to answer the 

research question. Therefore, DA is unsuitable for this study due to the emphasis on 

analysing language use.   

The narrative approach was also considered but was rejected as narratives are 

beneficial in trying to comprehend how individuals think through occurrences and what 

they regard, and we understand this through close exploration of how individuals talk 

about occurrence and whose point of view they deduce from to make meaning of such 

occurrence (Riley and Hawe, 2005:229). Narrators tell their stories by giving narrative 

form to their encounter, and position themselves in space and time, and predominantly 

give sequence to and make sense of the experience (Bamberg, 2011). This approach 

is unsuitable for the present study as the focus is to explore, understand, and interpret 

lived experiences.  

Grounded Theory (GT) approach was considered. However, research involving 

empirical fieldwork and the generation of theories will benefit from utilizing the GT 

approach as analysing data and originating theories is its focus (Denscombe, 

2010:107; Noble and Mitchell, 2016). GT approach may be challenging as the 

sampling process take place in stages, and the researcher may experience difficulties 

recruiting subjects leading to switching to other methods of sampling (Foley and 

Timonen, 2015). Similarly, at the data collection stage, researchers may not perceive 

unforeseen attributes of the construct by analysing subjects’ reactions and as a result 

rectify upcoming data gathering (Heath and Cowey, 2004; Foley and Timonen, 2015). 

This approach is unsuitable for this present study as this study does not aim to 

generate theories. 
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This present study explores experiences and focuses on a population of a specified 

group of people. Consequently, Ethnography and Case Study approaches were also 

considered for this study. While the main aim of Ethnography is to give rich, total 

insight into peoples’ culture, perceptions, and actions, the ethnographic approach 

integrates varied methods and can blend qualitative and quantitative data (Savage, 

2000; Yaw, 2016). Ethnography is helpful for researchers whose intentions are to 

understand participants’ cultures, beliefs, and lifestyles, and this requires spending 

time with those whose cultures are investigated (Reeves, 2008; Denscombe, 

2010:80). The ethnographic approach was rejected as this study is not exploring 

everyday activities within the cultural settings of this group of people. 

A case study is a research approach that helps generate an in-depth, multi-faceted 

understanding of a complex issue in its real-life context (Crowe et al., 2011). It is a 

recognised research design used extensively in various disciplines, with the principle 

being the need to explore a phenomenon in-depth and in its natural context (Crowe et 

al., 2011). A case study is associated with where a “case” is the centre of interest in 

its own right, with the researcher aiming to provide an in-depth exposition of it (Bryman, 

2004). The case is the situation, an individual, a group, setting or organization, or 

whatever is of interest to the researcher (Robson, 2011).  

Yin (2014) describes a case study as an approach allowing the researcher to retain a 

holistic and real-world point of view. However, case study approach was rejected as 

this researcher intended to interpret and make sense of the meanings ascribed to the 

experiences by the participants. Hence, the choice of an IPA approach. 
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3.4 Selection of Interpretative Phenomenological Analysis Approach (IPA)  

 

This section presents IPA, the theoretical underpinning including the rationale for 

choosing IPA for this study. 

IPA is informed by phenomenology, hermeneutics, and idiography (Smith et al., 2009). 

It is a qualitative research approach that is useful for exploring how individuals make 

sense of their significant life events (Eatough and Smith, 2008; Smith et al., 2009). 

IPA, first initiated by Jonathan Smith in 1996 in his paper in Psychology and Health, 

believed in an “approach to psychology which was able to capture the experiential and 

qualitative, and which could still dialogue with mainstream psychology” (Smith et 

al., 2009 p.4).It is known in psychology, but is a widely used research approach in 

other areas of qualitative inquiry including human, social and health sciences (Smith et 

al., 2009). This research approach examines people's experiences and allows the 

researcher to carry out “double hermeneutic,” otherwise known as interpretative 

activity (Mole et al., 2019).  

 Smith et al. (2009) described double hermeneutic as: 

 

The researcher playing a dual role as she attempts to make sense of participants trying to make sense 

of what is happening to them.  She employs the same mental and personal skills and abilities as the 

participants, with whom she shares a fundamental property- that of being humans. At the same time, 

she employs those skills self-consciously and systematically. As such, her sense-making becomes 

second order; she only has access to the participants’ experience through their own account of it.  

 

IPA’s theoretical underpinning originated from phenomenology, which started with 

Husserl’s effort to build a philosophical science of consciousness, with hermeneutics 

and symbolic interaction, which presume that meanings people assign to phenomena 
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are significant but are only reachable through an interpretative activity (Biggerstaff and 

Thompson, 2008). Phenomenology, which is embedded within IPA, highlights lived 

experience and how individuals understand their experiences and reveal participants’ 

descriptions of their experiences and interpretation hidden in their words through the 

analysis of their written or spoken language (Grbich, 2012; Kafle, 2011; Sloan and 

Bowe; 2014, Bliss, 2016). This study explored the experiences of BAME FMs living 

with BAME HCWs during the COVID-19 pandemic, making phenomenology, 

specifically IPA, suitable. IPA is most suitable because, in contrast to “classic” 

phenomenological research, using IPA involves double hermeneutic as the researcher 

tries to make sense of the participant trying to make sense of their experience, with 

the researcher being able to understand the participant’s experience through the 

participant’s description (Smith et al., (2009). Smith et al. (2009) argue that this 

interpretative cycle is related to the” dynamic relationship between the part and the 

whole” p 28, and comprehending any part involves looking at the whole, and 

comprehending the whole involves looking at the parts, demonstrating effective and 

dynamic interpretative processes in IPA. 

IPA is also utilized for this study as it is concerned with a complete assessment of 

personal lived experiences (Eatough and Smith, 2017) and offers the opportunity to 

explore an in-depth understanding of the lived experiences and the meaning of 

experiences of research participants (Smith et al., 2009; Alase, 2017); with experience 

being the subject that IPA focuses on and aims to comprehend in the context of 

concrete and meaningful world of human beings (Eatough and Smith, 2017). 

Experience is an intricate concept, and for IPA, it means addressing aspects of 

experience that matter to people and give rise to specific actions with the world that is 

always ready to hand and fundamentally meaningful (Eatough and Smith, 2017). 
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Hence, the usefulness of IPA for this study, as understanding participants' experiences 

involves interpreting the meanings they ascribe to their experiences.   

IPA is an interpretative process between the researcher and the participant (Peat et 

al., 2019) and draws on the works of philosophers including Heidegger, Gadamer, 

Merleau-Ponty, Sartre, and Ricoeur to examine and interpret lived experiences of 

individuals (Tuffour, 2017; Peat et al., 2019). It is a robust methodology for research 

as it combines phenomenological, Idiographic, and Hermeneutic approaches, making 

it distinct from other approaches (Larkin and Thompson, 2012; Gauntlett et al., 2017). 

Idiographic strategies focus on distinctive experiences of individuals rather than 

establishing universal rules, meaning that idiography focuses on the particular, with a 

commitment to the particular in the sense of detail, and the meaning a person gives to 

something is grasped (Smith et al., 2009), while hermeneutic within IPA interprets 

experiences or meaning (Smith and Osborn, 2015; Gauntlett et al., 2017; Tuffour, 

2017). Hermeneutic Phenomenology enables the researcher to deduce participants’ 

perceptions as linked to their experience and social backgrounds using interviews 

(Kafle, 2011; Arunasalam, 2018), suggesting that this method is useful in seeking rich 

information from participants in this study through interpretation of their experience. 

The interpretive researcher attempts to grasp the world of ideas and practices, 

including thoughts and experiences shown through accounts of subjects, and does not 

depend on figures or statistics (Thanh and Thanh, 2015; Santos et al., 2016) while 

having an in-depth understanding of the lived experience of a person through 

language.  

This section discussed IPA and the rationale for its use, specifically its usefulness in 

interpretative activity in research. The section below presents an overview of the 

philosophical foundation of IPA.  
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3.5 Philosophical foundation of IPA 

 

The philosophical foundation constructed by Smith et al. (2009) is described below. 

Additionally, Smith et al. (2009) highlight diverse opinions on phenomenology. 

The examination of participants’ experiences in this study, including the description of 

their lived experiences, aligns with Husserl, who purports the founding principle of 

phenomenological inquiry is that experience should be examined in the way it occurs 

and on its terms. For Husserl, phenomenology involves a careful examination of 

human experience. He was interested in finding a means by which someone might 

accurately know their own experience of a given phenomenon and would do so with 

rigour, allowing them to identify the key qualities of that experience. Drawing from 

Husserl, using interviews to explore participants’ experiences in this study illuminated 

their feelings regarding living with BAME HCWs. However, Heidegger, a student of 

Husserl, expressed divergence from him. Heidegger’s approach to phenomenology 

marks moving away from the transcendental project to start the hermeneutic and 

existential emphases in phenomenological philosophy as he believed Husserl’s 

phenomenology was too abstract and theoretical. Merleau-Ponty agrees with 

Husserl’s and Heidegger’s commitment to understanding our being-in-the-world and 

reiterates some of Heidegger’s desires for conceptualised phenomenology. He 

believes in the situated and interpretative quality of peoples’ knowledge about the 

world. Hence, Merleau-Ponty suggests that humans see themselves as different from 

everything in the world as “our sense of self is holistic and is engaged in looking at the 

world, rather than subsumed within it” pg 18. For Sartre, humans are involved in 

projects in the world. Humans have self-consciousness and seek meaning; this is a 

practical action and meaning-making self-conscious effort which involves the world we 
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live in. Sartre’s perception of meaning-making seems synonymous with the meaning-

making activities of participants in this study.  

 

3.5.1 Hermeneutics- The theory of Interpretation  

 

Interpretation of data is the core of activities in this study as participants' hidden 

experiences were revealed by making meaning from their experiences. However, 

Smith et al. (2009) imply that philosophers have varying opinions on the use of 

interpretation in research. They argue that Schleiermacher presents a holistic 

perspective of the interpretative process and argues that a written work is formed by 

the expectations of the writer’s linguistic community and the individual work the person 

does with that language. However, Heidegger suggested the impossibility of any 

knowledge outside of the interpretative position while basing this position on the lived 

world of people, relationships, and language (Smith et al., 2009). Meaning is thus 

essential in the interpretative process in this study, with the meanings ascribed to 

participants’ experiences uncovered in this study through double hermeneutic. 

Nonetheless, Gadamer’s view stresses the usefulness of history and the effect of 

tradition on the process of interpretation (Smith et al., 2009).  

 

3.5.2 Idiographic- The particular  

 

Idiographic relates to the particular (Smith et al., 2009), meaning that participants’ 

experiences are individualized. Idiographic focuses on the understanding the meaning 

of something from a particular person, the commitment to a single case in its own right. 

Idiography is particularly useful in this study as participants had their individual 
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accounts of their experiences. The master themes in this study were generated from 

idiographic accounts of participants’ experiences.  

 

3.6 Ethical Consideration 

 

Cresswell and Cresswell (2018) highlighted the usefulness of anticipating and 

engaging in ethical issues in a study. Consequently, this researcher employed ethical 

practices during this study. Before conducting this study, ethical approval was 

obtained from the University of Wolverhampton Faculty of Education, Health and 

Wellbeing Ethics Committee (Appendix 4). Participants were given information about 

the study for them to understand the research (Participants’ information sheet (PIS)-

(Appendix 6). Written consent was obtained from participants before conducting 

interviews (Appendix 7). Two participants returned their consent forms via email, and 

four returned their consent forms by post. They were informed that they are not 

obligated to participate in the study; they have the right to decline participation and are 

free to withdraw from the study anytime. However, transcribed data before a 

withdrawal will be used. Participants were also informed that their anonymity would be 

preserved, and any information they give will be used for the research purpose only. 

They were also informed that pseudonyms would be applied to their names for the 

purpose of data analysis, and their data would be protected using encrypted memory 

sticks and stored safely using codes in the researcher’s computer. Due to the ongoing 

COVID-19 situation, data collection involved telephone interviews in reducing face-to-

face contact and the spread of infection. Audio recordings were coded in digital files, 

and only the researcher had access.  
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Participants were asked to see their General Practitioner (GP) for assessment and 

management should they need support following their interviews. 

 

3.7 Participants’ inclusion and exclusion criteria were: 

 

Family members who are adults are included in this study as they are best suited to 

give information about their experiences of living with BAME HCWs during the 

pandemic. Additionally, being able to read and speak English facilitates signing 

consent forms and participating in telephone interviews. 
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3.8 Method 

3.8.1 Recruitment and Sampling   

 

The target population is BAME FMs who live with BAME HCWs in the UK during the 

COVID-19 pandemic. In this study, HCWs refer to doctors, nurses, nursing associates, 

healthcare assistants, allied health professionals (AHPs), and pharmacists. 

Participants were recruited using a snowball sampling method, a non-probability 

sampling technique involving contacting specific populations to participate in a study 

through network referrals (Robson, 1993; Bryman, 2004; Browne, 2005; Parker et 

al., 2019). This recruitment method was chosen as it is convenient and enhances 

reaching unknown FMs of this group of people. Furthermore, this method was used to 

avoid recruitment bias and Hawthorne effects as known participants may disguise their 

feelings (Oswald et al., 2014), subsequently impacting on this study’s results.  In 

addition, snowball sampling is inexpensive, effective, and efficient (Atkinson and Flint, 

2001).  

Recruitment posters (Appendix 23) were used to promote voluntary participation.  The 

posters were placed on the premises of a worship centre after the permission of the 

worship leader. Ali (2021) argues that places of worship (PW) bring people of varied 

backgrounds together regularly, facilitating public engagement. Additionally, PW 

provides access for members of BAME, serving as therapeutic places and spaces for 

people from BAME communities (Tomlin et al., 2019; Ali, 2021). Following the 

placement of the recruitment posters, two people called the researcher over the 

telephone to indicate their interest in participating in the research. The researcher 

obtained their emails. After that, copies of PIS (Appendix 6) giving details about the 

purpose and procedure of the study, and consent forms (Appendix 7) were attached 
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to the emails. They were requested to sign the consent and return it via email if they 

wanted to continue with the research and suggest other participants who may be 

eligible for inclusion in the study. Participants were requested to get the permission of 

further potential participants they have suggested before disclosing their contact 

details to the researcher. Subsequent potential participants who have been suggested 

by participants were contacted by the researcher by telephone, and eligible 

participants who agreed to participate received the PIS and details of the study 

including consent form via self-addressed envelopes (S.A.E.)- n= 4. 

Six participants were recruited for the study. In phenomenological studies, sample 

sizes range from 3-10 participants (Creswell and Creswell, 2018). As Smith et 

al., 2009) points out, idiographic is a key factor in IPA in relation to the particular and 

the commitment to the consciousness of detail. Also, the focus of IPA is the detailed 

narrative of participants’ experiences, with the issue being quality, not quantity, and 

due to the intricacy of most people’s experiences, focusing on small samples is 

beneficial (Smith et al., 2009).    Further, Pietkiewicz (2014) posits that IPA gives a full 

understanding of each participant’s account. Consequently, samples are generally 

small, enabling detailed, time-consuming idiographic analysis. Additionally, IPA is 

committed to understanding how a particular event has been understood by 

participants in particular contexts, with the researcher undertaking double hermeneutic 

as the researcher tries to make sense of the participant attempting to understand their 

experiences (Smith et al., 2009), hence the appropriateness of small samples. 

3.8.2 The development of interview schedule 

 

As IPA involves exploring the lived experiences of people about phenomena, the 

interview schedule was developed to enable communication leading to the provision 

of an in-depth narrative of participants’ experiences (Smith et al., 2009). In line with 
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the theoretical underpinning of IPA and to facilitate detailed accounts, the interview 

questions were set and phrased openly and expansively along with probes (Smith et 

al., 2009). Probes were formulated within the interview to expand on participants’ 

responses (Robson, 1993). This researcher used “Heuristics” as a framework 

proposed by Bearman (2019). The heuristics provided the opportunity to obtain rich 

data, beginning the interviews with introduction and warm-up questions allowing a 

natural flow, framing the questions around the phenomenon of interest, and concluding 

the interview by providing participants the opportunity for reflection and final 

comments. Additionally, the schedule was developed by this researcher and reviewed 

my supervisors.  

3.8.3 Pilot study 

 

As guided by Dikko (2016), a pilot study was conducted to determine if the research 

questions were suitable and if a modification was required. A pilot determines if any 

possible areas may need modifying concerning ambiguities or questions not eliciting 

adequate information. Accordingly, a pilot interview was conducted. Following the 

interview with the participant, this researcher read through the transcript and reflected 

on the interview process. Although the interview questions were semi-structured, the 

participant did not seem open about how the questions were answered, therefore 

needing more probes. Subsequent interviewees were more open about answering 

their questions. However, it was evident that the pilot interview generated rich data 

which answered the research question. Hence the data was deemed appropriate for 

inclusion in the study.    

 

3.8.4 Data collection method 
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Semi- structured telephone Interviews.   

 
Semi-structured interviews were conducted over the telephone to reduce the spread 

of COVID-19 infection. Telephone interviews are effective methods of data collection 

as regards being economical, human resource, and time-efficient (Musselwhite et 

al.,2007; Novick, 2008; Block and Erskine, 2012), including being beneficial in 

reaching broad geographical areas and getting across to participants who are difficult 

to reach concerning work patterns or mothers with children (Manthers et al., 2002; 

Opdenakker, 2006). Hence, the usefulness of this method in this study. However, 

telephone interviews are associated with challenges of data collection bias as 

participants without access to telephones may be excluded from studies (Manthers et 

al.,2007). Additionally, a lack of non-verbal cues indicating discomfort reduces social 

cues, including the interviewer having no view of the situation may lead to difficulties 

reacting to cues in constructive ways, thereby reducing difficulties and boosting 

enthusiasm (Holbrook et al., 2003; Opdenakker,2006). Although there was a lack of 

non-verbal cues during the interviews in this study, the participants did not seem to 

show any sign of unease as their voices sounded calm.  

Internet interview was initially considered for this study. Denscombe (2010) and 

Carter et al. (2021) support Internet interviews as it is convenient and saves time and 

costs of travelling to meet participants face-to-face. Therefore, this researcher could 

have conducted interviews using online platforms, including Microsoft Teams or 

Skype. However, using the internet may limit some participants concerning the 

possibility of lack or limited access to the internet, necessary software, or poor 

connection leading to interrupted interviews (Denscombe, 2010; Carter et al., 2021). 

Additionally, some people like their privacy and may not want to be seen face to face 
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during interviews. Furthermore, some people may be incompetent in using technology 

(Carter et al., 2021; Saarijarvi and Bratt, 2021). Also, this method lacks confidentiality 

(Saarijarvi and Bratt, 2021). Hence, the usefulness of telephone interviews. Moreover, 

the practicality of telephone interviews was proved in the pilot study. 

Although interviews are of various types, they are essential and commonly found 

sources of evidence in IPA research; as most phenomena concern actions or human 

affairs (Yin, 2014). A semi-structured interview approach was used as this method 

facilitates flexibility to obtain more unplanned information from participants as the 

interview unfolds, as well as the opportunity to address more specific issues around 

the research question (Bryman, 2004, De Jonchkreel and Vaughn, 2019); and also 

accommodates probes and prompts to explicate required information from participants 

(Arksey and Knight, 1999; Galletta, 2013). According to Smith et al. (2009), semi-

structured interviews are suitable for IPA as the researcher will have an in-depth 

discussion, and participants will have the opportunity to talk and be heard. Therefore, 

one on one semi-structured telephone interviews were used to gain detailed 

information as there were opportunities to ask a specific question and also guide the 

discussion (Berg, 2001: 115; Robin and Robin,1995:5); and findings were adequately 

derived from the data as respondents were able to have conversations with the 

interviewer and described their memorable experience. Evidence suggests that one-

to-one interview is a frequently used approach in qualitative research and valuable in 

exploring participants’ viewpoints (Russell et al., 2012; De Jonchkreel and Vaughn, 

2019). Consequently, participants in this study were interviewed one-to-one. 

Additionally, the qualitative one-to-one interview approach was beneficial in obtaining 

information from respondents, as it revealed the clear thinking of an individual without 

the influence of group interactions (Greenbaum,1998:16; Berg,2001:115).  
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Structured interviews were discounted as they are more suited to quantitative studies, 

producing closed answers, and participants respond to a set of prepared questions or 

questions from previous data (DiCicco- Bloom and Crabtree, 2006; Denscobme, 

2010). Although unstructured interviews are useful in gathering information from 

participants regarding their views and experiences (Polit and Beck, 2014) and 

attempts to accomplish IPA’s inductive epistemology fully (Smith et al., 2009), 

unstructured interviews were not chosen for this study due to its openness and the 

resultant potential for production of irrelevant data (Fox, 2006). Moreover, unstructured 

interviews were considered unsuited for researchers new to IPA study (Smith et 

al., 2009). 

 

3.8.5 The interview process 

  

 
A convenient day and time for the participants was arranged for individual telephone 

interviews. On the day of the interview, the participant planned for the day was called 

to begin the interview. However, before the interview began, the study was explained 

again, and the participants were allowed to ask further questions. They were asked to 

be alone and not put their telephones on a loudspeaker during the interview to aid 

confidentiality. Furthermore, they were reminded that if they need to take a break or 

finish the interview at any point, they should advise accordingly. They were also 

reminded that they would be anonymized, and no record of their names will be 

documented anywhere in the study. Participants were interviewed using semi-

structured interviews to explore their experiences of living with a BAME HCW during 

the COVID-19 pandemic.  

The interviews, which lasted between 26 to 55 minutes, were audiotaped.  
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Twenty-four to forty-eight hours following participants’ interviews, the researcher 

followed each participant with a   phone call to ensure they were doing well after their 

interviews concerning being distressed. None of the participants reported being 

distressed because of the interview process. Additionally, the researcher kept 

reflections following each interview- see sample (Appendix 20). 

3.8.6 Insider and Outsider perspectives 

 

In research studies that adopt a qualitative approach to data collection and analysis, 

it is essential to be open about any personal qualities that the researcher has that may 

bias or influence findings (Holmes, 2020). These should not be viewed as limitations 

but as strengths as they provide additional insight into how the phenomena under 

investigation are approached and reported. As a black African woman who works for 

the NHS as a nurse during the COVID-19 pandemic, I have a common background 

with the participants regarding ethnicity, my employment, and /or my experience of 

prejudice. As I have a common background with some of the participants, it may be 

assumed that having the same commonality and identity may be linked to being an 

“insider researcher.” Although being an “insider researcher” gives the opportunity of 

knowing the nuances in the context of the research without the extended time and 

difficulties (Flemming, 2018) than being an outsider researcher, this researcher 

adopted the stance of being both an “insider” and “outsider” researcher.  

Being from a BAME background, I positioned myself as an “insider” and “outsider.” I 

am an “outsider” researcher as I was not seen as a BAME FM living with a BAME 

HCW, and as the BAME population is heterogeneous. Merton (1972) argues that being 

an insider researcher of like culture leads to better understanding. Hence, being from 

a BAME background gave a better understanding of some participants’ language use, 

the figure of speech, and jargon.  
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Positioning self as an “outsider” prevented the imposition of meaning on participants’ 

verbal communication (Bonner and Tolhurst, 2002). However, being from a BAME 

background and a HCW, including positioning myself as an “outsider researcher,” 

gave me the opportunity of having a good understanding of the contexts within which 

the phenomenon is experienced. Although I struggled to balance the dual role of 

researcher and identity concerning avoiding assumptions, adopting both positions 

enabled a better understanding of participants’ perspectives as FMs. As an outsider, I 

listened to FMs, probed, and understood the differences in their thoughts and the 

meanings ascribed to their experiences as opposed to previous assumptions and 

understanding. 

 

3.9 Data Analysis 

 

Participants’ interview Transcription  

As Smith et al. (2009) suggest, the audio-recorded interviews for each participant were 

listened to several times by this researcher to get familiar with and better understand 

the data. Each interview was transcribed verbatim. Transcript notations include [???] 

for inability to understand participant’s speech, [Pause] when participants 

demonstrated pause, and […] for hesitations.  

 

Data analysis in IPA involves identifying themes and codes drawn from a detailed line-

by-line analysis of the data (Larkin and Thompson, 2012). Each interview was 

analysed using a step–by–step approach described by Smith et al. (2009).  

The step-by step approach to data analysis suggested by Smith et al. (2009) is outlined 

below 
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Step 1:  Reading and re-reading 

This stage involved reading and re-reading of transcripts to get rich information from 

the data.  

Step 2: Initial noting 

This involved noting anything interesting relating to the research questions/aim, 

including identifying any important links and information established from reading the 

text. Exploratory comments were made using Descriptive, Linguistic and Exploratory 

comments- see Appendix 9- In descriptive comments, the subject and content of what 

participants said were described in normal texts. Linguistic comments involved 

exploring the specific use of language by participants as well as interpreting their 

information and making meanings. These comments were italicized in exploratory 

comments’ column, while Conceptual comments centred on interpretation at a 

conceptual and interrogative level. These comments were underlined in the 

exploratory comments’ column (Appendix 9). 

Step 3: Developing emergent themes  

Following exploratory comments, this stage involved attempting to reduce volumes of 

data from the initial notes and transcripts but recording complex data. At this stage, 

connections, patterns and themes were identified from analysing the exploratory 

comments.  

Step 4: Searching for connections across emergent themes 

Searching for connections across emergent themes. At this stage, the emergent 

themes were charted and drawn together to develop a structure to give the opportunity 

to see the key aspects of participants’ description. The themes were grouped together 
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–Abstraction leading to the development of super-ordinate themes. Abstraction 

involved putting like with like (sub-ordinate themes), and super-ordinate themes are 

the themes developed at a higher level resulting from putting like and like themes 

together (Smith et al., 2009)-see (Appendix 10). This stage is not prescriptive, and the 

analyst is encouraged to explore innovate, and organize the analysis (Smith et al., 

2009)  

Step 5: Moving to the next case (bracket knowledge of previous text) 

Moving to the next case, bracket knowledge of previous data. This stage involved 

moving to the next participant’s transcript, and the process was repeated and treated 

based on its own account in accordance with idiographic approach in IPA 

Step 6: Looking for patterns cross cases (cross case comparison) 

Looking for patterns across cases. This stage involved the development of Master 

themes by looking for patterns and connections including individual and shared 

meanings across the subordinate (like and like themes) and super-ordinate themes in 

all the cases.   

3.10 Trustworthiness of this research 

 
Lincoln and Guba (1990) argue there have been debates around judging the quality 

of qualitative methods of investigation, which have been brought about by a lack of 

satisfaction with qualitative research being appraised according to the standard of 

reliability and validity which is applied to quantitative research (Smith et al., 2009). 

Consequently, demonstrating the credibility of this research is vital (Creswell and 

Miller, 2000). Guba and Lincoln (1986) and Bryman (2004) highlight useful methods 

of assessing trustworthiness. Guba and Lincoln (1986) and Bryman (2004) suggest 

credibility, which is comparable to internal validity, transferability comparable to 
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external validity, confirmability comparable to objectivity, and dependability 

comparable to reliability, are employed by qualitative researchers to demonstrate the 

quality of their studies. However, Creswell and Miller (2000) and Creswell and 

Creswell (2018) advocate various strategies for determining trustworthiness, including 

member checking, thick description, and audit trail alongside researcher reflexivity. 

Additionally, Yardley (2000) argues that sensitivity to context, commitment, rigour, 

transparency, and coherence, including impact and importance, are useful criteria for 

judging the quality of studies. However, as this study is grounded on the precept of 

IPA, Smith et al. (2009) suggests that in as much as quality and validity are key in IPA, 

the criteria for judging validity should be flexible. In view of this, flexibility is applied in 

judging the validity of this present study. Therefore, I employed commitment, 

transparency, and coherence in this research. Other approaches I utilized include 

member checking, dependability, and confirmability. 

The following sections discuss the criteria for judging the validity of this research.  

 

3.10.1 Commitment, transparency, and coherence  

 

IPA favours interpreting participants’ experiences skilfully and systematically (Smith et 

al., 2009). Hence, the analysis of participants’ data in this study were conducted 

employing Smith et al.’s (2009) step-by-step approach. Yardley (2000) describes 

coherence as the “fit” between the research question and the method of inquiry and 

analysis. There was coherence between the research question and data analysis as 

analysed data were derived from participants’ answers to the research questions. 

Additionally, there was a commitment in the process of analysis in this research as it 

was conducted following the precepts of IPA by employing Smith et al.’s (2009) 

approach to grasp the details of participants’ experiences. Furthermore, for 
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transparency, excerpts of participants’ analysed data are presented in appendices 9 

and 10. 

3.10.2 Member checking, dependability, and confirmability 

 

Member checking prevents researchers’ bias and involves presenting participants with 

an account of what they have said in an interview (Bryman, 2004). It is a strategy for 

assessing validity in qualitative research (Madill and Sullivan, 2017). Consequently, 

the participants in this research were given printed copies and the opportunity to check 

their transcribed interviews to verify if the data represents what they said about their 

experiences and to modify it if needed. Five participants confirmed through a 

telephone call that the transcribed data represented their information. However, one 

participant was not keen to check the transcript due to a lack of time.  

Additionally, my supervisor is an expert in IPA research approach. To achieve 

dependability, two supervisors reviewed two transcribed analysed transcripts to verify 

the process of data analysis and identification of themes, including the identified 

quotes. The supervisors also followed through the identification of themes and quotes 

in all participants in this study. 

 

3.11 Reflexivity 

 

As previously highlighted on pages 78-79, this researcher is positioned as an insider 

and outsider researcher. Unluer (2012) argues that “insider researchers” are criticized 

for familiarity, possibly leading to a loss of objectivity. Hence, the temptation to share 

experiences with participants was maintained by not conveying personal beliefs and 

experiences to the study participants. Creswell and Miller (2000) recommend 

reflexivity as a validity process related to researchers showing self-disclosure of 
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beliefs, assumptions, values, and biases that may shape their research. 

Consequently, this researcher continuously set aside presumptions, reflecting on the 

assumptions and possible biases which may be brought to this study was crucial. As 

the interview involved the experiences of living with BAME HCWs, this researcher set 

aside assumptions and was able to interview without thinking or talking about personal 

feelings and experiences of being a BAME HCW, enabling the collection of information 

from FMs’ perspectives. As an “outsider,” this researcher is not a FM of BAME HCW. 

Therefore, researching a group that the researcher is not a part of. This researcher 

acknowledges that positioning as an outsider meant not understanding the experience 

from the participants’ perspectives. However, this position facilitated gaining depth and 

breadth of knowledge of their experience through active listening to participants’’ 

narratives and being open. Dwyer and Buckle (2009) suggest that being open, 

interested in participants’ experiences, and committed to representing their 

experiences adequately is vital. 

A sample of a reflection following an interview is available in Appendix 20. Additionally, 

a research diary helped record personal thoughts and activities -Appendix 22. 

3.12 Summary 

 

This chapter presented the method used in this study. A description of the justification 

for using qualitative research has been provided. Additionally, the methodology and 

the rationale for the choice of IPA, including the justification for its use in this study, 

have been presented. Ethical approval and considerations, recruitment, data 

collection, and analysis have been discussed. As this is a qualitative study, this 

chapter concluded with a discussion around approaches to judging the validity of this 

study. 

The findings of this study are presented in the next chapter 
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                                                      Chapter Four                       

 

 Findings 

4.0 Introduction 

 

This chapter presents the findings from this study. The themes developed from the 

analysis of idiographic accounts of the participants interviews which are relevant to 

this study’s aim and research questions are presented. In accordance with IPA, the 

demographic along with the idiographic account of each participant including their 

illustrative quotes are presented. The participants’ quotes are presented in italics and 

quotations, whereas the researcher’s interpretations are recorded prior to and after 

presenting the illustrative quotes (not italicized). Line numbers are presented after 

each illustration for easy traceability to each participants’ transcript where they were 

derived. Finally, a cross case comparison of their themes and Master themes are 

presented. 

Haj, Tobi, Tunde, Onny, Obe and Rashpal are six participants who took part in the 

study.  Their ages ranged between 22-60 years old. They are from BAME background 

and shared their experiences of living with BAME HCWs in the UK during the COVID-

19 pandemic via individual telephone interviews which lasted between 26 minutes to 

55 minutes.  

The table below shows participants’ names, defined ethnicity, occupation and their 

relationships with the HCWs. It is worth mentioning that for confidentiality reasons, 

these are pseudonyms (Nursing and Midwifery Council,2018).1

 
1 Respondents’ names are pseudonyms 
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Table 5: Summary of participants 
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The next section presents some participants’ themes.  The summary of all 

participants’ subordinate and superordinate themes including illustrative quotes are 

presented in Appendices 11-16 

4.2 Tobi’s Themes 
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 4.3: Tunde’s Themes 

 

 

 

 4.4: Onny’s Themes  
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4.5 Rash pal’s Themes 

 

 

 

 

 

 

 

 

 

 

 

The next section presents master themes from cross case comparison of the 

idiographic account of participants’ interviews.                            
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4.6 Cross Case comparison  

 
This stage involved looking for patterns and connections including individual and 

shared meanings across the subordinate and super-ordinate themes in all the cases. 

In accordance with Smith et al. (2009), Master themes were developed by re-naming 

the themes at a higher level. Additionally, the themes were reviewed and agreed upon 

by supervisors. 

Figure 2 shows the six Master themes and Table 9 shows the frequency of cases 

within the Master themes. Details of the shared themes are presented in the section 

below. 

Figure 2: Master Themes  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The table below shows the frequency of cases among the participants.  

Master Themes 

Vulnerability  

Emotional impact  

Coping Strategies/Reassurance 

Hopelessness/helplessness  

External influence  

Impact on Mental Health 
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All participants experienced some dimension of Emotional impact, impact on Mental Health including seeking Coping 

Strategies/reassurance; while some felt hopeless and helpless, with some experiencing external influence. 

This table shows the frequency of cases within the Master themes. The master themes will be discussed in detail below 

                                                                                                          

                                                                                                              PARTICIPANTS 

Table 6: Frequency of cases within Master themes 

 

 

 

Please see below
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Master Themes 

 

The Master themes identified in this study have sub-themes except vulnerability and 

hopelessness/helplessness. The sub-themes, including their frequencies among the 

participants, are presented within the cognate master themes. Participants’ 

illustrations drawn from the richest accounts of participants' transcripts are italicised, 

and the interpretations are written in normal texts. Some of the texts in participants’ 

quotes are written in shorthand as the interviews were transcribed verbatim. 

4.7 Vulnerability 

 

The vulnerability relates to participants expressing how vulnerable they are during the 

pandemic. This theme is shared among the six participants in this study. They 

expressed being vulnerable during the COVID-19 pandemic due to being from a 

BAME background and living with BAME HCWs.  

Haj believes being recognised as vulnerable due to ethnicity creates more problems 

for her. She describes how vulnerable she feels due to being from a BAME 

background: 

“They keep giving some justification why it’s 
affecting blacks more or whatever is the reason, we 
are black and it means we have higher risk, and 
kind of create more fear, more panic, more mental 
problem” - Haj, Line number32  

 

This extract seems to demonstrate that information available regarding people from Black 

backgrounds having a severe impact if infected with COVID-19 causes unwanted effects on 

Haj. “They keep giving some justification” also suggests that being Black is associated with 

reasons why COVID-19 severely affects people from this population. Also, “whatever the 
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reason we are black” in this quote demonstrates that people from Black backgrounds have 

higher risk regardless.   

 

Similarly, Tobi expressed that she is at risk just being from a BAME background.  

“Yeah but being BAME, we are at risk.  
……Research has shown that we are at risk. And 
we can see that BAME have a lot of issues, you 
know……..”But being BAME is being BAME alone, 
you are at risk all the same”- Tobi , Line number 
136 

 
 

Tobi’s narratives are relatable to Haj’s concerning being at risk for being from a BAME 

background. However, Tobi seems to draw her knowledge from research around this 

group of people. “Having a lot of issues” in the context of COVID-19  suggest existing 

comorbidities in this group leading to worsening impact of COVID-19 or 

multigenerational living impacting on the practicalities around self-isolation, leading to 

the spread of COVID-19 among households. Additionally, “being BAME alone, you are 

at risk all the same” indicates self-identity and automatically being at risk. 

 

“Emmn. I feel they just come in with COVID.  
That is always my you know, my feeling each 
time they come back from work”- Line number 
77 

 

Additionally, Tobi expresses vulnerability living with HCWs. She seems to associate 

COVID-19 with a mobile object capable of moving with BAME HCWs from work.  

However, in the following quote, Tunde feels vulnerable being from a BAME 

background as nothing can be done to reduce the likelihood of being less vulnerable. 

Tunde is also concerned that BAME HCWs who are at increased risk of the severe 
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impact of COVID-19 infection are going to work, also working in the same environment 

as non-BAME colleagues despite BAME being known to be more vulnerable:  

”  I am worried that maybe we will because BAME 

people at work are subject to the same. They are in 

the same environment as people who are less 

vulnerable. So like, there is nothing really like 

anything to be done that makes them or rather 

protect them more, more can be done to protect 

them more. But it is said that we are more 

vulnerable. And you know, it doesn't really feel like 

anything can be done to like, kind of counteract the 

likelihood of us catching something if that makes 

sense. So like everything. Yes, like there is nothing 

that is done really to kind of mitigate the likelihood” 

Tunde, Line number 80 

  

 

Tunde’s illustration above aligns with Haj and Tobi’s views about increased risks in the 

BAME group, but “it doesn’t feel like anything can be done to like, kind of counteract 

the likelihood of catching it” seem to suggest a sense of lack of resources, trust or 

vulnerability being out of control. Also, Tunde appears to emphasize vulnerability as 

he feels “there is nothing that is really done to mitigate it.” 

Also, Tunde feels vulnerable while living with BAME HCWs as his risks are increased: 

 

“Yes, definitely. I definitely feel like what happened, 

because obviously they are really likely to catch it, 

we are also more likely to catch it. So that means 

living with mum and sister who are obviously more 

vulnerable than most people. So just yes, when it 

started I was like pretty worrying like, I'd want to 

make sure everyone is safe and stuff. Yes, 

definitely. We are living with someone who is BAME 

health worker”- Line number 96 
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This description above suggests Tunde’s concerns around BAME HCWs contracting 

COVID-19 subsequently infecting him. There is a hint that vulnerability drives his 

concerns and further indicates HCWs being a threat at home stemmed from this 

pandemic. This is particularly so as he further expressed how vulnerable they are, how 

living with BAME HCWs has affected his views about contracting COVID-19, and how 

he had no concerns about contracting an infection from BAME HCWs prior COVID-19 

pandemic: 

 

“Before the pandemic, I never felt that once. It was 

never really a concern to me. But now obviously, 

the fact that we are both minority and both more 

vulnerable, or more vulnerable. I think about a lot 

more now, it makes much of a difference to me now. 

Whereas before, it didn't really, I didn't really think 

that health workers were more at risk than any of 

the other workers. But now obviously, we also have 

a bit more concern, whereas before it was never 

really a problem”- Line number 108  

 

               

For Onny, BAME HCW and FMs are at increased risk of COVID-19, high risk being 

from BAME background: 

“And it even became worse when the, when the 

News broke out that people from my background 

are more vulnerable than others and you see the 

casualties on the News and then the statistics say 

much about erm casualty from BAME ethnic. I 

mean from BAME group was very very devastating 

I mean frustrating you know erm it’s just the feeling 

that what could happen next”- Onny, Line number 

24 

 

Within the description above, Onny seems to draw his facts about the vulnerability of 

the BAME group from statistics. However, his excerpts suggest some worries resulting 

from media reports about the impact of COVID-19 on the BAME group. 
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Stuttering “when the, when the” appears to signify being overwhelmed with 

information from the News. Furthermore, “ very, very devastating you know erm…what 

could happen next” demonstrates a feeling of uncertainty. 

 

He feels BAME HCW is more unsafe and vulnerable working on the ward, and he is 

worried due to being from a BAME background. Knowing that COVID-19 is real, he 

might be the next victim, and anything can happen: 

 

“It just makes me feel that she is even more 

vulnerable and not safe like she could be… like I 

said before you get worried from afar like people 

from BAME but it was gradually coming back home, 

very close to people very close to you and now it 

might be you that will be the next victim. It is just 

that kind of, that it’s real you know and anything can 

happen at any time”- Line number 90  

 

 

For Onny, BAME HCW seems to be safer at home, and he sees the hospital as a 

place of threat. There seems to be a suggestion here that Onny thought COVID-19 

affected other people from the BAME group severely but had no expectation that the 

virus could get close to him. “Coming back home” suggests likening COVID-19 to a 

visible mobile being or creature. He also demonstrates here that BAME HCW is 

associated with the virus and sees himself as the next victim.  

 

Relatedly, Obe felt they are vulnerable as they may have a severe impact and possible 

death from COVID-19 due to being from a BAME background: 

“Yeah, because ehm it is known, some of the 

information known about BAME population is that 

the COVID-19 has been observed to be that BAME 

workers are highly vulnerable and most likely to 
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develop severe symptoms which may practically 

lead to death”- Obe Line number  25 

 

 

Although people from BAME backgrounds are known to be vulnerable, Obe’s 

illustration seems to indicate a sense of despair driven by information about the 

severe impact of COVID-19 on this group.  He equates being infected with COVID-

19 to death due to their vulnerability. 

Contrastingly, Rash pal feels vulnerable because of the likelihood of contracting 

COVID-19 from BAME HCW: 

“I think the summary of it is that obviously, you know you 

kind of question if you might have anyway come in 

contact because obviously if my wife has come in contact 

with it, there is a likelihood that I am coming in contact 

with whatever my wife experienced because obviously 

whatever happened to her at work she brings it home”- 

Line number 31 

 

Rash pal’s narrative above illustrates HCW being a “host” for and carrier of COVID-19 

and he being “at the receiving end,” suggesting that his likelihood of contracting the 

virus rests on HCW. 

Also, he expresses his feelings as BAME goes to work, that BAME HCW goes to a 

place where COVID-19 lives: 

 

“I'm not going out is even pointless because 

obviously she is at a place where COVID lives 

basically, which is the hospital. Like the core place 

that one can easily have contact with anyone that 

has COVID-19 or contract it yourself”- Rash pal-
Line number 239 

 

Rash pal’s description above is metaphoric. “She is at a place where COVID lives” 

suggests moving the hospital from a place of serenity and health to a house of COVID-
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19. Here, COVID represents a living object or “being” residing in the hospital. There is 

an inkling that COVID-19 is everywhere in the hospital, readily available to infect 

anyone. 

 

All participants expressed vulnerability during this pandemic due to living with HCWs 

and being from a BAME background. However, their descriptions are varied, showing 

how identity has impacted participants’ personal lives, emotions, and behaviour during 

this pandemic. These impacts align with Oyserman et al. (2012) as they believe that 

identity is “both a product of behaviour and a shaper of behaviour in situations pg70”, 

arguing that how people think about themselves influences their subsequent 

behaviour. Furthermore, participants’ descriptions show elements of focussing on their 

identities concerning COVID-19 outcomes being different from non-BAME groups 

(“being BAME alone, you are at risk all the same”), suggesting that being classed as 

BAME drives their sense of vulnerability, leading to seeking protective measures.   

 

4.8 Emotional impact: 

 

Participants experienced emotional disturbances during the pandemic. The sub-

themes include: Fear, Sadness and Loss. 

 

Sub-theme 1: Fear 
 

All participants experienced fear in varied ways. These include fear of 

unknown/uncertainty, financial worries if BAME HCW contracts COVID-19, fear of 

unpredictable nature of COVID-19, fear of complications from COVID-19, and fear of 

contracting COVID-19 and dying. Other related fears include fear of severity of 
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COVID-19 due to being from a BAME background, fear of inadequate protection for 

BAME HCW, and seeing a BAME family going to work causes fear.  

Haj expressed how fearful she feels realizing the impact of COVID-19 on the BAME 

group. She demonstrates that having three FMs who are BAME HCWs and at 

increased risk of dying if they contract COVID-19 infection have been a source of fear. 

Additionally, the involvement of three BAME HCWs in the care of COVID-19 patients 

is frightening. Haj demonstrates her level of fear in her quotes:  

  

“Realizing the severity which it affects black 

people, is very scary”-   Haj, Line number 30 

 

 

“So now having three dear ones, loved ones, 

fighting this infection which affects black severely 

more than any other race is like hell for me. It has 

affected me so much, most nights I can’t sleep, fear, 

panic, anxiety, and paranoia every time they go to 

work”- Line number 30 

 

 

This illustration suggests Haj’s fears may reduce if she had reduced number of BAME 

HCWs from her household. “Like hell” is symbolic, suggesting an unpleasant 

experience. This phrase is further elaborated as she explains the effects of her 

experience when BAME HCWs leave for work, with these effects demonstrating 

potential mental health issues. 

 

Additionally, Haj talked about her increased worries knowing that her FMs who are 

HCWs potentially more at risk of contracting COVID-19 will work. This relates to 

contracting the infection from her FMs, who are HCWs, and subsequent death. She 

expressed fear of both herself and FMs dying from COVID-19 in the excerpt below: 
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“My view is, are they going to catch this virus? if 

they catch it, what will happen to them?  Then will 

they not transmit it to me? And if I get it what is 

going to happen to me? And are we all going to die? 

Is this going to be the end of the family? Should they 

just resign and stop work? All these are part of the 

worry of which I have no answer” – Line number 

57 

 

Within the quote above, Haj seems to have many unanswered questions- questioning 

self. These questions show fear of infection, uncertainty, and death. Perhaps BAME 

HCWs’ resignation from work may reduce her fears. However, it seems she is unsure 

if resigning should be the best option. 

Similarly, living with BAME HCWs during the pandemic appeared unsettling for Tobi. 

She talked about experiencing fear. Fear-related issues include being terrified each 

time BAME HCWs went to work concerning the increased risk of contracting COVID-

19 and dying, fear related to unknown COVID-19-status of BAME HCWs, and fear of 

financial loss. 

“Am fearful, am afraid that they might, you 

know I don’t know if they’ve got it”- Tobi, Line 

number 46 

 

Additionally, Tobi is fearful concerning BAME HCWs being at work facing COVID-19 
patients every day, expressing her fear in the following quotes: 

 
 

"They are the one treating the, the patient with 
COVID and they come back home, I feel kind 
of scared, I feel afraid  because I always think, 
maybe, ‘O my God’! as they have gone out 
there, they have, they are at the risk of 
contracting it before giving it to me at home so 
people going out there facing those people 
maybe with COVID positive, am not them, so 
each time I see them am always,  always 
terrified just not to contact it”. - Line number 44  
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“My experiences is kind of emm..,a bit of 

fearful, you know, emm..,so since they are 

seeing patient on a daily basis at work, both my 

daughter,  my husband and I feel some kind of 

emm.., at  risk in term of being vulnerable, you 

know”- Line number 44.  

 

Tobi’s accounts above suggest that the essence of caring for patients in hospitals by 

nurses has lost its glory. The once enjoyed and rewarding feeling of a FM caring for 

patients to achieve wellness has been replaced with fear and risk of death. This is 

particularly concerning BAME HCWs and the severe impact of COVID-19 on this 

group. Her fear is heightened due to her increased risk of contraction and severe 

impact, as she is also classed as vulnerable. 

Similarly, Tunde expressed the unpredictable nature of COVID-19, being fearful as 

BAME HCWs still go to work despite their increased risk of being infected with COVID-

19 and being very ill: 

  

“That she is still going to work and she is not 

completely safe. My sister, we actually think 

she actually caught COVID, so we think, she 

hasn't really tested for it, but she was ill”- Line 

number 18 

                

”Like having them working without knowing what to 

expect. Like, it's fear. Normally like, they will get it. 

And it's like, whether they will suffer really badly or 

not from it. Yes, it's really worrying. And it doesn’t 

make me good at all. Line number 58 

    

These descriptions above suggest Tunde’s wish for BAME HCWs to stay at home. 

“She is not completely safe” indicates the impact of COVID-19 on HCW and a sense 

of insecurity concerning inadequate protection in the workplace and severe impact. 
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Furthermore, there seems to be a lack of trust in work leaders’ ability to protect BAME 

HCW from COVID-19 infection. “Whether they will suffer really badly or not from it” 

captures a sense of fear heightened by the unpredictable nature of COVID-19. 

 

Tunde also voiced fear of death concerning the impact of COVID-19 on the BAME 

group and reported this group being very ill and dying is frightening: 

 

“How it affects people. Scary, you don’t know what 

effect they can have on them. Any one of us.  A lot 

about even though people are like dying. Think 

about that. One day, the next day, you can catch it, 

and it can lead to passing away. That is why you 

are scared”- Line number 86  

             

 

Tunde suggests in the quote above that COVID-19 is not the real reason for fear but 

death. Fear has risen because of the risk of death, with COVID-19 providing 

transportation. Further, predictability seems to be an issue here. His description 

indicates that if there was the predictability of the effect of COVID-19 on people or no 

chance of dying from COVID-19, perhaps the issue of fear may not arise, or the level 

of fear may reduce. 

However, Onny’s fear relates to BAME HCW going to work and fear of 

unknown/uncertainty. These are described below: 

 

“Because thus, I think, I think the major, major 

thing is when you wake up in the morning and 

you see your loved one you’ve got them by, 

going to work without even knowing what’s 

going to happen at work or whether they are 

gonna come back to, you know and when you 
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think about your little one as well”- Line 

number 26 

               

 

“Fear, uncertainty of what could happen you don’t 

know, fear of the unknown and watching my wife 

contract this particular virus, what’s gonna happen 

to her, what’s gonna happen to myself and eh 

what’s gonna happen to our little one and erm you 

know it became really really tough”-  Onny -Line 

number 24 

 

Here, Onny repeats words, “I think, I think the major, major thing is…, it’s been really 

really tough.” He seems overwhelmed with multifaceted fears. He is unsure if his wife 

will return from work, which may be related to contracting the infection from previous 

shifts, subsequently being symptomatic with severe symptoms in the current shift, 

which may lead to hospital admission and loss of contact with family. Clearly, Onny 

shows evidence of thoughts and unanswered questions resulting from fear.  

Onny also expressed fear of uncertainty and emotional effects, including financial 

fears should BAME HCW contract COVID-19: 

 

“What if she comes out of it with more complicated 

or more complex health needs you know. I’m so 

worried about people that they could have 

complications after that, and then you know they 

are just not the same, so they come out unscathed 

like no they just came out and recovered from it and 

that’s it, they don’t even have symptoms and that’s 

it but what if, it’s not the same case with everyone. 

So if she, if she doesn’t recover from it, that means, 

everything is, just not something I can describe 

really. Ah I don’t want to talk about. It’s just, it’s just, 

something you cannot even, unimaginable thing 

like, basically you can imagine you’re together like 

and erm you know the the the emotional stress, the 

emotional impact and erm you know the loss of 

someone and um you know in this kind of situation 

it’s quite very very, it’s erm , it’s it’s it’s 
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overwhelming. I’ll put it that way before you start 

recovering before you start thinking of the things 

and responsibilities, bills and all that, it’s too much, 

it’s too much”- Line number 47 

 

  

Onny’s extract above suggests that the unpredictable nature of COVID-19 causes 

distraught. The use of “It’s just, it’s just something you cannot even, unimaginable” 

and other repetitions in this text indicates the inability to coordinate his thoughts, 

resulting from fear of losing BAME HCW and overwhelming emotions. There is also a 

feeling that other responsibilities and bills cause worry, but they seem to be secondary 

issues, suggesting that recovery is paramount.  

Similarly, Obe described fear of the trajectory of the disease and the likelihood of death 

if he contracts it from BAME HCW: 

 

“It makes me feel afraid. That’s the first thing. It 

makes me feel scared because I don’t know if I am 

infected what, whether it will be mild or no 

symptoms or whether it will be severe symptoms, I 

will be in hospital because nobody wants to die and 

the… the mention of death is a cause of worry and 

cause of anxiety”-  Obe- Line number 29  

 

  

Obe’s quote above demonstrates fear of the unknown and assumes the worse instead 

of the best. Death is his main worry.  

However, Rash pal voiced fear of being infected by BAME HCW: 

“Ermm that if she contract it I will contract it as well. 

And erm so hence why we've been trying  to take 

all necessary caution as much as we could”- Rash 

pal Line number 233  

   



Complete version 1 pg 105 
 

He also seems to exhibit fear of unknown compared with pre-COVID-19 era. Living 

with BAME HCW during COVID-19 pandemic has been linked with constant negative 

thoughts: 

“I mean erm it stems from different things like like 

you could think about if she will er something will 

happen to her or myself you know things like that.  

Erm it's a con, it's a constant thought nowadays 

than before. Before I didn't have to think about that 

or think about how to erm you know if something 

happens, what's going to happen to our children?”- 
Number 251 

  

For Rash Pal, the emergence of COVID-19 depicts doom. He stutters- the use 

of “erm it’s a con, it’s a constant thought nowadays” may indicate the inability to 

articulate his words, perhaps due to overwhelming negative thoughts resulting from 

fear of the unknown.   

 

Sub-theme 2: Sadness 

 

All participants except Tobi expressed sadness during the COVID-19 pandemic. Haj 

feels sad as BAME HCWs who are at risk of the severe impact of COVID-19 are still 

going to work and believes that offering £60,000 following the death of BAME HCWs 

is worthless. Her sadness also concerns her lack of intimacy with her husband: 

 

 

“Money is nothing when a loved one is lost, it’s a 

trauma for life for the family, it’s the sadness for life, 

you don’t normally get over it, you feel emotional”- 

Haj, Line number 69 

 

 

 

 

“That has broken so many marriages, I was at a 

point that mine was about to break. We were 

basically not in form of intimacy I mean, we are not 

interacting seriously like husband and wife 
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interaction and it’s all due to the fear of getting the 

virus from him giving it to me, sleeping on the bed 

he sleeps if the virus have touched the bed, and me 

lying on the bed”- Line number 30  

 

This quote seems emotional and suggests that the death of a loved one outweighs 

monetary offer and everything held in importance seems insignificant, with emotional 

pain unhealed with money. Additionally, there is a hint that her “space” and safety of 

the bed, marital relationship, and intimacy are replaced with the threat of COVID-19. 

Her inability to sleep with her husband and its potential effect on her marriage causes 

sadness. 

Contrastingly, Tunde expressed that the lack of measures to protect BAME HCWs 

causes his unhappiness: 

“Not good. It makes us miserable. Obviously, it 

makes me worried even more fact that is a known 

fact that we suffer more, but they are still the same 

with non-minority people that are less likely to.. I’m 

really worried, and it’s not good”- Tunde, Number 

84  

 

This extract above shows the impact of lack or inadequate protection of HCWs. “It 

makes us miserable” demonstrates mutual feelings between Tunde and HCWs 

regarding protection. However, “we suffer more” indicates collectivity, and Tunde’s 

unhappiness is mainly related to BAME HCWs working in a COVID-19 positive 

environment despite the severe impact of COVID-19 on BAME HCWs.  

However, Onny’s sadness concerns thoughts of their child’s loneliness if BAME HCW, 

who is at risk of severe impact, dies from COVID-19 infection: 
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“it’s just a lot of many things really. Those are the 

worries and erm you you you need to think about 

your child as well, the relationship with the mum. If 

that’s taken away from them by this whole virus you 

need to think about them as well. How will they deal 

with that”? –Onny, Number 84 

 

Onny stutters “you you you” and seems to lack words to describe his emotions relating 

to the loneliness of their child if BAME HCW dies from COVID-19 infection. Taking the 

analysis further, this extract depicts an existing mutual relationship between HCW and 

family, demonstrating increased emotional difficulties when a loved one is lost. 

 

Similarly, Obe feels sad concerning the likelihood of being infected by BAME HCW, 

leading to death:  

                                               

“Ehm… when you feel sad, you feel sad because 

you think there is a possibility, a high possibility of 

being infected and if infected they can infect other 

members of the family and if everybody is infected 

we could become very severe and everybody could 

die from the COVID-19 because so many people 

have died. We’ve heard more than, some families 

have lost three to four people from COVID-19 and 

no one is an exception”- Obe- Line number 41  

 

For Obe, sadness relates to deaths. The emergence of COVID-19 has shown that the 

importance of living in a household without fear of infection and death is lost. The 

phrase “no one is an exception” suggests that there is fear of the likelihood of losing 

members of his family to COVID-19.  

However, Rash Pal is unhappy as BAME HCWs lost their lives from COVID-19 

complications due to inadequate protection, and voiced that leaders should better 

protect BAME HCWs: 
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“Do they care that much about uhh BAME group?  

You know they actually carried out a research which 

found that definitely ehh the BAME are prone to it, 

and a lot of people die as a result of these. BAME 

people, doctors, nurses, all of them  die as a result 

of complications from COVID-19 and all sorts.  So 

you know, I don't particularly think they've taken a 

step back and seen what they can do to protect 

BAME better. No discussion ever, as far as I'm 

concerned I have never heard of such”- Rash pal, 

Line number 144 

 

There seems to be a sense of lack of responsibility and accountability towards BAME 

HCWs by workplace leaders- (“I don’t particularly think they’ve taken a step back and 

seen what they can do to protect BAME better”). This excerpt suggests that BAME 

HCWs are ignored and unprotected despite their increased vulnerability to COVID-19, 

leading to deaths that he thinks may have been prevented. Rash pal’s description is 

based on research around the vulnerability of the BAME group. “I have never heard of 

such” suggests that there may have been reports that BAME HCWs are protected at 

work. However, he has not heard from HCW that she is protected at work.  

 

Rash pal also expressed unhappiness as BAME HCW who is more at risk of 

contracting COVID-19 is unsupported and not stopped from working by the 

government: 

 

“Oh, they don't care (laughs) that's what I 

mean.That's that's the only, because you know it's 

a very, okay, let's okay there are so many things 

that come to this, there's politics that comes to this. 

Because as BAME you are prone to it, the 

government there is different research that has 

suggested this. That they are prone to contracting 

COVID-19 and have serious implication of it. 

However, the government still asks, the the 

government has never said at any given time that 
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BAME should stop working despite being in one of 

the most vulnerable group when it comes to 

BAME”- Line number 140  

 

 

Rash pal seems to lack words to bring forth his thoughts or inability to articulate his 

words (“that’s what I mean, that’s that’s “the only). However, his description indicates 

the awareness of research highlighting the vulnerability of BAME HCWs. There is a 

suggestion in this quote that the government continues to allow BAME HCWs’ 

exposure to COVID-19 infection despite serious implications for this group. He seems 

to suggest neglect on the part of the government (“oh, they don’t care”). 

 

Additionally, Rash pal describes a lack of trust in work leaders’ ability to protect BAME 

HCW at work as he checks BAME HCW at work: 

 

“And obviously text intermittently. What I mean, 

how are you doing? Are you safe? And 

obviously when she comes back from work in 

the morning we give thanks to God for that day 

and look to forward to another day. It’s just a 

survival of the fittest”- Line number 158  

 

This description complements the previous quote. Rash pal has moved from the “state 

of quiet, rest, and trust”- his “space” seems disturbed. Additionally, “texting 

intermittently, how are you doing? Are you safe? demonstrates insecurity and 

concerns around the safety and protection of BAME HCW at work. Furthermore, giving 

thanks to God suggests trust in God for safety rather than work leaders.  
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Rash pal feels neglected as he believes the government does not care about the 

BAME group: 

“Again neglected erm feel like the government does 

not care about BAME. It's just as if again- what can 

we do? (laughs). I don't particularly think there is 

anything we could do to make any difference as 

regards to that”- Line number 146  

 

What can we do?” “I don’t particularly think there is anything else to do” in this 

illustration shows that Rashpal seems to resort to fate, has given up, or lacks an 

alternative. “Laugh” may suggest making light of the situation despite the seriousness.  

Sub-theme 3: Loss 

 

This sub-theme was experienced by Haj, Tobi, and Rash pal. These participants 

experienced their losses in a variety of ways. 

Haj is unhappy as the emergence of COVID-19 has caused physical separation and 

loss of intimacy between her and her husband. She recalls not being able to touch, 

kiss, or hug her husband on his return from work: 

 

“Having a husband who works with COVID patients, 

he comes back home, how are you supposed to 

sleep on the same bed with him? How can you 

touch your husband? How can you kiss the 

husband? Kissing is even out of it completely; you 

don’t even want to go near that. If you are scared 

already the person is infected, I’m sacred of giving 

the usual welcome hug”- Haj, Line number 50  

 
 
 
Haj’s narrative portrays COVID-19 as being everywhere, with COVID being unseen 

but presumed to be lurking around the home. The invisible nature of COVID-19 seems 

to cloud or burden Haj’s thoughts, leading to difficulty seeing beyond the realities 
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outside COVID-19. “Having a husband who works with COVID” may signify 

representation, suggesting COVID being “human” in partnership with HCW. 

 

Additionally, Haj is concerned about separation from BAME HCWs and the possibility 

of being unable to see them if they get very ill and are admitted to the hospital: 

“And the worst thing is that they don’t even allow 

family to see anybody who is having COVID in the 

hospital, and that itself is another anxiety because 

if anybody get it, you are not going to see them 

again forever, you are not going to see them even 

if they are ill in hospital that thing itself is causing 

anxiety”- Line number 67 

 
 
For Haj, the significance of hospitals and treatment has been lost during this 

pandemic. She associates being ill and admitted to the hospital with total loss of 

contact with HCWs, leading to increased worries. She also seems to equate 

hospitalization for COVID-19 to be terminal -“forever,” suggesting death. Perhaps her 

worries may have been reduced if visits to hospitals were allowed.   

 

Nonetheless, Tobi narrates losing trust in understanding herself: 

 

 
“And each time I feel a bit funny like maybe you 

feel, you feel a bit hot, you know sometimes you 

could feel warm, it might not even relate with 

COVID but COVID is out there and you have 

people like healthcare workers that faces 

patient out there every day, aah, any little 

thing”- Tobi, Line number 49  

 

 

This account shows that COVID -19 is at the forefront of Tobi’s mind. She describes 

a loss of control and hypersensitivity, which seems irrational as feeling warm may not 

be related to COVID-19. The emergence of COVID-19 seems to heighten negative 
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thoughts, probably due to the increased number of deaths among the BAME group. 

Further analysis reveals a sense of nervousness. 

Further, Tobi seems to lose trust in her FMs protecting themselves or leaders being 

able to protect BAME HCWs at work: 

“Because we have been classified as ‘High 
Risk’ right?  So in view of that, you can speak 
up and say no to some things and hopefully, 
they would emm., emm.,let you be, and 
allocate you to somebody else who is not 
COVID positive”- Line number  85 

          
 

Tobi’s description above is driven by being classified as high risk of COVID-19 impact. 

Tobi seems to empower family members to keep safe by requesting to care for COVID-

19 negative patients, also indicating the possibility of BAME HCWs’ inability to speak 

up to avoid exposure to COVID-19 patients despite their vulnerability or inadequate 

protection by work leaders. This further suggests powerlessness and HCWs’ loss of 

confidence to request protection.  

Comparable to Haj, Rash pal describes a loss of intimacy with BAME HCW: 

“No hug or kiss from anyone including myself”- 
Rash pal, Line number 221 

 
 

 

Ras Pal feels miserable, having sense of loss of control and intimacy: 

 

“Well, again you know it's pathetic, it is hehehe 

(laughs) difficult. But you know what can we do?” 
Line number 166 
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Participants’ descriptions of loss seem to illuminate the importance attached to the 

power and influence of COVID-19 and portray a sense of understanding and protection 

among FMs. Additionally, loss of intimacy among couples may lead to emotional 

separation, lack of trust concerning FMs’ belief regarding BAME HCWs’ inability to 

protect themselves and their families, potentially leading to BAME HCWs’ reduced 

self-esteem, lack of communication, including friction within the home, with 

subsequent low mood and effect on their MH. Further, Tobi mentioned the loss of self 

concerning feeling hot and warm and fearing contracting COVID-19. This may suggest 

a relationship between the stress that comes with the fear of COVID-19 and physical 

health. Salleh (2008) suggests that adverse effects of stress on physical health 

concerning chronic stress lower the immune system, leading to a higher risk of 

contracting infection- in this case, COVID-19, indicating potential loss of control with 

managing high emotions or intertwined body and mind relationship. 

4.9 Impact on mental health: 

 

This theme highlights the effects of the pandemic on FMs of BAME HCWs. The sub-

themes arising from this theme include: Precautions, Issues related to anxiety, and 

Obsession/paranoia/change of behaviour. 

Sub-theme 1: Precautions 

 

All the participants described carrying out precautions to prevent COVID-19 in their 

homes, with precautions driven by the severe impact of COVID-19 on this population. 

 

Haj describes the precautions taken when BAME HCWs return from work. She seems 

extra careful concerning protecting her family (HCWs) and herself from COVID-19 
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infection due to their vulnerability. It appears Haj has lost control of emotions and has 

elements of loss of self: 

        

“All I hope is let them come back safely and before 

anybody gets back into the house when they get 

back from work, I’m always at the door; take off your 

shoes there. I’ve got the disinfectant tray spraying 

all the shoes, take off your clothes there. I’ve got 

new pairs for you to put on. Take of your shirt there.. 

..it’s just mentally affecting me and then I’m saying, 

please go straight to the bathroom”  Haj -Line 

number 30 

 

 

In this extract, Haj depicts a mixed picture of hope and control- (“I’m always at the 

door, take off your shoes there…take off your shirt there” …“it’s just mentally affecting 

me”). She appears to be in control of BAME HCWs but out of control of herself, which 

could be attributable to concerns around BAME HCWs bringing COVID-19 home.  

Haj’s description below suggests threat as she lives with BAME HCWs, with the threat 

being exposure to COVID-19 infection, which is an unseen enemy; and being infected 

at home, bearing in mind that she is also in the vulnerable group: 

     
 

“The only worry started with this COVID-19 

pandemic and it’s just the worst experience one can 

ever have. Living with people who are working in  

hospitals as your family members, from the hygiene 

proper, trauma worse than if you have witnessed 

the war cause the whole thing is shooting, fighting... 

this war you don’t see the enemy, you don’t know 

the virus, you don’t see it, it’s killing” – Line number 

55  

 

 

Here, Haj sees HCWs as a threat to her “space.” She likens precautions against 

COVID-19 to fighting an unseen enemy and seems precautions are weapons of war. 
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“Shooting, fighting” may indicate comparing COVID-19 to war. Personifying COVID-

19 shows COVID-19 being traumatic and intense, demonstrating how living with 

HCWs have affected her. 

She also relays how an increased level of cleaning and disinfection is causing 

increasing expenditure on chemicals. This may suggest heightened fear of COVID-19 

in her home: 

“The highest expenditure in my household since 

this virus has been on chemicals to keep 

disinfecting everywhere. I clean and clean and 

clean until I’m almost at the point of falling down or 

collapsing, I just can’t stop and seriously I’m telling 

you I can’t stop”- Line number 50  

 

Haj demonstrates placing value on disinfecting their home during this pandemic. She 

seems to have intrusive thoughts of contracting the virus, which drives her 

precautions. There may also be an element of displacement of fears. “Keep 

disinfecting everywhere” suggests her perception that COVID-19 is everywhere 

despite being unseen. “I clean and clean until almost at the point of falling” implies a 

lack of trust in the chemicals or a consistent urge to prevent COVID-19 infection, driven 

by the severe impact of COVID-19 on the BAME population. The constant cleaning 

could also mean a way of feeling in control and a sense of security as her “safe space” 

is incomparable to the outside world.   

 

Similarly, Tobi takes precautions at home on the arrival of BAME HCWs to prevent 

COVID-19 infection. It is interesting to note that BAME HCWs comply with her 

precautionary measures. Tobi explains her precautions at home: 

 

“Meanwhile, because of the Pandemic we’ve 
provided them base sanitizer.  As soon as they 
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walked in, in my door, there is a sanitizer out there 
they rub it, go in, wash your hand, take your cloth 
off before climbing up.  So the washing machine is 
downstairs yeah. They use everything I brought.  I 
normally, I brought down their towel for them 
especially my daughter, I can bring her something, 
I can bring her house coat, so she takes all those 
ones up. She puts on something and go straight 
upstairs.  Because, I always say ‘Oh My God’ don’t 
bring these things in, I still fear.  I feel so so so, 
afraid”. -  Tobi, Line number 71 

 

 

Tobi’s account shares some similarities with Haj's. Both participants seem to 

determine the activities around the arrival of HCWs from work. These descriptions 

illuminate a sense of hidden hypervigilance uncovered by the emergence of the 

COVID-19 pandemic. Although these actions protect them from COVID-19 infection, 

they demonstrate some coping mechanisms. 

However, Tunde describes not being able to greet or be in contact with BAME HCW 

as a precaution: 

 

“Because I can’t really greet her in the same way. 

Usually, I will meet her at the door and stuff like that. 

But obviously we can’t really. I think they advised 

we shouldn’t get in contact with them. Obviously, 

while she is in a uniform working so because of 

infection. We can't greet her till she gets back in. So 

she would have to like come out after a while. 

Before we can greet her properly if that makes 

sense” -Tunde Number 92  

 

Here, Tunde captures the past and connects with the present (” usually I greet her at 

the door, but obviously we can’t”). “While she is in a uniform working so because of 

infection” suggests BAME HCW seems synonymous with infection, also indicating that 

Tunde is living in a world of the new reality as he can no longer associate with his 

mother on her immediate return from work.  
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 Onny takes extra precaution of adding vitamins to boost immunity:   

“When you get home, you strip, put in the washing 
machine straight away, you wash at 60 degrees and 
erm you know and erm you go to the shower and 
wash and erm you have a good drink and yeah we 
also have like erm my little one we have vitamins 
for him to take”- Onny, Number148 

 

Onny’s perception of precaution focuses on building immunity in addition to infection 

prevention. There is a feeling of loss of trust in the effectiveness of washing concerning 

infection prevention. Further, this account reveals some elements of extra precaution. 

However, taking precautions at home leads to Obe’s change in behaviour: 

“Well… the other thing is that, subconsciously at 
times you want to take precautions so that other 
members of the household may not be infected and 
it may have a slight change on your behaviour”-  
Obe  Line number 4 

  

“Well, when you say precautions, you ensure you 
are not too close to the worker immediately she 
comes back from work. Secondly, you might not 
want to share the same plate and cutleries, and 
everybody has his own plate and cutleries just to 
reduce the effect of COVID-19 on any surface and 
being transmitted to other members” – Line 
number 12  

 

Obe’s descriptions depict moving from a state of togetherness within their family to 

exclusion. However, he accepts living together in their home without sharing cutleries 

as a norm during this pandemic, suggesting how people quickly adapt to 

circumstances beyond their control. 

Similarly, Rash pal describes precautionary measures in their home:  
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”We are all taking precautions. We've got alcohol 

gel everywhere in our house. we've got our like this 

erh, what's it called? Face masks. We've got like 

almost 20 boxes of face masks. Like we change 

face masks like we are changing clothes. So we, I 

mean that's, I think it's not part of, we, that’s part of 

our daily lives. That we have to take every 

necessary precaution and that's how scared we 

are. If that makes sense”- Rash pal, Line number 

198 

 

 

Haj, Tobi, Tunde, and Rash pal share some commonalities concerning the degree of 

precautions within their homes. However, Rash pal and family seem to take extra 

precautions- “we’ve got alcohol gel everywhere in our house..boxes of masks and 

changing masks like changing clothes” demonstrate a sense of insecurity or feeling 

secure with the availability of protective resources in their home. It also indicates that 

living with BAME HCW seems to promote new ways of grappling with the realities of 

a changing tide. 

Participants demonstrate efforts to curb COVID-19 infection in their homes. It may be 

deduced that non-compliance to precautionary measures by any member of their 

families may lead to friction, causing stress and impact on trust and relationships within 

their homes. 

 

Sub-theme 2: Issues related to anxiety 

 

All participants except Onny expressed anxiety. The participants experienced anxiety 

concerning contracting COVID-19 from BAME HCWs. 

Rash pal demonstrates anxiety due to increased risk of contracting COVID-19 while 

living with BAME HCW:  

”So I don't and I think there's this.. as I've said again 

there is this erm thought keep coming back to your 

mind like can I be, can I contract this? Like am I 
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vulnerable? Can it lead to death? You know things 

like that”- Rash pal- Line number 233 

 

Rash pal’s descriptions portray a lack of verbal coordination (“so I don’t and I think 

there’s this”), which could be attributed to anxiety. In addition, there seems to be an 

expression of recurring thoughts and questioning self (“can I be, can I contract this”?) 

depicting uncertainty and lack of trust in the environment. Further, “Like am I 

vulnerable? Can it lead to death?” suggests Rash pal placed himself in a state of 

unwillingness to concede to vulnerability as a member of a BAME group and COVID-

19 infection possibly leading to death. 

 

Similarly, Obe demonstrates anxiety in relation to how close he should be to BAME 

HCW at home due to the risk of contracting COVID-19: 

 

“Yeah, you begin to question yourself am I keeping 
myself safe? Do I have to move near her? Do I have 
to stay far? What do I need to do at least to protect 
myself? Because you won’t want other members of 
the family to be infected, it is not good that a 
member of family is infected but if one member is 
infected is far more better than if every member of 
the family is infected because who will take care of 
who if everybody is infected” – Obe, Line number 
73  

   
 

 
Obe’s narratives mirror Rash pal’s concerning uncertainty. However, Obe’s 

descriptions are centred on proximity to HCW and protecting self (“should I move near 

her?”), suggesting that HCW is synonymous with infection. Further, Obe seems to 

show some elements of protecting self to protect the family, representing the meaning 

attached to the power of COVID-19 and the family bond.  
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For Tobi, living with BAME HCWs and being from a BAME background causes her 

anxiety: 

 

“It makes me feel anxious.  It makes me feel, 
you know sometimes, you may feel pressure 
and anxiety having all sort of tension you know.  
It makes me feel anxious basically being 
BAME”- Tobi, Line number 132  

 
 

 

“Although, it still makes me more anxious 
because I am BAME, number one, and 
because my BAME family is out there, they go 
and come back make me anxious, that alone”- 
Line number 136 

 

 
 

Here, Tobi’s identity drives her anxiety (“feel anxious basically being BAME”). In 

addition, there is a sense of isolation from good health as BAME is more likely to have 

a severe impact of COVID-19, suggesting that she may never be content. She also 

seems to suggest being trapped in a loop of anxious thoughts. 

However, Tunde demonstrates worries about the risk of contracting COVID -19 from 

BAME HCW, and more worryingly is the fact that they are a vulnerable group and 

more at risk of being more ill: 

 

“Yes, quite. It's definitely worrying the fact that we 

are more likely to contract it. Yes. She is worried 

about it even more. So it's already, it's already quite, 

quite a scary thought, let alone the fact we are more 

vulnerable. So yeah, just adds to all the existing 

feelings that come around” –Tunde, Line number 

76  
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Being from a BAME group and associated increased risks seems to trigger Tunde’s 

worries. “It’s already, it’s already quite, quite a scary thought,” suggests angst, rooted 

in the vulnerability of this group. 

 Additionally, redeployment of BAME HCW causes anxiety. Tunde described what 

seems like discrimination at work: 

 
“It makes me feel pretty anxious about it. Knowing 

that, you know, mum, because she got redeployed. 

And out of the team she got redeployed from there 

is three of them. And she was the only one from you 

know, BAME background, the other two were not 

from minority background. So the fact that she was 

known, more like a risk than the non-minorities. For 

the fact that she was chosen to go and work on 

these wards. Yes, because quite distressing, really, 

the fact that she was more vulnerable, and they are 

sort of many people who are less vulnerable” – Line 

number-70 

 

Tunde’s account suggests distress concerning the lack of protection of BAME HCWs 

at work. There is also an inkling of discrimination against BAME HCW at work despite 

her vulnerability (“the fact that she was chosen to work on these wards”), also 

suggesting the powerlessness of both HCW and Tunde. 

 

Similarly, Haj indicates increased anxiety and its effects on her health since the start 

of COVID-19. Again, her anxiety is related to the increased risk of BAME HCWs 

contracting COVID-19 at work:  

“I have always been anxious and worried; Oh God I 

hope they are not going to catch the virus again. My 

heart beats in anticipation, you know you start 

feeling raced heartbeats anticipation and kind off 

shivery, the feeling is killing, the anxiety is killing. 

It’s affecting my health seriously, it has affected and 

it is affecting very very seriously”- Haj- Line 

number 46  
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Haj’ was free from anxiety while BAME HCWs went to work prior to the COVID-19 

pandemic. Her accounts of anxiety and associated symptoms suggest that physical 

equilibrium may easily be destabilized by emotional insults.  

Additionally, the feelings and thoughts of BAME HCWs going to work is frustrating, 

frightening, and unpalatable, having a significant impact on her emotional wellbeing. 

Haj verbalised mental torture on BAME HCWs’ departure to work: 

  

“Is the feeling isn’t it? Your worrying, the panicking, 

the things internally and even physically that I go 

through when they go to work. The mental torture, 

the fear you know”- Line number 42 

 

Haj appears to be involuntarily inflicted by “pain, " associating hospitals with mental 

torture. Her experiences have kept her in a continuous cycle of fret, crippling both her 

body and mind -Haj seems to be in distress. 

In summary, participants described experiencing anxiety-related issues while living 

with BAME HCWs during this pandemic. Although their anxieties are varied, they stem 

from BAME HCWs’ inadequate protection, exposure to COVID-19 in workplaces, and 

the vulnerability of the BAME group. 

 

Sub-theme 3: Obsession/paranoia/change of behaviour 

 

Obe and Haj had changes in behaviour due to living with BAME HCWs during the 

COVID-19 pandemic. 

 

“it’s just the fear that is it. It’s like not living life, it’s a 
different stuff from my normal self before the virus 
in fact before the virus, we were happy people we 
think positively” – Haj- Line number 42  
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“It’s just a paranoia thing, it’s all in my head, I’m 

scared of everything, everything becomes 

suspicious because of the virus. So everything 

becomes like this can also have the virus, so this 

can also have the virus. Because of fear, when I’ve 

finished cleaning, I think that ah maybe he has 

touched this, maybe one of them touches it, then 

I’m starting all over again. it’s just mentally killing 

and my health is affected. It’s just beyond me, I 

don’t know”- Haj- Number 50  

  

Haj’s experiences and descriptions suggest a feeling of being unsafe in the home, and 

seems HCWs have brought COVID-19 home. Repetition- “this can also have the 

virus,”“I think ah maybe he has touched this and starting cleaning over again” indicates 

some level of paranoid thoughts, behaviour, and uncertainty or lack of trust that HCWs 

were able to keep themselves COVID-19 free, or perhaps HCWs have been 

unprotected by their work leaders. Additionally, “It’s just beyond me, I don’t know” 

suggests that Haj lacks adequate words to describe her experiences, and “mentally 

killing me” is representational, suggesting overwhelming emotion. Furthermore, she 

lived a normal life with her family until the emergence of the COVID-19 pandemic and 

seemed to live in the shadow of herself during the pandemic. 

 

Comparably, Obe expressed changes in his behaviour while living with BAME HCW 

during the COVID-19 pandemic. These changes are related to applying safety 

precautions. The excerpt below describes his experiences:   

 

“Well, it made me feel uncomfortable because it 

made me feel that you ah… try to segregate 

yourself from that person, ahm however, at the 
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same time it makes me feel bad because my  

behaviour has changed” – Obe,  Line number 14  

 

The quote above suggests that the essence of living in a close family relationship 

seems to be replaced by emotional conflict. Living with HCW during this pandemic 

appears to be a source of discomfort, driven by a sense of protection for self. Here, 

Obe demonstrates some responsibility and guilt. 

4.10 Coping Strategies 

 

Peace of mind and support, Policy and Practice, God 

Participants described coping strategies including the importance of God during the 

pandemic. All participants expressed the need for the government to offer support or 

make changes to practice to keep BAME HCWs safe.  

Sub-theme 1: Peace of mind and support 

 

Haj believes her fears, anxiety and MH issues will resolve if BAME HCWs are allowed 

to stay at home with pay:  

 
  

“What anybody can do to support me; leave my 

family at home for me and pay them because 

we need money”- Haj, Line number 82  
 

  

 

 

“That’s why I think if they ask them to stay at 

home, I will be happy. I will have peace of mind. 

The panicking will reduce the anxiety and fear 

will go because what is creating the anxiety and 

fear will go. If they stop going to work all that 

will stop, and then we can be happy again”- 

Line number 78 
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“So they can save these people from dying so 

that when the pandemic goes, the NHS will still 

have this quality staff to do the job”- Line 

number 69 

 

 

Haj has framed her narrative around her worries centred around BAME HCWs going 

to work despite their vulnerability. She certainly knows the relieving factor to her 

worries, with these accounts suggesting her difficulty in stopping BAME HCWs from 

working due to financial constraints. For Haj, asking BAME HCWs to stop working by 

employers would be a relief and preserve the workforce. 

However, for Rash pal, therapies will be helpful to BAME FMs to cope with living during 

the pandemic: 

“In terms of home it could be that obviously they 

would, they would be like a structured kind of 

therapy for people that need advice on how to 

cope with this difficult situation”- Rash pal, 

Line number 108  

 
 

Rash pal admits that BAME FMs need support during this pandemic. “This difficult 

situation” suggests the emergence of COVID-19 has posed a challenge to normalcy, 

requiring some form of action to cushion the impact. “Structured kind of therapy” would 

mean planned therapy delivered by professionals to provide practical support and 

results. 

 

Comparably, Tunde feels the provision of psychological support may help relieve the 

anxiety of family members of BAME HCWs: 

 

“May be some kind of psychological support, make 
sure everyone in the house if somebody, I guess, if 
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they’re concern just to keep their mind at ease, for 
example. Then, because it can really take a toll on 
people mentally to help them”—Line number 120 

 

“Because it might cause someone to worry a lot, so 

some kind of support might make it easy for them”- 

Line number 122 

 

Tunde’s account suggests that the meaning and essence of living with HCWs and their 

state of mind have changed, indicating how fragile the mind could be and how quickly 

a peaceful mind can feel agitated. “Just to keep their mind at ease” demonstrates 

unease during this pandemic concerning living with HCWs and the severe impact of 

COVID-19.  

Furthermore, Tunde seems to link living with HCWs to cause concern- “this can really 

take a toll on people mentally” suggests help is needed to cope as living without 

psychological support would mean potential MH issues. 

Likewise, Tobi suggests that providing assess to MH support groups for FMs of BAME 

HCWs would alleviate the impact of their experience resulting from COVID-19. 

 
“Pause. It’s just like signposting the members of the 

family to like erm, erm, mental health erm support 

group” – Line number 186 

 
 
Tobi seems to describe BAME HCWs’ family members as having a sense of inability 

to live beyond anxiety and indicates that this group of people need reassurance from 

the government or support groups during this pandemic.  There is also a clue that her 

description suggests a sense of neglect from the government.  

 

Onny feels that in addition to supporting BAME HCWs, their FMs should also be 

supported to manage their fears and frustrations: 
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“Like they are able to actually say, it is okay, if I don’t 

feel, I don’t know, maybe there could be like more 

of erm, maybe like erm, seminar or education or like 

information for healthcare workers and their family 

members with some kind of talk, to enlighten them, 

I think there should be erm, a program to actually 

analyze things that would give support to families 

whose member is a BAME health care worker that 

goes into the hospital on a daily basis.  There 

should be like a support from the government, 

agencies where they could talk, and you know. I 

know we could talk but I think there should be more 

things like social, that would be more of social 

modules that could support families really, that 

could help them with the fears, with the frustrations 

we just seem to talk to, even if they don’t access it, 

it should be out there really that they can access”- 
Line number 132 

 
 
 
Onny seems to lack words to express himself (“ it is okay, if I don’t feel, I don’t know”). 

However, he expresses the importance of education and programmes from the 

government and agencies to support BAME HCWs and FMs to cope with this 

pandemic. Comparable to Tobi, there seems to be a sense of neglect from the 

government, which looks like a driver for Onny’s call for support. Like Tobi and Tunde, 

Onny describes the need for support, and it appears that fears, anxiety, and 

frustrations seem to cloud their thoughts. Providing access to support may alleviate 

their concerns. 

He expresses reassurance about the protection of BAME HCWs: 

“Okay that your wife or your husband is going to the 

hospital, we are there to protect them, we are there 

to support them, we are there to support you, this 

and that if you require support or question at any 

time, number or email this, or you could chat with 

this, at least it should be there really”- Line number 

138  
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Likewise, Rash pal believes FMs of BAME HCWs would benefit from support during 

COVID-19 pandemic. He expressed supports he thinks they would need: 

“As in financial support”- Line number 90 

 

“Emotional support”-Line number 92 

 

Rash pal suggests that FMs of BAME HCWs need financial support during this 

pandemic, indicating that financial support may empower FMs to encourage BAME 

HCWS to reduce work, subsequently leading to reduced exposure to COVID-19.  

Rash pal adds that bereaved FMs of BAME HCWs need support with bereavement: 

“And psychological support, like emotional support. 

Like maybe, seeking the therapy to support them for 

their bereavement, all sort of things like that. 

There's no such thing as that and me, because I still 

have my wife and I'm grateful to God for that. I can't 

possibly fit in those people's shoes”- Line number 

94 

“So erm, I just think there should be 

counselling…readily available”- Line number 112- 

114  

 

 
Ras pal acknowledges God for HCW’s safety. However, he believes varied support is 

beneficial to FMs during this pandemic. 

 

Sub-theme 2: Policy and practice 

 
Tobi believes that work leaders should carry out a risk assessment for BAME HCWs, 

and should be protected from COVID -19 positive environments: 

 

“Yeah, they should, I mean.  What I mean is that 
you know when they go to work, they do risk 
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assessment, isn’t it? Yeah for BAME, Yes.  If they 
could exclude them from working with the people 
that have COVID positive or tested COVID positive 
or tested positive for COVID whatever, yeah.  If they 
can exclude them from or exempt them from looking 
after patient with COVID”- Tobi, Line number 149 

 

Tobi suggests that the strategies for keeping BAME HCWs safe at work are 

available. “If they could” ...if they can” seems to indicate that Tobi is politely asking 

workplace leaders to exclude BAME HCWs from exposure to COVID-19. Furthermore, 

this excerpt also demonstrates that there is a possibility that BAME HCWs are not 

excluded from COVID-19 positive areas. 

Similarly, Tunde suggests that BAME HCWs should be protected at work by being 

transferred to non- COVID-19 positive wards or non-BAME HCWs should be 

redeployed to COVID-19 positive areas; giving the example that out of three HCWs, 

his mum, who was more vulnerable was deployed to COVID positive ward while 

having two other non-BAME HCWs in the non-COVID area: 

  
 

”I'm not sure how specifically, that can be helped. If 

there's any way that the more vulnerable workers, 

maybe are not transferred to COVID positive wards, 

or maybe I'm not sure but a lot of people got 

redeployed and staff from different places maybe 

like I mentioned, that my mum got deployed, may 

be knowing she’s more vulnerable than others, The 

other people who are less vulnerable should be 

redeployed instead” -Line number-112 

 

”In terms of like, how vulnerable different 

backgrounds are if, for example, yeah, like, for 

example, they probably should have thought about 

the fact that there are two other people from 

different backgrounds who are less likely to catch 

the virus. So maybe one of them instead of her for 

example. That might be able to be something that's 

replicated for the rest of the hospital”- Tunde, Line 

number-116 
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Tunde’s descriptions hint that redeployment among HCWs at work was unfair “my 

mum got deployed…they probably should have thought of others who are less likely 

to catch the virus” seem to suggest discrimination against BAME HCW at work despite 

her vulnerability. 

 

Besides, “something that’s replicated for the rest of the hospital” indicates an inkling 

that unfair deployment/ discrimination is practiced in other areas within the hospital.  

 

However, Onny suggests policies are needed to protect BAME communities:  

 

“How? Like I said before, you know if, if they could 

actually, like policies, there are   different policies 

you know that could protect them really, that would 

give them more voice” –Line number 132  

 

“Listen to them more, how do you think, those who 

know, I don’t know. They should get a 

representative, and they should talk and listen to 

them more, because I believe that if you devise any 

particular plan or you know something that is for 

people and the people are not involved that’s not 

gonna work. So they should listen to them more and 

the policy should actually reflect what exactly is 

happening in the society for example there should 

be more law that will protect BAME health care 

workers, giving the I mean considering the fact that 

they are more vulnerable and loads of them have 

died in this particular period you know. So I think 

there should be more policy that will guide them. I 

think they should be listened to more. They should 

you know maybe if they, some of them or all of them 

if they have like underlying health needs, it should 

be their decision to go into work. I mean they should 

be able to make that decision without any 

consequences” - Line number 67 
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Onny indicates that BAME HCWs are not represented or listened to at work about 

adequate protection from COVID-19 infection. There is also a feeling that HCW has 

not mentioned, or there are no clear plans, laws, or policies put in place by work 

leaders to protect BAME HCWs from being infected and dying from COVID-19. He is 

also indicating here that BAME HCWs with underlying health problems seem not to be 

given options of not caring for COVID-19 patients, or if given options, there seems to 

be a suggestion that such decisions may have consequences. Onny’s narrative is 

framed within BAME HCWs’ increased risks and deaths from COVID-19. 

Onny feels the government should develop policies to protect the BAME community 

from being infected at work and dying from COVID-19: 

 

“Like the things I’ve actually highlighted, I don’t see 

that yet at the moment, in terms of them being 

heard, like support, giving them support at work, I’m 

not quite sure about the various organizational 

guidelines or policies, I don’t know if it’s in place but 

I do know that the coronavirus ACT 2020 that’s fine 

that protects everyone but I think that we could do 

more from different levels to protect BAME workers 

really”- Line number 144 

 

Onny’s description demonstrates the knowledge that BAME HCWs are unsupported 

at work to prevent COVID-19 infection. There is also an inkling that suggests a report 

from BAME HCW about the lack of both protection from COVID-19 infection and the 

opportunity to be heard at work. 

Likewise, Obe recommends ways BAME HCWs should be protected by the 

government: 

“Well, BAME HCWs workers should have regular 

testing, one. BAME workers should be provided 

with adequate equipment, BAME worker they 
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should be provided with washing facilities, hand 

sanitizers, they should fumigate places and all that 

kind of sort to help to protect them”-  Obe, Line 

number 49  

  

Obe spoke about strategies that would protect BAME HCWs from COVID-19. For Obe. 

the protection of BAME HCWs seems significant.  

Contrastingly, Rash describes relief and thinks that the COVID-19 vaccine would be 

helpful to protect BAME HCWs: 

“As I've said to you, like vaccine is one of them”- 
Line number 65 

 

However, Haj feels that for BAME HCWs to be protected from COVID-19 infection, 

redeployment to non-COVID-19 areas, with non-BAME HCWs continuing to work in 

COVID-19 areas, will be helpful: 

“They can say that BAME people should work in 

places there is no COVID. It’s not all the unit that 

has COVID- Line number 69 

 

Additionally, Haj seems to believe that COVID-19 vaccine may be a source of 

protection: 

“And then vaccine would have been another 

suggestion, but now, even the vaccines 

everybody is scared. They tell us one thing that 

it is safe, they tell us another thing that it is not 

safe. It has not been tested, it is supposed to 

be tested for 3 years, 5 years now it is rolled out 

in less than a year, it cannot be guaranteed”- 
Line number 73 

 

“How on earth am I not supposed to be scared 

of going to take such a vaccine? Instead of 

everyone to be happy now, I’m not happy to go 

and take the vaccine, instead of me being 

happy that the solution is here now, I’m 

scared”- Line number 80 
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Haj’s description is suggestive of News around the safety of COVID-19 being an issue. 

She seems to have mixed feelings about the upcoming COVID-19 vaccine, indicating 

a likelihood of declining the vaccine or showing vaccine hesitancy. However, it appears 

that reassurance of the vaccine's safety may encourage acceptance. 

 

Sub-theme 3: God 
 

Four of the six participants talked about the importance of God during the COVID-19 

pandemic. 

 

Tobi calls on God during the COVID-19 pandemic. She has faith in God, as God is 

her reassurance: 

“I have faith in God- Tobi, Line number 174 

                                       

“Pause. Calling God means satisfaction, means I 

have relationship with him- Line number 182  

 

“Anytime I call Him, I feel reassured, I feel satisfied, 

I feel calm” - Line number 184 

 

However, Onny and BAME HCW can only rely in God to keep them protected 

through the COVID-19 pandemic: 

 

“We we can as humans do all we need to do to help 

ourselves. We just need to rely on God especially 

in this our situation right, nothing makes any sense. 

If you think about it very well, nothing makes any 

sense. When the pandemic broke out, nobody knew 

that the BAME community were were at risk, cause 

everyone going out but as more light was shown on 

the virus we found out that BAME were more 

vulnerable- Line number 103 
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“We we” and” were were”- stuttering may indicate being overwhelmed. Onny 

demonstrates their total submission to God in his account “. The use of “We can as 

humans” suggests subordination in the sight of God. There is also an indication that 

Onny’s narrative suggests predicament in relation to “this our situation “and 

vulnerability of BAME group. 

 

Similarly, Rash pal believes the COVID-19 situation is beyond comprehension. Hence, 

they can only pray and turn to God: 

 

“So again as I've said, those kind of things is 

beyond human comprehension and the only thing 

er from my cultural and religious belief is to pray 

because is, it is not something that I possibly have 

an answer for, so it is prayer that I turn to”- Rash 

pal- Line number 191 

 

Rash pal’s descriptions indicate COVID-19 is strange. “It’s not something that I 

possibly have an answer for” signifies complexities around COVID-19. “It’s prayers 

that I turn to” demonstrate total submission to the supremacy of God. 

 

Additionally, Haj is fearful and believes in God to protect BAME HCWs from being 

infected with COVID-19 at work: 

 

“The mental torture, the fear you know; oh God they 

are going again, take care of them, protect them, 

don’t let any evil happen to them. Don’t let them 

catch this disease. That is it” -Haj- Line number 42 

 

 

Haj also believes religion is central to black people, and the powers of God should 

not be overlooked: 

“Because as black people, we are religious people. 

We believe in God and we believe that anything is 
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possible with God. If you pray, he will protect you. 

All these are religious believes. So we believe that 

God has power to save those he wants to save from 

this pandemic. So we have to keep praying for him 

to have to mercy on us, and to save us from all 

these pandemic because the family has to go to 

work”- Line number 44 

 

“So that’s why we just put our hopes and trust in 

God, because we are vulnerable at the moment 

 “It’s a horrifying situation I am in, and that’s why I 

am believing that it’s only God that can protect 

them, and protect me as well”- Line number 44  

 

Haj’s descriptions above demonstrate total belief in and submission to the power of 

God for protection and safety during this pandemic. This suggests a lack of faith in 

humanity.  

 

In summary, this theme showed participants’ narratives around their support needs 

and reassurance during this pandemic. Although the support needs are varied, they 

point towards improving FMs' psychological, mental, emotional, and financial needs 

and the strategies to protect BAME HCWs in their workplaces during this pandemic.  

Additionally, FMs’ narratives hint that God has answers to things they do not have 

answers for (Rash pal). Onny could only hope on God for protection, and Tobi has 

faith in God. Haj’s explanation indicates that the emergence of the COVID-19 

pandemic has prompted prayers on BAME HCWs’ departure to work. Finally, there is 

a sense of reliance on God for protection by these participants, suggesting the 

supremacy of God. 
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4.11 Hopelessness/powerless and helplessness 

 

Five participants voiced helplessness or hopelessness due to being from a BAME 

background. Two participants expressed hopelessness, while three felt helpless. 

Hopelessness relates to the impact of COVID-19 and the risks of less survival in BAME 

populations compared to non-BAME groups. Helplessness concerns the lack of 

protective measures for BAME HCWs. It also relates to participants’ inability to stop 

BAME HCWs from working despite their increased risks of severe impacts of COVID-

19 as they fear financial difficulties resulting from job loss. 

Haj feels there is no hope due to being from a BAME background and believes the 

vulnerability of people from BAME backgrounds contracting the virus, including fewer 

chances of survival compared to non-BAME, makes her hopeless: 

           

 

“So that kind of creates more panic and pressure 

and if a White person gets it, they have more 

chances of recovering. But if a black person gets it, 

they have no chance of recovery from it, less 

chance let me not say no chance. And for those who 

recover it’s more problems. It leaves them with long 

term disability so that is very disheartening. Where 

is the hope”? Now, what hope is there?  It means 

once a black person catches the virus we are in 

trouble, we are done. The family is doomed”- Line 

number 40 

 

Haj’s narrative demonstrates struggles indicative of her identity being a concern. She 

frets due to COVID-19 infection and severe impact on the BAME group, leading to a 

state of hopelessness, with increased deaths and severe impact on BAME people 

appearing to be the drive and testament to her hopelessness. 
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Haj feels powerless as she cannot stop her BAME FMs from working despite their 

vulnerability. She also expressed her family being powerless and unable to stop 

anything. 

“We don’t have any power, what can we stop? We 

can’t stop. I can’t stop my husband or children from 

going to work and the virus is there, and they are 

working with the virus. Is like they are in the battle 

field, and I can’t fight it, I can’t fight it or rescue 

them, I am vulnerable like them- Line number 

44  

“But, I am reading every day that BAME people 

are in danger, they are exposed, that is   

already killing me”- Line number 82 

 

The quotes above demonstrate a sense of complete powerlessness and helplessness- 

(“I can’t fight, I can’t rescue them”). “They are working with the virus” metaphorically 

suggests a co-existence between HCWs and COVID-19, with the virus seen and 

human. There is also a representation here- a “war” and the hospital being a battlefield, 

which suggests the expectation of casualty, and Haj seems to expect HCWs to be the 

victim.  

 

Similarly, Onny demonstrates seeing the hospital as an unsafe place concerning the 

COVID-19 situation and thinks BAME HCW’s case may be hopeless if she contracts 

COVID-19: 

“Hmm, yeah, you know if she, if she is, God 

forbid. If she contracts the the virus and she is 

coming into this house because I know that 

hospital is not even safe you know, safe at all 

because of all the infections going on in there 

and, because erm I think its overwhelmed at 

the moment. NHS is, erm so the the the, it’s just 

ah! if she contracts it and she comes to this 

house, because there is no way she will go 



Complete version 1 pg 138 
 

anywhere, the best we would do maybe is to 

just keep her in a room and just shut the door 

out of the world. But that is so inhumane, it’s 

just the whole thing like you know if she 

contracts it what is gonna be the outcome”?- 
Line number 47 

 

Here, Onny has moved from the past where the hospital was a place of safety, 

protection, and wellness, associating it with danger during this pandemic. He seems 

to lack words to express his feelings (“ erm, it, the the the, it’s just ah!” ). Additionally, 

“ “keep her in the room and just shut the door out of the world” indicates that he seems 

to have a complete loss of hope if BAME HCW contracts COVID -19 and also appears 

to associate the risk of severe impact and the feeling of hopelessness to COVID-19 

restrictions. Furthermore, Onny feels powerless to stop BAME HCW from working 

concerning COVID-19 patients needing care, and BAME HCW has a professional 

obligation/ duty of care to their COVID-19 positive patients. However, as BAME HCW 

is at high risk of death from COVID-19, the duty of care should not lead to her death. 

So, hospitals should have more protection for them: 

 

“I actually said it is more or less there is no choice. 

That is in the sense that can you say  I don’t want to 

work again? You know it’s not an option. Well, it’s a 

decision actually but it’s not fair because with 

people out there, someone needs to look after them 

actually. If you make the commitment erm as per 

your erm professional erm ethical you know erm 

erm ethical principles or whatever you are guided 

by as you know, you want to care for people, you 

want to care for them you want to show compassion 

for them. That’s okay but I think that they did not, 

when I say they did not have a choice they could 

hardly or cannot even say no to you because they 

want to help humanity and that’s why they took up 

the job in the first place. So that job should not be 

what will see their end. It should not be what will kill 
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them, it should not be something that they would do 

and they would die”-Line number 53 

 

 

His narratives demonstrate ethical principles driving HCW’s continuing to work during 

the pandemic. However, there is an inkling of unfairness to both HCW and COVID-19 

positive patients. Onny suggests that not caring for these patients will be unfair; 

however, exposing vulnerable HCW to COVID-19 positive patients is unfair. There 

appears to be a feeling of HCW and Onny being caught up in a web of indecision and 

helplessness, demonstrating a complex interaction between what is morally and 

ethically correct and HCW’s safety.  

Similarly, Tobi’s husband is a registered nurse working for an Agency. She is also 

concerned about her husband contracting the virus and the impact on their household 

bills. She explains her fear of financial difficulties should her husband contract COVID-

19 infection: 

“For example, if my husband is ill now he is still 

gonna go to work because you have bills to 

pay. You know, there’s lot of bills to pay”.  He is 

not with the NHS”- Line number 67 

 

Tobi suggests concerns about her husband contracting the virus and continues to work 

due to the impact on their household bills. She appears helpless as she cannot stop 

her husband from working if ill, even though he is at high risk of transferring COVID-

19 to her, indicating the possibility of not declaring COVID-19 positive status due to 

household bills, suggesting a sense of insecurity and loss of agency. 

“I wouldn’t say they shouldn’t go to work 
because left for me he, okay, if we say because 
they are at risk, what can we do?  You cannot 
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say they shouldn’t go to work, can you”? – Line 
number 85 

 
 

Here, Tobi is incoherent with speech, perhaps overwhelmed by conflicting needs. She 

also seems to have a loss of agency. Tobi has a choice of asking HCWs to stop 

working concerning the severe impact of COVID-19. However, she is helpless as there 

seems to be a competing conflict between the risks and benefits of working. 

 

However, for Tunde, the inability to reduce the chances of BAME HCWs being infected 

at work causes a feeling of helplessness: 

 
“There is no, there is no measures in place to kind 

of like prevent them because there is increased 

chances of BAME people catching Coronavirus. But 

there is nothing in place to lessen that likelihood, if 

that makes sense. Okay”-Tunde, Line number 82 

 

“Obviously, the two women in the house- I feel like 

wanting to protect them and stuff like that, and then 

having to know that there was no way that I could 

help to make the situation any better”- Line number 

39  

 

Tunde indicates above that the emergence of COVID-19 illuminates the disparity 

between BAME and White British. There is a hint around the lack of protection for 

BAME HCWs during the pandemic despite their increased risks, and Tunde seems to 

yearn for the protection of BAME HCWs. Additionally, he appears to have switched 

roles from being a FM to demonstrating responsibility for protecting HCWs. However, 

he seems guilty and helpless due to unavailable resources. 

Similarly, Onny expressed that seeing BAME HCW going to work causes panic and 

questions. He also feels helpless and hopeless not being able to stop BAME HCW 
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from working as he believes BAME HCW has no option but to go to work despite the 

increased risk of contracting COVID-19 and dying: 

“So they had to go to work but I didn’t want to tell 

people as well but what about their health? What 

about their own health? What about their own lives? 

You know those things kind of come together. They 

contribute to fear and also to to you know, the 

frustration and the tough time that I described 

earlier on when I was speaking.…I am thinking of 

how to articulate it. It is the fear of what will happen 

if they contract it? Is that gonna be the end of the 

world? Is that gonna be the end of things? Or that 

how are we going to survive this particular 

situation? And they made it such a way that more 

or less they didn’t have a choice because they are 

healthcare workers”- Onny, Line number 26  

 

“Well, it made me feel angry. It made me feel 

frustrated. It made me feel afraid, scared. It made 

me feel like erm in the dark, confused, you know all 

these things because you just seem to want 

answers to many things but you can’t just find the 

answers anywhere and you know it is just like you 

are in a, like a bubble. You are kind of in your own 

island and erm there is nothing, and you can’t just 

get out of it so it is kind of very very tough and 

difficult”- Line number 33  

 

Onny’s illustrations above demonstrate frustration and fraught about BAME HCWs’ 

health and safety at work. There seems to be a degree of uncertainty, helplessness, 

and hopelessness driven by concerns around BAME HCW’s identity, equating 

contracting COVID-19 with something terminal and unrecoverable – like the end of the 

world. “How are we going to survive this particular situation?” suggests a mutual 

feeling of despair and seems to signal impending doom. Also, there may be an element 

of despair within Onny as he is struck by the conflict of knowing that BAME HCW must 
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go to work despite the risks. Furthermore, he is confused and angry and having 

unanswered questions drive his helplessness. 

 

Rash pal feels powerless knowing that BAME HCW must continue working despite 

being vulnerable due to fear of inability to pay bills. 

 
“You have to, you know the way, if you think about 

bills, mortgage and all sorts, you see she can't, she 

can't possibly say she wanna stop working. She is 

employed full-time. What can she should do? 

Absolutely nothing she can do but get on with it”- 
Line number 168 

 

 

Here, Rash pal tries articulating his words- “you have to; you know the way.” However, 

bills and mortgages seem to be the driver for BAME HCW to continue to work despite 

the risks of severe COVID-19 impact. Rash pal demonstrates helplessness and loss 

of Agency as not working may mean financial loss. “Absolutely nothing can be done 

but to get on with it” suggest a state of a total loss of control of the situation and 

choiceless.   

4.12 External influences 

 

Sub-theme- Influences of the Media 

 

The media plays a crucial role concerning access to information. However, the media 

had positive and negative influences on participants in this study during the pandemic. 

All participants except Obe reported concerns with the media. One participant was 

influenced positively, while four had a negative influence. The media seems to be seen 

as a powerhouse. 
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The media has made Onny more aware of his vulnerability due to being from a BAME 

background:   

“Yeah, I think the News is just there to enlighten me, 

to keep me informed on what is going on around the 

world. My views, it just makes me to be more aware 

of how vulnerable we all are, as people and also as 

BAME you know individuals, you know, it yeah, it 

makes me to be more aware of that”- Onny, Line 

number 120 

 

Onny may not take the News as serious, but something knowledgeable. Using the 

word “just” may imply that he does not put too much emphasis on the News. The 

primary attachment Onny has with the News may only be for knowledge purposes. 

There may not be a high degree of worry compared with other participants. For Onny, 

the meaning and understanding of BAME vulnerability have been laid bare during this 

pandemic.  

However, Tunde talks about a News report about the unavailability of PPE and 

pressure in hospitals causing concerns: 

“I was always thinking like, because in the News 

there was a hospital putting pressure on them, and 

they might not be able to cope with all the patients’ 

stuff. So, if something goes wrong, like  you are like 

understaffed and stuff. Maybe PPE wasn't as 

available as it should be. So, you have to always be 

thinking about something in the News or someone 

speaking” – Tunde, Line number 27 

 

Tunde’s narrative is suggestive of the media being a driver for immense worry about 

the increased risk of contracting COVID-19 resulting from inadequate PPE, coupled 

with staff shortages. There seems to be an element of the media provoking some 

thoughts in Tunde about COVID-19 overwhelming the hospital. 
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Additionally, Tunde expressed media reports of unequal vulnerability and chances of 

contracting COVID-19 between BAME and non- BAME populations causing more 

worries:  

 

               
“If the chances of contracting the virus is equal 

across like for minorities, and non-minorities, you 

would think that everyone’s worries are the same, 

seeing that we are more likely to catch it, makes you 

worry even more, the fact that I am living with 

someone who is even more likely to contract the 

virus is worrying”- Line number 138  

 

Tunde’s narrative seems to mean his identity increases his worries. “Seeing that we 

are more likely to catch it makes you worry even more” suggests collectiveness, 

oneness, and unity concerning the impact on the BAME group. He also hints that living 

with HCWs worsens his concerns as his chances of contracting the virus from HCWs 

increases his chances of severe impact as he is also vulnerable.  

For Tobi, the News report about infections and the deaths among BAME groups cause 

fear: 

“A lot of them lost their lives.  A lot of them were 

infected. So, that alone is scary you know.  Scary 

days, everyday listening to News, seeing the same 

things and you are thinking Oh my God,I have got, 

these are my people, they are out there”- Tobi, Line 

number 63  

. 

Here, “a lot of them were infected,” “a lot of them lost their lives” demonstrates the 

severity of COVID-19 on people from BAME backgrounds, also portraying that people 

from BAME backgrounds as synonymous with COVID-19 infection and deaths. There 

is also a hint here that listening to the News daily seems to increase her worries about 



Complete version 1 pg 145 
 

the impact of COVID-19 on the BAME population. Further, “these are my people, they 

are out there” signifies oneness, with BAME HCWs exposed to danger. 

Comparably, Haj feels the News caused emotional and psychological concerns: 

 

“We don’t even know the truth we just keep listening 

to them, and they just keep killing us emotionally 

and psychologically without realizing they are killing 

a lot of people with fear with their News”-  Haj, 

Number 73  

  

“The media itself even the NHS, the Government 

they keep raising alarm that black people are dying 

more. They keep giving us statistics black people 

are dying more they give it in America, they give it 

here, everything is on the News”- Line number 32 

 

Although evidence suggests increased vulnerability of the BAME group, Haj seems 

overpowered by News from the media. “Killing us emotionally and psychologically” is 

metaphoric, suggesting that News from the media is causing grief and sadness. There 

is also a feeling of generalization here, meaning that the media creates sadness for 

Haj and others. 

Similarly, Rash pal expressed concerns about the increasing number of deaths 

revealed by the media: 

 
“It ’is just that obviously you watch things on TV and 

you see that the number of deaths every day keep 

going up. You see, it's just, it's just as I have said it 

is a scary moment erm a scary time we are living in 

to be honest”-Rash pal, Line number 279 

  

Rash pal stutters- “you see, it’s just, it’s just” demonstrates agitation. Rash Pal’s 

account indicates that watching TV is linked with fear concerning the increasing 
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number of deaths among people from BAME backgrounds. The significance of the 

media seems lost and constructed from an object of information to that of information 

and fear, demonstrating how events may cause changes in opinions or perceptions.
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4.13 Summary  

 

This chapter looked at the results of each participant’s interview analysis. The findings 

of the idiographic account of all participants’ experiences were presented in this 

chapter. A cross-case comparison of the themes generated from each account was 

conducted, and their frequencies were observed, leading to the development of master 

themes. 

From the master themes, it was observed that the six participants felt vulnerable during 

the COVID-19 pandemic due to being from a BAME background. They all experienced 

fear of contracting COVID-19 from BAME HCWs, and all carried out precautions. 

Additionally, all participants expressed what would give them peace of mind, including 

support needed and changes to policy and practice. On the other hand, five 

participants expressed sadness and issues related to the media and felt hopeless/ 

helpless due to being from a BAME background. Also, five of the participants had 

anxiety issues, while four acknowledged the importance of God during the COVID-19 

pandemic; and three experienced “Loss.” Finally, “The impact on mental health- 

obsession/paranoia/change in behaviour” was presented by two participants.  

The findings from this study will be discussed in the next chapter. 
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                                                 Chapter Five                        

 

Discussion 

 

5.0 Introduction 

 

This chapter discusses the detailed findings of the data analysis in this study, 

integrating the findings with extant literature to understand peoples' experiences 

during pandemics. The master themes and subordinate themes derived from the 

analysis of participants' experiences are discussed in the context of this study's aim, 

objectives, and research question.  

Some of the themes generated from the interviews are unique to this study in the 

context of the COVID-19 pandemic and the experiences of FMs of BAME HCWs. 

However, some of the descriptions within this study are congruent with studies in the 

literature review, previous infections, and pandemics. These are discussed below. 

5.1 Emotional Impact- Fear relating to COVID-19 contagion  

 

Fear of contagion was crucial in this study as all participants experienced fear. This 

finding contributes to the literature on fear during a disease outbreak. Xiang et 

al. (2020) suggest that fear and uncertainty are synonymous with biological disaster 

and may cause difficulties in providing appropriate MH and medical therapies. The 

subordinate theme “Fear” emerging from this study is consistent with studies in papers 

by Liu et al. (2020); Temsah et al. (2020); Abdelshahid and Habane (2021); and 

Mahmood et al. (2021). However, fear in these studies was expressed diversely, with 

HCWs experiencing fear of being infected with COVID-19, consequently spreading the 

virus (Liu et al., 2020; Temsah et al., 2020). Contrastingly, fear in Mahmood et 

al.’s (2021) study relates to the BAME population reporting fear of admission to 
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hospitals in the UK due to concerns about potential deaths. In comparison to previous 

studies relating to communicable diseases and pandemics, “Fear” is congruous with 

studies in papers by Park and Akello (2017); Mutua and Van der Wal (2015); Dodor 

and Kelly (2008); Cava et al., (2005). However, these fears were varied, and concerns 

mothers experiencing fear and worries when children fell sick with Ebola in Uganda 

during the 2000-2001 Ebola outbreak (Park and Akello, 2017). Additionally, caregivers 

reported that people and FMs believe that individuals visiting their homes left with 

Ebola (Van der Wal, 2015). 

Furthermore, fear corresponds with Cava et al.’s (2005) study of the experiences of 

quarantine of participants during the SARS outbreak in Toronto, suggesting that 

getting a quarantine order from public health authorities caused reactions varying from 

agreeing to the order to fear. Although the experiences of fear varied in this study and 

previous studies concerning contexts, this theme demonstrates the application of the 

concept of fear in the context of a pandemic. These findings mirror fear as expressed 

by participants in this current study. However, the participants in this study are FMs 

living with BAME HCWs expressing fears relating to the COVID-19 pandemic, with 

fears being diverse, arising from fear of contraction, the unknown trajectory of COVID-

19 and death, and the awareness of the severe impact on them in the UK due to being 

from BAME background. For Haj, realizing the severity of which COVID-19 affects 

Black people is very scary. These findings from this current study support literature 

suggesting the vulnerability of professionals caring for COVID-19 or suspected cases, 

and experiences of fear of contagion, subsequently infecting their friends and families 

(Xiang et al., 2020). These findings also indicate that participants’ perception and 

interpretation of events vary, demonstrating that providing support to BAME FMs 

requires understanding the multiple meanings ascribed to fear. 
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5.2 Sadness  

 

In this study, sadness was a vital issue. The sources of their sadness are varied, and 

concerns lack of protective measures for BAME HCWs despite their increased 

vulnerability and the severe impact of COVID-19 infection on the BAME population, 

BAME HCWs dying due to inadequate protection by work leaders, and thoughts of 

BAME HCW dying, subsequently leading to their loneliness. Although participants in 

studies in the reviewed papers described emotions and impacts, including fear, 

anxiety, and depression from fear of contacting COVID-19, sadness was unclearly 

expressed; indicating that sadness and loneliness resulting from the potential loss of 

a dear one in this study is a distinctive experience among FMs living with BAME HCWs 

in the UK during this pandemic.  In this study, Schachter-Singer’s (1962) two-factor 

theory of emotion may explain participants' emotional reactions to this pandemic. 

Schachter-Singer (1962) perceives emotions as resulting from a link between physical 

arousal and cognition and posits that physiological arousal is interpreted based on 

environmental contexts culminating in an emotional experience. This suggests that an 

identified event or situation arouses emotions, and in this case, the COVID-19 

pandemic and its impact on the BAME population. For FMs of BAME HCWs in this 

study, knowing that COVID-19 affects the BAME population severely seems to elicit a 

varied emotional response. Additionally, sadness arising from this study aligns with 

current literature on loss, grief, and loneliness during the COVID-19 pandemic as 

millions of people experienced the loss of loved one but, due to lockdown restrictions, 

were unable to hold proper funerals to bury their dead (Mortazavi et al., 2020). 

Moreover, this pandemic has triggered increased death anxiety and grief as people 

are restricted from visiting the ill in hospitals (Corpuz, 2021) and loved ones dying 

alone (American Psychiatric Association, 2020). Dying alone covers dying with 
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medical staff in attendance without a FM, dying in the absence of anyone, or dying 

with people around failing to recognize the moment of death (Nelson-Becker and 

Victor 2020); supporting Haj’s narrative as she voiced the admission of her BAME 

HCWs to hospital may lead to separation and lonely death. Dying alone during COVID-

19 is unfamiliar, illuminating the difficulties people experience concerning the inability 

to say final goodbye (Fang and Comery, 2021; Hernandez-Fernandez and Meneses- 

Falcon, 2020), including reduced support for relatives (Hernandez-Fernandez and 

Meneses- Falcon, 2020). It may be argued that participants in this current study also 

voiced sadness resulting from death and loneliness in the event of the death of their 

loved ones. 

 

5.3 Vulnerability due to being from BAME background 

 

This theme is unique to this study in the context of FMs living with BAME HCWs  during 

the COVID-19 pandemic. Participants described their vulnerability in two ways. Firstly, 

being threatened by living with BAME HCWs as they feel exposed to the risk of 

infection through BAME HCWs. Secondly, feeling vulnerable due to being from a 

BAME background concerning the severe impact of COVID-19 and death in this 

population. For Haj, being recognized as vulnerable due to ethnicity creates more 

problems for her concerning their body makeup and the lack of vitamin D in blacks. 

According to Haj, the fact remains that “we are blacks, and we are the victims, and 

that kind of creates more problems for me, more fear .” Literature attributes the BAME 

population to the severe impact of COVID-19 (Bhatia, 2020; Bentley, 2020; 

Breakwell et al., 2021), with the severe outcome linked to existing health conditions 

including diabetes, obesity, hypertension, kidney disease, and asthma (Kirby, 2020; 

Ahmed, 2020). Relatedly, Tobi believes that BAME populations are at high risk of 
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contracting COVID-19, as she feels being at risk for being from a BAME background 

as research shows that they are at risk because people from BAME backgrounds have 

issues relating to social-economic difficulties and comorbidities including diabetes and 

cardiovascular disease, leading to increased risks of contracting COVID-19, severe 

impact and death. She feels being at risk for being BAME expressing that “being BAME 

alone, you are at risk all the same.” 

Furthermore, as highlighted by Tobi in this study, social-economic difficulties pose a 

problem as BAME populations have cultural and traditional ties (Ahmed, 2020), 

leading to multigeneration household living (Lopez et al., 2021; Otu et al., 2020) and 

subsequent difficulties enforcing isolation rules. Furthermore, increased poverty levels 

which likely limit their choice of a healthy lifestyle or access to health care utilities, 

including living in densely populated environments, promote COVID-19 transmission 

(Otu et al., 2020). Being vulnerable is a significant concern among the participants in 

this study, representing a complex link between their identity and existential worries. 

This theme is unclearly expressed among FMs in reviewed papers.  

5.4 Extra precautions/ impact on mental health 

 

All participants recall having normal relationships at home without fear of contracting 

infection from BAME HCWs prior COVID-19 pandemic. However, the outbreak raised 

concerns regarding their safety at home, coupled with worries about being at risk and 

vulnerable. Consequently, participants in this study carried out precautionary 

measures at home to prevent COVID-19 infection. Although previous studies 

(Liu et al., 2020; Temsah et al., 2020) described participants’ fear of contracting 

COVID-19 and spread to FMs, the actions taken by these participants to prevent 

spread at home were unclearly described in their studies. However, precautionary 

measures were reinforced in this study, with participants deploying various measures 
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to protect themselves at home. Glanz and Bishop (2010) argue that families, social-

economic status, demographic, culture, and social relationships are important 

influences leading to change and maintaining healthy behaviour. The Health Belief 

Model (HBM) explains the precautionary actions of participants in this study. The HBM, 

which was first formulated to explain preventative health behaviour (Rosenstock, 

1974), is one of the first and most recognized health behaviour theories (Glanz and 

Bishop, 2010). This model suggests that six constructs predict human behaviour: risk 

susceptibility, risk severity, benefits of action, barriers to action, self-efficacy, and cues 

to action- a reminder of potential health problems (Rosenstock, Strecher and Becker 

1988; Skinner, Tiro & Champion, 2015; Abraham and Sheeran, 2014; Al-Sabbagh et 

al., 2020). Furthermore, Shah et al. (2020) argue that socio-demographic and social-

economic factors cause perceived threats, influencing behaviour. The HBM suggests 

that individuals take action to avoid illness if they view themselves as susceptible to a 

condition (perceived susceptibility), if they think that it would have potentially serious 

consequences (perceived severity), if they think that a specific plan of action would 

limit the susceptibility or severity or lead to positive results (perceived benefits), and if 

they believe there are perceived barriers concerning few negatives related to the 

health action (Jones et al.,2015). In this study, these factors influenced participants’ 

behaviours. 

The model below shows the likely influencing factors leading to FMs of BAME HCWs 

adopting precautionary measures during this pandemic. The model links the HBM to 

the findings from this study.  

The findings from this study have enhanced the understanding of cultural and 

structural influences on health beliefs as the HBM is based on individualist thinking, 

whereas the participants in this study had little or no control over what happened to 
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them concerning their vulnerability and the inability of BAME HCWs to stop working 

despite the severe impact of COVID-19 on the BAME population. However, 

participants have some agency over the “way” they acted based on the knowledge of 

the risks (perceived severity). Furthermore, based on the findings from the current 

study, the feeling of hopelessness due to the less likelihood of surviving COVID-19 

infection compared to the non-BAME group drive precautionary measures. Given the 

severe impact of COVID-19 on the BAME population, perceived hopelessness is a 

valuable construct to be added to the HBM. 

 

 

Figure 3: Model influencing COVID-19 precautionary measures-Adapted from 

Rosenstock, Strecher and Becker (1988); Skinner, Tiro & Champion (2015) 

Health Belief Model.  
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Literature suggests that perceived risk likely affects people's protective behaviour 

during a pandemic (Wise et al., 2020). A previous study indicates that people engaged 

in protective measures, including handwashing and social distancing, more than usual 

during this pandemic (Wise et al., 2020). Wise et al.'s study aligns with a study on the 

impacts of vulnerability, perceived risk, and fear on preventative behaviours against 

COVID-19, showing that fear, vulnerability, and perceived risk are key factors leading 

to preventive behaviours (Yildirim et al., 2020). In this current study, the perceived risk 

of the severe impact of COVID-19 on the BAME population (Breakwell et al., 2021) 

led to participants carrying out various protective measures, including having alcohol 

gel everywhere in the house, changing "masks like clothes," due to fear of infection, 

developing obsession, paranoia and change in behaviour ensuring BAME HCWs took 

off their shoes and shirts at the entrance of the home on arrival from work before 

coming into their home, not getting close to greet mother on her return from work, and 

providing base sanitizer, suggesting variations in peoples' perception of their own risk 

( Breakwell et al., 2021), with these measures reflecting the meanings attributed to the 

severity of COVID-19 on BAME populations. Additionally, Haj's cleaning and cleaning 

until she almost dropped and the expression that she has stopped living life and has 

changed because of COVID-19, including Obe separating himself and adopting 

changes in behaviour, indicate potential MH disorder. This behaviour resonates with 

literature suggesting that measures deployed to limit COVID-19 spread may also lead 

to risk factors for MH (Silva Junior et al., 2020), and increased risk of MH disorders 

are common and complex among minority populations, with COVID- 19 appearing to 

increase further the risk (Smith et al., 2020). However, there is little COVID-19 specific 

guidance on the MH needs of this population (Smith et al., 2020), demonstrating the 

likelihood of worsening MH disorders in this population. 
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Similarly, Pan et al. (2020) argue that perceived MH impact and fear of COVID-19 

were more among individuals with lifetime MH problems in the general population. 

These people have difficulties coping during this pandemic, which further indicates 

that MH disorders worsen during this pandemic irrespective of the ethnic group. 

 

5.5 Loss and separation 

 

Some participants in this study experienced loss in varying forms. For example, Haj 

and Rash pal lost intimacy with their spouses. However, Obe separated utensils. 

Tobi’s loss is related to her loss of understanding of self as she assumes symptoms 

to be COVID-19 related. These feelings of loss in this study are enhanced by concerns 

around fear of infection and the severity of COVID-19 on the BAME population. This 

finding is congruent with studies reporting separation and isolation in previous studies 

on communicable diseases (Tekin et al., 2022; Rispel et al., 2015; Bogart et al., 2008; 

Cowgill et al.,2008). Cowgill et al. (2008) suggested that persons infected with HIV 

described separation where parents would not share utensils with their children to 

prevent infection. Furthermore, Rispel et al. (2015) examined the experiences of 

stigma and discrimination among HIV-discordant couples in South Africa, Tanzania, 

and Ukraine, to explore the psychosocial aspects of HIV discordance, highlighting that 

HIV-discordant couples experienced separation by Health Care Professionals and the 

public. This finding aligns with both Bogart et al.’s (2008) study suggesting that 

participants felt isolated from medical and social services as being infected with HIV 

was linked to drug use or prostitution, and Dodor and Kelly’s (2009) study where 

victims of tuberculosis were separated from the community as they felt including the 

victims in activities involving talking can lead to coughing and spread of infection. In 

contrast, loss in the COVID-19 pandemic also relates to loss of physical contact and 
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social relationships because of curtailing spread (Lupton and Lewis, 2021), leading to 

loneliness. Furthermore, the literature suggests financial, economic, and social losses 

(Williams et al., 2020) and loss of jobs (Burhamah et al., 2020) during this pandemic, 

reflecting the impact of COVID-19 on the public. 

 

5.6 Threatened living with BAME HCWs 

 

Another interesting finding in this study is that FMs of BAME HCWs feel threatened at 

home while living with BAME HCWs during the pandemic. They feel unsafe concerning 

being both at risk of infection and vulnerable to severe impact. For instance, Tobi feels 

BAME HCWs could bring COVID-19 from work, infecting her at home, and Onny 

expresses COVID-19 being so close to home. Similarly, living with BAME HCWs led 

to realizing how vulnerable they are being FMs of BAME HCWs, with the knowledge 

that COVID-19 is real. These expressions suggest COVID-19 is the threat rather than 

BAME HCWs. This threat is particularly so because irrespective of the precautions 

taken by the government, HCWs, and FMs, COVID-19 remains a “potential killer,” 

indicating the supreme power of COVID-19. Power is generally perceived as the ability 

of an agent to force his will over that of the powerless and is seen as possession or 

as something belonging to people in power (Balan, 2010). However, power is not 

something that can be owned but something manifesting itself in a certain way - a 

strategy rather than a possession (Balan, 2010). Drawing on this viewpoint, COVID-

19 may have its ways and strategies of manifesting its power through its continuous 

existence, spread, and “killing” despite global measures to curtail it.  

Additionally, these feelings of threats resulting from fear about contagion, including 

uncertainty and severe impacts, may be explained by the conditioning theory of fear 
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acquisition as described by Rachman (1977), which, though it seems significant, has 

little debate concerning its value about the argument that fear can be  

reduced by vicarious processes and appears likely that they can be acquired through 

related processes, people failing to acquire fears in undoubtedly fear-stimulating 

situations, and difficulty in producing conditioned fear reactions in humans. It is also 

argued that difficulty reconciling the conditioning theory with the distribution of fears in 

neurotic and normal populations, including people narrating past phobic events that 

cannot be accommodated by the condition theory, are shortfalls (Rachman, 1977). 

However, Rachman also argues that it is presumed that fears are acquired, with the 

process of acquisition being a form of conditioning, with neutral stimuli linked with fear 

developing fearful qualities. He believes that the intensity of the fear is governed by 

the reoccurrence of the experience and the stimuli and the strength of the fear in the 

presence of the stimuli (in this case, the frequent exposure of participants to BAME 

HCWs at home and the constant reinforcement of the severe impact and increased 

deaths from COVID-19 among BAME population) stimulate fear. Additionally, 

Rachman relates fear acquisition to three pathways: conditioning (taste aversion 

phenomenon), a vicarious pathway that relates to indirect acquisition of fear, and fear 

acquisition by the transmission of information and or instruction. The acquisition of fear 

through the transmission of information seems to explain the origin of participants’ 

threats and fears in this study concerning News received from the media regarding the 

severe impact of COVID-19. 

 

5.7 Anxiety 

 

Participants in this study reported anxiety due to worries about the impact of COVID-

19. It is argued that uncertainty reduces the effectiveness of how people prepare for 
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the future, leading to anxiety (Grupe and Nitschke, 2013) and uncertainty during the 

COVID-19 pandemic resulting from social isolation and restrictions (Serafini et al., 

2020). As expressed by participants in this study, anxiety is diverse. It primarily relates 

to the uncertainty of the COVID-19 trajectory, anxiety over BAME HCWs being 

infected, and increased risks due to being from a BAME background. However, Haj’s 

anxiety is killing her and severely impacts her health. A likely explanation would be 

that described by Mowrer (1936). Mowrer believes that anxiety may effectively 

influence people, and reducing anxiety possibly strengthens behaviour, bringing about 

a state of security or relief. Hence, participants in this study carried out increased 

precautionary measures, including seeking reassurance from the government and 

protection from God to find relief and peace of mind. 

The anxiety expressed by participants in this study is analogous to previous studies 

(Moorthy and Sarkar, 2020; Temsah et al., 2020; Alkhamees et al., 2020; 

Burhamah et al., 2020; Tan et al., 2020; Liu et al., 2020; Elbay et al., 2020; Basheti et 

al., 2021; Tekin et al., 2022). However, some anxieties in these studies are not 

described by FMs of HCWs. Additionally, reports from Elbay et al. (2020) and 

Basheti et al.’s (2021) work have some congruence with findings from this current 

study around anxiety. However, their finding concerns physicians experiencing 

anxiety, depressive and stress-related symptoms in the early stage of the pandemic 

and high anxiety and depression levels among students, respectively. Contrastingly, 

their study is unrelated to experiences of families of BAME HCWs in the UK, with the 

studies conducted in Turkey and Jordan, respectively, indicating that the reasons for 

anxieties vary in context and setting, with the focus in this study relating to FMs of 

BAME HCWs being concerned about their vulnerability and the severe impact of 

COVID-19 on them in the UK. The findings from this current study illuminate a deeper 
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understanding of FMs’ feelings while living with BAME HCWs. However, the value they 

hold about their FMs influences their behaviour. Although this section focused on 

anxiety, it is observed that most studies investigated anxiety and depression 

concomitantly. 

 

5.8 Hopeless/Helpless/powerless 

 

This study revealed that FMs of BAME HCWs are aware of the increased risk of 

COVID-19 infection and feel threatened that BAME HCWs who are more at risk of 

contracting COVID-19, subsequently being very ill, still go to work despite being 

classed vulnerable group. However, they feel helpless/powerless and unable to stop 

their HCWs from working due to professional commitments and fear of financial 

difficulties. However, they expressed that BAME HCWs lack the power to stop work 

due to having bills to pay, suggesting that despite their awareness of the increased 

impact of COVID-19 on the BAME population, they have no option but to continue 

allowing their FMs to work. It may be argued that helplessness and hopelessness may 

be congruous with infections, as Liu et al. (2020) reported powerlessness and distress 

in their study. However, powerlessness was in the context of HCW caring for 

deteriorating elderly COVID-19 patients, with HCWs having less opportunity to save 

lives. The feeling of helplessness in this current study demonstrates a sense of loss 

of Agency as participants felt HCWs are inadequately protected at work and cannot 

act to stop BAME HCWs from working. This finding resonates with Sartre’s 

work. Sartre (1943) argues that freedom is the first condition of action, and taking 

action is, on principle, intentional and that an action has taken place when a result is 

produced, meaning that FMs of BAME HCWs need to demonstrate their freedom 

despite financial concerns. 
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Similarly, their helplessness may demonstrate locus of control. Although Rotter’s 

(1966) theory of locus of control has some methodological and theoretical drawbacks 

(Uzumceker, 2016), explains people’s perceptions about the extent of control 

regarding their events, arguing that individuals are externally controlled when they 

believe that situations are influenced by events beyond their control. For participants 

in this study, this concept seems to explain their feelings of helplessness and inability 

to encourage HCWs to stop working. Additionally, Haj felt hopeless because she 

believes black people have fewer chances of survival from COVID-19 than the White 

community, which is congruous with literature suggesting a severe impact of COVID-

19 on the BAME population (Bhatia, 2020). However, for Onny, hopelessness 

concerns being from a BAME background and the possibility of being the end world 

or shut out of the world if infected with COVID-19.  

Furthermore, powerlessness relates to lacking protective strategies and work leaders’ 

inability to reduce the chances of BAME HCWs being infected at work, including 

feeling that BAME HCWs have a duty of care to patients. Having a duty of care seems 

comparable to Kantian ethical and categorical duties, which are carried out by moral 

agents being rational beings because these duties are the right things to do, not to 

obtain something else (Crisp, 2017), meaning that Kant provides arguments for 

universal healthcare not built on rights but duty; demonstrating further reasons for 

BAME HCWs’ inability to stop working as patients may have detrimental effects 

resulting from lack of care. However, some participants rely on God despite 

powerlessness, seeking coping strategies. During the interview, Christian participants 

talked about God and their value on God. Evidence suggests that Christians find 

scriptures from the Bible a valuable tool for finding comfort in God (Isaiah 41, verse 

10). The book of Psalm, chapter 91, is a valuable chapter in times of trouble, such as 
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the COVID-19 pandemic. This book chapter in the Bible is reassuring as it is a chapter 

of prayer in times of trouble concerning promises of safety and protection in the hands 

of God. It talks about taking refuge and trusting in God, and God saves from deadly 

pestilence, and if you make God your dwelling, no harm will come near, nor disaster 

will come near you as angels will guard you; and if you acknowledge God, he will 

protect you in times of trouble. The Bible also serves as a source of comfort as God 

has promised in the book of Matthew, chapter 28, verse 20 that he will be with you 

always; and that whatever you ask for in prayer, believe that you have received it, and 

it will be yours (Mark chapter11 verse 24). The Bible also talks about believing in God, 

and you and your household will be saved (Acts chapter 16 verse 31); and that the 

God of hope may fill you with joy and peace if you trust him (Romans chapter 15 verse 

13). These are the promises of God in the Bible. Unsurprisingly, the participants in this 

study referred to God being their protector, saviour, helper, and hope; and they have 

faith and are reassured in God. As Christians, they trust God as God is supreme and 

is the only source of help and hope in times of trouble; and they believe and rely on 

God when they do not have the answer to situations. They expressed God’s 

protection, having reassurance, guidance against the COVID -19 virus, and 

acknowledging the supremacy of God, suggesting that the COVID-19 pandemic is built 

on having reassurance and faith in God to stay alive. More interesting are families of 

practitioners who put their faith in “science,” turning to faith to help them cope with the 

pandemic, contradicting practitioners’ training and “belief” in PPE, policy, and practice 

as God is supreme. This sub-theme is unique to this study. 
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5.9 Peace of mind and support 

 

Furthermore, “peace of mind and support” is distinctive and highlights participants’ 

wishes relating to relief and support while living with BAME HCWs. Some participants 

believe psychological and emotional support would help them cope with living with 

BAME HCWs. However, Rashpal believes counselling and financial support for 

families living with BAME HCWs would be beneficial. This finding highlights the 

negative impact of living with HCWs, demonstrating that financial support may 

facilitate reduced exposure to COVID-19 environments.   

Furthermore, this study revealed that the need for bereavement therapy for families 

who lost BAME HCWs during the pandemic would be beneficial. This finding 

concerning bereavement is consistent with literature suggesting bereavement support 

is an integral part of social care (Pearce et al., 2021) and effective during the COVID-

19 pandemic (British Psychological Society, 2020).  

However, restrictions during this pandemic have negatively impacted the bereaved in 

terms of suspension of support or change to telephone or video calls (Pearce et al., 

(2021). Moreover, a review by Maryland et al. (2021) indicates a dearth of evidence 

about bereavement support for minority groups. Furthermore, Onny feels that 

providing opportunities from agencies for seminars and education for families of BAME 

HCW to support their fears would be helpful. This finding aligns with literature 

suggesting the provision of MH care for HCWs, families, and friends, including 

members of the public needing such care (Xiang et al., 2020). For Tobi, signposting 

FMs to the MH team for wellbeing will allay anxieties. This point is valid, and Serafini et 

al. (2020) support the provision of relevant information to reduce the impact of anxiety 

and negative emotions presenting as barriers to the appropriate management of 



Complete version 1 pg 164 
 

psychological impacts related to a pandemic. Additionally, participants voiced that 

asking BAME HCWs to stay at home and providing adequate PPE by employers 

during this pandemic would be helpful. These recommendations provide insight into 

the support needed by families in this study.  

The sub-theme “Policy and practice” emerging from this study relates to FMs seeking 

protection for BAME HCWs from contracting COVID -19 at work, subsequently leading 

to severe impacts. Consequently, participants feel BAME HCWs should be redeployed 

to work in non- COVID positive areas or excluded from looking after COVID-19 positive 

patients. However, Onny feels people from the BAME population should be listened 

to through representatives and advocates for the government to develop guidelines to 

protect BAME HCWs at work. 

 

5.10 External influence- Media reports and vaccination being an issue 

 

Interestingly, the theme “External influence” allows a better understanding of how the 

media influences individuals' emotions regarding presenting information in an 

inflammatory way. It is believed that information shared through social media lacks 

truth as such information originates from users rather than professionals (Al-Dimor et 

al., 2020). This theme aligns with reports about the impact of the media on individuals 

during the pandemic. For example, Ahmad and Murad (2020) explored the effects of 

social media on MH and the spread of panic about the Coronavirus pandemic in 

Kurdistan, reporting a remarkable impact on spreading panic related to COVID-19, 

potentially having adverse effects on mental and psychological health. However, using 

social media sites positively impacts the knowledge of COVID-19, leading to public 

protection (Al-Dimor et al., 2020). In this study, participants voiced how the media 

negatively impacted their emotions and could also suggest why Haj needed the 
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reassurance of COVID-19 vaccine safety before accepting vaccination. Although 

vaccination hesitancy is not the focus of this study, this accidental finding is supported 

by evidence suggesting that developing and authorizing an effective COVID-19 

vaccine in less than a year led to people’s refusal and advocating against its usage 

(Trogen and Pirofski, 2021). Media reports correspond with Burhamah et al.’s (2020) 

study, which examined the impact of COVID-19 and associated lockdown measures 

on the public in Kuwait, reporting that people who listen to News for more than two 

hours a day tend to have anxiety and depression, which was possibly related to deaths 

and casualties. Comparably, participants in Mahmood et al.’s (2021) study revealed 

that social media appears to disseminate distrust in health services; leading to a lack 

of reporting COVID-19 symptoms, and participants in Akello et al.’s (2020) study 

communicated increased fear and panic resulting from an official broadcast about 

Ebola’s preventive and treatment measures. However, participants in this study 

experienced anxiety concerning News about increased deaths affecting the BAME 

population compared to non-BAME counterparts. This theme is specific to the 

experiences of FMs living with BAME HCWs during the COVID-19 pandemic, 

demonstrating the importance and power of the media.  

 

5.11 Summary 

 

This chapter discussed the findings from this study, relating them to the findings in the 

literature review and extant literature. Some of the findings in this present study are 

congruous with studies around COVID-19 and previous communicable diseases. It 

also highlights how the aim and research question have been achieved, demonstrating 

the experiences of FMs of BAME HCWs during the COVID-19 pandemic. The next 

chapter concludes the thesis.  
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                                                Chapter Six                           

 

 

Conclusion 

 

6.0 Introduction 

 

The aim and research question were achieved using IPA to uncover the meanings and 

experiences of participants. The discussion of the findings from this study has been 

provided in the previous chapter. First, this chapter presents the strengths and 

limitations of this study. Then, the unique contribution to knowledge, and 

recommendations for policy and practice, including future research and dissemination, 

are presented. Finally, this chapter concludes by providing a summary of this study. 

 

 

6.1 Strengths of this study 

 

This study is novel, and not much is done on this subject area. The strength of this 

study is the interest and involvement of the FMs of BAME HCWs working in diverse 

vital roles during the COVID-19 pandemic. The study's design provided the opportunity 

to engage with data as described by Smith et al. (2009) concerning actively immersing 

in the data leading to interpretation and meaning making of participants’ meaning. This 

process facilitated the achievement of rich and meaningful information from 

participants’ data, allowing their voices to be heard. The information obtained and the 

description of their experiences, including detailed analysis of data, provided new and 

original knowledge. 

This study is adding knowledge that is timely and necessary. It is a unique 

perspective.  
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6.2 Limitations of the study 

 

As the interviews were conducted over the telephone due to COVID-19 restrictions, 

the diversity of participants, including the opportunity to observe participants’ body 

language and cues, was missed. In addition, this topic is new with little guidance; 

however, development around this area has grown so much and so quickly that at this 

point, there are other studies where people are looking at the experiences of health 

care workers. 

Another limitation of this study is using a snowball recruitment strategy, leading to the 

recruitment of participants from a Black population, with one participant being Asian. 

However, their idiographic accounts provided meaningful results, including divergence 

and convergence. It should be admitted that the sample size of six is small, meaning 

that the results may not be generalisable. Nonetheless, this sample is consistent with 

qualitative research, particularly IPA, concerning the application of double 

hermeneutic (Smith et al., 2009). Although the findings may not be generalised, they 

provide knowledge and a foundation for quantitative inquiry in the future. 

Throughout the data collection and analysis, I pondered if being female, BAME, being 

educated, and a BAME HCW may have influenced my data or if findings would be 

different if data were collected by a less educated, male or non -BAME HCW, or did 

participants feel comfortable talking to this researcher as they may have assumed she 

would grasp their experiences due to being from similar background? Or did being 

from a BAME background influence the questions this researcher asked? On 

reflection, the questions asked were not influenced as two supervisors-one from 

BAME and one from a White background, reviewed the interview questions.  
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Furthermore, participants in this study are educated. It may be assumed that education 

may broaden their views about COVID-19 or result in a better articulation or 

communication process than the less educated. As this study could not capture the 

experiences of the less educated, proving this assumption would mean researching a 

less educated group of FMs to ascertain divergence and convergence. Additionally, 

this researcher obtained data from heterogenous participants with diverse health 

professionals. This provided complexity as this may influence results and the 

transferability of findings. 

As IPA is an interpretative process, interpreting and making sense of participants’ 

experiences is core. Although this researcher has been reflective, there is a possibility 

that presumptions concerning being a BAME and HCW may have affected data 

interpretation. Nonetheless, steps highlighted in chapter 3 were taken to ensure the 

validity of this study.  

Four participants in this study believe God have protective powers against COVID-19. 

However, evidence suggests that some people struggle in their relationship with God 

during this pandemic, experiencing feelings of anger, unprotected, and being punished 

by God (Goodman, 2020), with the pandemic being a manifestation of God’s wrath for 

wrongdoing by humans (Ostebo et al., 2021). Therefore, people believing this 

pandemic is God’s wrath may have a contrary opinion. 

 

Limitations/ implications of IPA versus DA 

Clarke (2009) highlights a limitation of IPA: the lengthy time taken to analyse data to 

the required depth. Further, due to the subjective nature of IPA, researchers may 

derive different results from interpreting the same data (Brocki and Wearden, 2006), 

suggesting potential issues around the reliability of results. Contrastingly, using DA 



Complete version 1 pg 169 
 

may have reduced the time taken to analyse samples. Furthermore, DA looks at how 

understanding is created through a close examination of the words and is interested 

in how the story was told and shared meanings are created through language (Shanthi 

and Lee, 2015), suggesting that DA may have potentially provided a different insight 

into the participants' experiences, as analysing the use of language is its focus 

(Hodges et. al., 2008).  

 

6.3 Impact and importance 

 

Yardley (2000) argues that the key criterion of assessing a study is the impact and 

usefulness, with the value of a study not just about the thoroughness of the analysis 

but the influence, value, and relevance of the study’s findings to the intended 

community. Examining literature around the emergence of COVID-19 highlights how 

COVID-19 reflects inequalities in ethnicity, specifically in the BAME population. Using 

interviews, this thesis demonstrates the severity of COVID-19 on the BAME population 

and how the risk of severe impact affects FMs of BAME HCWs concerning living with 

this group of people and the associated increased risk of infection and severe impact. 

Undertaking this study is essential, and the findings are valuable. To my knowledge, 

there is no published research on this subject. The participants' narratives are 

presented in accordance with Smith et al. (2009), illuminating the meanings ascribed 

to their experiences. It is hoped that those reading this thesis will learn of the 

experiences of FMs living with BAME HCWs in the UK. 

 

6.4 Unique contribution to knowledge 

 

This study contributes valuable knowledge around the experiences of FMs of BAME 

living with BAME HCWs in the UK during the COVID-19 pandemic. The cross-case 
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comparison of idiographic accounts of participants in this study revealed that external 

influences, including living with HCWs, had emotional and mental impacts on this 

group. Participants felt vulnerable, hopeless, and helpless due to being from a BAME 

background, subsequently seeking coping strategies/reassurance. The findings from 

this study illuminate the experiences of FMs of BAME HCWs and BAME HCWs in their 

workplace during the COVID-19 pandemic, providing insight regarding the nature of 

their experiences, leading to recommendations regarding healthcare policy for BAME 

HCWs. Additionally, the support and services needed by BAME FMs living with BAME 

health care workers are identified.   

 

6.5 Recommendation and implication for practice 

 

My research has originated findings having some implications for policy and practice. 

The recommendations are as follows: 

Policy   

First, as identified in this study, the establishment of fora in workplaces enabling BAME 

HCWs to share their views and concerns regarding their lack or inadequate protection 

from COVID-19 positive patients would be an excellent way to overcome some 

worries. Second, HCWs from the BAME population should be listened to through 

representatives, and it is advocated that the government develops guidelines to 

protect BAME HCWs from COVID-19 infection at work. Third, risk assessment of 

BAME HCWs, and those with medical conditions should be prevented from working in 

COVID-19 positive areas, and those without medical conditions should have choices 

of where they want to work. 
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Fourth, BAME HCWs should be deployed to non-COVID-19 positive areas. Fifth, as 

several BAME HCWs have died from COVID-19, employers should give BAME HCWs 

more voice, and there should be policies and laws to protect them from COVID-19 

infection. Sixth, all BAME HCWs having underlying health needs should have the 

opportunity to make decisions about going to work without consequences.  

  
Clinical implications 

Clinical implications have been highlighted in this study about the current and future 

provision of support for BAME HCWs. 

Firstly, through the participant’s narrative, it has been identified that BAME HCW was 

deployed to work in the COVID-19 ward while her White ethnic colleagues were not. 

This narrative suggests that BAME HCW was unprotected at work by her employer 

despite her increased risk of the severe impact of COVID-19. Hence protection is 

needed at work to keep them alive to boost the workforce. 

Secondly, participants’ narratives indicate the powerlessness and lack of confidence 

of BAME HCWs to request protection at work, leading to exposure to COVID-19 

infection. Therefore, work leaders should empower BAME HCWs to request protection 

against COVID-19 infection by providing information about their rights. The 

empowerment concerns BAME HCWs being informed that they have the right to 

request protection irrespective of their colour and immigration status, as evidence 

suggests that BAME HCWs are unlikely to request protection due to organizational 

cultures, fear of revenge, or fear due to immigration status concerning those needing 

further visas (RCN, 2020).   

Thirdly, BAME HCWs working for healthcare Agencies should have financial support 

to reduce exposure to COVID-19 as they will be unpaid by Agencies if unable to work 
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due to COVID-19 infection. In this study, Tobi voiced the possibility of her husband, 

who works for the Agency, being unable to isolate himself if infected with COVID-19 

because of financial commitments. This implies that continued clinical practice while 

being infected with COVID-19 foster spread to work colleagues and patients, leading 

to uncontrolled infection, work absences, increased workload on reduced staff, and 

increased employers’ costs. Hence, providing financial support may boost their morale 

and workforce, strengthening the workforce. 

Support 

Firstly, healthcare providers should signpost FMs of BAME HCWs for MH support. 

Secondly, within the context of this study, health providers should signpost FMs of 

BAME HCWs needing psychological support. Psychological support requires 

structured therapy, meaning a specialist approach by professionals concerning how 

FMs’ thoughts impact their emotions and behaviour and encourage learning new 

adaptive thoughts and skills for coping during the COVID-19 pandemic. Thirdly, 

providing opportunities from agencies for seminars and education for families of BAME 

HCWs to support their fears would be helpful. Fourthly, government and agencies to 

provide social modules to support BAME HCWs and FMs to cope with their fears and 

frustrations.  

6.6 Further research 

 

• Further research is needed into the experiences of family members of BAME 

HCWs living with BAME HCWs in the UK following COVID-19 

vaccinations. This research talked about pre-vaccination take up. Extension of 

research to post-vaccination is needed. Will vaccination change their 

experience? 
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• Research into the experiences of BAME HCWs living with BAME family 

members during the COVID-19 pandemic.  

• Explore the experiences of family members of White British HCWs living with 

White British HCWs in the UK during the COVID-19 pandemic to establish 

ethnic differences, areas of divergence, or convergence.  

• A comparative study exploring the experiences of family members of BAME 

HCWs and family members of White British living with their HCWs during the 

COVID-19 pandemic post-vaccination. 

• Explore the experiences of White working-class families compared with BAME 

working-class families during the COVID-19 pandemic. 

• Explore intra-ethnic comparison of experiences of whole families of BAME 

HCWs during the COVID-19 pandemic. 

• Explore the differences in post-COVID-19 reflections and anxieties between 

White families and BAME families.   

• Explore the experiences of less educated FM members living with BAME HCWs 

in the UK during the COVID-19 pandemic. 

 

6.7 Dissemination of the study 

 

Conference presentation 

This study has been presented at international conference of Public Health organised 

by the University of Manchester. 

Other areas to disseminate this study include: 

Dissemination through mental health seminars. 



Complete version 1 pg 174 
 

Publication in journals such as Journal of Public Health and International Journal of 

Infectious Diseases, Journal of Epidemiology and Global Health, British Medical 

Journal Global Health. It will also be presented during the BAME community meeting 

in an NHS Trust. Additionally, the use of social media will facilitate dissemination. 

6.8 Summary 

 

This study revealed how reports from the media about the severe impact of COVID-

19 on the BAME population impacted the emotions of the participants. In addition, 

being from a BAME background was identified as a disadvantage concerning the 

COVID-19 pandemic by all participants in this study, highlighting the role and impact 

of ethnicity on individuals.  

Furthermore, the strengths and limitations of this study have been presented. 

Participants' experiences contributing to new knowledge and the support needed, 

including policy and future research recommendations, have been highlighted. This 

study has impact and importance, revealing participants’ experiences living with BAME 

HCWs during the COVID-19 pandemic in the UK.  

 

6.9 Achieving the research aim and question 

 

Examining the literature uncovered the gaps in knowledge regarding the experiences 

of this group during the COVID-19 pandemic. However, using interviews and IPA, this 

study met its aim and answered the research question as the meanings they ascribe 

to their experiences are revealed, enabling in-depth comprehension of their 

experiences. This thesis serves as a lens to specifically understand the needs of these 

families and BAME HCWs, leading to new knowledge, providing appropriate 

recommendations and support as highlighted elsewhere in this thesis. 



Complete version 1 pg 175 
 

References  

Abuelgasim, E., Saw, L., Shirke, M., Zeinah, M. and Harky, A. (2020) ‘COVID-19: 

Unique public health issues facing Black, Asian and minority ethnic 

communities’, Current Problems in Cardiology, 45(8), pp.100621. 

Abdelshahid, A., Habane, K. (2021) Lived experiences of the COVID-19 pandemic 

among Black and minority ethnic women in the UK. FORWARD UK [online].[ 

Assessed 24 February 2022]. Available at: https://www.forwarduk.org.uk/forward-

publications/covid-19-study/ 

Abraham, C., Sheeran,P. (2014) The Health Behaviour Model from Psychology, 

Health and Illness. Cambridge Handbook of Psychology, Health and medicine . 

Ayers, S., Baum, A., McManus, C., Newman, S., Wallston, K., Weinman, J., West, R. 

eds. Cambridge University Press. 

Agency for Culture and Change Management (2015) Common Ailments Amongst 

Black, Asian, Minority Ethnic Communities in Bedford [online]. [Assessed 10 January 

2021] Available at: https://www.accmuk.com/docs/39_Health_Report_2015-_ _ _ 

Report.pdf        

Ahmad, A.R., Murad, H.R. (2020) The impact of social media on panic during 

COVID-19 pandemic in Iraqi Kurdistan: Online questionnaire study. J Med Internet 

Res 22(5): e 19556 

Ahmed, M.H. (2020) Black and Minority (BAME) Alliance Against COVID-19: One 

Step Forward. Journal of Racial and Ethnic Health Disparities 7:822-828 

Alase, A. (2017) ‘The Interpretative Phenomenological Analysis (IPA): A Guide to a 

Good Qualitative Research Approach’, International Journal of Education and 

Literacy Studies, 5(2), pp. 9 

Al-Dmour, H., Masa’deh, R., Salman, A., Abuhashesh,M., Al-Dmour, R. (2020) 
Influence of Social Media platforms on Public  Health protection against COVID-19 
pandemic via the mediating effects of Public Health awareness and behavioural 
changes: Integrated Model. J Med Internet Res 22 (28): e 19996    

Aldridge, R.W., Lewer, D., Katikireddi, S.V, Mathur, R., Pathak, N., Burns, R., 

Fragaszy, E.B., Johnson, A.M., Devakumar, D., Abubakar, I., Hayward, A. (2022) 

Black, Asian and Minority Ethnic groups in England are at risk of increased death 

from COVID-19: indirect standardisation of NHS mortality data. Wellcome Open Res 

[online]. [Accessed 12 August 2020] Available at: https://www.ncbi.nlm.gov 

Alexis, O. (2015) Internationally recruited nurses’ experiences in England:  A survey 

approach. Nurs Outlook 63 (3) 238-44 

Alkhamees, A., Alrashed, S., Alzunaydi, A., Almohimeed, A. and Aljohani, M. (2020) 

‘The psychological impact of COVID-19 pandemic on the general population of Saudi 

https://www.forwarduk.org.uk/forward-publications/covid-19-study/
https://www.forwarduk.org.uk/forward-publications/covid-19-study/
https://www.accmuk.com/docs/39_Health_Report_2015-_%20_%20_%20Report.pdf
https://www.accmuk.com/docs/39_Health_Report_2015-_%20_%20_%20Report.pdf
https://www.ncbi.nlm.gov/


Complete version 1 pg 176 
 

Arabia’, Comprehensive Psychiatry, 102, pp.152-192. [online]. [Assessed 30 October 

2020]. Available at: https://www.ncbi.nih.gov/pmc/articles/PMC73534380/  

Ali, P. (2021) Places of worship can be health promotion spaces for faith-based 

Black, Asian and Minority Ethnic (BAME) communities. Evid Based Nursing 24 (1)  

 
 
Almalkawi, I., Jester, R. and. Terry, L. (2018) ‘Exploring mentors' interpretation of 

terminology and levels of competence when assessing nursing students: An 

integrative review’, Nurse education today, 69, pp. 95–103.  

Al-Sabbagh, M.Q., Mafrachi, B., Al-Ani, A.,  Mafrachi,B., Siyam, A., Isleem, U., 

Massad, F.I., Alsabbagh, Q., Abufaraj, M. (2021) Predictors of adherence with home 

quarantine during COOVID-19 crisis: the case of health belief model. Psychology, 

Health & Medicine [online]. [Assessed 21 September 2021] Available at: 

https://www.researchgate.net/publication/348394654  

 
American Psychiatric Association (2020) COVID-19 Guidance Document: 
Considerations for family and other personal losses due to COVID-19 related death. 
Prepared by the APA Committee on the Psychiatric dimensions of Disaster and 
COVID-19. 
 
Andrews, T. (2012) What is Social Constructionism? Grounded Theory Review. An 
international journal 1:11 
 
Anon (2017) Addressing the barriers to BAME employee career progression to the 
top. CIPD Report [online]. [Assessed 28 December 2020]. Available 
at:https://www.cipd.co.uk  
  
 
Arunasalam, N. (2018) Using Hermeneutic Phenomenology and the Ethnographic 
Principle of Cultural interpretation with Malaysian Nurses. University of Plymouth 
[Online]. [Assessed 18 May 2019] Available at: https://www.pearl.plymouth.ac.uk 
 
Apuke, O.B. (2017) Quantitative research methods: A synopsis approach. Arabian 
Journal of Business and Management Review 6 (10) 
 
Arksey, H., O’Malley, L. (2005) Scoping studies: towards a methodological 
framework. International Journal of Social Research Methodology 8 (1) pp 19-32 
 

 

Aspinall, P.J. (2021) BAME (Black, Asian and Minority ethnic): the “new normal” in 
collective terminology. J Epidemiol Community Health 75:107 
 

Atkinson, R. and Flint, J. (2001) ‘Accessing Hidden and Hard-to-Reach Population: 
Snowball Research Strategies’, Social Research Update (33) 

https://www.ncbi.nih.gov/pmc/articles/PMC73534380/
https://www.researchgate.net/publication/348394654
https://www.cipd.co.uk/
https://www.pearl.plymouth.ac.uk/


Complete version 1 pg 177 
 

Badu, E., O’Brien, A.P., Mitchell, R. (2018) An Integrative review of potential enabliers 
and barriers to accessing mental health services in Ghana. Health Research Policy 
and Systems 16:110 

Balan, S. (2010) Foucault’s view on Power Relations. ResearchGate 

Bamberg, M. (2011) Narrative Analysis. APA Handbook of Research Methods in 

Psychology. APA Press. 

Basheti, I., Mhaidat, Q.N., Mhaidat, H.N. (2021) Prevalence of anxiety and 

depression during COVID-19 pandemic among healthcare students in Jordan and its 

effect on their learning process: A national survey. PLoS ONE 14(4):e0249716 

[online]. [Assessed 10 January 2022]. Available 

at:https://www.journals.plos.org/plosone/article?id=10.1371/journal.pone.0249716   

Barnard, H. and Turner, C. (2011). Poverty and ethnicity: A review of evidence. 

Joseph Rowntree Foundation [online]. [Assessed 20 October 2020] Available at: 

https://www.jrf.org.uk  

Barr, J., Scott, H., Podolsky, S.H. (2020) A National Medical Response to Crisis- The 

Legacy of World War II. The N Engl J Med 383(7) pp 613-615 

Barro, R.J., Ursua, J.F. and Weng, J. (2020) ‘The Coronavirus and the great 

influenza Pandemic: Lessons from the “Spanish Flu” for the Coronavirus’s potential 

effects on Mortality and Economic Activity’, National Bureau of Economic Research 

[online]. [Assessed 6 September 2020]. Available 

at:https://www.nber.org/papers/w26866      

Barsoum, Z. (2020) ‘Coronavirus (COVID-19) Pandemic and Health workers of an 

Ethnic Group- A slant on a shocking Report’, SN Comprehensive Clinical Medicine, 

2, pp. 1039-1040  

Bearman, M. (2019) Focus on Methodology: Eliciting rich data:  practical approach to 

writing semi-structured interview schedules. Focus on health professional Education: 

a multi-professional Journal 20 (3) 

Bentley, G.R. (2020) Don’t blame the BAME: Ethnic and structural inequalities in 

susceptibilities to COVID-19. Am J of Hum Biol. 32: e23478 

 
Bernard, H. (2013). Social research methods. 2nd ed. London: Sage 

Bhatia, M. (2020) COVID-19 and BAME Group in the United Kingdom. International 
Journal of Community and Social Development 2(2)269-272 

Berg, B.L. (2001) Qualitative Research Methods for the Social Sciences 4
th
 ed.  

Berger, P.L., Lukmann, T. (1991) The Social Construction of Reality: A Treatise in the 

Sociology of Knowledge. Penguin Books. 

https://www.journals.plos.org/plosone/article?id=10.1371/journal.pone.0249716
https://www.jrf.org.uk/
https://www.nber.org/papers/w26866


Complete version 1 pg 178 
 

Belser, J.A., Tumpey, T.M. (2018) ‘The 1918 flu, 100 years later. Science [online] 359’, 
pp. 359(6373), pp. 255. [Assessed 10 September 2020]. Available at: 
https://www.science.org/doi/full/10.1126/science.aas9565    

 

Bonner, A. and Tolhurst, G. (2002) ‘Insider-outsider perspectives of participant 

observation’, Nurse Researcher, 9(4), pp. 7-19 

Block, E. S. and Erskine, L. (2012) ‘Interviewing by Telephone: Specific 

Considerations, Opportunities, and Challenges’, International Journal of Qualitative 

Methods, pp. 428–445.   

Bogart, L. M., Cowgill, B. O., Kennedy, D., Ryan, G., Murphy, D. A., Elijah, J. and 
Schuster, M. A. (2008) ‘HIV-related stigma among people with HIV and their families: 
A Qualitative Analysis’, AIDS and behavior, 12(2), 244–254.  
 

Biggerstaff, D. and Thompson, A. R. (2008) ‘Interpretative Phenomenological 

Analysis (IPA): A Qualitative Methodology of Choice in Healthcare Research’, 

Qualitative Research in Psychology, 5(3),153-183.   

Bird, D.K. (2009) The use of questionnaires for acquiring information on public 

perception of natural hazards and risk mitigation- a review of current knowledge and 

practice. Nat. Hazards Earth Syst. Sci [online] (9) pp 1307-1325 [Assessed 26 

September 2021]. Available at: https://nhess.copernicus.org/articles/9/1307/2009/   

 

Bliss, L.A. (2016) Phenomenological Research: Inquiry to understand the meanings 

of peoples’ experiences. International Journal of Adult Vocational Education and 

Technology 7(30 pp.14-26 

 

Breakwell, G. M., Fino, E., Jaspal, R. (2021) The COVID-19 Preventative behaviours 

Index: Development and validation in two samples from the United Kingdom. 

Evaluation & the Health Professions 44(1) [online]. [Assessed 6 January 2022]. 

Available at: https://www.journals.sagepub.com/doi/pdf/10.1177/  

British Medical Association (2020) The impact of COVID-19 on Mental Health in 
England.: Supporting services to go beyond parity of esteem [online]. [Assessed 12 
December 2020]. Available at: https://www.bma.org.uk/covid-19   

 

British Medical Journal (2020) Health workers and their families account for 1 in 6 

hospital COVID-19 cases [online]. [Assessed 10 September 2022}. Available at: 

https://www.bmj.com 

https://www.science.org/doi/full/10.1126/science.aas9565
https://nhess.copernicus.org/articles/9/1307/2009/
https://www.journals.sagepub.com/doi/pdf/10.1177/
https://www.bma.org.uk/covid-19
https://www.bmj.com/


Complete version 1 pg 179 
 

Broome, R. (2011) Descriptive Phenomenological Method: An Example of A 

Methodology Section From Doctoral Dissertation. Ph.D. Thesis, Say brook 

University. 

Brown, M. E. L. and Duenas, A. N. (2019) ‘A Medical Science Educator’s Guide to 

Selecting a Research Paradigm: Building a Basis for Better Research’, Medical 

Science Educator, 30, pp. 545-553.  

Brown, J. (2020) The Coronavirus Is No 1918 Pandemic. The differences between 

the global response to the Great Flu Pandemic and today’s COVID-19 outbreak 

could not be more striking [online]. [Accessed 14 August 2020]. Available at: 

https://www.theatlantic.com/ideas/archives/2020  

Browne, K. (2005) ‘Snowball sampling: using social networks to research non‐

heterosexual women’, International Journal of Social Research Methodology, 8(1), 

pp.47-60.  

Brooks, J., Wearden, A. (2006) A critical evaluation of the use of Interpretative 

Phenomenological Analysis (IPA) in health psychology. Psychology and Health 21 

(1):87-108 

Bryman, A. (2004) Social Research Methods. 2nd ed. Oxford University Press. 

Burhamah, W., Alkhayyat, A., Oroszlanyova, M., AlKanane, A., Almansouri, A., 
Behbehani, M., Karimi, N., Jafar, H. and AlSuwaidan, M. (2020) ‘The psychological 
burden of the CVID-19 pandemic and associated lockdown measures: experience 
from 4000 participants’, Journal of affective Disorders, (277), pp. 977-985 [online]. [ 
Assessed 20 September 2020]. Available at: 
https://www.ncbi.nlm.gov/pmc/articles/PMC7476447/pdf/main.pdf   

Burr, V. (2015) Social Constructionism 3rd ed Routeledge 

Calanzani, N., Koffman, J. and Higgingson. (2013) Palliative and end of life care for 

Black, Asian and Minority Ethnic groups in the UK.: Demographic profile and the 

current state of palliative and end of life care provision [online]. [Assessed 08 

October 2020]. Available at: 

https://www.researchgate.net/publication/267762679_palliative_and_end_of 

life_care_for_Black_Asian_and_MI  

Cargo, M., Mercer, S.L. (2008) The value and challenges of participatory research: 

Strenthening its practice. Annu. Rev Public Health 29:325-50 

Carter, S. M. and Little, M. (2007) ‘Justifying Knowledge, Justifying Method, Taking 

Action: Epistemologies, Methodologies, and Methods in Qualitative 

Research’, Qualitative Health Research, 17(10), pp. 1316–1328. 

Carter,S.M., Shih, P., Williams, J., Degeling, C., Mooney-Somers,J. (2021) 

Conducting Qualitative Research Online: Challenges and solutions. Patient 14: 711-

718 

https://www.theatlantic.com/ideas/archives/2020
https://www.ncbi.nlm.gov/pmc/articles/PMC7476447/pdf/main.pdf
https://www.researchgate.net/publication/267762679_palliative_and_end_of


Complete version 1 pg 180 
 

Cava, M. A., Fay, K. E., Beanlands, H. J, McCay, E. A. and Wignall, R. (2005) ‘The 
experience of quarantine for individuals affected by SARS in Toronto’, Public Health 
Nursing, 22(5), 398-406.  
 

Chartered Institute of Personnel Development (2017) Barriers to BAME employee 
career progression to the top [online].[Assessed 10 July 2021] Available at: 
https://www.cipd.co.uk  
 

Centers for Disease Control and Prevention (2020) Influenza (Flu): 1918 Pandemic 

(H1N1 virus). [online]. [Assessed 10 September 2020].  Available at: 

https://www.cdc.gov/flu/pandemic-resources/1918-pandemic-h1n1.html   

Centers for Disease Control (2020) Coping with stress [online]. [Assessed 20 

December 2020] Available at: https://www.cdc.gov/coronavirus/2019-ncov/daily-life-

coping/managing-stress-anxiety.html    

Chakma, T., Thomas, B.E, Kohli, S., Moral, R., Menon, G.R., Periyasamy, M., 

Venkatesh, U., Kulkarni, R.N., Prusty, R.K., Balu, V., Grover, A., Kishore, J., Viray, 

M., Venkateswaran,C., Mathew, G., Ketharam, A., Balachandar, R., Singh, P.K., 

Jakhar, K., Singh, S., Devi, R., Saha, K.B., Barde, P., Singh, R., John, D., Misra, 

B.K., Yadav, J., Agarwal, S., Rao, V.V., Panda, S. (2021) Psychosocial impact of 

COVID-19 pandemic on healthcare workers in India and their perceptions on the way 

forward- A qualitative study. Indian Journal of Medical Research 153 (5-6): 637-648 

Chaudhry, F. B. and Raza, S. (2020) ‘COVID 19: Frontline experience at a tertiary 

care hospital in UK’. Journal of Global Health, 10(1), pp. 1-5 

Christensen, M., Welch, A. and Barr, J. (2017) ‘Husserlian Descriptive 

Phenomenology: A review of intentionality, reduction and the natural attitude’, 

Journal of Nursing Education and Practice, 7(8), pp.113-339  

Clarke, C. (2009) An Introduction to Interpretative Phenomenological Analysis: a 

useful approach for Occupational Therapy Research. British Journal of Therapy 72 

(1) 

Clevance, A., Gourion, D., Hoertel, N., Liorca, P.M., Thomas, P., Bocher, R., Moro, 
M.R., Laprevote, V., Benyamia, A., Fossati, P., Masson, M., Leaune, E., Leboyer, 
M., Gaillard, R. (2020) Ensuring mental health care during the SARS-Cov-2 
Epidemic in France: A narrative review. Encephale 46 (3S): S3-S13 

Chia, R (2000) Discourse Analysis as Organizational Analysis. 

Organization79(3):513 518 

Cook, T., Kursumovic, E. and Lennane, S. (2020) Exclusive: deaths of NHS staff  

https://www.cipd.co.uk/
https://www.cdc.gov/flu/pandemic-resources/1918-pandemic-h1n1.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-anxiety.html


Complete version 1 pg 181 
 

from covid-19 analysed Health Service Journal [online]. [Assessed 31 August 2020].  
Available at: https://www.hsj.co.uk/exclusive-deaths-of-nhs-staff-from-covid-19-
analysed/7027471.article   

Cojocarus, S., Bragaru, C., Ciuchi, and M. (2012) The role of Language in 
Constructing Social realities: The appreciative Inquiry and the Construction of 
Organisational Ideology. Revista De Cercetare Si Intervente Sociala 36; 31-43. 

Corpuz, J.C.G. (2021) Loss, grief and healing: accompaniment in time of COVID-19. 
Journal of Public Health 43 (2) pp e336-e337. 

Crisp, J. (2017) Right or Duty: A Kantian argument for Universal Healthcare. Health 
Ethics 13(1). 

Creswell, J. W. (2007) Qualitative Inquiry and Research. Choosing Among Five 
Approaches. 2nd ed. Sage Publication, Inc 

Creswell, J. W. and Miller, D. (2000) ‘Determining Validity in Qualitative Inquiry’, Theory 
into Practice, 39(3), 124-130 
 
Creswell, W. (2018) Qualitative Inquiry and Research design: Choosing among five 
approaches 4th ed. Thousand Oak, California: Sage Publications, Inc.  
 
Cresswell, W., Cresswell, J.D. (2018) Research Design: Quantitative, Quantitative and 
Mixed Methods Approach 5th ed. Sage 
 

Cypress, B. S. (2017) ‘Rigor or Reliability and Validity in Qualitative Research: 
Perspectives, Strategies, Reconceptualization, and Recommendations’, Dimensions 
of critical care nursing: DCCN, 36(4), 253–263.  
   
Crowe, S., Cresswell, K., Huby, G., Averyy, A., Sheikh, A. (2011) The Case Study 
approach. BMC Med Res Methodol 11:100 
 

Dalstrom, D.O. (2013) Heiddeger’s Ontological analysis of language . [Online]. 
[Assessed 23 May 2019]. Available at: www.bu.edu/philo/files/2013/d-powell-
books.pdf   

Darlaston-Jones, D. (2007) ‘Making connections: The relationship between 

epistemology and research methods’, The Canadian Community Psychologist, 19 (1) 

Davidsen, A. S. (2013) ‘Phenomenological Approaches in Psychology and Health 

Sciences’, Qualitative Research in Psychology, 10(3), pp.318-339 

Davico, C., Ghiggia, A., Marcotulli, D., Ricci, F., Amianto, F., Vitiello, B. (2021) 

Psychological impact of the COVID-19 pandemic on adults and their children in Italy. 

Front. Psychiatry 12: 572997 

Dean, E. (2020) ‘How can we protect BAME nurses during the COVID-19 
crisis?’, Nursing Standard, 35(6), pp.8-10.  
 

https://www.hsj.co.uk/exclusive-deaths-of-nhs-staff-from-covid-19-analysed/7027471.article
https://www.hsj.co.uk/exclusive-deaths-of-nhs-staff-from-covid-19-analysed/7027471.article
http://www.bu.edu/philo/files/2013/d-powell-books.pdf
http://www.bu.edu/philo/files/2013/d-powell-books.pdf


Complete version 1 pg 182 
 

DeJonckhreere, M., Vaugh, L.M. (2019) Semi structured interviewing in primary care 
research: a balance of relationship and rigour. Fam Med Com Health [online]. 
[Assessed 08 September 2020]. Available at:  
https://www.fmch.bmj.com/content/fmch/7/2/e000057.full.pdf  
 
DeLamater, J.D., Hyde, J.S. (1998) Essentialism vs. social constructionism in the 
study of human sexuality. The Journal of sex Research 35 (1) pp 10-18 
 
Descombe, M. (2003) The Good Research Guide for small-scale social research 
projects.  3rded. McGraw-Hill Education: Open University Press. 
 
Denscombe, M. (2010) Good Research Guide: The small-scale social research 

projects. 4
th
 ed. McGraw-Hill: Open University Press  

 

Denzin, N. and Lincoln, Y. (eds.) (2008). The landscape of qualitative research. 3rd 
ed. Los Angeles: Sage. 

Deodato, J. (2010) Deconstructing the library with Jacques Derrida: creating space for 
the “other” in bibliographic description and classification, in Leckie, G. J., Given, L. M. 
and Buschman, J. E. (eds.) Critical theory for library and information science: exploring 
the social from across the disciplines (pp 75-87). Libraries Unlimited, pp. 75-87.  
 
Department of Health and Social Care (2020) Corporate report; BAME communities 
Advisory Group report and recommendations [online]. [Assessed 25 October 2021] 
Available at: 
https://www.gov/government/publications/social-care-sector-covid-support-taskforce-
on-first-ph  
 
Dicicco-Bloom, B., Grabtree, B.F. (2006) The qualitative research interview 40(3):314-
21 
 
Dikko, M. (2016) Establishing construct validity and reliability: Pilot testing of a 
qualitative interview for research in Takaful (Islamic Insurance). The qualitative Report 
21 (3) 
 
Dodor, E. A. and Kelly, S. (2009) ‘'We are afraid of them': attitudes and behaviours of 
community members towards tuberculosis in Ghana and implications for TB control 
efforts’, Psychology, health & medicine, 14(2), 170–179.  
 

Dubey, S., Biswas, P., Ghosh, R., Subhankar, C., Dubey, M.J., Chatterjee, S., Lahiri, 
D. and Lavie, C.J. (2020) ‘Psychosocial impact of COVID-19’, Diabetes & Metabolic 
Syndrome: Clinical Research & Reviews, (14), pp. 779-788.  
 
Dwyer, S.C., Buckle, J.L. (2009) The Space Between: On Being an insider-Outsider 
in Qualitative Research. International Journal of Qualitative Research 8 (1) pp 54-63 
 

https://www.fmch.bmj.com/content/fmch/7/2/e000057.full.pdf
https://www.gov/government/publications/social-care-sector-covid-support-taskforce-on-first-ph
https://www.gov/government/publications/social-care-sector-covid-support-taskforce-on-first-ph


Complete version 1 pg 183 
 

Eaden, J., Mayberry, M. K. and Mayberry, J. F. (1999) ‘Questionnaires: the use and 

abuse of social methods in medical research’, Postgraduate Medical Journal, 

75(885), pp. 397-400.  

Eatough, V., Smith, J. A. (2017) Interpretative phenomenological analysis in Willig, 

C. and Rogers, W.S (eds.) SAGE Handbook of Qualitative psychology. 2nd ed. 

London: SAGE Publications Ltd, pp.193-209  

Elbay, R.Y., Kurtulmus, A., Apracioglu, S., Karadere, E. (2020) Depression, anxiety, 

stress levels of physicians and associated factors in COVID-19 pandemic. 

Psychiatric Research 290:113130 

European Data Portal (2020) Education during COVID-19: Moving towards e-

learning [online]. [Accessed 30 September 2020]. Available at: 

https://www.europeandataportal.eu/en/impact-studies/covid-19/education-during-

covid-19-moving-towards-e-learning  

European Centre for Disease Prevention and Control (2021) Infection prevention and 

control and preparedness for COVID-19 in healthcare settings- sixth update [online]. 

[Assessed 28 January 2022]. Available at: 

https://www.ecdc.europa.eu/en/publications-data/infection-prevention-and-control-

and-preparedness-  

Fleming, J. (2018) ‘Recognizing and resolving the challenges of being an insider 

researcher in work-integrated learning’, International Journal of Work-Integrated 

Learning, 19(3) pp. 311-320.  

Fang, C., Comery, G. (2021) Understanding Grief during the first-wave of COVID-19 

in the United Kingdom- A Hypothetical approach to challenges and support. Front 

Sociol 6:607645 [online]. [ Assessed 12 January 2022]. Available at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8022837  

Faria, G., Onubogu, I. K., Tadros, B. and Relwani, J. (2020) ‘Change in practice due 

to COVID-19 – Early experiences of a United Kingdom district general hospital in 

trauma & orthopaedics’, Journal of Orthopaedics, 22(n.a), pp.288-290.  

Feng, Z., Xu, L., Cheng, P., Zhang, L., Li, L., Li, W. (2020) The psychological impact 

of COVID-19 on the families of first-line rescuers.  Indian J Psychiatry 62 (suppl 3): 

S438-S444 

Fernandez, P., Lord, H., Halcomb, P., Moxham, P., Middleton, D., Alananzeh, D. and 
Ellwood, L. (2020) ‘Implications for COVID-19: a systematic review of nurses’ 
experiences of working in acute care hospital settings during a respiratory 
pandemic’, International Journal of Nursing Studies, pp.1-12. 
 
Fink, A. (2014) Conducting Research Literature Reviews: From the internet to paper 
4th ed. Sage. 
 

https://www.europeandataportal.eu/en/impact-studies/covid-19/education-during-covid-19-moving-towards-e-learning
https://www.europeandataportal.eu/en/impact-studies/covid-19/education-during-covid-19-moving-towards-e-learning
https://www.ecdc.europa.eu/en/publications-data/infection-prevention-and-control-and-preparedness-
https://www.ecdc.europa.eu/en/publications-data/infection-prevention-and-control-and-preparedness-
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8022837


Complete version 1 pg 184 
 

Foley. G, Timonem, V. (2015) Using Grounded Theory Method to Capture and Analyse 
Health Care Experiences. Health Serv Research 50 (4) pp 1195-1210 
 
Fox, N. (2006) Using Interviews in a Research Project. The NIHR Research Design 
Service for the East Midlands /Yorkshire and the Humber. [online].[Assessed 15 
December 2020] Available at: https://www.rds-yh.nihr.ac.uk/  
 

Gadermann, A. C., Thomson, K. C., Richardson, C. G., Gagné, M., McAuliffe, C., 

Hirani, S. and Jenkins, E. (2021) ‘Examining the impacts of the COVID-19 pandemic 

on family mental health in Canada: findings from a national cross-sectional study’, 

British Medical Journal Open, 11(1), pp. e042871.  

Galea, S., Merchant, R. and Lurie, N. (2020) ‘The Mental Health Consequences of 

COVID-19 and Physical Distancing: The Need for Prevention and Early 

Intervention’, JAMA Internal Medicine, 180(6), pp. 817-818.  

Gates, B. (2020) ‘Responding to COVID-19- A Once-in-a-Century Pandemic?’, The 

New England Journal of Medicine, 382(18), pp.1677-1679.  

Gauntlett, L., Bickle, E., Thomas, G., Collins, B., Heaslip, V. and Eccles, S. (2017) 

‘Interpretative Phenomenological Analysis: A means of exploring aspiration and 

resilience amongst Widening Participation students’, Widening Participation and 

Lifelong Learning, 19(2), pp. 63-86.  

Gee, J.P (2005) An Introduction to Discourse Analysis; Theory and method. 2nd ed. 

Routeledge. 

Gergen, K. J. (1999) An invitation to social construction. Thousand Oaks, CA: Sage 

Giannis, D., Geropoulous, G., Matenoglou, E. (2020) Impact of Coronavirus disease 

19 on healthcare workers: beyond the risk of exposure. Postgrad Med J. 97:326-328  

Gill, P., Stewart, K., Treasure, E., Chadwick, B. (2008) Methods of data collection in 

qualitative research: Interviews and Focus Groups. British Dental Journal. 204: pp 

291-295 

Gill, P. S., Kai, J., Bhopal, R. S. and Wild, S. (2007) Black and Minority Ethnic Groups 
[online]. [Assessed 5 November 2020] Available at: https://www.researchgate.net   

Glanz,K., Bishop, D.B. (2010) The role of Behavioural Science Theory, Development 

and implantation of Public Health Intervention. Annal Review of Public Health 31:399-

418. 

Goodman, B. (2020) Faith in a time of crisis [online]. [Assessed 25 September 2022]. 

Available at https://www.apa.org  

https://www.rds-yh.nihr.ac.uk/
https://www.researchgate.net/
https://www.apa.org/


Complete version 1 pg 185 
 

Gov.uk (2021) Writing about ethnicity: Ethnicity facts and figures [online]. [Assessed 

20 April 2022]. Available at: https://www.ethnicity-facts-figures.service.gov 

 

Grbich, C. (2012) Qualitative Data Analysis: An Introduction 2nd ed. London. Sage 

Grennan, D. (2019) ‘What Is a Pandemic?’, JAMA, 321(9), pp.910  

Greenbraum, T.L. (1998) The Handbook of Focus Group research 2nd ed. Sage 

Gribble, R., Connelly, V., Fear, N.T. (2020) Living a life less ordinary: What can the 

families of essential workers responding to COVID-19 learn from military families? 

Journal of Military, Veteran and Family Health 6 (suppl 2) 

Grupe, D.W., Nitschke, J.B. (2013) Uncertainty and anticipation in anxiety: An 
integrated neurological and psychological perspective. Nat Rev Neurosci 14 (7) pp 
488-501 

Guba, E.G., Lincoln, Y.S. (1986) ‘But is it rigorous? Trustworthiness and authenticity 
in naturalistic evaluation, New Directions for Program Evaluation, 1986(30), pp. 73-84 

Guba, E.G., Lincoln, Y.S. (1994) Competing Paradigms in Qualitative Research: A 
handbook of Qualitative Research [online]. [Accessed 19 May 2018] Available at: 
https://www.steinhardtapps.es.its.nyu.edu  

Hancock, B., Ockleford, E., Windridge (2009) An Introduction to Qualitative Research. 
The National Institute for Health Research Design Service for Yorkshire& the Humber 

Heath, H., Cowley, S. (2004) Developing a grounded Theory Approach: A Comparism 
of Glaser and Strauss. International Journal of Nursing Studies 41:141-150  

Hennandez-Fernandez, C., Meneses- Falcon, C. (2021) I can’t believe they are 

dead. Death and mourning in the absence of goodbyes during the COVID-19 

pandemic. Health Soc Care Community 00:1-13. 

Hodges, B.D., Kuper, A., Reeves, S. (2008) Qualitative Research: Discourse 

Analysis. BMJ 337: a876 

Holbrook, A. L., Green, M.C. and Krossnick, J. A. (2003) ‘Telephone versus face to 

face interviewing of National probability samples with long questionnaires: 

Compassions of Respondent satisfying and Social desirability Response Bias’, 

Public Opinion Quarterly, (67), pp. 79-123.   

Holland, K., Rees, C. (2010) Nursing: Evidence-Based Practical Skills. Oxford 

University Press. 

https://www.ethnicity-facts-figures.service.gov/
https://onlinelibrary.wiley.com/journal/15512371
https://www.steinhardtapps.es.its.nyu.edu/


Complete version 1 pg 186 
 

Holmes, A. G.D. (2020) Researcher Positionality- A consideration for its influence 

and place in qualitative research- A New Researcher Guide. Shanlax International 

Journal of Education 8 (4) pp1-10 

International Labour Organization (2020) Youth and COVID-19: Impacts on jobs, 

Education, rights and mental well-being [online]. [Accessed 29 September 2020]. 

Available at:https://www.ilo.org/wcmsp5/groups/public/---

ed_emp/documents/public/wcm_753026.pdf.       

Impact of COVID-19 on the Nursing and Midwifery Workforce (2020) Researching 

the impact of COVID-19 [online]. [Assessed 14 December 2020] Available at: 

https://www.rcn.org  

Intensive care national audit & research centre (2020) ICNARC report on COVID-19 
in critical care. [online]. [Assessed 28 March 2022]. Available at https://www.icnarc.org  

Ioannidis, J.P.A. (2009) Integration of evidence from multiple meta-analysis: a primer 
on umbrella reviews, treatment networks and multiple treatments meta-analysis. 
Canadian Medical Association Journal 181(8) pp 488-493  

Iqbal, M. and Chaudhuri, A. (2020) ‘COVID-19: Results of a national survey of United 

Kingdom healthcare professionals’ perceptions of current management strategy – A 

cross-sectional questionnaire study’, International Journal of Surgery, 79(n.a), 

pp.156-161.  

 
Jaaware, A (2001) An Introduction to Structuralism and Post Structuralism. Orient 
Longman 
 

Jester, B., Uyeki, T. and Jernigan, D. (2018) ‘Readiness for responding to a severe 

Pandemic 100 years after 1918. Epidemiology in History’, American Journal of 

Epidemiology, 187 (12), pp. 2596-2602. 

Jones, T.L., Baxter, MAJ, Khanduja, V. (2013) A quick guide to survey research. Ann 
R Coll Surg England 95 (1) pp 5-7  
 
Jones, R.H. (2012) Discourses Analysis. A recommended book for students. 
Routledge 
 
Jones, J., Smith, J. (2017) Ethnography: Challenges and Opportunities. Evidence- 
Based Nursing 20 (4) pp 98-100 
 
Jones-Dewitt, S., Austen, L., Parkin, H. (2017) Integrative Reviewing for exploring 
complex phenomena. Social Research Update 66. ResearchGate. University of 
Surrey 
 
Jones, C.L., Jensen, J.D., Scherr, C.L., Brown, N.R., Christy, K., Weaver. J. (2015) 
The Health Belief Model as an explanatory Framework in communication Research: 
Exploring Parallel, Serial and Moderated Meditation. Health Commun. 30(6):566-576 
 

https://www.ilo.org/wcmsp5/groups/public/---ed_emp/documents/public/wcm_753026.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_emp/documents/public/wcm_753026.pdf
https://www.rcn.org/
https://www.icnarc.org/


Complete version 1 pg 187 
 

Kafle, N.P. (2011) Hermeneutic Phenomenological Research Method simplified. 
Bodhi: An Interdisciplinary Journal 5 

Kember, D., Corbett, M. (2018) Structuring the Thesis: Matching Method, Paradigm, 
Theories and Findings. Springer  

Jordan, A. (2020) The Role of Nurses During a Pandemic [online]. [Accessed 8 

September 2020]. Available at: https://www.provocollege.edu/blog/on-the-front-lines-

the-role-of-nurses-during-a-pandemic/ 

Kaliyadan, F., Kulkami, V. (2019) ‘Types of Variables, Descriptive Statistics, and 

Sample size’, Indian Dermatology online Journal, 10(1), pp. 82-86.  

Kaukiken, C. (2020) ‘When stay-at-home orders eave victims unsafe at home: 

Exploring the risk and consequences of intimate partner violence during COVID-19 

Pandemic’, American Journal of Criminal Justice, pp. 1-12.   

Kelley, L., Cordeiro, M. (2020) Three principles of pragmatism for research on 

organizational processes. Methodological Innovations. Sage Journals. 

Kelley, K., Clark, B., Brown, V. and Sitzia, J. (2003) Good practice in the conduct 

and reporting of survey research’, International Journal for Quality in Health Care, 15 

(3), pp. 261-266.  

Khan, S., Siddique, R., Li, H., Ali, A., Shereen, M., Bashir, N. and Xue, M. (2020) 

‘Impact of coronavirus outbreak on psychological health’, J Glob Health, 10(1), pp. 

010331.  

Kirby, T. (2020) ‘Evidence mounts on the disproportionate effect of COVID-10 on 

ethnic minorities’, The Lancet. Respiratory medicine, 8(6), pp. 547-548.  

Kivunja, C. and Kuyini, A.B. (2017) ‘Understanding and Applying Research 

Paradigms in Educational Contexts’, International Journal of Higher Education, 6(5), 

26-40. 

Kursumovic, E., Lennane, S. and Cook, T. M. (2020) ‘Deaths in healthcare workers 
due to COVID‐19: the need for robust data and analysis’, Anaesthesia, 75(8), pp.989-
992.  

Krueger, R.A, Casey, M.A. (2015) Focus groups: A Practical guide for applied 
research 5th ed. Sage  

Larkin, M., Thompson, A. (2012) ‘Interpretive phenomenological analysis’, in Harper, 

D. and Thompson, A. R. (eds.) Qualitative research methods in mental health and 

psychotherapy: a guide for students and practitioners. Oxford: John Wiley Sons, pp 

99-116. 

Lasserson, T.J., Thomas, J., Higgins, JPT (2021) Chapter 1: Starting a review: in 

Higgins, J.P.T, Thomas, J., Chandler, J., Cumpston, M, Li, T., Page, M.J, Welsh, V.A 

(eds) Cochrane Handbook for Systematic Reviews of Interventions version 6.2 

Lee, T., Landy, C., Wahoush, O., Khanlou, N., Liu, Y. and Li, C. (2014) ‘A descriptive  

https://www.provocollege.edu/blog/on-the-front-lines-the-role-of-nurses-during-a-pandemic/
https://www.provocollege.edu/blog/on-the-front-lines-the-role-of-nurses-during-a-pandemic/


Complete version 1 pg 188 
 

phenomenology study of newcomers' experience of maternity care services: Chinese  

women's perspective’, BMC Health Services Research, 14(114), pp.1-9.   

Levin, K.A. (2006) Study design 111: Cross sectional studies. Evidence-based 
Dentistry (7)pp 24-25  

Lincoln, Y. S. and & Guba, E. G. (1990) ‘Judging the quality of case study reports,’ 

International Journal of Qualitative Studies in Education, 3(1), pp. 53-59.   

Liu, Q., Luo, D., Haase., J. E., Guo, Q., Wang, X.Q., Liu, S., Xia, L., Liu, Z., Yang, J. 

and Yang, B. J. (2020) ‘The experiences of health-care providers during the COVID-

19 crisis in China: a qualitative study’, Lancet Global Health, 8(6), pp. e790-e798 

[online]. [Assessed 10 September 2020]. Available at: 

https://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(20)30204-7.pdf  

London’s Poverty Profile (2021) COVID-19 and poverty in London: COVID-19 
infections and Mortality [online]. [Assessed 22 August 2021] Available at: 
https://www.trustforlondon.org.uk/london   

Litosseliti, L. (2003) Using Focus Groups in research. Continuum  

Lopez, E., Marquez, E., Haboush-Deloye, A. (2021) The disproportionate impact of 

COVID-19 in Minority Communities. Nevada Journal of Public Health (18):45 

Lupton, D., Lewis, S. (2021) Sociomaterialities of health, risk and care during COVID-
19: Experiences of Australians living with a medical condition. Social Science & 
Medicine 293:114669 

Macfarlane, J. and Lim, W. (2005) ‘Bird flu and pandemic flu: What’s the message 

for GPs and hospital doctors?’, British Medical Journal, 331(7523), pp.975-976.  

Madhav, N., Oppenheim, B., Gallivan, M. (2017) Pandemics: Risks, Impacts, and 

Mitigation in Jamison, D.T., Gelband, H., Horton, S. eds. Disease Control Priorities: 

Improving Health and Reducing Poverty. 3rd ed. Washington (DC): The International 

Bank for Reconstruction and Development/ The World Bank [online]. [Assessed 25 

August 2020] Available at:  https://www.ncbi.nlm.nih.gov/  

Madill, A., Sullivan, P. (2017) Managing mirrors, portraits and member checking. 

Journal of qualitative Psychology 5 (3) pp 321-339 

Mahmood, F., Archarya, D., Kumar, K., Paudhal, V. (2021) Impact of COVID-19 

pandemic on Black, Asian and Minority Ethnic (BAME) communities: a qualitative 

study on the perspectives of BAME community leaders BMJ Open [online]. 

Assessed 25 November 2021]. Available at: 

https://www.bmjopen.bmj.com/content/bmjopen/11/10/e050584.full.pdf  

Mamluk, L. and Jones, T. (2020) ‘The Impact Of COVID-19 On Black, Asian And 

Minority Ethnic Communities. National Institute for Health Research [online]. 

https://www.thelancet.com/pdfs/journals/langlo/PIIS2214-109X(20)30204-7.pdf
https://www.trustforlondon.org.uk/london
https://www.ncbi.nlm.nih.gov/
https://www.bmjopen.bmj.com/content/bmjopen/11/10/e050584.full.pdf


Complete version 1 pg 189 
 

[Assessed 24 August 2020] Available at: https://arc-w.nihr.ac.uk/research-and-

implementation/covid-19-response/reports/the-impact-of-covid-19-on-black-asian-

and-minority-ethnic-communities/    

Matua, G. and Van Der Wal, D. (2015) ‘Differentiating between descriptive and 

interpretive phenomenological research approaches’, Nurse Researcher, 22(6), 

pp.22-27.  

Matua, G. A. and Wal, D. M. (2015) ‘Living Under the Constant Threat of Ebola: A 
Phenomenological Study of Survivors and Family Caregivers During an Ebola 
Outbreak’, The journal of nursing research: JNR, 23(3), pp.217–224.  
 

Mathers, N., Fox, N. and Hunn, A. (2002) Trent Focus for Research and Development 

in Primary Health Care Using interviews in Research a project. 2nd Ed. Trent Focus. 

Mathers, N., Fox, N., Hunn, A. (2007) Surveys and Questionnaires. The NIHR RDS 

for the East Midlands/ Yorkshire& the Humber 

May, T. (2011) Social Research: Issues, methods, and process. 4th ed. Open 

University Press. 

Mayland, C.R., Powell, R.A., Clarke, G.C., Ebenso, B., Allsop, M.J. (2021)  

Bereavement care for ethnic minority communities: A systematic review of access to, 

models of, outcomes from, and satisfaction with service provision. PLoS ONE 16(16): 

e0252188 [online].[Assessed 10 January 2021]. Available at: 

https://www.ncbi.nlm.nih.gov/pmc/article/PMC8244918/   

Merrin, W. (2020) Anthropogenic war: Coronavirus and total demobilization. Digital 

War 1: 36-49 

Merton, R.K. (1972) Insiders and Outsiders: A chapter in the Sociology of Knowledge. 

American Journal of Sociology 78 (1) pp 9- 47 

Methley, A., Campbell, S., Chew-Graham, C., McNally, R., Cheraghi-Sohi, S. (2014) 

PICO, PICOS, SPIDER: a comparison study of specificity and sensitivity in three 

search tools for qualitative reviews. BMC Health Serv Res 14:579. 

Michas, F. (2020) Personal health concerns of healthcare workers during COVID-19 

in the UK 2020. Statista. Health, Pharm& Medtech, Health Professionals & Hospitals 

[online]. [Assesses 20 August 2021]. Available at: https://www.statista.com   

Mutambudzi, M., Niedwiedz, C., Macdonald, E.B., Leyland, A., Mair, F., Anderson, J., 

Celis-Morales, C., Cleland, J., Forbes, J., Gill, J., Hastie, C., Ho, F., Jani, B., Mackay, 

D.F., Nicholl, B., O’Donnell, C., Sattar, N., Welsh, P., Pell, J.P., Katikireddi, S.V., 

Demou, E. (2020) Occupation and risk of sever COVID-19: Prospective cohort study 

of 120 075 UK Biobank participants. Occup Environ Med (0):1-8 

https://arc-w.nihr.ac.uk/research-and-implementation/covid-19-response/reports/the-impact-of-covid-19-on-black-asian-and-minority-ethnic-communities/
https://arc-w.nihr.ac.uk/research-and-implementation/covid-19-response/reports/the-impact-of-covid-19-on-black-asian-and-minority-ethnic-communities/
https://arc-w.nihr.ac.uk/research-and-implementation/covid-19-response/reports/the-impact-of-covid-19-on-black-asian-and-minority-ethnic-communities/
https://www.ncbi.nlm.nih.gov/pmc/article/PMC8244918/
https://www.statista.com/


Complete version 1 pg 190 
 

Mitchell, G. (2022) Review finds NHS nurses enduring “covert and overt” racial 

discrimination. Research and Innovation. [online].[Assessed 28 April 2022] Available 

at: https://www.nursingtimes.net     

Moorthy, A. and Sankar, T. K. (2020) ‘Emerging public health challenge in UK: 

perception and belief on increased COVID19 death among BAME healthcare 

workers’, Journal of Public Health, 42(3), pp. 486-492 online]. [Assessed 16 August 

2020]. Available at:  

https://www.academic.oup.com/jpubhealth/article/42/3/486/5866648 

   

Mole, L., Kent, B., Abbott, R. (2019) It’s what you do that makes a difference” An 

interpretative phenomenological analysis of health care professionals and home care 

workers experiences of nutritional care for people living with dementia at home. BMC 

Geriatrics 19:250 

Morens, D., Daszak, P., Markel, H. and Taubenberger, J., (2020) ‘Pandemic COVID-

19 Joins History's Pandemic Legion’, American Society for Microbiology, 11(3), pp.1-

9. 

Morrow, R., Rodriguez, A. and King, N. (2015) ‘Colaizzi's descriptive 

phenomenological method’, The Psychologist, 28(8), pp.643-644.  

Mortazavi, S.E., Assari, S., Alimohamdi, A., Rafeee, M., Shati, M. (2020) Fear, Loss, 

Social Isolation and incomplete grief due to COVID-19 pandemic: A Recipe for a 

Psychiatric pandemic. Basic Clin Neurosci 11 (2)225-232 

Mowrer, O.H. (1939) A stimulus-response analysis of anxiety and its role as a 

reinforcing agent. Psychological Review 46 (6) pp 553-565. 

Muchina, L. (2021) Is enough done to address the racism in health care? Royal 

College of Nursing [online]. [Assessed 04 April 2021] Available at: 

https://www.rcn.org.uk  

Murdoch, J. (2006) Post-structuralist Geography. A guide to relational space. Sage 

publications. London. 

Murphy, D., Greenberg, N., Bland, D. (2009) Health concerns in UK Armed Forces 

Personnel. J R Soc Med 102 (4): 143-147 

Musselwhite, K., Cuff, L., McGregor, L. and King, K. M. (2007) ‘The telephone 

interview is an effective method of data collection in clinical nursing research; A 

discussion paper’, International Journal of Nursing Studies, 44(6), 1064-1070.  

National Health Service (2020) NHS publishes new workforce race equality data, 

ahead of NHS and race summit.  [online]. [Assessed 8 September 2020]. Available 

at:  https://www.england.nhs-workforce-race-equality-data-ahead-of-nhs-and-race-

summit/  

https://www.nursingtimes.net/
https://www.academic.oup.com/jpubhealth/article/42/3/486/5866648
https://www.rcn.org.uk/
https://www.england.nhs-workforce-race-equality-data-ahead-of-nhs-and-race-summit/
https://www.england.nhs-workforce-race-equality-data-ahead-of-nhs-and-race-summit/


Complete version 1 pg 191 
 

Nelson-Becker, H., Victor, C. (2020) Dying alone and lonely dying: Media discourse 

and pandemic conditions. Journal of Aging Studies 55: 100878 

Newman, B. M. and Newman, P. R. (2020) ‘Psychological theories’, in Newman, B. M. 

and Newman, P. R. (eds.) Theories of Adolescent Development. Academic Press, pp. 

149-182.  

Ng, J. and Hall, G. C. N. (2011) ‘Cultural influences on Adolescent Development’, 

Encyclopaedia of Adolescence, 2, pp. 44-51.  

NHS England (2020) Workforce. [online]. [Assessed 5 August 2020]. Available at: 
https://www.england.nhs.uk/2020/02/nhs-pubishes-new-workforce-rce-equality-data-
ahead-of-nhs-and-race-summit/   

Noble, H., Mitchell, G. (2016) What is Grounded Theory? Evidence- Based Nursing. 
British Medical Journal 19 (2)  
 

Novick, G. G. (2008) ‘Is there Bias against telephone interviews in Qualitative 

Research?’, Research in Nursing and Health, 31(4), pp. 391-398.  

Nursing and Midwifery Council, UK (2018) The Code: Professional Standards of 

practice of practice and behaviour for Nurses, Midwives and Nursing Associates 

[online]. [Assessed 05 December 2020] Available at: 

https://www.nmc.org.uk/standards  

Office of National Statistics (2020) Why have Black and South Asians have been hit 

hardest by COVID-19. [online]. [Assessed 15 July 2021]. Available at: 

https://www.ons.gov.uk [Assessed 15 July 2021] 

Office of National Statistics (2021) Updating ethnic contrasts in deaths involving the 

coronavirus (COVID-19), England: 24 January 2020 to 31 March 2021[online]. [ 

Assessed 15 July 2021]. Available at:https://www.ons.org.uk   

Oppong, S. (2014) ‘A Critique of the Philosophical Underpinnings of mainstream 

Social Science Research’, Academicus International Scientific Journal, 10, pp. 242-

254.  

Opdenakker R. (2006) ‘Advantages and Disadvantages of Four interviews techniques 

in qualitative research’, FQS Social Research 7(4). [online]. [Assessed 1 May 2020]. 

Available at: http://www.nbn-resolving.de/urn:nbn:de:0114-fqs0604118  

Ostebo, T., Tronvoli, K., Ostebo, M.T. (2021) God’s wrath in the era of the Dogidemic: 
Religious interpretations of COVID-19 in Ethiopia. Journal of American Academy of 
Religion 89 (4) pp 1334-1359. 
 
Oswald, D., Sherratt, F., Smith, S. (2014) Handling the Hawthorne effect: The 
challenges surrounding a participant observer. Review of Social Studies 1 (1). 
 
Otu, A., Ahinkorah, B. O., Ameyaw, E. K., Seidu, A. A., and Yaya, S. (2020) ‘One 
country, two crises: what Covid-19 reveals about health inequalities among BAME 

https://www.england.nhs.uk/2020/02/nhs-pubishes-new-workforce-rce-equality-data-ahead-of-nhs-and-race-summit/
https://www.england.nhs.uk/2020/02/nhs-pubishes-new-workforce-rce-equality-data-ahead-of-nhs-and-race-summit/
https://www.nmc.org.uk/standards
https://www.ons.org.uk/
http://www.nbn-resolving.de/urn:nbn:de:0114-fqs0604118


Complete version 1 pg 192 
 

communities in the United Kingdom and the sustainability of its health system?’, 
International journal for equity in health, 19(1), pp. 189. 
 
Oyserman, D., Elmore, K., Smith, G. (2012) Self, Self-concept, and Identity. Handbook 
of Self and Identity. 2nd ed. The Guilford Press. 
  
Pan, K., Kok, A. A. L., Eikelenboom, M., Horsfall, M., Jörg, F., Luteijn, R. A., 

Rhebergen, D., van Oppen, P., Giltay, E. J. and Penninx, B. W. J. H. (2020) ‘The 

mental health impact of the COVID-19 pandemic on people with and without 

depressive, anxiety, or obsessive-compulsive disorders: a longitudinal study of three 

Dutch case-control cohorts’, Lancet Psychiatry, 8. pp. 121-129. 

Panzeri, F., Di Paola, S., Domanesschi, F. (2021) Does the COVID-19 war metaphor 

influence reasoning? PLOS ONE [online]. [Assessed 16 August 2021]. Available at: 

https://www.plos.org/plosone/article?id=10137/journal.prone  

Parikh, P., Shah, B., Phatak, A., Vadnerkar, A., Uttekar, S., Thacker, N. and 

Nimbalkar, S. (2020) ‘COVID-19 Pandemic: Knowledge and Perceptions of the Public 

and Healthcare Professionals’, Cureus, 12(5), pp. 1-13.  

Park, S. J. and Akello, G. (2017) ‘The oughtness of care: Fear, stress, and caregiving 
during the 2000-2001 Ebola outbreak in Gulu, Uganda’, Social science & medicine 
(1982), 194, pp. 60–66. 
 

Parker, C., Scott, S. and Geddes, A. (2019) Snowball sampling. Research Methods 

Foundations. Sage. (in press) 

Patel, M. (2020) Equality and discrimination: We must tear down the barriers to equality 
for BAME communities highlighted by COVID-19 The Pharmaceutical Journal [online]. [ 
Assessed 17 November 2020] Available at:  Available at: https://www.pharmaceutical-
journal.com) 

Pearce, C., Honey, J.R., Lovick, R., Creamer, N.Z., Henry, C., Langford, A., Stobert, 
M., Barclay, S. (2021) “A silent epidemic of grief”: a survey of bereavement care 
provision in the UK and Ireland during the COVID-19 pandemic. BMJ Open 11: 
e046872. 

Pearson, S.M. (1994) Interpreting Objects and Collections. Taylor and Frances 

Peat, G., Rodriguez, A. and Smith, J. (2018) ‘Interpretive phenomenological analysis 

applied to healthcare research’, Evidence Based Nursing, 22(1), pp. 7-9.  

Perry, L., Stannard, D. and Crookes, P. (2020) ‘Nursing in the best and worst of the 

time of COVID’, International Journal of Nursing Practice, 26(3), pp. e12871.  

Pfefferbaum, B. and North, C. (2020) ‘Mental Health and the Covid-19 

Pandemic’, New England Journal of Medicine, 383(6), pp. 510-512.  

Pietkiewicz, I. (2014) A practical guide to using Interpretative Phenomenological 

Analysis in qualitative research psychology. Psychological Journal 20 (1): 7-14 

https://www.plos.org/plosone/article?id=10137/journal.prone
https://pharmaceutical-journal.com/author/mahendra-patel
https://www.pharmaceutical-journal.com)/
https://www.pharmaceutical-journal.com)/


Complete version 1 pg 193 
 

Polit, D.F., Beck, C.T. (2014) Essentials of Nursing Research: Appraising Evidence 

for Nursing Practice. 8th ed. Lippincott Williams and Wilkins 

Ponto, J. (2015) ‘Understanding and Evaluating Survey Research’, Journal of the 

Advanced practitioner in Oncology, 6(2), pp. 168-171.  

Prime, H., Wade, M. and Browne, D. (2020) ‘Risk and resilience in family well-being 

during the COVID-19 pandemic’, American Psychologist, 75(5), pp. 631-643.   

Punch, K. F. (2014) Introduction to Social Research: Quantitative and Qualitative 

Approaches. 3rd ed. London: Sage Publications Ltd  

Public Health England (2020) Disparities in the risk and outcomes of COVID-19 

[online]. [Assessed 2 October 2020]. Available at: 

https://www.assets.publishing.service.gov.uk 

Public Health England (2021) COVID-19: Epidemiology, Virology and Clinical 

features. Guidance [online].  [Assessed 16 August 2021]. Available at: 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus  

Pylypa, J. (1998) Power and Bodily Practice: Applying the work of Foucault to an 

Anthropology of the Body. Arizona Anthropologist 13: 21-36 

Qian, X., Ren, R., Wang, Y., Guo, Y., Fang, J., Wu, Z., Liu, p., Han, T. (2020) Fighting 

against the common enemy of COVID-19: a practice of building a community with 

shared future for mankind. Infect Dis Poverty 9:34 

Rachman, S. (1977) The conditioning of fear Acquisition: A critical examination. 

Behav. Res &Therapy (15) pp 375-387 

Rashid, I. (2020) Black, Asian and Minority Coronavirus deaths. Available at: 

https://news.skyy.com/story/coronavirus-bame-people-make-up-72-off-all-nhs-nd-

carer-deaths-with-covid-19-11977263    

[Assessed: 4 September 2020]. 

Razaq, A., Harrison, D., Karunanithi, S., Barr, B., Asaria, M. and Khunti, K. 
(2020) BAME COVID-19 deaths - What do we know? Rapid Data & Evidence Review 
– CEBM [online].[Assessed 10 September 2020]. Available at: 
https://www.cebm.net/covid-19/bame-covid-19-deaths-what-do-we-know-rapid-data-
evidence-review/   

Reeves, s. (2008) Qualitative Research Methodology: Ethnography. British Medical 
Journal 337 
 

Reid, K., Flowers, P. and Larkin, M. (2005) ‘Exploring lived experience’, The 

Psychologist, 18(1), pp. 20-23. 

Riley, T., Hawe, P. (2005) Researching Practice: The Methodological case for narrative 
inquiry. Health Education Research Theory and Practice 20 (2) pp226-236 

https://www.assets.publishing.service.gov.uk/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus
https://news.skyy.com/story/coronavirus-bame-people-make-up-72-off-all-nhs-nd-carer-deaths-with-covid-19-11977263
https://news.skyy.com/story/coronavirus-bame-people-make-up-72-off-all-nhs-nd-carer-deaths-with-covid-19-11977263
https://www.cebm.net/covid-19/bame-covid-19-deaths-what-do-we-know-rapid-data-evidence-review/
https://www.cebm.net/covid-19/bame-covid-19-deaths-what-do-we-know-rapid-data-evidence-review/


Complete version 1 pg 194 
 

Rispel, L. C., Cloete, A. and Metcalf, C. A. (2015) ‘'We keep her status to ourselves': 

experiences of stigma and discrimination among HIV-discordant couples in South 

Africa, Tanzania and Ukraine’, SAHARA J: journal of Social Aspects of HIV/AIDS 

Research Alliance, 12(1), pp.10–17.  

Ritchie, J., Lewis, J., Nicholls, C. M. and Ormston, R. (2013) Qualitative Research 

Practice. A Guide for Social Science and Researchers. London: Sage publication Ltd.   

Robin, H. L., Robin, I. S. (1995) Qualitative interviewing. The Art of Hearing Data.  

Thousand Oaks: Sage Publications. 

Robson, C. (1993) Real world research: A Resource for Social Scientists and 
Practitioner Researchers. Backwell 

Robson, C. (2011) Real world research: A resource for users of Social Research 
methods in applied settings 3rd ed. Wiley Publications. 
 

Robillard, R., Daros, A.R., Phillips, J. L., Porteous, M., Saad, M., Pennestri, M., 

Kendzerska, T., Edwards, J. D., Solomonova, E., Bhatla, R., Godbout, R., Kaminsky, 

Z., Boafo, A. and Quilty. L. C. (2021) ‘Emerging New Psychiatric Symptoms and the 

Worsening of Pre-existing Mental Disorders during the COVID-19 Pandemic: A 

Canadian Multisite Study. The Canadian Journal of Psychiatry.  

Rosenstock, I.R., Strecher, V.J., Becker, M.H. (1988) Social Learning Theory and the 
Health Belief Model. Health Education Quarterly 15 (2): 175-183. 

Rosenstock, I.M. (1974) The Health Belief Model and Preventative Behaviour: Health 
Education & Behaviour. Health Education Monographs 2 (4). 
 

Rotter, J. (1966) “Generalized expectancies for internal versus external control of 

reinforcement”, Psychological Monographs 80 (1):1-29 

Royal College of Nursing (2020) Parliamentary submission: Labour review into the 

impact of COVID-19 on BAME communities [online]. [Assessed 05 September 2020]. 

Available at:  

https://www.rcn.org.uk/about-us/our-influencing-work/policy-briefings/CONR-5020   

Royal College of Nursing (2020) BAME nursing staff experience greatest PPE 

shortages despite risk warnings [online]. [Assessed 30 August 2020].  Available at: 

https://www.rcn.org  

Royal College of Nursing Research Society Steering group (2020) Survey of UK 

nurses and midwives highlight their concerns about health, training and workload 

during COVID-19. King’s College London News Centre. [online]. [Assessed 13 

December 2020]. Available at: https://www.kcl.ac.uk/news/survey-of-uk/nurses-and-

midwives-highlights-their-concerns-about-  

https://www.rcn.org.uk/about-us/our-influencing-work/policy-briefings/CONR-5020
https://www.rcn.org/
https://www.kcl.ac.uk/news/survey-of-uk/nurses-and-midwives-highlights-their-concerns-about-
https://www.kcl.ac.uk/news/survey-of-uk/nurses-and-midwives-highlights-their-concerns-about-


Complete version 1 pg 195 
 

Royal College of Psychiatrists (2020) Impact of COVID-19 on Black, Asian and 

Minority Ethnic (BAME) staff in mental healthcare settings: assessment and 

management of risk.[online].[Asessed 12 December 2020] Available at: 

https://www.impact-of-covid19-on-bame-staff-in-mental-healthcare-settings-report-

2020.pdf  

Rubin, G.T., Harper, S., Williams, P.D., Ostrom, S., Bradbere, S., Amlot, R., 
Greenberg, N. (2016) How to support staff deploying on overseas humanitarian work: 
A qualitative analysis of responder view about 2014/2015 West African Ebola 
Outbreak. Eur J Psychotraumatol 7: 10.3402/ejpt.v7.30933  

Ruiz, J.R. (2009) Sociological Discourse Analysis: Methods and Logic. Forum: 
Qualitative Social Research 10(2) Art 26 
 

Russell, C.L. (2005) An overview of the Integrative research review. Progress in 

Transplantation 15:1 

Saarijarvi, M., Bratt, E. (2021) When face-face interviews are not possible: tips and 

tricks for video, telephone, online chat, and email interviews in qualitative research. 

European Journal of Cardiovascular Nursing 20 (4) pp 392-396. 

Sahoo, S., Mehra, A., Suri, V., Malhotra, P., Yaddanapudi, L. N., Dutt Puri, G. and 

Grover, S. (2020) ‘Lived experiences of the corona survivors (patients admitted in 

COVID wards): A narrative real-life documented summaries of internalized guilt, 

shame, stigma, anger’, Asian Journal of Psychiatry, 53, pp.102187.  

Saidin, K. and Yaacob, A. (2016) ‘Insider Researchers: Challenges & Opportunities’, 

Proceedings of the ICECRS, 1(1), pp. 849-854.  

Salleh, M.R. (2008) Life event, Stress, and Illness. Malays J Med Sci (15 (4):8-18 

Santos, R. P., Neves, E.T. and Carnevale, F. (2016) ‘Qualitative Methodologies in 

Health Research: Interpretive Referential of Patricia Benner’, Revista Brasileira de 

Enfermagem-Rev.Bras.Enfern, 69(1), pp. 178-182.  

Sartre, J. (1943) Being and Nothingness: An essay on phenomenological ontology. 

Routledge. London and New York. 

Sauders-Hastings, P.R., Krewski, D. (2016) Reviewing the History of pandemic 

Influenza: Understanding patterns of Emergence and transmission. Pathogens 

[online]. [Assessed 12 August 2021]. Available at:  

https://www.ncbi.nlm.nih.gov/pmc/article     

Saunders, B, Sim, J., Kingstone,T., Baker, S., Waterfield, J., Bartlam, B., Burroughs, 

H., Jinks, C. (2017) Saturation in qualitative research: Exploring its conceptualization 

and operationalization. Qual Quant (52) pp1893-1907 [online]. [Assessed 23 

September 2021] Available at: https://europepmc.org/backend/ptpmcrender.  

https://www.impact-of-covid19-on-bame-staff-in-mental-healthcare-settings-report-2020.pdf/
https://www.impact-of-covid19-on-bame-staff-in-mental-healthcare-settings-report-2020.pdf/
https://www.ncbi.nlm.nih.gov/pmc/article
https://europepmc.org/backend/ptpmcrender


Complete version 1 pg 196 
 

Schachter, S., Singer, J. (1962) Cognitive, Social and Physiological determinants of 
emotional state. Psychological Review 65(5): 379-399  
 

Serafini, G., Parmigiani, B., Amerio, A., Aguglia, A., Sher, L. and Amore, M. (2020) 

‘The psychological impact of COVID-19 on the mental health in the general 

population’, QJM: An International Journal of Medicine, 113(8), pp.531-537.  

Sedgwick, P. (2014) Cross sectional studies: advantages and disadvantages. BMJ 

348: g2276[online].[Assessed 28 September 2021] Available at:  

https://www.researchgate.net/publication/275427950 

Shah, S.A., Mahmood, M.I., Abdul Gafor, A.H. (2020) Usage of Health Belief Model 

(HBM) in Health Behavoiur: A Systematic Review. Mal J Med Health Sci 16 (suppl 

11):201-209 

Shechter, A., Diaz, F., Moise, N., Anstey, D., Ye, S., Agarwal, S., Birk, J., Brodie, D., 

Cannone, D., Chang, B., Claassen, J., Cornelius, T., Derby, L., Dong, M., Givens, R., 

Hochman, B., Homma, S., Kronish, I., Lee, S., Manzano, W., Mayer, L., McMurry, C., 

Moitra, V., Pham, P., Rabbani, L., Rivera, R., Schwartz, A., Schwartz, J., Shapiro, P., 

Shaw, K., Sullivan, A., Vose, C., Wasson, L., Edmondson, D. and Abdalla, M. (2020) 

‘Psychological distress, coping behaviours, and preferences for support among New 

York healthcare workers during the COVID-19 pandemic’, General Hospital 

Psychiatry, 66, pp.1-8. [online].[Assessed 10 December 2020]. Available at: 

https://www.dx.doi.org/10.1016/j.genhosppsych.2020.06.007   

Shanthi, A., Lee, K.W. (2015) Discourse Analysis as a qualitative approach to study 
information sharing practice in Malaysian Board Forums. International Journal of E-
Learning Practices (2). 
 

Shaw, S.E., Bailey, J. (2009) Discourse Analysis: What is it and why is it relevant to 

Family Practice? Fam Pract 26 (5) pp 413-419  

Silva Junior, F.J.Gda., Sales, J.CeS., Monteiro, C.F.dS., Costa, A.P.C., Campos, 

L.R.B., Miranda,P.I.G., Monteiro, A de Souza., Lima, R.A.G., Lopez-Junior, L.C. 

(2020) Impact of COVID-19 pandemic on mental health of young and adults: a 

systematic review protocol of observational studies. BMJ Open 10:e039426 

[online].[Assessed 10 January 2022] available at: https://www.bmj.com/   

Silverman. (2011) Interpreting Qualitative.  A guide to the Principles of Qualitative 

Research Data 4
th
 ed. Sage. 

Skinner, C.S., Tiro, J., Champion, V.C (2015) Health Belief Model in Glanz,K., Rimmer, 
R.K., Viswanath, K. (eds.) Health Behaviour: Theory, Research and Practice. 5th ed. 
Jossy-Bass. 
 
Simonsen, L., Spreeuwenberg, P., Lusting, R., Taylor, R.J., Flemming, D.M., 
Kroneman, M., Van Kerkhore, M.D., Mounts, A.W., Paget, W.J. (2013) Global mortality 

https://www.researchgate.net/publication/275427950
https://dx.doi.org/10.1016%2Fj.genhosppsych.2020.06.007
https://www.bmj.com/


Complete version 1 pg 197 
 

estimates for the 2009 influenza pandemic from the GlaMOR Project: A Modelling 
Study [online].  [Assessed 12 August 2021]. Available at:  
https://www.journals.plos.org/plosmedicine  
 

Sloan, A., Bowe, B. (2014) Phenomenology and Hermeneutic Phenomenology: The 
Philosophy, the Methodologies and using Phenomenology to investigate Lecturers’’ 
experience of curriculum Design. Quality and Quantity 48 (3) pp.1291-1303 
 

Smith, J., Flowers, P., Larkin, M. (2009) Interpretative Phenomenological Analysis. 

Theory, Method and Research. London, Thousand Oaks CA, New Delhi: Sage 

Smith, J. and Osborn, M. (2014) ‘Interpretative phenomenological analysis as a useful 

methodology for research on the lived experience of pain’, British Journal of Pain, 9(1), 

pp. 41-42.  

Smith, K., Bhui, K. and Cipriani, A. (2020) ‘COVID-19, mental health and ethnic 

minorities’, Evidence Based Mental Health, 23(3), pp. 89-90.  

Smith, R. D, Keogh-Brown, M., Barnett, T. and Tait, J. (2009) ‘The economy-wide 

impact of pandemic influenza on the UK: a computable general equilibrium modelling 

experiment’, British Medical Journal, 339, pp. b4571.  

Souadkha, A., Essangri, H., Benkabbhou, A., Amrani, L. (2020) COVID-19 and 

healthcare workers’ families: behind the scenes of frontline response. Eclinical 

Medicine 23:100373 

Squires, A., Dorsen, C. (2018) Qualitative Research in Nursing and Health Professions 
Regulations. Journal of nursing regulation 9 (3) pp 15-26  

Starks, H., Trinidad,S. ( 2008) Choose your method: A comparison of Phenomenology, 

Discourse Analysis, and Grounded Theory [online]. [Assessed 20 September 2022]. 

Available at: https://www.researchgate.net/publications/5847024  

Stewart, D.W., Shamdasani, P.N. (2015) Focus groups: The theory and practice. 3rd 

ed. Sage 

Stofferahn, C.W. (2000) Underemployment: Social Fact or socially constructed reality? 
Rural Sociology 65 (2)  

Sullivan, P.A. (1995) Social Constructionism and Literacy Studies. Review. College 
English 57(8) pp 950-959. 
 

Sundler, A. J., Lindberg, E., Nilsson, C. and Palmér, L. (2019) ‘Qualitative thematic 

analysis based on descriptive phenomenology’, Nursing Open, 6(3), pp. 733-739.  

https://www.journals.plos.org/plosmedicine
https://www.researchgate.net/publications/5847024


Complete version 1 pg 198 
 

Tan, B., Chew, N., Lee, G., Jing, M., Goh, Y., Yeo, L., Zhang, K., Chin, H., Ahmad, A., 

Khan, F., Shanmugam, G., Chan, B., Sunny, S., Chandra, B., Ong, J., Paliwal, P., 

Wong, L., Sagayanathan, R., Chen, J., Ng, A., Teoh, H., Ho, C., Ho, R. and Sharma, 

V. K. (2020) ‘Psychological Impact of the COVID-19 Pandemic on Health Care 

Workers in Singapore’, Annals of Internal Medicine, 173(4), pp. 317-320 [online]. 

[Assessed 20 August 2020]. Available at:  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7143149/     

Taubenberger, J. K. and Morens, D. M. (2006) ‘1918 Influenza: The Mother of All 

Pandemics’, Emerging Infectious Diseases, 12(1), pp. 15-22.  

Tekin, S., Glover, N., Greene, T., Lamb, D., Murphy, D., Billings, J. (2022) Experiences 

and views of frontline healthcare workers’ family members in the UK during the 

COVID-19 pandemic: a qualitative study. European Journal of Psychotraumatology 

13: 2057166 

Temsah, M., Al-Sohime, F., Alamro, N., Al-Eyadhy, A., Al-Hasan, K., Jamal, A., Al-

Maglouth, I., Aljamaan, F., Al Amri, M., Barry, M., Al-Subaie, S. and Somily, A. (2020) 

‘The psychological impact of COVID-19 pandemic on health care workers in a MERS-

CoV endemic country’, Journal of Infection and Public Health, 13(6), pp. 877-882 

[online].[Assessed 07 September 2020]. Available at:  

https://www.pubmed.ncbi.nlm.nih.gov/32505461/    

The British Psychological Society (2020) Supporting yourself and others: Cpoing with 

death and grief during the COVID-19 pandemic [online]. [Assessed 19 Jannuary 

2022]. Available at:https://www.bps.org.uk  

The British Medical Association (2020) COVID-19: The Risk to BAME doctors [online]. 
[Assessed 29 August 2020]. Available at: https://www.bma.org.uk/advice-and-
support/covid-19/your-health/covid-19-the-risk-to-bame-doctors  

Thanh, N.C., Thanh, T. (2015) Interconnection between Interpretivist Paradigm and 
Qualitative Methods in Education. American Journal of Educational Science 20(2), pp. 
24-27.  
 

The Holy Bible. New International version.  

Tomlin, E., Sadgrove, J., Summers, R. (2019) Health, faith and therapeutic 

landscapes: Places of worship as Black, Asian and Minority Ethnic (BAME) public 

health settings in the UK. Social Science & Medicine 230, pp 57-65. 

Trivedy, C., Mills, I. and Dhanoya, O. (2020) ‘The impact of the risk of COVID-19 on 

Black, Asian and Minority Ethnic (BAME) members of the UK dental profession’, British 

Dental Journal, 228(12), pp. 919-922.  

Trogen, B., Pirofski, L. (2021) Understanding vaccine hesitancy in COVID-19. Med 

(NY) 2(5):498-501 [online]. [Assessed 23 January 2022]. Available at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8030992  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7143149/
https://www.pubmed.ncbi.nlm.nih.gov/32505461/
https://www.bps.org.uk/
https://www.bma.org.uk/advice-and-support/covid-19/your-health/covid-19-the-risk-to-bame-doctors
https://www.bma.org.uk/advice-and-support/covid-19/your-health/covid-19-the-risk-to-bame-doctors
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8030992


Complete version 1 pg 199 
 

Tuffour, I. (2017) ‘A Critical Overview of Interpretative Phenomenological Analysis: A 

Contemporary: A Contemporary Qualitative Research Approach’, Journal of 

Healthcare Communications, 2(4), pp. 1-5.  

Unluer, S. (2012) ‘Being an Insider Researcher while conducting Case Study 

Research ‘, The Qualitative Report, 17(29), pp. 1-14. 

Uzumceker, E. (2016) The limits of the use of Locus of Control in Industrial 

Psychology: A Critical Evaluation. Psychological Thought 9 (2) pp 149- 158 

Vibound, C., Simonsen, L., Fuentes, R., Flores, J., Miller, M.A, Chowell, G. (2016) 

Global mortality impact of the 1957-1958 pandemic.  J Infect Dis 213 (5):738-45 

Wang, X., Chery, Z. (2020) Cross- sectional studies: Strengths, weakness, and 

recommendations. Chest 158:1 S65-S71 

White, C. and Nafilyan, V. (2020) Coronavirus (COVID-19) related deaths by ethnic 

group, England and Wales: 2 March 2020 to 10 April 2020. [online]. [Assessed 10 

September 2021]. Available at:  

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/d

eaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020t

o10april2020    

White, R. (2004) ‘Discourse analysis and social constructionism’, Nurse Researcher, 

12(2), pp. 7-16.  

Whitemore, R., Knafl, K. (2005) Methodological issues in nursing research. The 

Integrated review: updated methodology. Journal of Advanced Nursing 52 (5) 546-553 

Williams, S., Armitage, C., Tampe, T. and Dienes, K. (2020) ‘Public perceptions and 

experiences of social distancing and social isolation during the COVID-19 pandemic: 

a UK-based focus group study’, British Medical Journal Open, 10(7), pp. e039334. 

[online]. Assessed 21 August 2020]. Available at:  

https://www.bmjopen.bmj/content/bmjopen/10/07.e039334.full.pdf  

Wilcke, M. M. (2002) ‘Hermeneutic Phenomenology as a Research Method in Social 

Work’, Currents: New Scholarship in the Human Services, 1(1) [online]. [Assessed 8 

September 2020]. Available at:  

https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.523.147  

Wise, T., Zbozinek, T.D., Michelini, G., Hagan, C.C., Mobb, D. (2020) Changes in risk 

perception and self-reported protective behaviour during the first week o the COVID-

19 pandemic in the United States. R. Soc. Open Sci 7:200742 [online].[Assessed 06 

January 2022] Available at:  

https://www.royalsocietypublishing.org  

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.bmjopen.bmj/content/bmjopen/10/07.e039334.full.pdf
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.523.147
https://www.royalsocietypublishing.org/


Complete version 1 pg 200 
 

World Health Organization (2020) WHO Director-General’s opening remarks at the 

media briefing on COVID-19 [online].[Assessed 8 August 2020]  Available at: 

https://www.who.int/director-general/speeches/detail/who-director-general-general-s-

opening-remarks-at the 

World Health Organization (2020) Zoonoses [online]. [Assessed 10 January 2022]. 

Available at: https://www.who.int/news-room/fact-sheets/detail/zoonosis  

World Health Organisation (2020) WH0 Director-General’s remarks at the media 

briefing on 2019-Ncov on 11 February 2020 [online]. [ 16 August 2021]. Available at:  

https://www.who.int/director-general/speeches/detail/who-  

Xiang, Y.T., Yang, Y., Li, W., Zhang, L, Zhang,Q., Cheung, Ng, C.H. (2020) Timely 

mental health care for the 2019 novel Coronavirus outbreak is urgently needed. Lancet 

Psychiatry 7: 228-229 

Yao, H., Chen, J., Xu, Y. (2020) Rethinking online mental health services in China 

during COVID-19 epidemic. Asian Journal of Psychiatry 50: 102015 

Yadley, L. (2000) Dilenmas in qualitative health research, Psychology and Health 

[online]. [ Assessed 20 August 2021] Available at:  

https://www.tandofonline.com/action/journalInformation?journalCode=gpsh20  

Yates, S.J. (2004) Doing Social Science Research. The Open University. Sage 

Yib, P. S. F. and Chau, P.H. (2020) ‘Physical Distancing and Emotional Closeness 

Amidst COVID-19’, Crisis, 41(3), pp. 153-155.  

Yidrim, M., Gecer, E., Akgul, O. (2020) The impacts of vulnerability, perceived risk, 

and fear on preventative behaviours against COVID-19. Psychology, Health & 

Medicine [online].[Assessed 06 January 2022]. Available at:   

https://doi.org/10.1080/13548506.2020.1776891  

Yin, R.K. (2014) Case study research: Design and methods 5th ed. Sage. 

Ying, Y., Ruan, L., Kong, F., Zhu, B., Ji, Y., Lou, Z. (2020) Mental Health status among 

members of health care workers in Ningbo, China, during the Coronavirus disease 

2019 (COVID-19) outbreak: a cross-sectional study. BMC Psychiatry 20:379  

 

Zaidi, A. and Ali, A. (2020) ‘Living under the shadow of a pandemic: The psychological 

challenges underlying social distancing and awareness raising’, Psychological 

Trauma: Theory, Research, Practice, and Policy, 12(5), pp. 508-510 [online]. 

[Assessed 12 September 2020]. Available at:  

https://psynet.apa.org/fulltext/2020-41732-001.pdf   

 

https://www.who.int/director-general/speeches/detail/who-director-general-general-s-opening-remarks-at%20the
https://www.who.int/director-general/speeches/detail/who-director-general-general-s-opening-remarks-at%20the
https://www.who.int/news-room/fact-sheets/detail/zoonosis
https://www.who.int/director-general/speeches/detail/who-
https://www.tandofonline.com/action/journalInformation?journalCode=gpsh20
https://doi.org/10.1080/13548506.2020.1776891
https://psynet.apa.org/fulltext/2020-41732-001.pdf


Complete version 1 pg 201 
 

Appendices 

Appendix 1: Data Evaluation table  

This table shows the description of studies selected for the Integrated Review  
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Appendix 2: Summary of determinants of themes    - Superscripts links to numbers 

in Appendix 1 
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Appendix 3: Search terms 
 
 
 
“Experiences of Black, Asian and Minority ethnic family members during COVID-19 
pandemic” OR “Experiences of BAME family members during coronavirus 
pandemic” OR “Experiences of black, Asian and Minority families living with BAME 
health care workers during COVID-19 pandemic” OR “living with BAME health care 
workers during COVID-19 pandemic” OR “Experiences of BAME family members 
during COVID-19 pandemic” “living with BAME heath care workers during SARS-
Cov 2 pandemic”. Other search terms include: “BAME family members AND COVID-
19”, “BAME family members AND BAME health care workers during COVID-19 
pandemic”. 
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Appendix 4: Ethical approval letter 

 
 
 
 
 



Complete version 1 pg 211 
 

Appendix 5 – Letter to participants 

 

 
 
Letter to participants  
 
Dear ……….  

 

I am writing to invite you to participate in a research project which I am conducting as part of 
Doctoral study in Health and Wellbeing at the University of Wolverhampton. I am carrying out 
research to explore the experiences of Black, Asian and Minority Ethnic (BAME) family 
members living with BAME Health care workers during the Coronavirus pandemic in the UK. 
 
The aims of the research are written in the Patient Information Sheet (PIS) attached to this 
email. I would be grateful if could read the PIS before deciding whether you would like to take 
part in this research. The information sheet also outlines what your role in the research would 
be. 
 
If you are willing to participate, please complete and return the attached consent form via 
email to me (the researcher) or if you prefer, I will send the consent by post to you, to be 
returned in the self-addressed envelope provided. Please kindly suggest other people who 
may be eligible, providing their emails and phone numbers (following discussion with them, 
and if they agree for their contacts to be given). Subsequent potential participants who you 
have suggested will be contacted by the researcher by phones or emails, and they will receive 
the PIS and details of the study including consent forms. 
 
Thank you for taking the time to read this letter 
 
Yours sincerely, 
 
 
Signed  
 
 
 
 

Appendix 6: Participant Information Sheet 

 
Study title: Exploring the experiences of Black, Asian and Minority Ethnic (BAME) family 
members living with BAME Healthcare workers during Coronavirus pandemic in UK. 
 
This information sheet explains the purpose of the study.  Please read the following 
information carefully. I will contact you again, and if there is anything that is not clear or if 
you would like more information, feel free to let me know and I will be happy to explain. You 
have the right to decline participation. If you agree to take part today, and decide to change 
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your mind afterwards, you have the right to withdraw from the study before, during and 
within one month of your interview without giving a reason. If you decide to withdraw from 
the study at any time, this will not affect you in any way. 
 
 
What is the purpose of the study? 
 
Healthcare professionals including doctors, nurses, nursing associates, pharmacists, and 
health care staff play major roles in treating and caring for people during the outbreak of 
COVID-19. As a result, they are exposed to the risk of contracting the virus. People from Black, 
Asian Minority and Ethnic (BAME) groups form a significant proportion of healthcare 
workforce. 
 
To date, the evidence examining the experiences of BAME families living with BAME 
healthcare workers during Coronavirus pandemic is scarce. This study will help us understand 
your experiences during the Coronavirus pandemic. 
 
 
Why have I been chosen? 
 
You have been chosen for this study because you are from a BAME background, and you are 
a family member living with BAME Healthcare worker during Coronavirus pandemic in the 
UK. Other participants have been identified in the same way. By sharing your experiences, 
you will help us understand the experiences of families of BAME health workers during the 
Coronavirus pandemic. 
 
Do I have to take part? 
 
No, you are not under any obligation to take part. However, you can discuss the study with 
your friends and family. Should you decide not to take part, I assure you that this will not have 
any effect on you in any way 
 
What will happen if I decide to take part? 
 
If you decide to take part, kindly sign the enclosed consent form to show that you have agreed 
to take part in the study, and return to me using the self-addressed envelope provided or via 
email. 
 
You will be asked to undertake a telephone interview. A day and time which is convenient for 
you will be arranged for your telephone interview. On the day of the interview, I will call you 
in order to begin the interview. I will explain the study again before you start the interview, 
and you will have the opportunity to ask further questions. The interview will last no more 
than 1 hour. However, if you need to take a break or finish the interview at any point, please 
let me know. You will not need to give reasons for stopping the interview. The interview will 
be audio recorded to provide an accurate record of the experiences you share with me. Your 
names will not be mentioned in any part of the recording. So all your information will be 
confidential. 
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What are the potential benefits and risks of taking part? 
 
There are no immediate benefits if you take part. However, by taking part you will help to 
understand your experience of living with a BAME health care worker during the coronavirus 
pandemic. The findings of the study potentially will help to inform future health care policy 
and support services. There are no risks to you in taking part.  However, if you find the 
interview upsetting at any point, let me know, and I will ask you if you wish to continue to 
participate in the interview. Any decision you make will be respected. If your participation 
causes distress or anxiety, please contact your General Practitioner (GP). 
 
 
Will my taking part in the study be kept confidential? 
 
Yes, anything you say will be treated as confidential. All information collected will be kept in 
confidence. Codes will be applied to your name, your data will be protected using encrypted 
memory stick, and stored safely the researcher’s password protected computer using codes.  
Only the researcher and her supervisory team at the University will have access to the 
information. Your name will not be recorded anywhere within the study, and your name will 
not be identifiable in any published results. 
 
 
What will happen after the interview? 
 
After the interview, transcription of the interview will be analyzed by the researcher. 
Transcriptions and audio recording will be retained for a minimum of three years in 
accordance with University of Wolverhampton regulations and then destroyed. Following the 
analysis and writing up of the report, the results will be disseminated at various conferences 
and published in a peer reviewed journal. 
 
A summary of the results will be sent to you on completion of the study.  
 
What if I have a problem or concern?  
If you have any concerns about health matters, please contact your General Practitioner (GP) 
 
If you have a concern about any aspect of this study, you should ask to speak with the 
researcher who will do their best to answer your questions. If you have any concerns or 
complaints about the integrity of this research, please contact                                 , Interim 
Dean of Research, University of Wolverhampton,   Tel:                             Email:  
 # 
 
Individuals who wish to make complaints relating to breaches of Data Protection legislation 
and/or complaints that an individual’s personal information is not being processed in line with 
this policy may do so in writing to the: 
 
Data protection and Freedom Officer 

Offices of the Vice Chancellor 
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University of Wolverhampton 

MA 214 Wulfruna Building 

Wulfruna Street 

Wolverhampton 

WV1 1LY 

 
Or by emailing:      
 
Who will review the study? 
 
University of Wolverhampton Faculty of Education, Health and Well-being Ethics committee 
has reviewed this study  
 
Complaints 
 
Email:                                           and   any complaint relating to public interest Emma Wedge 
 
 
Contact for further information 
Ufuomanefe Jones 
 
You can contact me by emailing:      
 
Thank you 
 
 
 

You will be given a copy of this information sheet including the signed consent form to keep 
 
 
 

 
 
 

Appendix 7- Consent form 

 
 
Name of Researcher: Ufuomanefe Jones 

Please initial boxes 
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1. I confirm that I have read and understood the information sheet for the above study 
and have had the opportunity to ask questions. 

 
2. I understand that my participation is voluntary and that I am free 

           to withdraw at any time/up until commencement of data analysis2,  
           without giving any reason.                                   
        
 

3. I understand that my data will be stored securely and confidentially3 
and that I will not be identifiable in any report or publication 

 
4. I understand that the researcher may wish to publish this study  

and any results found, for which I give my permission 
 

 
 

5. I agree for my interview to be audio recorded and for the data to be 
           used for the purpose of this study.  
 

6. I agree to take part in the above study. 
 

 
 
………………………..  …………………….. 
 ………………………… 
Name   
 Date  
  Signature 
 

………………………..  …………………….. 
 ………………………… 
 
 
Name of person taking Date  
  Signature 
consent (if different from researcher, state position)  
 
…………………………. ……………………. 
 ………………………… 
Researcher   Date
   
 Signature 
 

 
2  
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Appendix 8: Interview Schedule  

 

Thank you for agreeing to be interviewed. 

 

The purpose of this interview is to find out your views about your experiences of living 

with a health worker during coronavirus pandemic. I assure you that you will remain 

anonymous, as no record of this interview will be saved with your name. Also, you can 

ask to stop the interview at any time if you feel tired or upset.  

Warm up 

Please tell me about your experiences of living with a BAME health care worker during 

the COVID-19 pandemic? 

 

Pre-COVID-19 experience 

 

1. What were your views about the risks of living with a BAME health care worker 

to your health before COVID-19 pandemic? Probe-tell me more. 

2. What concerns did you have about contracting infection from your family 

member who is a health care worker before the COVID-19 pandemic? Probe- 

If so why? If not why? 

 

 

During COVID-19 pandemic 

3. Please can you tell me any specific worries you have because you and the 

health care worker you live with are both from BAME background? Probe-if no, 

why not. Tell me about that 
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4. Can you explain your feelings about your BAME family member who is health 

care worker on his/her arrival from work? Probe-Tell me more 

5.  What are your views about your family member who is a BAME going to work 

during the COVID-19 pandemic? Probe- Tell me more 

6. Please can you tell me how your personal relationships and ways of living with 

a BAME health care worker has been during COVID-19 pandemic? Probe- Can 

you tell me a bit more about that? 

7. Can you tell me your views about contracting the virus from the BAME 

healthcare worker because of living with a BAME health care worker? Probe- If 

no concerns, why not? Tell me more.  If concerns, why? Tell me more 

 

8. Can you tell me how living with a BAME health care worker has affected your 

views about contracting the virus during COVID-19 pandemic?  Probe- tell me 

more 

 
9. What are your thoughts about differences in your feelings before the pandemic 

and during the pandemic because you and your family member who is health 

care worker are from BAME background? Probe- If none, why? If yes, why? 

Tell me more. 

 
10. What do you think will be helpful to protect BAME family members from being 

infected and passing the infection to other family members who they live with? 

 

11. What do you think could be done to help support families of BAME healthcare 

workers? 

 

12.  Is there anything else you want to say- that you remember on reflection?  
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Thank you 

Interview format adapted from Smith et al. (2009); Creswell and Creswell 

(2018); Bearman (2019). 

 

 

 

Appendix 9: Sample of a transcript and emergent themes (extract) 

 

Key- Adopted from Smith et al., (2009) pg 84 

Descriptive 
comments 

Focused on describing the content of what the participant has said, the subject of the talk within the 
transcript (normal text) 

Linguistic comments Focused upon exploring the specific use of language by the participant (Italic) 

Conceptual 
comments 

Focused on engaging at a more interrogative and conceptual level (underlined) 

 

 

 

 

Transcript Exploratory remarks Emergent themes 

1. I:  Okay thank you. 
Can you tell me about your experiences 
of living with a BAME healthcare worker 
during COVID 19 pandemic? 

2. R:  Ah it’s a long story, 
because ehm you know, we are black 
like I said, we are originally from Nigeria, 
so we black Africans and everything we 
hear on the news is the severity of how 
this COVID affects blacks, more than the 
white, ehm the white people. So now 
having 3 dear ones, loved ones, fighting 
this infection which affects black 
severely more than any other race is like 
hell for me. It has affected me so much, 
most nights I can’t sleep, fear, panic, 
anxiety, and paranoia every time they 
go to work; I’m a full time housewife, so 
I stay home I do the cleaning, the 
cooking and all those things. I clean and 

 
 
 
 
Hesitation- (ehm, you know) 
 
She appears to have knowledge of 
the severe impact of covid-19 on 
BAME population 
 
 
 
The involvement of 3 BAME HCWs in 
the care of COVID-19 patients is 
frightening. 
Metaphor- fighting this infection, 
signifying the strength of COVID-19. 
“Is like hell” shows the degree of 
anxiety, fear and emotional 
instability. 

 
 
 
 
 
Fear of COVID-19 
infection 
 
 
 
 
COVID-19 is severe 
 
 
 
 
 
Anxiety and emotional 
instability 
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clean nonstop, its affecting my mental 
health seriously. All is the fear of ehm 
disinfecting the virus or trying to get rid 
of the viruses if any has been brought 
into the house cause if eventually if they 
get infected, I’m going to get infected, 
and all of us in the house will get 
infected and realizing the severity which 
it affects black people, is very scary. And 
then every time they go to work before 
they live, I’m always warning and 
advising and begging and pleading 
please be extra careful, please be very 
safe, please wash your hand 100 times, 
please don’t take off your mask, please 
make sure anything you touch you wash 
your hand I’m just so anxious and 
restless, is like I should just follow them 
to work, so I can look after them so 
they don’t get it.  As if I can actually stop 
them from getting the virus that is how 
anxious and worried and panic I get. 
And then I’m always calling even when 
they are at work every now and then; 
what are you doing now, are you okay? 
Have you washed your hands? Are you 
wearing your mask? Please don’t speak 
to anybody I don’t think I’m normal 
anymore to be honest. I’m just so so 
much affected it’s scary cause I can 
imagine my husband for example 
getting it, he is almost 60, and may be 
dying from it, or becoming paralyzed 
from if or having some complications 
God forbid. It’s so scary or my precious 
children you know, especially the one 
that is a medical doctor, she is placed in 
the ward where all she does is treating 
this COVID patients everyday I’m like 
almost crying when she is going to 
work. I’m always in tears everyday she’s 
going to work I’m so worried I’m so 
scared I always panic I’m always in 
tears everyday .She keeps saying don’t 
worry mum we will be fine, we are 
taking  precautions pray for us, but then 
my mind is never at rest. I’m worried 

BAME HCWs going to work causing 
loss of sleep, panic and having 
impact on her mental health. 
Carrying out precautions to prevent 
infection in her home. 
Repetition- I clean, I clean nonstop- 
showing impact of fear of 
contracting COVID-19.   
 
Is there intense fear here?- very 
scary 
She seems worried about HCWs 
leaving home for work due to fear of 
being infected, she is being extra 
careful in relation to protecting 
BAME HCWs and self from COVID-19 
infection  
Elements of loss of self and feeling 
vulnerable. Seems she has lost 
control of emotions. 
 
 
 
Overwhelmed with fear, panic and 
anxiety 
 
There appear to be loss of 
confidence on the ability of BAME 
HCWs to protect themselves. There 
seems to be a level of insecurity 
Is there sense of insecurity? 
COVID-19 has changed self 
 
Loss of identity  
Repetition “I am so so” showing 
inability to articulate words due  
high level of fear and worry 
 
Fear of death of loved one due to 
age and severe impact of COVID-19  
Fear of unpredictable course of 
COVID-19.  
God forbid- Nigerian term meaning 
“may God prevent bad things from 
happening” 
Seems to express feeling of BAME 
HCWs being vulnerable at work. 
Feeling of frustration, sorrow and 
sadness with BAME HCWs going to 
work 
 

Precautions to prevent 
COVID-19 infection 
Impact on COVID-19  
mental health 
 
 
Fear of COVID-19 
infection 
 
 
 
 
Protecting BAME HCWs 
and self 
Fear, panic and anxiety 
Loss of control of 
emotions 
Loss of self 
Vulnerable 
 
 
 
 
Overwhelmed with fear 
Sense of insecurity 
 
 
COVID-19 changed self 
 
 
 
 
 
Loss of identity 
Fear and worry 
 
 
 
Fear of death 
Unpredictable course of 
COVID-19 
 
Sadness 
Sorrow 
Frustration 
 
 
 
Sadness 
Vulnerability 
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my blood pressure have shot up 
significantly since this pandemic 
started, I never use to be a 
hypertensive patient but from the lack 
of sleep from worrying and thinking 
have given me high blood pressure and 
now I’m on high blood pressure 
medication. I don’t sleep most nights, 
now I’m on tablets to sleep in the night, 
is just beyond description. I don’t know 
where to start from its not something 
that can be described.  I’m so 
emotionally involved, I’m so 
psychologically tensed. It’s just killing 
completely. It’s like I’m living but I’m 
actually dead’. I’m worried. I’m not 
living life, I’m not enjoying life. I’m just 
like monitoring my family, begging, 
pleading, and supporting. I’m not living 
life. I’ve stopped living life since 2019 
December when this pandemic thing 
started and got worse and then when it 
got to 2020 and we have all been locked 
down. Basically we are not living life. 
I’m not living life because all I’m doing 
instead of thinking ahead doing things 
that I love to do nothing. My life is just 
at a standstill.  All I hope is let them 
come back safely and before anybody 
gets back into the house when they get 
back from work, I’m always at the door; 
take off your shoes there, I’ve got the 
disinfectant tray spraying all the shoes, 
take off your clothes there. I’ve got new 
pairs for you to put on. Take of your shirt 
there.. ..it’s just mentally affecting me 
and then I’m saying, please go straight 
to the bathroom. At a point it’s almost 
breaking up my marriage, because I no 
longer sleep in the same room with my 
husband because I’m scared of the 
virus. I’m like no no no we can’t sleep 
on the same bed. You are working in the 
hospital, Iam at home, I don’t want the 
virus. So you can see how much it has 
affected the family. This is just some of 
the things I can mention. Honestly I can 

Expression of sadness 
Overwhelmed with worry leading to 
loss of sleep significant effect on 
blood pressure since onset of COVID-
19 pandemic.  
Seems to relent on worries despite 
reassurance from HCW and request 
for prayers. 
Seems to have family bond 
BAME HCW’s request for prayers 
suggests the family seem to believe 
in prayers.  
Sense of vulnerability and loss of 
control. 
Seems not to have any options. 
Helpless 
Is there an element of frustration? 
Is there solace in God? 
Seems to be overwhelmed with 
emotions 
 
Representation-it’s just killing 
completely, suggesting mental 
torture and frustration 
Intense sense of grief and sadness 
Not living life, stopped living life- 
meaning loss of self -worth, image of 
new self that is less able and 
hopeless 
Not enjoying life- demonstrating 
despair and sense of grief 
Stopped living life- hopelessness 
 
 
 
 
 
 
Emphasizing precautions and 
worries 
Prevention of suspected infection 
Fear of COVID-19 infection and 
change in behaviour affecting 
relationship and intimacy 
Loss of intimacy 
 
Rejection-no no no suggests 
emphasis on sleeping apart 
Distancing and separation 
 
 

 
Believe in prayers 
 
 
Solace in prayers 
Helpless 
Loss of control 
Frustration 
 
 
 
 
 
 
 
 
 
 
 
 
Grief 
Loss of self- imagine 
Hopelessness 
Frustration 
Mental torture 
 
COVID-19 changes self 
 
 
 
 
 
 
 
 
 
 
 
 
 
Separation 
Loss of intimacy 
 
 
 
 
 
Rejection 
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talk from now till tomorrow, telling you 
how this pandemic has affected my life 
and I will not get finished. I can keep 
telling you and telling you. We don’t do 
anything intimate that requires physical 
contact, just for the fear of this virus.. 
Pause 

 

 
Unending description of the negative 
impact of COVID-19 on herself and 
family. 
 
Loss of intimacy due to fear of 
COVID-19 infection 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Loss of intimacy 

3. I:  Thank you very 
much but if you don’t, if you don’t mind 
can I take you back a little bit, and then 
we just work through. Now you did 
mention ehm you talked about the 
news right? And the severity of the 
pandemic ehm what do you mean? you 
know, about the news what do you 
mean by that, talking about the severity 
of the pandemic? 

4. R:  You know the 
media is one thing, social media is 
another thing, and the world is now a 
global village, this is technology, so 
information pass freely you get a lot of 
text messages from friends, groups, 
WhatsApp groups or twitter all this 
things. And it’s all very scary. What we 
see is the virus affecting black people 
and how much it destroys and kills them 
or paralyse them and make them not to 
be able to function again, maybe end up 

 
 
 
 
 
 
 
 
 
 
 
There seem to be media and social 
group involvement in causing more 
fear and anxiety in regards to the 
severe negative impact of COVID-19 
on BAME population.     
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
COVID-19 causing death 
of BAME population 
Fear 
Anxiety 
Media and social media 
causing more fear and 
anxiety 
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on wheelchair, heart failure and all this 
problems . The media itself even the 
NHS, the Government they keep raising 
alarm that black people are dying more. 
They keep giving us statistics black 
people are dying more they give it in 
America, they give it here, everything is 
on the news. More black people are 
dying from is, it affects black people 
more for whatever reasons, black 
people need to do risk assessment, I 
don’t know what kind of virus takes 
more of blacks than white. I just don’t 
understand, but we could see statistics 
and the government keep showing it. 
The NHS keep announcing it in the 
news whether BBC, whether sky, 
whether CNN, they have been giving us 
the figures, particularly in 2020 during 
the first lockdown. I think that was 
around April May, June, they keep 
showing how many BAME people have 
died from this. They keep giving some 
justification why it’s affecting blacks 
more or whatever is the reason, we are 
black and it means we have higher risk, 
and kind of create more fear, more 
panic, more mental problem. 

5. I:  Okay 
6. R:  In short my blood 

pressure as well, and there is nothing I 
can do than just worrying, crying every 
day. 

 

She appears to be knowledgeable 
about the impact and complications 
of COVID-19 on BAME population 
 
 
 
 
 
Questioning the nature of COVID-19 
  
Is COVID-19 discriminative? 
 
Displaying statistics of death of 
BAME population by the media/ 
government seems to worsen fear of 
death of BAME population from 
COVID-19 
 
 
 
 
 
 
 
 
 
 
 
 
 
She seems helpless, hopeless and 
vulnerable and frustrated 
Losing control 
 
 
 

 
 
COVID-19 causing death 
 
 
 
 
 
 
 
 
COVID-19  is ? 
discriminatory 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Losing control 
Hopeless 
Helpless 
Vulnerable 
Frustrated 
 
 
 
   

7. I:  Okay, so how do, 
you know this experience and the news 
and the media, how does it make you 
feel? How do you feel with all this news 
and information coming up? 

8. R:  That’s exactly what 
I’m saying, they make you become 
scared, and they make you fear  

9. I:  Okay 

 
 
 
 
 
News and media causing fear 
 
 
 
 
 

Fear 
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10. R:  They give you no 
hope it’s very hopeless they just create 
more paranoia in you and it’s affecting 
my mental health cause every day I 
listen to the news, I hear more blacks 
are dying than whites, and more 
blacks… then it also makes you feel like 
there is a discriminative thing here, 
because how should the virus know 
blacks from white?  They give excuse; 
the body make up, the lack of vitamin D 
in blacks and those are medical excuses 
they give, but the fact remains that we 
are blacks, and we are the victims and 
that kind of create more problems for 
me, more fear. Pause 

 

Media causing hopelessness and 
more mental health issues regarding 
information on the death of more 
non – White population. 
Questioning the nature of COVID-19 
She seems to feel that COVID-19 is a 
discriminatory disease. 
 
 
Is she having a feeling that media 
information from media is unreal?  
 
Emphasis on non-Whites being 
victims of death from COVID-19 
 
Emphasis on fear of BAME death 
from COVID-19 
 

Hopeless 
Vulnerable 
Non-whites victims of 
death from COVID-19 
 
 
from Media information 
causing  increased fear  
COVID-19 is 
discriminatory 

11. I:  Thank you. So you 
did mention you have no hope, what do 
you mean no hope? 

12. R:  Well if the 
government themselves and all this 
people are saying that the virus is 
affecting blacks more, all the social 
media are saying that, the entire news, 
the WhatsApp messages, and 
individuals, everybody saying its 
affecting blacks more and there is 
nothing that can be done, it’s because 
of other things in the blacks blood 
maybe lack of vitamin D, lack of 
whatever. Now what hope is there? It 
means once a black person catches the 
virus we are in trouble, we are done. 
The family is doomed. So that kind of 
creates more panic and pressure and if 
a white person gets it, they have more 
chances of recovering, but if a black 
person gets it, they have no chance of 
recovery from it less chance let me not 
say no chance. And for those who 
recover it’s more problems. It leaves 
them with long term disability so that is 
very disheartening. Where is the hope? 
Hope would have been something like 
if the media are saying it affects 
everyone equally and they is may be 50 

 
She feels hopeless due to 
information from the government, 
News and social media describing 
more death of non-White population 
from COVID-19. 
She feels contracting COVID-19 by 
non-White population is a doom/ 
death sentence 
 
Does COVID-19 always cause death 
in non-White population? 
 
Is COVID-19 infection a death 
sentence in non-White population?  
 
 
She is expressing sadness from the 
long term complications arising from 
COVID-19 infection in non-White 
population. 
 
 
Questioning the reality or existence 
of hope “where is hope?” 
 
She seems to feel there will be hope 
if COVID-19 is described by the 
media as affecting all population 
equally, or chances of survival are 
the same for Whites and non –
Whites. 
 

COVID-19 infection in 
non—White is a death 
sentence 
 
 
 
Non-White population is 
safer with COVID-19 
infection 
 
Fear of death 
Panic 
COVID-19 causing doom 
 
Sadness due to perceived 
complications from 
COVID-19 infection 
 
 
 
Hopelessness 
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percent chance of healing, may be 90 
percent chance of healing or then that 
will be a flat equality form but when 
they are saying it is affecting more 
blacks, and I’m black and they are saying 
they is less chances for the blacks to 
recover from it, and that is me black 
than the white counterpart, so I’m 
seeing the white, okay; you can get it, 
you are still better off, before you get it 
10 or 12 blacks would have gotten it, 
your chances of getting it as a white is 
less, then as a white you have more 
chances of recovering, you have hope, 
you have hope not to get it, you have 
hope to recover if you get it.. But here is 
a black you have no hope, your chances 
of getting it is high 100 percent hopeless 
number one. Hopeless number two 
recovering from it is almost 0 hopeless 
number three, no hope. 

13. I:  Thank you. Thank 
you very much. So you did mention 
earlier that you have 3 loved ones you 
know who go to hospital to work, and 
you did say that for you, life is like hell, 
what do you mean hell? 

14. R:  Is the feeling isn’t 
it? Your worrying, the panicking, the 
things internally and even physically 
that I go through when they go to work. 
The mental torture, the fear you know; 
oh God they are going again, take care 
of them, protect them, don’t let any evil 
happen to them don’t let them catch 
this disease that is it, it’s just the fear 
that is it, it’s like not living life, it’s a 
different stuff from my normal self 
before the virus in fact before the virus, 
we were happy people we think 
positively; so what are I doing today, 
going for a walk, I’m going shopping.. 
The life now is completely different. It’s 
no longer happy, it’s full of thinking and 
worrying, and sadness panicking and 
depressing News and everything.  

 

The more vulnerability of non-
Whites contracting the virus 
including less chances of survival 
compared causes hopelessness. 
 
 
 
 
 
 
Emphasis on the chances of more 
survival of Whites from COVID-19 
 
 
Hopelessness as there is increased 
rate of infection and reduced rate of 
survival by non-White population 
 
 
 
 
 
 
 
 
 
 
Unseen and indescribable feelings 
and frustration when BAME HCWs 
go to work 
She believes in God-Calling on God 
to take care and protect loved ones 
from evil and from getting COVID-19 
infection. 
Fear of loved ones contracting 
COVID-19 at work. 
Life is not the same since emergence 
of COVID-19-“ it’s like not living life, 
it’s a different life from her normal 
self before the virus” 
They were a happy family before the 
emergence of COVID-19 
 
 
COVID-19 has caused sadness, panic 
and worry. 
 
 
 
 
 

 
Hopelessness 
Loss of future 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Believes in God for 
protection from COVID-
19 infection 
 
 
 
 
 
 
 
 
 
COVID-19 changes self 
Loss of identity 
Loss of self 
 
 
Sadness 
Worry 
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Appendix 10: Sample of steps of analysis for Tobi (extract) 
 

Original Transcript Exploratory comments Emergent 
themes 

Subordinate 
themes 

Superordinate 
themes 

Emm.., my experiences is 

kind of emm..,a bit of fearful, 

you know, emm..,so since 

they are seeing patient on a 

daily basis at work, both my 

daughter,  my husband and I 

feel some kind of emm.., at  

risk in term of being 

vulnerable, you know.  They 

are the one treating the, the 

patients with COVID and they 

come back home, I feel kind of 

scared, I feel afraid of because 

I always think, maybe, ‘O my 

God’! as they have gone out 

there, they have, they are at 

the risk of contracting it before 

giving it to me at home  
 

Repetition erm erm-
Seems trying to 
articulate words or 
finding difficulty putting 
words together 
Appears to find 
difficulty articulating 
words due to fear. 
She is fearful and feels 
vulnerable as a result of 
BAME HCWs being at 
work facing COVID-19 
patients every day. 
 
She also feels scared 
and at risk  in relation to 
the possibility of BAME 
HCWs bringing COVID-
19 infection to her 
home 
 

Fear BAME 
HCWs are 
bringing COVID-
19 to the home 
 

Fear Emotional 
disturbance 

yeah but being BAME, we 

are at risk.  Research has 

shown that we are at risk. 

And we can see that BAME 

will have a lot of issues, you 

know.  Though I dont have, 

emm..,  I wouldn’t say I 

have any medical.  I don’t 

have any medical history 

that could at least make me 

at risk.  But being BAME is 

being BAME alone, you are 

at risk all the same. Yeah.  

Then if you now have more 

health issues which I don’t 

have.  Although, it still makes 

me more anxious because am 

BAME, number one, and 

because my BAME family is 

out there, they go and come 

back make me anxious, that 

alone 

Although she has no 
health risk factors, she 
remains anxious being 
BAME, and as BAME 
HCWs are out there at 
work 
 

Being BAME is 
being BAME 
 
At increased risk 
of COVID-19 
infection 
irrespective of 
existing 
comorbidities 
 

Being from 
BAME 
background 

Vulnerability 
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I would think, number one, if 

they can exclude BAME 

people from looking after 

COVID positive patients.  I 

don’t know how possible that 

gonna be. But it is, I don’t 

know; but that works, I think.  

Because that’s the way they 

could you know emm.,kind of  

prevent them from having it. 

If they, at least at work, they 

can ask them, what would 

you like to do?  They can 

give them the choices, you 

understand. 

She thinks BAME HCWs 
should be protected 
from contracting 
COVID-19 at work by 
being prevented from 
caring for COVID-19 
positive patients or they 
should be given choices 
of not caring for those 
patients 

BAME HCWS 
should be 
protected at 
work 

Relief Peace of 
mind/Policy 
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Appendix 11: Summary of Haj’s themes 
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Appendix 12 Summary of Tobi’s themes
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Appendix 13 Summary of Tunde’s themes 
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Appendix 14 Summary of Onny’s themes 
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Appendix 15 Summary of Obe’s themes 

 

Obe 
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Appendix 16 Summary of Rashpal’s themes 

Rashpal 
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Appendix 17: Quality appraisal 

 
A framework for critiquing quantitative and qualitative (Holland and Rees 2010) 

Quantitative papers 
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Appendix 18: Qualitative appraisal  
(Holland and Rees, 2010) 
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Appendix 19: Mixed Method- Using Mixed Methods Appraisal Tool (MMAT)                     

Hong et al. (2018)  
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Appendix 20- Reflection on Haj’s interview 

 

I reflect on the interview with Haj. Haj’s interview was conducted over the telephone 

to control the spread of infection due to the COVID-19 situation. Haj lives with three of 

her family members who are patient-facing health care professionals working for the 

NHS.  

The interview lasted for 55 minutes. 

 

My feelings 

I had not met Haj before; hence I felt a bit nervous. Other reasons for nervousness 

were partly because of feelings of uncertainty concerning how the interview would 

flow, what the interview would uncover, and if my aims would be achieved within the 

time scale of circa 60 minutes.  

The interview 

Before the interview, I explained the purpose of the study again and tried to build 

rapport to facilitate the free flow of information. I also informed her that she had the 

right to withdraw from the study anytime. However, any transcribed information will be 

used for the study. 

The interview started and ended well. What I found interesting was that Haj sounded 

like she was waiting for an opportunity to express her feelings and experiences of 

living witH BAME health care workers during the COVID-19 pandemic. She was 

enthusiastic and shared her experiences without holding back information. I made 

notes as the interview unfolded because I felt there were significant areas to explore 

as she talked, so keeping notes would remind me of the key issues. This allowed me 

to draw Haj back to the areas needing further questioning/ exploration. As the interview 
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was conducted over the telephone, it was impossible to see Haj’s body language or 

non-verbal cues. However, her free flow of communication was helpful. 

As the interview unfolded, I felt more comfortable. Haj did not sound nervous or 

uneasy, and the telephone line was clear for ease of understanding. The interview did 

not fully follow the interview guide as Haj’s information overlapped questions to follow, 

as the interview was semi-structured. However, the questions in the guide were 

answered. I was conscious of the time; hence, I ensured I took control and guided her 

to achieve answers to my research questions. 

Bracketing self 

As the interview involved the experiences of living with BAME HCWs, I set aside my 

assumptions. As a result, I was able to interview without thinking or talking about my 

feelings/ experiences being a BAME HCW, enabling obtaining information from a 

family member’s perspective.  

On reflection, I think keeping notes during the interview kept me in check and facilitated 

obtaining in-depth data from Haj. 

 

Appendix 21: Final reflection 

 

As a novice researcher, conducting this study has been challenging with the journey 

likened to a roller coaster. The emergence of COVID-19 disrupted my first study as it 

was impossible to conduct face-to-face participants' interviews. Hence, the termination 

of that study and subsequent re-application for ethical approval for the current study. 

There have been times of misery, ups, and downs, with the most significant challenge 

being the analysis of data using IPA. IPA is a valuable research approach providing a 
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detailed idiographic account of participants’ meaning to their experiences. However, 

the process of interpretation using double hermeneutic was daunting.  

This study has allowed me to understand the complexities of BAME communities. The 

complexities are not only about the experiences of the family members of HCW living 

with BAME HCWs during the COVID-19 pandemic but also about the complexities 

around the inequalities existing among this group of people concerning their health 

and comorbidities, living conditions including jobs roles, and their experiences through 

recruitment to working within health facilities. 

Additionally, this research has highlighted the knowledge and awareness of the 

participants about how vulnerable they are and how COVID-19 adversely affect them 

as a group. Finally, this study has identified their fears, anxieties, concerns, and the 

support they need.     

Conducting this research has allowed me to realize how much I have learned walking 

through my doctoral journey. 
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Appendix 22: Excerpts from research diary 
 

 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

Appendix 23: Recruitment Poster 
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Are from Back, Asian, and Minority 

Ethnic group (BAME) background?   

I am looking for adults 18 years and 

older from Black, Asian, and Minority 

Ethnic background who live with a 

health care worker from a BAME 

population to take part in a research 

study. The research will explore their 

experience of living with a health care 

worker who is from BAME background 

in UK during COVID-19 pandemic. 

 

What next?  

• The researcher will contact the 

participant further by telephone 

• Participants will take part in a 

one-to-one telephone interview 

with the researcher 

• The interview will last 30-60 

minutes  

• The participant will not incur 

telephone bills 

Are you eligible? 

• 18 years and over  

• Living with a health worker who 

is from a BAME background? 

• Able to speak English 
 

 

   Participants Needed  

If you are interested or 

need further 

information, contact 

Ufuoma Jones- Researcher 

on email: 

 

OR 

Telephone
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Appendix 24 
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Appendix 25 

Strategy for search- Population, Exposure, Outcomes 

Population Exposure Outcomes 

Black, Asian and Ethnic 

Minority family members 

living with Black, Asian 

and Minority health care 

workers during COVID-19 

pandemic 

COVID-19, health care 

workers, Black, Asian and 

Minority health care 

workers. 

Experience of living with 

BAME HCWs 

Experiences of living with 

Black, Asian and Minority 

health care workers 

BAME family members SARS Cov 2 Experiences 

Black, Asian and Minority 

Ethnic family members  

Coronavirus, 

communicable disease 

Experiences 

BAME  Pandemic, infectious 

disease 

 

 

 

 

 

 

 

 

 



Complete version 1 pg 259 
 

This table outlines search strategy using SPIDER synonym to expand search. 

Appendix 26 

Search strategy using SPIDER table  

 

Truncation: Experienc*,opinin*,percept*, perspect*, Feel*, understand*, Belie* 

 All the terms with asterisks mean that the root words were searched.   

 

 

 

Sample- Black, Asian and Ethnic Minority family members, Black, Asian and 

Minority, BAME, BAME family members 

Phenomenon of Interest- Pandemic, COVID-19, COVID 19, Coronavirus, SARS-

Cov 2, 2019-nCov, Cov-19, communicable diseases, infectious diseases, living 

with health care worker 

Design- Interviews, Focus groups, Surveys, Questionnaires 

Experiences, opinions, feelings, perceptions, perspectives, attitudes, views, 

understanding 

Research type- Qualitative, Quantitative, mixed methods  


