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Overview 

This thesis explores the experiences of clinically vulnerable, racially minoritized 

women during the ongoing Coronavirus disease (COVID-19) pandemic. 

Part one is a Conceptual Introduction; the aim is to provide an overview of the current 

and emerging literature on the lived experiences of individuals during the COVID-19 

pandemic and relevant research on the intersection of race, gender and health inequities. 

Part two is an interpretative phenomenological analysis (IPA) exploring the impact 

and significance of participants’ experiences during the COVID-19 pandemic, from a sample 

of clinically vulnerable, racially minoritized women. Seven women participated in individual 

semi-structured interviews, focusing on their experiences during the pandemic. Four 

superordinate themes emerged from their narratives: ‘multifaceted accounts of loss’, 

‘devastations and consequences to health’, ‘systemic threat through intersectional 

inequalities’ and ‘excluded and unprotected’. Part two concludes with a discussion of each 

theme and the current literature. The discussion includes strengths, limitations and 

implications of the research, as well as suggestions for further research.  

Part three is a Critical Appraisal focusing on reflections on positionality, power, 

intersectionality and double hermeneutics while conducting insider research.  
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Impact Statement  

This qualitative research aims to shed light on the experiences of women who identify 

as racially minoritized and clinically vulnerable during the COVID-19 pandemic. Through 

carrying out in-depth individual interviews, themes were identified related to participant’s 

experiences over the pandemic, including loss, consequences to health, threat and mistrust 

towards systems and feelings of exclusion.  

The findings have important implications for mental health practitioners and 

policymakers working to improve the mental health outcomes for individuals from health, 

race and gender-related minority backgrounds. Specifically, the research suggests that 

practitioners need to be aware of the mistreatment that can occur for those with multiple 

minority statuses, through the layering of multiple systems of inequality (Harnois, 2015), and 

provide culturally sensitive care that is responsive to the distinctive needs and experiences of 

specific marginalised groups. This may entail improving greater diversity and inclusion in the 

psychology and mental health field, as well as including training on issues impacting 

marginalised groups in services and professional training courses.  

Moreover, this research emphasises the importance of portraying diverse voices and 

experiences in order to facilitate understandings of those who have previously been 

underrepresented in psychology research. Additionally, this research highlights the 

importance of developing validating and safe spaces for individuals marginalised by social 

categories, such as race and gender, to receive mental health care.  

In summary, this research provides important insights on how the pandemic has 

impacted racially minoritized, clinically vulnerable women, and emphasises the need for 

continued actions to improve mental health outcomes and enhance equity and inclusion of 

marginalised groups.  
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Abstract 

The following conceptual introduction (CI) provides an explanation and rationale of the key 

terminology used throughout the thesis, such as the use of the term ‘racialised minority’. 

Following this, the CI provides an overview of the COVID-19 pandemic and recent relevant 

literature exploring the varying social inequalities and inequities exacerbated during the 

pandemic. This is followed by a summary on intersectionality and literature on conducting 

‘insider’ research. 

 

Terminology  

Racially minoritized  

The researcher has chosen to use the terms ‘racialised’, ‘racially minoritized’ and 

‘racial minority’ in place of terminology such as ‘people of colour,’ ‘non-white,’ and ‘Black 

and Asian minority ethnic’ (BAME). These collective terms have been criticised for crudely 

combining people from different geographical, social, and cultural backgrounds, thereby 

reinforcing perceptions of homogeneity and disregarding diversity between groups and can 

perpetuate the idea that white-identified people are the ‘default’ (Khunti et al., 2020). 

Additionally, ‘people of the global majority’ (POGM) was not used as it does not necessarily 

reflect experiences of coming from a minoritized ethnic background, within a highly diverse 

society, whereby Whiteness is centred (Remedios, 2022). Whiteness refers to how systems, 

such as political, educational and healthcare systems provide White-identified people with 

power and privilege (Remedios, 2022).  

A review of the current literature on constructive language use in research on race and 

COVID-19 found ‘racially minoritized’ to be the preferred term (Milner & Jumbe, 2020).  

However, there is no problem-free terminology, due to the socially constructed nature of race 

and ethnicity (Suyemoto et al., 2020) and the changeability of terms across time and culture. 
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Discussion with the research supervisor and consultation with two clinical psychologists and 

experts by experience helped to solidify these decisions in relation to terminology.  Guidance 

on racial categorisation and terminology from Black British Academics supports the use of 

‘racialised minorities’ outlining that it highlights the racialisation of people and the 

‘discursive power of whiteness’ (Gabriel, 2023). It could be argued that this term still 

combines individuals from a wide range of racialised backgrounds. However, it differs from 

previous terms in that it recognises people as minoritized because they are "racialised," a 

socially constructed form of categorisation (Lala et al., 2020; Suyemoto et al., 2020), and it 

identifies people who may have shared experiences of racism and discrimination (Milner & 

Jumbe, 2020). 

Clinically vulnerable  

Some people are at greater risk of infection serious consequences including mortality 

from COVID-19 (Smith et al., 2020). In early 2020, the National Health Service (NHS) 

identified individuals with certain health conditions, such as cardiovascular disease, 

respiratory disorders, diabetes, and those who are immunocompromised, as being at ‘high 

risk’ of becoming seriously ill if they were to contract COVID-19 (NHS, 2022a). This was 

referred to ‘clinically extremely vulnerable’ (CEV) or ‘clinically vulnerable’ (CV) to 

COVID-19 (Pergolizzi et al., 2020). This research will utilise the use of CV to include those 

who identify as CEV and CV based on certain health conditions. According to guidance from 

the Department of Health and Social Care (DHSC), individuals were identified as vulnerable 

based on a pre-existing medical condition or the clinical opinion of their GP or other medical 

professional involved in their healthcare (DHSC, 2021).  

It is important to acknowledge issues with the word ‘vulnerable.’ For example, the 

use of ‘vulnerability’ in Disability studies suggests connotations with the idea of ‘weakness’ 
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(Brown, 2012). However, ‘CV’ has been utilised throughout the current study, based on its 

use by health organisations and governments (e.g., DHSC, 2021; NHS, 2022a).  

In March 2020, CV individuals were advised to “shield” as part of a UK government-

run programme. People identified as CV were supported by the government with essential 

food packages and advised to take extra precautions to reduce the risk of contracting the 

coronavirus. The government paused the shielding programme in April 2021, following the 

rollout of the COVID-19 vaccine, and in September 2021 the programme formally ended 

(DHSC, 2021). In a survey by the Office for National Statistics (ONS), published in May 

2022, 13% of CV respondents reported they were continuing to shield, and 69% reported that 

they were taking ‘extra precautions’ despite the shielding programme ending (ONS, 2022a).  

In June 2020, Public Health England (PHE) acknowledged that physical health 

conditions and diseases were not the only CV identifiers (PHE, 2020). In a PHE report 

published on the GOV.UK website, ‘BAME groups’ were acknowledged to be at increased 

risk of exposure to and complications from COVID-19. The disparities outlined can be 

explained by varying factors, including socioeconomic inequalities, racism, discrimination, 

stigma, and occupational risk (PHE, 2020). 

In the recruitment materials for the current research, it was made explicit that 

potential participants who identified as CV to COVID-19 did not require confirmation by a 

medical professional. It could include those who had been formally confirmed as being CV, 

as well as those who considered themselves to be CV. This decision was discussed with the 

research supervisor as well as two clinical psychologists and experts by experience. The 

rationale for this was due in part to difficulties experienced by people receiving late 

acknowledgement of CV status; a situation experienced first-hand by the researcher. 

Additionally, discussions in consultations were had around the importance of acknowledging 
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that people can be at various stages of their medical journeys and that, for some, the 

acquisition of confirmed medical diagnoses can be difficult. 

Initially, the research concentrated on the experiences of disabled and racially 

minoritized women during the COVID-19 pandemic. However, the construct of “disability” 

is very broad, and there is a danger of conflating the needs and lived experiences of, for 

example, people with mental and physical health issues. The question of ‘what is meant by 

disability and what is the shared experience?’ formed the basis of discussion in supervision 

and consultation. Language use was discussed in consultation with two clinical psychologists 

and experts by experience, specifically when considering adding a criteria of identifying as 

“chronically ill”. It can also be unhelpful to cluster disabilities together. For the purpose of 

homogeneity, sensitivity to diversity within groups, and considering that not everyone who is 

disabled may identify as CV, the criteria were adapted. The aim of the research was 

unanimously agreed upon through discussion with the research supervisor and consultants: to 

capture understandings of the shared experience of COVID-19, from the narratives of 

individuals who identified as women, racially minoritized and CV to COVID-19. In this 

research, the participants were specifically those who identified as CV due to a health 

condition in addition to being from a racial minority group.  

Women 

Through supervision with the research supervisor, it was decided that using the term 

‘women’ in recruitment materials and the research was most appropriate. From a review of 

the literature, it is suggested that using this term signifies inclusion of marginalised women, 

such as racially minoritized and transgender women, as it removes ‘men’ from the term and 

acknowledges that previously, feminist movements have excluded minoritized women by 

failing to consider the distinct challenges faced by women with intersecting identities 

(Zimman, 2017). Some consider the term ‘women’ as exclusionary and rooted in patriarchy 
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which also excludes marginalised women (Kunz, 2019). However, others have suggested 

that, although the intention might be inclusive, the use of terms other than ‘women’ can be 

exclusionary (Lopez, 2021). For example, “Womxn” has been criticised as a distinction that, 

when used, could imply trans women are not women (López, 2021). Therefore, it has been 

argued that using “womxn” can be seen as divisive rather than inclusive of trans and racially 

minoritized women (Karpinski, 2020). The term “women” was therefore used in this research 

as it was understood through consultation to be inclusive of all women.  

As noted in the section on racial identity, it is important to acknowledge that 

terminology related to identities is fluid and shifting. There are no ideal terms and none of 

these terms hold a static meaning. These terms frequently change and evolve according to 

time, culture and shifting socio-political narratives and contexts (Howard, 2000). 
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The COVID-19 pandemic 

In December 2019, the World Health Organisation (WHO) was notified of cases of 

pneumonia of an unidentified aetiology. Later, the cause was identified as a novel 

coronavirus labelled COVID-19 (WHO, 2020a). The first cases were acknowledged in 

Wuhan, Hubei Province, China (Phelan et al., 2020), and the precise origin of the virus was 

and remains unverified (Huang et al., 2020). COVID-19 can be fatal and affects the lower 

respiratory tract, manifesting as pneumonia, with typical symptoms being a cough and 

dyspnoea (Pan et al., 2020). COVID-19 is a highly transmissible disease (Wang et al., 2020), 

and in March 2020, the WHO acknowledged COVID-19 to be a global pandemic (WHO, 

2020b), impacting global health and presenting a threat to societies and healthcare systems 

worldwide (Pan et al., 2020).   

The WHO (2020b) instructed governments on a strategy to reduce the impact of the 

virus, including guidance on detection and protection. In response to the outbreak, 

governmental actions included advising physical distancing, self-isolation, and implementing 

country-wide ‘lockdowns’ to contain and reduce the spread of the virus (Paterlini, 2020; 

Pedrosa et al., 2020). The UK Government announced measures for citizens to ‘stay at 

home’, with provisions being essential food shopping and walking in outdoor spaces for 

exercise. In 2020, there were gaps in knowledge concerning the pathophysiology, clinical 

features, and complications of COVID-19 (Khot & Nadkar, 2020). Initially, it was 

acknowledged that this highly transmissible disease placed older adults and people with 

certain pre-existing conditions at increased risk of contracting the virus and experiencing 

severe symptoms (Di Gessa & Price, 2021; Zhou et al., 2020) and fatality (Gansevoort & 

Hilbrands, 2020). 
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Risk and vulnerability 

Regarding the term ‘clinically vulnerable’, as described in the terminology section, 

those initially identified as CEV and CV to the virus were advised to ‘shield’. Shielding 

involved remaining indoors and isolated from non-household members and was introduced to 

protect those who were considered most at risk of serious illness and mortality from the virus 

(DHSC, 2021). Shielding support was initially provided, including food parcels and 

governmental letters to confirm shielding status. This ended in September 2021, however, 

there are CV people who continue to take extra precautions to reduce the risk of contracting 

the virus to date (ONS, 2022a).  

In an opinion piece from author and columnist Frances Ryan, those CV to COVID-19 

were subjected to media and public portrayals that implied “only” those with pre-existing 

physical health conditions are vulnerable, and that vulnerable people, including disabled 

people, can be “written off” (Ryan, 2020), meaning they could be removed from consideration, 

or to imply non-disabled people need not worry about the risks of COVID-19. Currently, there 

is a lack of formal research into the narratives of people who are CV to COVID-19, which 

highlights a gap in the literature. 

Prior to the development of vaccines, there were suggestions from government bodies 

on implementing ‘herd immunity’, which would cause catastrophic outcomes for many, 

including the elderly, disabled people, and people with severe health conditions, people who 

are homeless, and refugees (Frey, 2020). These populations are also likely to have lower socio-

economic status due to the relationship between poverty and ill health (Frey, 2020; Ridley et 

al., 2019). In January 2022, the USA’s Centers for Disease Control and Prevention (CDC), on 

a segment for ABC News, remarked that the majority of those dying from COVID-19 were 

people with pre-existing medical conditions, which was “really encouraging” (as cited in The 
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Washington Post, Farhi, 2022). This sparked a social media hashtag created by disability rights 

and inclusion activist, Imani Barbarin; #MyDisabledLifeIsWorthy (Barbarin, 2022). Many 

people who identified as CV and/or disabled wrote about feeling that the CDC had implied 

they were ‘disposable’ (e.g., Norko, 2022). Some also shared experiences of coercion to sign 

‘do not resuscitate’ (DNR) orders (e.g., among people with learning disabilities and/or 

diagnoses of Autism, see Taggart et al., 2022). Imposed DNRs are further evidence of the social 

inequalities and injustices faced by marginalised and vulnerable people and are an important 

human rights concern (Chen & McNamara, 2020). Chen and McNamara (2020) suggest that 

disabled people experienced increased anxiety as a result of narratives of scarce medical 

resources and the allocation of resources worldwide. In an article by The Atlantic, those who 

were deemed to have the ‘greatest chance of survival’ in Italy were prioritised for receiving 

intensive care treatment (Mounk, 2020). Raine et al. (2020) deemed this an inequitable 

allocation of and access to resources, which would not assist individuals in achieving their 

optimal level of health. Additionally, in a scoping review of 36 papers related to lockdown-

related disparities impacting disabled people, Jesus et al. (2021) outline that many disabled 

people conveyed worries and fears of being vulnerable to COVID-19 and not receiving 

equitable healthcare due to disability stigma and ableism, such as assumptions about their 

quality of life.  

Long COVID 

The patient-made term ‘long COVID' refers to a multi-symptomatic and disabling post-

viral condition (Crook et al., 2021; Hereth et al., 2022; Perego et al., 2020). As of March 2023, 

1.9 million people living in the UK self-reported long COVID (ONS, 2023). The prevalence 

of long COVID is reportedly greater in certain people and groups, including women, those 

aged 35-69 years, individuals living in impoverished areas, and people with pre-existing health 

conditions or disabilities (ONS, 2022b).   
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Following COVID-19 infection, long COVID can present as a range of persistent 

symptoms. Symptoms include pain, extreme fatigue, shortness of breath, neurocognitive 

issues, such as memory and concentration problems, and the development of new mental 

health issues (NHS, 2022b; Ziauddeen et al., 2022). Long COVID can affect people for 

several months or years (NHS, 2022b), and recent studies suggest sufferers of long COVID 

experience discrimination in addition to the disabling symptoms. The Long COVID Stigma 

Scale (LCSS) was developed to measure the impact of long COVID related stigma in the UK 

(Pantelic et al., 2022). The reliability of the LCSS was assessed using Cronbach's alpha 

coefficient, although the specific value was not reported. Additionally, concurrent criterion 

validity was established by examining the correlations between the LCSS and its subscales 

with measures of symptoms of depression and disclosure concerns. The survey results 

revealed a high prevalence of stigma among those suffering from long COVID, particularly 

those who expected and anticipated bias and mistreatment from others and internalised 

negative connotations of the infection. Additionally, in a survey of recovered COVID-19 

patients in Japan, 43.3% of patients reported experiences of COVID-19-related stigma and 

discrimination, which included verbal harassment and being treated as if they were 

contagious after they were no longer infected (Sugiyama et al., 2022). Logie (2020) suggests 

that healthcare services should apply HIV-related stigma interventions to reduce COVID-19-

related stigma. For example, discussing stigma, addressing misconceptions about the virus, 

and emphasising the importance of reducing such misconceptions can improve patient care 

and treatment adherence (Nyblade et al., 2009). 

Psychology has often situated disability and chronic illness within the field of 

rehabilitation, with little critical engagement with Disability studies literature (Goodley & 

Lawthom, 2005). More widely, discrimination and avoidance due to negative attitudes towards 

disability have been widespread (Temple et al., 2019). Specific research shows that disabled 
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people are underrepresented in the media (Goodley & Lawthom, 2005), face prevalent ableism 

in academia (Nishida, 2016), and face employment discrimination (Bjelland et al., 2010). 

Morris (2004) maintains that it is important to study the experiences of disabling attitudes and 

environments that directly impact the psychological well-being of disabled people.  

Altiery et al. (2021) suggest applying the social model of disability to responses to long 

COVID. This model situates disability within the context of negative attitudes and exclusionary 

structures in society, rather than viewing the “problem” as being situated within the disabled 

person (see Unison NW & Thomas, 2014). It is important for responses to healthcare inequities 

that exacerbate the effects of chronic illness and disease to be recognised and mitigated (Altiery 

et al., 2021), and specifically for the severity and debilitating symptoms of long COVID to be 

highlighted (Perego et al., 2020). There are calls for further research into the experiences of 

people suffering with long COVID, highlighting the differing experiences of those from 

socially disadvantaged and diverse backgrounds (Pantelic et al., 2022).  

COVID-19 vaccination 

In December 2020, the DHSC announced approval of a COVID-19 vaccination 

programme in the UK. Initially, the Pfizer/BioNTech COVID-19 vaccine was authorised for 

use in the UK (DHSC, 2020). The vaccination programme commenced on 8 December 2020, 

prioritising those most vulnerable to COVID-19 including older adults, CEV people, 

healthcare workers, social care workers and care home staff and residents (Cook & Roberts, 

2021).  

The NHS suggest that COVID-19 vaccines are the “best way” to protect anyone who 

gets the virus from becoming seriously ill or developing long COVID (NHS, 2022c). 

Reported ‘common’ side effects from the vaccine, include a sore arm from the injection, 

fatigue, nausea and a headache (Menni et al., 2021). Reports of more serious side effects, 
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such as blood clotting were linked to the AstraZeneca vaccine (Pai et al., 2021). This later led 

to European countries discontinuing the use of the AstraZeneca vaccine (Wise, 2021). Blood 

clotting or allergic reactions are currently recorded as ‘very rare’ severe side effects of the 

vaccine (NHS, 2022c). Presently, there are six COVID-19 vaccines permitted for use in the 

UK (NHS, 2022c).  

Since the start of the vaccination programme in the UK, studies of vaccine uptake and 

opinion have contributed unique insights to the literature. For example, uptake of the vaccine 

was lower among pregnant women, women from ethnic minority backgrounds, women from 

low-income households, and women under 25 years (Davies et al., 2022). Some reasons for 

rejecting the vaccine were attributed to mistrust in the healthcare system and the safety of 

vaccines (Davies et al., 2022).  

‘Vaccine hesitancy’, describes either a delay in accepting an available vaccine or 

refusal of vaccination (MacDonald, 2015), and is a well-researched topic (see Dubé et al., 

2013; Jacobson et al., 2015; MacDonald, 2015). Further studies have been conducted recently 

to explore current vaccine hesitancy and COVID-19. Troiano and Nardi (2021) reviewed 

fifteen studies exploring vaccine hesitancy in the context of COVID-19. Some of the most 

common reasons reported included concerns about safety and efficiency of the vaccine, lack 

of trust in healthcare systems, and beliefs that COVID-19 was harmless, therefore a vaccine 

was not needed.    

Davies et al. (2022) found an association between age, ethnicity and gender with 

vaccine uptake in a sample of over 200 pregnant people. Their findings suggest that younger 

individuals may perceive that they are at lower risk of COVID-19, which could account for 

lower vaccine uptake in young adults. They also found that vaccine hesitancy was higher 

among women of Black and mixed ethnicities. Similarly, Robertson et al. (2021) report that 
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vaccine hesitancy was greater in Black and Pakistani/Bangladeshi ethnic groups. There are 

likely to be a wide variety of possible explanations for these findings, underpinned by 

historical and contemporary experiences of systemic racism, discrimination, and the 

underrepresentation of diverse individuals in health research and health care (Davies et al., 

2022). Previous research has established that prominent reasons behind vaccine hesitancy in 

racially minoritised groups are embedded in historic, political and sociocultural influences 

(Dubé et al., 2013).  In a BBC News article, Heather Nelson, chief executive officer of the 

Black Health Initiative (BHI) charity, reported that Black communities were facing blame for 

low vaccine uptake (Schraer, 2021). This resulted in racially abusive telephone calls and 

emails to the charity (Schraer, 2021). In a report from the BHI, it is indicated that lower 

vaccine uptake is based on historic non-consensual, unethical experimentation on racial and 

ethnic minority groups which influences medical mistrust (Charura et al., 2022). For 

example, beliefs that the USA government created HIV as a genocide against racialised 

minorities are embedded in historical and contemporary negative systemic experiences, such 

as poverty, violence by police and the racial residential segregation targeting Black people 

(Bogart et al., 2021; Charura et al., 2022; Jaiswal et al., 2019). The BHI report also outlines 

examples of recent incidences of structural racism e.g., the mistreatment and deportation of 

the ‘Windrush generation’ in 2017 (see Wardle & Obermuller, 2019). Such examples speak 

to ongoing structural racism and oppression, which impact mistrust in systems, including 

healthcare, among racially minoritised communities (Jaiswal et al., 2019). The BHI also 

explored feeling undervalued and marginalised and whether ‘feelings of mattering’ 

influenced COVID-19 vaccine hesitancy, however, found that this was not associated with 

the likelihood of getting the vaccine (Charura et al., 2022).  

Reports of low uptake of the vaccine among racially minoritised groups fuelled racist 

telephone calls and emails to the BHI (Schraer, 2021). Additionally, in a US study, Graso et 
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al. (2022) found that unvaccinated people were more likely to be blamed and ‘scapegoated’ 

for overwhelming the healthcare system, risking public health, prolonging the pandemic and 

government measures to reduce the impact of the virus, e.g., face mask mandates. However, a 

survey of over four thousand people in the US found that Black, Asian and Latina/o 

individuals were more likely to report wearing a face mask compared to White people, with 

White men reporting the highest reluctance to mask wearing (Hearne & Niño, 2021). 

Burki (2020) discusses the ‘online anti-vaccine movement’ in the context of COVID-

19. A survey by the Center for Countering Digital Hate (CCDH) of over 1,600 people found 

that one in six Britons were unlikely to agree to having the COVID-19 vaccine (CCDH, 

2020). The CCDH reported that those who “relied on social media for information on the 

pandemic” were more cautious about the COVID-19 vaccine (CCDH, 2020). The anti-

vaccine movement was around long before COVID-19 and is a nuanced and complex topic. 

Hussain et al. (2018) discuss the rise of parents in Western countries declining to vaccinate 

their children due to various perceived fears, including fear of developing autism. Despite 

this, an association between autism and the MMR vaccine have been disproven (e.g., 

Farrington et al., 2001). Disability studies have described ableism in the notion of an anti-

vaccine movement. For example, the fear that a vaccine would result in autism, positions this 

disability identity as denigrated (Cohen-Rottenberg, 2013; MacMillan, 2021). Ableism can be 

defined as prejudice, discrimination and oppression toward disabled people (Bogart & Dunn, 

2019), and the disparagement of disability identities can also account for this.  

As some countries began mandating COVID-19 vaccination for healthcare workers 

(Iacobucci, 2022), controversy over the UK government’s plan, announced in November 

2021, to mandate vaccinations for NHS staff caused a change in policy, with removal of 

mandatory vaccinations in January 2022 (Iacobucci, 2022). In a press release, the UK 

government outlined its decision to alter its position on mandatory vaccination was based on 
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a public consultation, which uncovered 90% of responders were against mandatory 

vaccination (DHSC, 2022).  

Current data shows as of 30 January 2023, in the UK over 45 million people have 

received a first dose of the vaccine, over 42 million have received a second dose and 33 

million have received a booster or third dose as reported by the UK Health Security Agency 

(2023).  

In summary, vaccine hesitancy and uptake literature are highly nuanced and complex 

topics. Understanding the reasons behind hesitancy is important to understanding the impact 

of historical and contemporary racism (Davies et al., 2022), mistrust in healthcare systems 

(Jaiswal et al., 2021), as well as possible influences of ableism as found in the anti-vaccine 

movement (MacMillan, 2021).   

 

Psychological Impact of COVID-19 

Holmes et al. (2020) call for prioritising research to support reducing mental health 

issues in vulnerable groups including those with physical health needs and pre-existing mental 

ill-health in the context of the current pandemic. Early in the pandemic, studies found that 

individuals with pre-existing mental health problems suffered relapses in symptoms (Yao et 

al., 2020). Predictions about the psychological impact of COVID-19 noted that a lack of 

interpersonal communication resulting from measures such as isolation and physical distancing 

could worsen symptoms of anxiety and depression (Xiao, 2020). 

Several health and social risks that existed pre-pandemic were heightened during the 

pandemic. For example, prior to the pandemic, CV older adults with pre-existing health 

conditions suffered difficulties including access to healthcare, social isolation, loneliness, and 

poorer quality of life when compared to non-CV people (Di Gessa & Price, 2021). While 
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physical distancing was advised to minimise the spread of the virus, it was acknowledged that 

there would be implications to mental health related to loss of social connection and loneliness 

(Galea et al., 2020). The term “physical distancing” was advised over “social distancing” to 

acknowledge the potential harm and connotations of “social distancing,” such as rejection and 

feeling excluded (Wasserman et al., 2020).   

Exclusion and isolation are issues notably explored in disability literature and 

rehabilitation studies (see; Barnes & Mercer, 2005; Cross, 2013; Hanson, 1970; Macdonald et 

al., 2018; Singleton & Darcy, 2013). The number of studies exploring the effects of isolation 

and social distancing in the context of the COVID-19 pandemic is growing. In a report 

published by the Academy of Medical Sciences, those with lived experience of mental ill-

health reported fear and concern about the potential negative psychological and social effects 

of the pandemic (Cowan, 2020). Specifically, concerns about the impact of distancing and 

lockdown measures on mental health, including worsening symptoms of anxiety, depression 

and stress, were reported to be higher than concerns about contracting the virus (Cowan, 2020). 

Social isolation and loneliness are associated with negative mental health outcomes, such as 

depression, anxiety and stress (Wang et al., 2018) and negative physical health outcomes such 

as the risk of heart disease and stroke (Thurston & Kubzansky, 2009; Steptoe et al., 2013; 

Valtorta et al., 2016). During the pandemic, studies examining the effects of perceived social 

isolation and loneliness have shown an association between anxiety, loneliness and increased 

symptoms of depression (Keller et al., 2022). In a meta-analysis of thirty-three quantitative 

studies, social distancing measures were found to be associated with increases in experiences 

of loneliness (Knox et al., 2022). In a recent systematic review exploring the experiences of 

young people during the pandemic, Loades et al. (2020) found social isolation and loneliness 

were associated with high rates of depression and anxiety. In a qualitative study exploring the 

experiences of loneliness amongst majority adult women during the UK national lockdown, 
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McKenna-Plumley et al. (2021) found that some participants perceived virtual social 

interaction as being inferior to face-to-face interactions, which contributed to feelings of 

loneliness. However, in a study exploring the views of 25 CV individuals who practised 

shielding during the pandemic, participants reported positive experiences of virtual healthcare, 

including through telephone and virtual meetings (Kemp et al., 2020). Additionally, this study 

revealed that most of the participants described the helpfulness of existing support networks, 

and the use of technology mitigated the challenges they faced, including coping with 

bereavement. Recommendations for combating loneliness and perceived social isolation 

promote the use of virtual environments that provide opportunities to contact and connect with 

others as remote interventions could enhance social support for people experiencing loneliness 

(Boulton et al., 2021). Additionally, while many face-to-face initiatives were paused, online 

programmes were created, such as remote befriending services for older adults in nursing 

homes (Fearn et al., 2021). In a study by Brouzos et al. (2021), a remote positive psychology 

group intervention was reported to be associated with significant improvements in 

psychological distress, including anxiety, depression and loneliness in a sample of 44 

participants when compared to a control group of 38. The intervention sought to enhance 

participants’ strengths and resilience as a strategy for coping with the negative psychological 

impact associated with COVID-19, such as loneliness, anxiety and fears. The researchers, 

therefore, advocate for the use of remote psychological interventions during the pandemic 

(Brouzos et al., 2021).  

Studies proposed ways in which individuals may be and have historically been affected 

by measures to manage outbreaks, such as via reviews of the psychological effects of 

quarantine which can vary from increased fear, anxiety and depression to post-traumatic stress 

disorder (PTSD) and suicide (Brooks et al., 2020; Kemp et al., 2020). Though there are several 



29 
 

emerging studies on the psychological impact of COVID-19, further longitudinal research is 

needed to inform psychological policy and intervention (Knox et al., 2022). 

 

Social inequalities and COVID-19 

Social determination of health refers to how inequalities created by social dynamics 

and risk factors impact on determine a person’s health (Egede & Walker, 2020; Raine et al., 

2020). COVID-19 has highlighted and exacerbated health and social inequalities nationally 

and globally, with significantly worse outcomes for poor, disadvantaged, and socially 

marginalised groups (Hankivsky, 2021). It is therefore important to not overlook the 

inequalities linked to the impact of COVID-19 on marginalised groups. Racially minoritized 

people disproportionately became critically ill with COVID-19 (ICNARC, 2020; Raine et al., 

2020), with Runnymede Trust (2021) reporting that 34% of patients with COVID-19 who 

were critically ill were identified as being Black, Asian or from a minority ethnic background 

– almost double that which would be expected relative to the population. For context, in 

England, 9.6% of the population identified within “Asian, or Asian British,” 4.2% identified 

as “Black, Black British, Caribbean or African,” 3.0% identified as Mixed or Multiple ethnic 

groups,” 2.2% as “Other ethnic groups,” and 81% identified as “White” ethnic groups (Office 

for National Statistics, 2021). Racism and discrimination, including microaggressions and 

violence, were amplified within East Asian communities, in particular increased 

discrimination towards Chinese people (Coates, 2020; Devakumar et al., 2020; Sohrabi et al., 

2020). Poorer populations were made more vulnerable through limited access to resources, 

employment and in suffering unreasonable benefit schemes (Ahmed et al., 2020).  

Adams-Prassl et al. (2020) used surveys to research the impact of COVID-19 on 

employment, income and individuals' mental health. They found a disproportionately negative 
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impact, such as poor mental health, financial distress and increased job loss on those from 

lower-income groups, women and young people. Nazroo and Bécares (2021) discuss the 

importance of equitable pay in relation to COVID-19. They highlight the risks of receiving low 

income, not being eligible for Statutory Sick Pay and the likelihood of those on lower incomes 

being forced to work while others were able to stay home to avoid the virus. In addition to 

financial benefits, work can also provide social interaction and facilitate connection with 

others. Embregts et al. (2022) explored the experiences of 23 people with mild intellectual 

disabilities during lockdown in the Netherlands. Participants expressed difficulties, including 

experiencing boredom and a sense of social isolation, partly resulting from their inability to 

attend their volunteer jobs. The researchers discuss a need for support for individuals with 

intellectual disabilities to be able to work from home during the pandemic, given the role work 

can play in facilitating social inclusion. 

The risk of racism 

Black, Asian, and minority ethnic groups are at increased risk to higher morbidity and 

mortality from COVID-19 than UK or USA white groups (Pan et al., 2020; Raine et al., 2020; 

Sze et al., 2020). In the USA, a cross-sectional analysis found Hispanic/Latinx, American 

Indian/Alaskan Native, Native Hawaiian/Pacific Islanders, and Black individuals were 

overrepresented in both incidence and mortality. It is therefore important to highlight the racial 

and ethnic inequalities present in relation to the pandemic (Raine et al., 2020). Additionally, 

Milner and Jumbe (2020) highlight the necessity of addressing racial health inequalities 

through change at individual and systemic levels. It is suggested that the higher mortality risk 

among racialised minority groups indicates a higher risk of becoming infected due to 

inequalities in living conditions, lower socioeconomic status, and exposure due to occupation, 

i.e., individuals from racially minorities backgrounds are more likely to be essential and 

frontline workers (Gansevoort & Hilbrands, 2020; Hawkins, 2020; Sze et al., 2020). 
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Additionally, those in lower-paid jobs are more likely to be racially minoritized women 

(Pearson, 2019). This is supported by a Runnymede Trust (2021) report which outlines that 

racialised minorities are at enhanced risk of exposure to infection, health risks and increased 

threat of loss of income. Sze et al. (2020) found evidence that individuals from Asian 

backgrounds were at increased risk of severe infection when reviewing intensive care unit 

admissions in hospitals in the UK. Turner-Musa et al. (2020) highlight social determinants of 

health that have impacted racially minoritized groups during the pandemic, such as poor access 

to healthcare, inadequate housing conditions and lack of resources that increase quality of life, 

e.g., economic security.  

Fear during viral outbreaks is a driver and ‘key ingredient’ for racism and xenophobia 

(Devakumar et al., 2020). Historically, xenophobia and blame directed towards racial 

minority groups have occurred during and after outbreaks of pandemics (Cheng & Conca-

Cheng, 2020; Gover et al., 2020). Scapegoating, racial discrimination and blame directed 

towards marginalised racialised groups are critical outcomes during crises. ‘Othering’ can be 

defined as processes by which, historically, racialised minorities are subject to stereotyping 

and racialisation (Thomas-Olalde & Velho, 2011), the purpose of which is to marginalise 

minority groups and maintain an idea of racial hierarchy, i.e., whiteness in Western society, 

born out of prejudice and fear (Gover et al., 2020). In a meta-analysis of 203 studies between 

1983 and 2013, racism was reported to be significantly associated with worse outcomes in 

mental and physical health (Paradies et al., 2015). In the context of the COVID-19 pandemic, 

racism and systemic oppression contribute to an increased risk of morbidity and mortality 

within racial minority groups (Egede & Walker, 2020).  

Racially motivated hate crimes increased towards Asian Americans since the 

beginning of the COVID-19 pandemic (Cheng, 2020; Gover et al., 2020; Lantz & Wenger, 

2023). Han et al (2023) report a substantial increase in hate crimes targeting Asian Americans 
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in 2020 as compared to 2019. Notably, there was a temporary surge in hate crimes against 

Asian Americans following March 16, 2020. Hate crime is a crime that is targeted at a 

specific group due to their association with that group (Gray & Hansen, 2021). Recent studies 

have explored the impact of the ‘pandemic of racism’, defined as the increased racism in the 

presence of the current pandemic (Cheng & Conca-Cheng, 2020). For example, in a thematic 

analysis of fourteen racially minoritized health care workers, Ncube and Parker (2021) found 

that participants were concerned about the increase in race-related hate crimes, systemic 

racism, prejudice and hostility towards racial minority communities. 

People of Chinese and Southeast Asian communities felt open to attack, blame and 

prejudice following the racialisation of COVID-19 (Cheng & Conca-Cheng, 2020). In March 

2020, the then President of the United States, Donald Trump, termed COVID-19 the 

“Chinese virus”. This racialized description of the virus served to perpetuate racist attitudes 

(Viala-Gaudefroy & Lindaman, 2020) and may have encouraged increased bias and anti-

Asian discrimination (Gover et al., 2020). As Gover et al. (2020) argue this is partly a result 

of the reproduction of ongoing social inequalities and prejudice towards Southeast Asian 

individuals, exacerbated by the pandemic. In early March 2020, racist harassment towards 

Asian Americans surged, with the Federal Bureau of Investigations warning of increased hate 

crimes and the USA Department of Homeland Security warning of the possibility of white 

supremacist groups using the pandemic to justify and incite violence against Asian 

Americans (Viala-Gaudefroy & Lindaman, 2020). For example, in New York on March 10th, 

2020, a Korean American woman was physically and verbally assaulted, whilst the attacker 

used racist language and accused the woman of having COVID while punching and pushing 

her (Sosa & Brown, 2020). The authorities in New York investigated the incident as a hate 

crime (Sosa & Brown, 2020). 
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In the UK, Gray and Hansen (2021) reviewed Metropolitan Police data on hate crimes 

during the first three months of the outbreak of COVID-19. They found that hate crimes 

against Chinese people increased from January to March 2020 when compared to pre-

pandemic data from October to December 2019. Gray and Hansen (2021) suggest that the 

increase in hate crimes shows an increase in xenophobic and racist discrimination during 

times of fear and crisis. Cheng (2020) warns that xenophobia and racism contribute 

negatively to mental health, sense of self and identity. Therefore, mental healthcare systems 

need to understand the additional racial stress placed on Southeast Asian communities in the 

context of COVID-19.  

On May 25th, 2020, George Floyd, a 46-year-old African American man, was 

murdered by a White police officer in Minnesota. George Floyd’s murder highlighted anti-

Black racism and prompted protests throughout the USA, illuminating racist discrimination 

and violence against Black Americans. During a national lockdown in the UK in May 2020, 

protests began in support of the Black Lives Matter (BLM) movement (Mohdin et al., 2020), 

a movement which has highlighted the racism embedded in systems (Lala et al., 2020). 

Founded in 2013, BLM is a global organisation which aims to “eradicate white supremacy 

and build local power to intervene in violence inflicted on Black communities by the state 

and vigilantes.” The organisation spans the USA, Canada and the UK (BLM, n.d.). The death 

of George Floyd was identified as traumatising for the Black community, supported by 

survey results whereby Black Americans reported significantly increased psychological 

distress including symptoms of anxiety and depression (Eichstaedt et al., 2021). Findings 

presented by Eichstaedt et al. (2021) highlight that Black Americans are at increased risk of 

significant negative mental health outcomes following racial police killings, as compared to 

White Americans.  
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Burgess et al. (2022) explored the impact and emotional well-being of 40 racially 

minoritized young people in the UK, with a specific focus on mental health vulnerabilities 

amongst young Black people during the pandemic. Their findings highlighted that the constant 

information surrounding Black people’s risk and mortality produced an additional burden to 

manage throughout the pandemic. The authors discussed the psychological pressures and 

dilemmas of conflicting decisions for participants, e.g., balancing the desire to attend protests 

with the challenge of following lockdown measures and avoiding the risk of contracting 

COVID-19. Burgess et al. (2022) outline the need for systemic changes and equitable economic 

resources to support the health of racially minoritized young people following the pandemic.  

Whilst the empirical paper presents a thesis which focuses on racially minoritized 

individuals, it will be important for further research to focus on differential outcomes of the 

pandemic for different racial minority groups (Milner & Jumbe, 2020). Compounding 

racialised groups ignores impactful differences amongst racialised groups.   

Gender and COVID-19 

Gender is also posited as an important social determinant of health (Connor et al., 

2020), and the pandemic has specifically impacted women in gender-specific ways (Adisa et 

al., 2021). In the UK, some women’s domestic workload increased during the COVID-19 

pandemic. This produced a role conflict and a struggle for women to obtain a ‘work life 

balance’ due to social and cultural commitments as the main caretakers of children and 

elderly family members, and the need to attend to work duties (Adisa et al., 2021). 

Furthermore, in many countries, there was an increase in domestic violence (DV) against 

women during the pandemic (Pentaraki & Speake, 2020). In the UK, an increase in reported 

DV was partly attributed to perpetrators having more power over victims of DV during 
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lockdowns (Pentaraki & Speake, 2020) and access to support being reduced (Pfitzner et al., 

2022).   

Hankivsky (2021) presents the gendered impacts of the recent pandemic and discusses 

the need to apply an intersectional lens to tackling multiple axes of vulnerability and 

addressing linked systems and structures of power and oppression. This is because risk 

factors and vulnerabilities relating to the virus are considered not to manifest in isolation. 

Rather, risk factors intersect and are embedded in connected systems and structures, such as 

patriarchy, racism and xenophobia (Hankivsky, 2021).  

In a USA study, Riggle et al. (2021) explored the experiences of 18 African American, 

Latinx and White sexual minority women during the pandemic. Their findings highlighted the 

numerous challenges participants faced, including loss of connections to the LGBTQ 

community, anxiety about transmitting the virus to others and financial stress and uncertainty. 

The authors also represented the distinct impacts on participants from different racialised 

groups. For example, African American and Latinx sexual minority women reported 

experiencing heightened fears related to contracting the virus and threats of racist violence 

from others, including police and governmental officials. Riggle et al. (2021) outline the need 

for targeted interventions and policies that address the unique impacts experienced by racially 

minoritised, sexual minority women during the pandemic, including increased screening for 

psychological distress for specific minority groups.  

A briefing from the UK Women’s Budget Group highlights how racially minoritised 

women are found to be overrepresented in the National Health Service (NHS) and are 

therefore at increased risk of exposure to COVID-19 (Abid, 2021). Racially minoritised, 

disabled women and single mothers on low incomes have suffered due to a ‘gender-
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insensitive’ response to the pandemic (Abid, 2021). Researchers are calling for studies 

examining the gender specific nature of stigma and COVID-19 (Logie, 2020). 

Researching participants who exist within the intersection of gender, health and race 

allows an understanding of the ways in which marginalised groups have been overlooked in 

dominant narratives of the pandemic. Moreover, additional research should explore how 

long-term effects of the COVID-19 pandemic, such as health and economic consequences, 

are impacting different communities, particularly, those who experience social inequalities 

(Raine et al., 2020). 

 

Intersectionality  

The concept of intersectionality is widely used, although it can be misrepresented 

(Gillborn, 2015). This section will explain the origins of the concept and provide an 

explanation and outline of how intersectionality is used within psychology research.  

The concept of intersectionality was pioneered by Black feminist women; Crenshaw 

(1989, 1990) coined the term ‘intersectionality’ to recognise and study the ways in which 

different oppressive systems marginalise Black women. Gillborn (2015) offers the following 

definition: “The term addresses the question of how multiple forms of inequality and identity 

inter-relate in different contexts and over time, for example, the inter-connectedness of race, 

class, gender, disability, and so on.” Hankivsky et al. (2014) describes intersectionality as a 

‘framework’ that acknowledges how different ‘social locations,’ such as race, gender, 

sexuality and disability interact. These interactions are recognised as formed by systems of 

power, including government policy, the mainstream media and law which can produce 

oppression as well as privilege. Intersectional analyses also allow for insights into privileged 

groups (Cole, 2009; Riggs & das Nair, 2012). However, when examining discrimination, 
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according to Crenshaw (2013), studying the perspectives of group members with the most 

advantages, create a distorted view of the “problems”. For example, when exploring 

discrimination focusing on privileged members within a group, such as White women, it can 

neglect the unique challenges women with intersecting identities face, such as those who 

identify as racially minoritized. Crenshaw (1989) argues for an intersectional, “bottom-up” 

approach to exploring discrimination for marginalised groups, as doing so highlights how 

forms of discrimination and oppression intersect and compound, as well as revealing more 

discrete forms of discrimination that would be missed when focusing on the most privileged 

group members. Therefore, without an intersectional approach the complexity of multiple 

power structures and socio-political processes that perpetuate discrimination cannot be 

understood or addressed adequately (Crenshaw, 2013; Kapilashrami & Hankivsky, 2018). 

Crenshaw (1991) discusses, for instance, the intersections of racism and sexism, and posits 

that movements against sexual harassment require representations of Black women and other 

‘non-White’ women, to include and enable all women to identify with the movements.  

Intersectionality studies have explored oppression and marginalisation experienced by 

people who exist “along the fault lines of social categories” (Cole, 2009), for example, 

Crenshaw (1991) researched how feminist and anti-racist narratives of sexual assault and 

domestic violence historically disregarded the nuanced experiences of Black women.  

Power dynamics can be compounded for people who exist at the intersection of 

several marginalised identities and therefore experience multiple marginalisation (Lala et al., 

2020). Communities are made up of diverse individuals who occupy different social positions 

and identities that are shaped by wider social norms and historical processes, such as racism, 

ableism and patriarchy (Hankivsky et al., 2014). Gillborn (2015) suggests that centring race 

and racism is ‘unpopular’. They suggest that it can be divisive to be critical of socially 

constructed identity categories, such as categories of race. Additionally, racism is complex 
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and occurs differently in varying contexts, for example, insidiously through racist 

microaggressions. Previously, a lot of women’s research has not integrated other identities, 

focusing only on gender (Gillborn, 2015). There is value in exploring the lived experience of 

people who exist at the intersection of multiple marginalised identities, social positions and 

locations (Abrams et al., 2020). Focusing on a single axis of oppression can further 

marginalise members of a group who suffer multiple forms of discrimination (Crenshaw, 

2013). In the context of the current pandemic and for the purpose of public sector response, it 

is crucial to understand the risk and impact of intersecting inequalities (Nazroo & Bécares, 

2021).  

Intersectionality in psychology   

Whilst intersectionality theory is regarded as a critical theoretical and methodical 

approach in health science, there are recent recommendations and considerations for the use 

of intersectionality theory in qualitative research (Abrams et al., 2020). Recent literature calls 

for medical institutions to adopt an intersectional approach to explore the nuanced way that 

social categories such as disability, race, class, gender, and sexuality intersect within wider 

systems and processes of power (Samra & Hankivsky, 2021). Rosenthal (2016) discusses 

integrating intersectionality in psychology as a way to examine and highlight structural issues 

related to interwoven systems of oppression and to encourage social justice.  

Critical insights can be overlooked without considering intersecting inequalities 

(Rosenthal, 2016). For example, Settles (2006) explored the intersection of Black women’s 

racialised and gender identities and found equal importance was placed on their race and 

gender by the women in their study and reported unique challenges due to combination of 

identities.  Applying an intersectional framework highlighted systemic and interpersonal 
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oppression which create distinctive challenges for Black women, such as, racialised sexual 

harassment (Settles, 2006). 

Intersectionality research must go beyond acknowledging intersecting identities and 

diversity within groups due to other intersecting identities and incorporate social justice 

(Kelly et al., 2021). Therefore, truly intersectional research acknowledges the inseparable 

nature of identities that are impacted by personal and structural factors, as well as outlines 

how power in produces and upholds social identities and categories (Bowleg, 2013; 

Rosenthal, 2016).    

Rosenthal (2016) outlines how taking an intersectional framework increases 

interpretation of complex, dynamic, and unique psychological experiences. Intersectionality 

can encourage social justice and equity in psychology, through processes such as government 

and public sector policy change (Bauer, 2014; Bowleg, 2013; Cole, 2009). 

Research that focuses on intersecting identities connects with experiences in wider 

communities and social structures. However, for this to be intersectional research there also 

needs to be action and explicit focus on social justice (Kelly et al., 2021). Though, some 

researchers suggest social justice is not an obligation for intersectionality research (Collins & 

Bilge, 2020, as cited in Kelly et al., 2021). Exploring intersectionality in psychology research 

can strengthen recognition of inequalities and the development of interventions and policy 

change (Bauer, 2014; Bowleg, 2013).  

In clinical setting, Mosher et al. (2012) suggest practitioners practice cultural 

humility. This can be described as a framework to support therapists to engage with clients 

from diverse cultural backgrounds, e.g., through examining cultural biases and being attuned 

and open to the cultural experiences, including intersectional backgrounds of clients. For 

example, cultural humility and a strong working alliance is suggested to reduce the impact of 
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racial microaggressions and microaggressions towards women in therapy (DeBlaere et al., 

2022). 

Riggs and das Nair (2012) propose the use of an intersectional and relational approach 

to exploring identities, positing that doing so allows therapists the scope to attend to the 

complexities of holding multiple marginalised identities and consider the context in which 

those identities interact within structures and norms of society. Collins (2000) outlines how 

examining our own biases, thoughts and actions that may interact with someone else’s 

oppression is imperative, in order to safeguard against potentially participating in the 

oppression of others. Additionally, it is important to explore intersectional social categories 

and identities, as highlighted by Roberts et al. (2020), who call for psychological research 

that explores racial diversity and inequality. This is because experiences of discrimination, 

such as racism, can significantly negatively impact an individual’s well-being and way of life 

(Roberts et al., 2020). However, it is essential to reference and utilise the already substantial 

body of work by Black feminist scholars that outline areas of work relevant to psychological 

practice (Riggs & das Nair, 2012; Spates, 2012). 

Multiple Jeopardy Theory 

The current thesis could also fit with a multiple jeopardy theory approach (King, 

1988). Multiple jeopardy theory refers to the way in which being a member of multiple 

marginalised groups places an individual at increased risk of negative experiences and threats 

to well-being, such as the multiple discriminations experienced by Black women including 

racism, prejudice and sexism (King, 1988). In contrast, belonging to multiple advantaged 

groups increases a person’s chances of positive experiences and enhanced well-being (Settles 

& Buchanan, 2014). Whilst this theory could apply to the approach taken to the following 
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thesis; it was deemed that this project fits more with an intersectional approach as outlined 

below. 

In summary, intersectionality is not about treating people's identities as separable, 

which misses the complexities and nuances of experiences (das Nair & Thomas, 2012). 

Additionally, perceiving diverse identities as ‘problems of addition’, ignores the interlocking 

nature of forms of oppression (Rosenthal, 2016). Psychology research must acknowledge the 

way in which different social contexts produce different effects. Intersectionality also helps to 

explore power relations in interactions (das Nair & Thomas, 2012) and to consider the social-

relational context in psychology and reflection on whose best interests are serviced by policy 

and practice within healthcare (Cole, 2009).   

 

Insider Position 

An “insider research position” refers to researchers who hold shared identities with 

the participants of their study. The purpose of this section is to situate myself, as the author, 

in this thesis and discuss the validity of insider research. Most of the conceptual introduction 

and empirical paper is written in the third person, however, this section and the critical 

appraisal will be written in the first person due to the personalised nature of these parts. 

Firstly, I identify as being part of the group interviewed in the empirical paper and could have 

answered the study advert to participate in the research. I recognise the privilege I hold, as I 

have been able to conduct research that has personal and emotional importance.  

I have previously conducted ‘outsider status’ interviews as part of a qualitative study 

on neurodiversity at work. I recall feeling slightly insecure at times conducting interviews 

exploring experiences I felt I had little-to-no insight into, prior to embarking on the research. 

Conversely, when interviewing participants in this study, I noted that different emotions 
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arose, such as feelings of security and responsiveness. Ross (2017) remarks upon similar 

findings and suggests that certain emotional experiences enable a richness to the interview 

process, specifically around rapport, which are not experienced when conducting outsider 

status interviews. 

Interpretive paradigms perceive the insider research position as ‘valuable’ (Chavez, 

2008). Ross (2017) discusses the benefits of researchers holding an insider position as being 

“integral to conducting ethical and effective research”. Sharing an emotional experience and 

showing empathy from a place of lived experience can offer validation, support and enable 

richness to the interview process (Ross, 2017). Others suggest that researchers cannot be 

completely isolated from what or whom they are studying, that they are in some way 

connected to, or part of, the focus of their study, regardless of whether they share identities 

with participants (Davies, 2008). Moreover, insider researchers may not possess all the same 

identities with participants in their study (Nelson, 2020). Some researchers argue that 

researchers often are neither the binary of insider or outsider and rather occupy a position ‘in 

the middle’ (Breen, 2017).  

Feelings of comfort, reassurance and learning from reflections are suggested to be 

personal benefits associated with insider research (Ross, 2017). Whilst holding an insider 

position can provide a feeling of connection to the participant that enhances the ‘richness’ of 

the data and the experience of the researcher, there can also be disadvantages and pitfalls 

when conducting insider research. For example, assumptions may be made on part of the 

researcher and the researched (Rai, 2020). During an interview a participant shared, ‘you 

know why they don’t want you and me doing this’. I recall nodding, thinking I had understood 

what was being communicated. I later recognised that I had assumed that I knew to what the 

participant was referring, and who ‘they’ were. To mitigate my earlier assumptions, I asked 
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the participant to expand on their earlier comment. This experience was a helpful reminder to 

remain curious and careful about my objectivity and biases during the interview process.   

LaSala (2003) suggests participants may trust researchers with whom they share 

identities and perceive them as invested in correcting social misconceptions of their cultural 

group. They discuss the strengths and weaknesses of an insider position when conducting 

research with gay men and lesbians. For instance, LaSala (2003) shares an example of 

understanding that intergenerational family gatherings may not include partners due to 

'disapproval’ from parents of their daughter or son’s sexuality, and this awareness supported 

them to create interview questions that applied this insider knowledge. Additionally, during 

LaSala’s (2003) study, participants shared that they had wanted to participate due to 

perceiving that the researcher would be able to accurately depict their experiences. 

Limitations discussed include potential biases of the researcher, such as the researcher 

assuming they are understanding a perspective based on familiarity and knowledge of the 

situation (LaSala, 2003) – this mirrors my own experience above. Such assumptions can 

disregard idiosyncratic and illuminating insights (LaSala, 2003).   

Power  

Power is an important consideration in insider research and should be mediated during 

the research process (Meriam et al., 2001). For example, it was important for me to consider 

the power I held as the researcher and, therefore, the producer of knowledge. I also needed to 

consider my association with a large academic institution because of the significant power 

and influence institutions of higher education can have (Amirbek & Ydyrys, 2014). Shared 

identity can be seen to partly mitigate the power differentials in research (Ross, 2017), and 

conducting research “with” participants instead of “on” them, is suggested to equalise the 

relationship and deconstruct power imbalance (Meriam et al., 2001). However, interpreting 



44 
 

and, therefore, retelling participants’ experiences involves an inevitable power imbalance. To 

attend to this, during the design of this research I consulted with two experts by experience. 

Additionally, I gathered feedback on themes from participants through a process of 

‘respondent validation’. Respondent validation involves participants cross checking research 

findings to establish credibility (Lincoln et al., 1985). It is also suggested as a tool for 

engaging participants further in the research process (Rowlands, 2021), and a way of 

acknowledging the contribution of participants (Valentine, 2007).  

Johnston (2019) discusses advantages of self-disclosure whilst conducting mental 

health research, for instance, shaping knowledge production and ‘intense’ self-reflection. 

However, Abell et al. (2006) suggest that self-disclosure can contribute to the researcher-

participant power imbalance through burdening participants. I attempted to balance this 

through disclosure of holding an insider position during the recruitment phase, without 

sharing details of, for example, what makes me CV to COVID-19. My insider position 

seemed unimportant to the participants, who were more interested in their experiences 

informing an understanding of the experiences of the COVID-19 pandemic for themselves 

and their communities. Many of the participants shared that they were drawn to the research 

as they valued social justice work. However, if the research were longitudinal, self-disclosure 

might have been more prominent during the research process, due to the extended time spent 

with participants. It may have been that participants would be more curious about my 

position, or I might have wanted to disclose and discuss the multiplicity of my position more.  

While insider research can be seen as levelling of disparities between researcher and 

researched (Ross, 2017), researchers have a responsibility to practice self-awareness, for 

example, acknowledging that interpretation and knowledge production are socially and 

subjectively constructed (LaSala, 2003).  
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Reflexivity 

Reflexivity is a methodological tool in critical qualitative research. Self-reflexivity 

refers to the process of reflecting on one’s own position, biases and assumptions, and how 

these may shape the research process and findings (Olmos-Vega et al., 2023). Pillow (2003) 

suggests there are ways to practice self-reflexivity effectively in qualitative research and 

argues for the use of ‘uncomfortable reflexive practices’ or ‘reflexivities of discomfort.’ For 

example, using reflexivity to explore the power imbalances that could limit the research 

process and outcomes (Hamdan, 2009).  

Additionally, there are a variety of forms of reflexivity. For example, ‘benign 

introspection’, such as a fieldworker keeping a journal, which is private and individualistic 

(Woolgar, 1988). Meanwhile Davies (2008) describes complete reflexivity as requiring ‘full 

and uncompromising self-reference', also termed ‘radical constitutive reflexivity’ (Woolgar, 

1988). Literature on feminist ethnographic research outlines a need for reflexivity amongst 

researchers who are involved in the lives of people being studied, often using several 

qualitative techniques and observations (Davis, 2008). This research is usually multi-faceted 

and longitudinal.  

In the current research I have pursued reflexive practices that explore how my beliefs, 

experiences and identity position me in relation to the participants in my research. For 

instance, my individuality appears throughout the research process, and I must recognise and 

explore this, not in pursuit of understanding myself ‘better’ or to ‘neutralise’ my influence 

but to acknowledge subjectivity and the messiness of self-representation and identity (Pillow, 

2003). For instance, as I reflected on aspects of my identity and subjectivity with my research 

supervisor when designing the research question and aims, I found myself attempting to 

‘bracket’ or ignore aspects of myself, such as how I am racialised. Reflexivity allowed me to 

go beyond acknowledgement and amend the research aims where appropriate, for example, 
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by including racially minoritized individuals in sampling.  I was also supported by a peer who 

conducted a ninety-minute bracketing interview during the recruitment phase, the purpose of 

which was to enable me to acknowledge my expectations and assumptions prior to interviews 

(Ahern, 1999).  

Different shared identities have different implications. Sharing an identity and 

experience, such as discrimination, is suggested to be emotionally salient and powerful for 

insider researchers (Song & Parker, 1995). Whilst I shared identities as outlined in the 

research inclusion criteria, there are also differences between myself and all of the 

participants in the current research, such as race and age. I found myself comfortable 

reflecting on differences in age, CV status and potentially disability. However, it was more 

difficult to explore my own race and racialisation. By way of engaging in “reflexivities of 

discomfort” (Pillow, 2003), I often found myself reflecting on my position as a mixed-race 

researcher, researching racially minoritized individuals and experiencing moments of 

discomfort and ethical questions such as whether my proximity to “whiteness” and white 

privilege placed further power differentials. I felt that ignoring this would be harmful. I 

considered disclosing and discussing how I am racialised with participants but concluded that 

this would be of benefit to me and potentially be oppressive and burdensome to them. The 

benefit to me might have been feeling a sense of belonging and acceptance, a need that has 

been found to be a reality for biracial women (Motoyoshi., 1990). Instead, this formed the 

basis for reflections via a reflective log kept during the research process and was explored in 

the bracketing interview conducted by a peer. I disclosed feelings of not being ‘brown 

enough’. Pillow (2003) asserts that engaging in uncomfortable reflexivity reveals ‘unfamiliar 

tellings.’ In my experience, longing for acceptance by a group, and feeling that I straddled 

both worlds of racialised and non-racialised were not unfamiliar, but they were ‘tellings’ that 

were uncomfortable and would have been easier to disengage with or exclude from my 
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reflections and write up. There is no conclusion to these reflections, instead they are ongoing 

and evolving. These examples of uncomfortable and messy reflexivity can be understood as 

being a reality of qualitative research (Pillow, 2003).  

Ross’s (2017) reflections on the challenges of insider research formed a helpful basis 

for reflection throughout the process of data collection. For instance, choosing areas to focus 

on in interviews that may not have been for the benefit of the research but for my personal 

benefit. While there can be gains to this, Ross (2017) notes the potential for missed 

opportunities to pose questions about concepts or sense-making that are pertinent to the 

research aims. The interview schedule was designed to comprise open and exploratory 

questions, as is consistent with the chosen methodology (IPA, Smith et al., 2009), and to 

support the pursuit of the research aims over my personal interests, without ignoring my 

knowledge of context for appropriate questioning. Consultants and the research supervisor 

reviewed and supported edits to the interview schedule. Additionally, using an interview 

schedule of preconstructed questions with prompts limits the effects of the researcher on the 

social encounter (Davis, 2012). 

Other insider researchers have described the ways in which they have personally 

benefited from research as well as wider implications (e.g., Johnston, 2019). Apart from 

trauma-related insider research, emotion-related benefits and challenges are not thoroughly 

explored in the literature (Ross, 2017). Further research could explore experiences of 

participants who have been involved in research where the researcher holds an insider 

position. This could shed light on further advantages and disadvantages involved in insider 

research from the perspective of the participant.  

There are debates on the utility of insider research, including whether such a concept 

even exists (Davies, 2012; Merriam et al., 2001), and the idea that researchers cannot be 
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completely ‘inside’ due to the barrier between researcher and researched (Corbin-Dwyer & 

Buckle, 2009, as cited in Hayfield & Huxley, 2015). 

 

Conclusion 

This conceptual introduction has provided a rationale for the terminology used, an 

overview of the considerable impact of COVID-19 on marginalised groups, including those 

CV to the virus, an introduction to intersectionality and psychology research, and an in-depth 

exploration of insider research as it pertains to the thesis.  

The empirical paper aims to address some of the gaps in the current literature, such as 

the dearth of research capturing the voices of people experiencing health discrimination in 

psychology (Malhotra & Rowe, 2013), and experiences of multiple discrimination during the 

ongoing pandemic (Devakumar et al., 2020). Neglecting to examine intersectionality is 

theoretically misguided (Davis, 2008). Therefore, this research aims to describe the 

experiences of the participants whilst acknowledging their position in society and the social 

inequalities that affect people differently (das Nair & Thomas, 2012). Failing to understand 

the significance of discrimination, such as racism, driving inequality during the ongoing 

COVID-19 pandemic risks furthering inequities in systemic response (Nazroo & Bécares, 

2021). Therefore, this thesis aims to provide insights and understandings of the experiences 

of racially minoritised, CV women during the COVID-19 pandemic, while considering 

intersectionality through in-depth individual interviews. This research also aims to contribute 

to needed research on the lived experiences and the impact of the pandemic across diverse 

communities (Chen & McNamara, 2020).    
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Abstract 

Aims: The Coronavirus disease (COVID-19) pandemic has highlighted and exacerbated 

social and political inequalities nationally and globally (Chen & McNamara, 2020; 

Hankivsky, 2021; Milner & Jumbe, 2020; Raine et al., 2020). The pandemic has had a vast 

and devastating effect on individuals' health, well-being and quality of life (White & Van Der 

Boor, 2020). Little is currently known about the experiences of and impact on those existing 

at the intersection of multiple marginalised identities, and psychological research in general 

has been criticised for relying on “Western, educated, industrialised, rich, and democratic” 

(WEIRD) samples (Henrich et al., 2010), with most samples being comprised of individuals 

from White ethnic groups (Smullin, 2023). Therefore, the current research aims to understand 

the experiences of clinically vulnerable (CV), racially minoritized women throughout the 

Coronavirus disease (COVID-19) pandemic, while considering intersectionality. 

Method: The sample consisted of seven participants who identified as being women, racially 

minoritized and CV to COVID-19, resulting in a sample with homogeneity in relation to 

these characteristics. Seven individual semi-structured interviews were conducted over 

Microsoft Teams. Interview transcripts were analysed using interpretative phenomenological 

analysis (IPA).  

Results: Four superordinate themes were identified from the data. Participants spoke of the 

multifaceted accounts of loss they experienced in various aspects of their life during the 

pandemic. They discussed devastations and consequences to health. Participants were aware 

of systemic threat through intersectional inequalities and discussed the ways in which threat 

manifested and how they coped. Participants expressed experiences whereby they felt 

excluded and unprotected.  
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Conclusions: The research supports the need for psychological research to explore the 

experiences of individuals with multiple marginalised identities (Buchanan & Wiklund, 

2021), thus contributing to more inclusive research (Roberts et al., 2020). Furthermore, for 

research to recognise the social inequalities and inequities individuals experience (Roberts et 

al., 2020). It also adds to the growing body of research exploring diverse experiences of the 

COVID-19 pandemic. It was intended that the study would enrich psychology services’ 

understanding of insight into the experiences of disadvantaged groups throughout the 

pandemic. It is hoped that the findings might help services ensure that interventions are 

equitable, accessible and acceptable.  
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Introduction 

Due to the severe global threat of COVID-19 to health, societies and economies, 

governments worldwide implemented measures to attempt to minimise the spread of the 

virus, including national lockdowns and physical distancing guidance (Hadjidemetriou et al., 

2020). Swift changes, uncertainty and disruptions to daily life were experienced by people 

around the world (Riggle et al., 2021). Multiple systems, including healthcare systems, 

encountered strain which furthered inequalities experienced by vulnerable populations, such 

as those with pre-existing conditions (Quinlan, 2021). People grieved the loss of loved ones, 

exacerbated by the loss experienced due to the pandemic, such as support from interpersonal 

relations (Ratcliffe, 2022). Poor mental health outcomes, such as increased rates of 

depression, anxiety and psychological distress, were reported globally (Bueno-Notivol et al., 

2021; Necho et al., 2021). This included poor mental health outcomes for healthcare workers 

(Awan et al., 2022; Smallwood et al., 2022) and social care staff (Gillen et al., 2022). In 

addition, the threat of serious health outcomes and death from COVID-19 was associated 

with increased feelings of death anxiety (Özgüç et al., 2021), stress and depression (Wang et 

al., 2020).  

 

Impact on specific groups 

Riggle et al. (2021) suggest that differential experiences, such as to health and well-

being, during the pandemic can be attributed to discrimination based on individuals’ social 

identities and categories. As a result of systemic inequities, the impact and outcomes of 

COVID-19 have not been experienced equally (Meyer & Young, 2021). There is a growing 

body of qualitative research examining the experiences of the pandemic amongst 

marginalised groups, such as racially minoritized groups (Burgess et al., 2022; Nazroo & 
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Bécares, 2021), disabled people’s experience of lockdown (Embregts et al., 2022; Jesus et al., 

2021) and experiences of individuals on low incomes (Adams-Prassl et al., 2020). It is critical 

to investigate the effects of social oppression, marginalisation and discrimination since they 

play a significant part in general negative health and well-being outcomes (Gravlee, 2009). 

Furthermore, this research seeks to explore the experiences of individuals with multiple 

intersecting identities to provide a greater understanding of how intersectionality can shape 

an individual’s experiences and effect health and well-being, as well as highlight systemic 

issues and inequality (Rosenthal, 2016).  

The reduction in services provided for non-COVID-19 health problems as well as fear 

of exposure to the virus disrupted access to and delivery of care for all health conditions 

according to the World Health Organisation (WHO, 2020c). Individuals CV to COVID-19 

and those with pre-existing health conditions faced difficulties in accessing healthcare that 

was redirected to test and treat individuals with the virus (Núñez et al., 2021). Additionally, 

fear of catching the virus, lack of information about healthcare and misinformation as well as 

financial barriers contributed to people forgoing healthcare when needed (Baggio et al., 

2021).  

Currently, little is known about the perspectives of CV people across other factors 

relevant to the pandemic, such as media reporting and the ending of the shielding programme 

in the UK as announced in September 2021 by the Department of Health and Social Care 

(DHSC, 2021). Researchers propose that healthcare professionals and policymakers should 

focus on the needs of vulnerable groups during outbreaks, for example, through measures 

such as financial support and targeted outreach to reduce marginalisation and increase access 

to healthcare (Baggio et al., 2021).  
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Racially minoritized groups 

Research so far indicates racially minoritized groups including Black, Asian and 

minority ethnic groups in the UK and USA were at a heightened risk of mortality from 

COVID-19 compared to White identified ethnic groups (Raine et al., 2020). Due to the 

racialisation of COVID-19, individuals of Southeast Asian descent suffered increased 

incidents of violent and racist hate crimes (Cheng, 2020; Cheng & Conca-Cheng, 2020). For 

example, in a review of Metropolitan Police data, Gray and Hansen (2021) reported an 

increase in hate crimes towards Chinese people during the start of the pandemic when 

compared to pre-pandemic data.  

The summer months of 2020 saw a surge in protests calling for an end to police 

brutality and racist violence in America, spurred by instances of police killings of unarmed 

Black Americans (Crooks et al., 2021). In a qualitative study by Riggle et al. (2021) Black 

participants described further difficulties during the pandemic related to systemic racism and 

expressed feeling especially vulnerable due to heightened racism and sexism during the 

pandemic. In the UK, Black and South Asian people reported increased levels of 

discrimination during the pandemic when compared to White British individuals which was 

linked to increased levels of psychological distress and decreased life satisfaction (Jaspal & 

Lopes, 2021).  

Gender specific impact 

Current research suggests cisgender men are at a disadvantage in terms of mortality 

from COVID-19, and this has been attributed to biological differences (Flor et al., 2022). 

Researchers have also explored some of the gender-specific social, economic and health-

related impacts of COVID-19. For example, gender-specific inequalities, such as socially 

expected caregiving responsibilities placed on women and women being more likely to work 
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in front-line healthcare roles, put women at a increased risk of being exposed to COVID-19 

(Hall et al., 2020; Flor et al., 2022). Women also suffered increased gender-based violence 

(Flor et al., 2022) including domestic violence during the pandemic (Pentaraki & Speake, 

2020). Wenham et al. (2020) advise including the perspectives and experiences of women 

and marginalised groups to enhance public health response to disease outbreaks and improve 

current practices. 

Riggle et al. (2021) qualitatively researched the experiences of 21 African America, 

Latinx and White sexual minority women during the pandemic. In this study African 

American and Latinx participants conveyed experiencing feelings of social isolation from 

their communities, which were associated with increased levels of anxiety and depression, as 

well as additional stress linked to experiences of racism and discrimination. Additionally, 

these participants experienced further challenges such as systemic racism, violence and 

hostile political discourse in the context of COVID-19 (Riggle et al., 2021). The current 

research is similar to Riggle et al. (2021) in that it focuses on the experiences of women with 

intersecting identities. However, it differs by exploring the impact of clinical vulnerability 

during the pandemic on the group of participants. This is relevant as racially minoritized 

groups are more likely to suffer poor health outcomes (Etherington, 2015).   

 

Intersectionality 

Crenshaw (1989, 1990) developed the term ‘intersectionality’ to recognise and study 

the ways in which different oppressive systems marginalise Black women. It is vital to 

expose intersecting injustices and structural oppression underpinning gender, health, racial 

and social inequalities (Hall et al., 2020). While there is emerging literature attempting to 

understand the impact of clinical vulnerability (Baggio et al., 2021), the impact of racism 
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(Jaspal & Lopes, 2021), and gender specific impacts (Flor et al., 2022) during the COVID-19 

pandemic, the intersection of race, health and gender is important to explore because of the 

layering of several forms of oppression and discrimination that put individuals at a 

disadvantage (Crenshaw, 1989). Research exploring multiple forms of discrimination is 

valuable, as previous research has shown that discrimination encountered by women as 

medical patients is magnified when they are Black, Asian, Indigenous or Latinx (Ashing-

Giwa et al., 2004). It is therefore essential to expose the gendered, racialised and health-

related inequalities of the pandemic, along with the social and economic disparities to 

develop equitable and effective healthcare measures (Gibb et al., 2020). 

 

This research seeks to capture and explore the experiences of a particular group and 

the layers of marginalisation that can occur, including health, social, and racial discrimination 

in the context of the shared experience of the ongoing pandemic. Taking an intersectional 

framework in research utilises the expertise of group members and explores systemic and 

interpersonal oppression and inequity (Rosenthal, 2016). However, das Nair and Thomas 

(2012) caution against treating individuals as being experts on or representative of their entire 

cultural group, instead regarding them as experts on their view of their cultural group(s) and 

personal experiences (Das Nair & Thomas, 2012). Therefore, this research will present the 

unique as well as the unifying aspects of participant accounts. 
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Rationale 

There are currently no studies exploring the diverse experiences and impacts of the 

pandemic on individuals who identify as women, racially minoritized and CV to COVID-19. 

This unique combination is important because psychological interventions need to consider 

intersectionality, specifically how multiple marginalised identities layer and interconnect, 

creating multiple forms of oppression. It is also necessary to consider the historic and 

contemporary discrimination experienced by individuals and groups (Abubakar et al., 2022; 

Crenshaw, 1989).  This research enables consideration of the mistreatment that can occur for 

those with multiple minority statuses, through the layering of multiple systems of inequality 

(Harnois, 2015). This research is focused on a sample of individuals who identify as women, 

racially minoritized and clinically vulnerable to COVID-19, thus are homogenous in relation 

to these categories. However, the sample is heterogenous with regards to categories such as 

age range and representation of different racialised minority groups. According to Henrich et 

al. (2010), psychology has historically focused on the experiences of ‘Western’, educated, 

industrialised, rich, and democratic individuals (WEIRD). This has implications for how data 

is defined, researched and analysed (Clancy & Davis, 2019), and for what is known and 

understood about human psychology and behaviour (Muthukrishna et al., 2020). Relying on 

WEIRD samples creates a less general theory of human behaviour, and therefore limits the 

generalisability of psychological theory and empirical research (Muthukrishna et al., 2020). 

The lack of racial diversity in WEIRD samples, namely using primarily White ethnicity 

participants, fails to capture the effects of cultural and racial ostracism, such as systemic 

racism (Smullin, 2023). It is important for psychology research to portray diverse voices and 

experiences to facilitate an understanding of those who have previously been 

underrepresented. This can be achieved through the exploration of the lived experiences of 
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marginalised groups, along with acknowledging historic and contextual inequalities (das Nair 

& Thomas, 2012). 

Thus, this study proposes to interpret and present the experiences and insights of 

individuals who identify as women, racially minoritized and CV to COVID-19 through in-

depth individual interviews. This is important because it can provide clinical insights that 

inform the work of mental health professionals, services and policy, as well as inform future 

research.   

Utilising IPA for the research is useful as it supports the exploration of marginalised 

and underrepresented groups whose experiences are not ‘typical’ of the general population 

and are likely to be overlooked through quantitative means (Emery & Anderman, 2020).  

This research will help healthcare because presenting experiences and revealing inequities 

can support healthcare professionals and policymakers to provide more equitable access and 

reduce health disparities (Artiga et al., 2020). Additionally, using IPA can provide insight and 

understanding for healthcare professionals who may not have personal experience of the 

phenomenon being explored, and therefore enhance the quality of care for marginalised 

groups (Emery & Anderman, 2020).  

 

Aims 

This study aims to understand, convey and interpret the experiences of racially 

minoritized, CV women during the COVID-19 pandemic. Further, this research aims to 

illuminate the social inequalities that are the root cause of the marginalisation and 

discrimination experienced by specific groups during the pandemic (Hankivsky, 2021). It is 

hoped that this research will contribute to the representation of individuals from marginalised 

groups within the current body of research exploring intersectionality and experiences of the 

COVID-19 pandemic. 
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Method 

This section discusses IPA; participants and recruitment; ethical and methodological 

considerations; and data collection and analysis.  

Interpretative Phenomenological Analysis 

While quantitative research focuses on gathering and studying numerical data, 

examining cause and effect, and the generalisability of findings to wider populations, 

qualitative research is focused on how people make sense of their experiences, the 

interpretations of participants’ and researchers’ and the socially constructed nature of reality 

(Gelo et al., 2008; Pietkiewicz & Smith, 2014). Qualitative inquiry offers the opportunity to 

examine the integration of multiple factors that impact a person's experience and was 

therefore deemed the most appropriate approach considering the research aim (Emery & 

Anderman, 2020). 

This study employed an idiographic and hermeneutic method to the research aim 

through the application of IPA. According to Smith et al. (2009), IPA is used in clinical, 

counselling, social and educational psychology, with much of the early IPA literature 

emerging within health psychology research. IPA is deemed best suited to research exploring 

participants’ sense-making processes in detail (Pietkiewicz & Smith, 2012). It is understood 

as being a constructive approach for the exploration of lived experiences of a personal nature, 

such as social isolation and discrimination, due to the consideration of reflective, contextual, 

personal and cultural effects (Knight et al., 2003). Feminist researchers have promoted the 

use of reflexivity and subjectivity in research, presenting the importance of moving into a 

relational space to better ‘listen and care’ (Smith, 2014).  
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Developed by Smith (1996), IPA is experiential, concerned with lived experience and 

based on three philosophical principles: phenomenology, hermeneutics, and ideography 

(Pietkiewicz & Smith, 2014; Smith, 1996). 

Phenomenology  

The two approaches to phenomenological research are descriptive and hermeneutic 

phenomenology. Descriptive phenomenology aims to provide a detailed and unbiased 

exploration of the essential structure and meaning of lived experience, and hermeneutic 

phenomenology focuses on interpreting and understanding lived experiences within relevant 

cultural and historical contexts, exploring the meanings and interpretations individuals bring 

to their experiences (Wojnar & Swanson, 2007). Phenomenological epistemology aims to 

capture the richness of a person’s experience through inquiry into perceptions and 

consciousness (Finlay, 2011; van Manen, 1997). According to the philosopher Edmund 

Husserl, accessing the ‘essential structure’ of a phenomenon as it occurs in an individual's 

consciousness is the way to truly grasp the phenomenon described (Husserl, as cited in, 

Dowling, 2007). Kirn et al. (2019) offer a portrayal of the role of the researcher in IPA as 

“walking along” with participants in a detailed examination of their personal lived 

experience. 

Hermeneutics  

Phenomenological psychology is concerned with both ‘hermeneutics’ – the 

development of descriptive accounts of a person’s lived experience, which include 

cognitions, beliefs, emotions and physical feelings - and the process of 

interpretation/hermeneutic of these descriptions (Smith et al., 2009). The researcher making 

sense of participants’ sense-making is a process of ‘double hermeneutics’ (Osborn & Smith, 
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2008). Interpretation in IPA is described as a dynamic process, that is continual and leads 

further to the interpretation upon further analysis (Smith et al., 2009).  

Idiography  

IPA is concerned with nuanced and detailed data when examining a ‘phenomenon’ 

(Tuffour, 2017). This is achieved through small samples, e.g., six individuals, described as 

optimal for idiographic and in-depth analysis for student projects (Smith, 2004). Small, 

homogenous samples allow for in-depth analysis into the specific, providing ‘non-

mainstream’ findings (Smith et al., 2009). Though ‘delving deeper’ into a specific experience 

can provide insight into the universal (Smith, 2004), IPA is concerned with the unique 

characteristics of participants, as well as interpreting meaning across participant accounts 

(Smith et al., 2009).  

Alternative methods 

As the focus of this research was on exploring the experiences of participants and 

gathering in-depth information, it was deemed inappropriate to use a quantitative approach 

which investigates the objective (Smith & Rhodes, 2015). Alternative qualitative methods 

considered included narrative analysis (Crossley, 2000) and thematic analysis (Braun & 

Clarke, 2012). IPA was deemed most suited as it allows for a broader exploration of the 

research question, whereas critical narrative analysis examines texts through the perspective 

of social theory (Smith et al., 2009). Thematic analysis is often utilised in research concerned 

with finding patterns across the data and applied research that requires the development of, 

for example, frameworks or models (Braun & Clarke, 2021). However, the current research 

seeks to explore subjective experience, and the meanings participants give to their 

experiences, focusing on both individual experiences and patterns across accounts (Willig, 

2019).  
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IPA was found to be the most preferable method considering the research aims and 

data type. For example, the aim of the research was to obtain comprehensive insights into the 

subjective experiences of participants (Tuffour, 2017). Previous qualitative research has 

successfully utilised IPA to explore the lived experience of intersectionality (e.g., Beese & 

Tasker, 2022; Semlyen & Flowers, 2018). Using IPA in psychology research can provide 

insight into the experiences of underrepresented groups and help researchers better 

understand issues of equity and inclusion by providing insight and understanding (Emery & 

Anderman, 2020). Smith et al. (2009) discuss criticisms of IPA including critiques that IPA 

does not explore context, however, they argue that IPA’s use of hermeneutic, idiographic and 

contextual analysis aids the understanding of the cultural position and context of the 

experiences of participants, which is of particular importance in this research.    

 

Participants  

To recruit a sample of participants who identified as women, racially minoritized, and 

CV to COVID-19, purposive sampling was utilised through public social media platforms. 

Inclusion criteria 

Individuals were eligible for inclusion in the study if they (1) identified as racially 

minoritized (2) self-identified as women, (3) were aged 18 years and over, and (4) identified 

as CV to COVID-19. For homogenous sampling and due to the differences in country 

response to the management of COVID-19, participants were also those (5) who lived in the 

UK at the time of the pandemic. Table 1 provides a full list of inclusion criteria. 

Table 1 

Inclusion criteria 
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Inclusion Criteria 

Identify as belonging to a racialised 

minority group in the UK 

 

Identify as a woman 

 

Clinically vulnerable/clinically extremely 

vulnerable to COVID-19, whether 

medically diagnosed or self-diagnosed  

 

Adult, aged 18 years and over 

 

Living in the UK during the pandemic  

 

 

Can provide informed consent  

 

Fluent English speakers 

 

Participant characteristics  

Seven participants took part in online interviews over Microsoft Teams. Participant 

ages ranged from 30-60 years. The collection of participant health status, including factors 

that caused them to identify as CV to COVID-19, was not conducted. It is worth noting that 

all participants in the study were in employment. Pseudonyms have been used to ensure 

confidentiality, with participants having been given the option to choose a pseudonym or 

have one chosen for them by the researcher, guided by name dictionaries that were in line 

with the ethnicity of the participant. Table 2 presents participant characteristics.  

Table 2 

Participant characteristics  

Participant 

pseudonym  

Age Ethnicity 
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Amal 52 North 

African 

Arab 

Leila 39 Iraqi 

Samantha 53 Black 

Caribbean 

and White 

British 

Ria 30 South Asian 

and White 

Irish 

Sangita 60 South 

Asian, 

Indian 

Maya 42 Black 

Caribbean 

Nina 35 South Asian 

and White 

British 

 

Procedures 

A study advert (see Appendix A) was shared openly on Twitter and on Facebook in a 

public group from August 2022 to December 2022. Following this, 51 emails containing 

expressions of interest were received. Of the emails received, 41 were identified as 

“phishing” emails - fraudulent attempts to steal confidential and personal information online 

(Khonji et al., 2013). This was identified due to many of the emails containing identical 

spelling errors, the use of repeated phrases or not being relevant to the research, e.g., emails 

asking to join a ‘group’. These emails were sent from Gmail addresses of similar names.  
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Over the course of recruitment, a total of 10 emails were initially evaluated as being 

“legitimate”. Of these 10, three were later identified as being phishing emails and seven were 

authentic and led to an interview. Five of the final seven participants responded after having 

seen the study advert on Twitter. Two participants were recruited via Facebook. Figure 1 

depicts the steps involved in the recruitment process. 

 

Figure 1 

Recruitment process flowchart 
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Interviews were conducted from August 2022 to December 2022. Under supervision, 

the researcher decided to complete recruitment once seven participants had been interviewed. 

The decision was made based on guidance for professional doctorates from Smith et al. 

(2009) who advise between four and ten interviews for the purpose of ideographic detail and 

to allow for successful analysis that requires time, reflection and is a process of double 

hermeneutics (Osborn & Smith, 2008). Moreover, it was crucial to consider time constraints 

and ensure that ample time was available to conduct a comprehensive analysis of the data 

(Smith et al., 2009). 

   

   

   

   

   

   

   

   

 

Ethical Considerations 

The UCL Research Ethics Committee provided ethical approval for the research (see 

Appendix B). Prior to participating in interviews, participants were emailed an information 

sheet (see Appendix C). They were asked to read the information sheet in full, and in case of 

any queries, they were advised to approach the researcher prior to signing the consent form 

(see Appendix D). 
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The information sheet provided an overview of the research purpose, the research 

procedure, potential risks and benefits of taking part, data storage and limits to 

confidentiality. The study advert also provided an explanation of key terms, which was 

expanded on in the information sheet (see Appendices A and C). Participants were 

encouraged to ask any questions over email and prior to the interview. No participant raised 

concern over the terminology used.  

Having read the information sheet, all participants provided signed consent forms, 

which were kept in a password protected folder on a private computer. The folder was 

accessible only to the first researcher and was kept secure. Interview transcripts were also 

kept in the encrypted folder, but with any identifying information, such as names, changed or 

removed from the original transcripts before storage. This was done to ensure confidentiality.  

Interviews were held over Microsoft Teams, a virtual video-calling software that is 

currently approved by the UCL Research Ethics Committee. Links to interviews were sent to 

participants, and were secure, e.g., participants had to be let into the interview at the time of 

joining. Following each interview, the participants were debriefed, during which the 

researcher checked on their emotional state and overall well-being. Participants did not report 

experiencing any form of distress or discomfort during or after the interview, and no requests 

for further support were made. However, had any participant requested further support, they 

would have been signposted to resources (see Appendix E). 

Confidentiality statement 

Participants were notified, via the information sheet, (see Appendix C), that all personal 

information, such as name and contact information, would be kept strictly confidential, and 

that identifiable information would be stored on UCL’s Data Safe Haven, a GDPR-compliant, 

encrypted system for the duration of the research. Participants were informed that their 
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interview data would be analysed by the researcher(s) and that they would not be identifiable 

in any subsequent reports or publications. Participants were assured that all information 

would be kept anonymously and would not be shared with any other parties aside from the 

first and principal researcher, as listed on the information sheet and consent form (see 

Appendix C and D). Limits to confidentiality, such as significant risk of harm to the 

participant, to others, or from others, were stipulated prior to interview and outlined on the 

information sheet. Should this arise, it was outlined that participants would be contacted to 

discuss limits to confidentiality and that UCL might need to contact relevant statutory bodies 

or agencies.  

Data Collection 

In addition to the information sheet, prior to interview, participants were sent a 

consent form (see Appendix D). Interviews were conducted once informed consent had been 

obtained via email. Considering the COVID-19 pandemic, UCL provided guidance to support 

research moving to online methods. UCL outlined several sites via which to carry out online 

interviews, with Microsoft Teams being the preferred software. Interviews were audio 

recorded using a Dictaphone and transcripts were recorded using Microsoft Teams’ in-built 

transcription service. Transcripts were cross-referenced with the corresponding audio 

recording to ensure verbatim transcription. Following this, the Dictaphone recording was 

permanently deleted. Interviews were conducted between August 2022 and December 2022, 

ranging from sixty to eighty minutes. Participants were remunerated with a fifteen-pound 

voucher of their choice.  

Data storage 
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Anonymised transcripts were stored on an encrypted, password-protected device 

accessible only to the first researcher. Original transcripts were deleted from the Microsoft 

Teams platform. Later, following analysis, transcripts were permanently deleted.  

Interview schedule  

The flexible interview schedule, (see Appendix F), containing fourteen questions with 

prompts was developed following guidelines from Smith et al. (2009), and in consultation with 

the research supervisor, KA, and consultant RD and Sisters of Frida. The research questions 

included; “What has COVID-19 meant for you?” “How have your experiences been different 

from/like those around you?” “How have your well-being and mental health been impacted?” 

“How do you see areas of your life going forward?” Research questions in IPA should be 

exploratory and focus on lived experience with the use of questions such as ‘what?’ and ‘how?’ 

(Smith et al., 2009). In IPA, a flexible, open schedule is advised to enable unforeseen themes 

to develop (Callary et al., 2015). The schedule was created to allow the researcher to answer 

the research aims, with the caveat to allow for changes before and during the process of 

interviews as suggested by Smith et al. (2009). The questions were contextualised in order to 

focus on participants’ experience during the COVID-19 pandemic. 

The interview schedule includes a visual metaphor question, “could you describe your 

experience of the pandemic so far as a metaphor?”. Elliot et al. (2017) describes a visual 

metaphor as a visual or symbolic image used as a tool to represent and explain a participant's 

concept or experience. Visual metaphors are said to complement phenomenological research, 

as generating a visual image involves reflection and critical thinking to illustrate the way a 

phenomenon is experienced with consideration of the context in which it is experienced (Elliot 

et al., 2017). 
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Materials 

The flexible interview schedule was developed following guidelines from Smith et al. 

(2009) and consultation with a clinical psychologist and expert by experience. The interview 

schedule was also informed by a bracketing interview led by a trainee clinical psychologist 

peer, using bracketing interview questions from Roulston (2010), such as, “do you anticipate 

any difficulties experiencing power differentials during the interviews?” and “do you 

anticipate any blocks in the research process?” This encouraged the researcher to examine 

preconceptions and biases (Tufford & Newman, 2012), which shaped some of the reflections 

throughout the research process. 

The study advert (see Appendix A) was made available in PDF and google document 

format to allow for the use of screen readers. To ensure accessibility, the font and format 

were designed based on previous work by the researcher whereby a study advert and 

questionnaire were checked by a Digital Accessibility Specialist at UCL.   

 

Analysis  

Verbatim, individual interview transcripts usually serve as the data for IPA, due to the 

ability to allow for idiographic detail, hermeneutic and phenomenological approach (Smith et 

al., 2009). Transcripts were analysed following the six-stage IPA guidance outlined in Smith 

et al. (2009). Firstly, transcripts were read and re-read to allow the researcher to immerse 

themselves into each account. Each transcript was analysed independently prior to looking 

for patterns across transcripts. Thoughts, feelings and biases of the researcher were bracketed 

using a reflective log before initial noting of descriptive, linguistic and conceptual comments 

were made. Subsequently, free-associating comments and deconstruction occurred.  

Initial noting 
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Initial noting comprises analytic observations of the transcript. Initial notes are 

concise, and the purpose is to familiarise the researcher further with the transcripts as well as 

initiate the analytic process (Smith et al., 2009). Table 3 is a typed example of initial noting 

that was conducted on transcripts by hand. Descriptive comments are displayed in red, 

linguistic in green and conceptual comments in blue and bracketed thoughts can be seen in 

parentheses.   

Table 3 

Participant Maya, Original Transcript Page 12, Lines 1-22 

Transcript extract Initial noting 

  

And I remember when I I remember when I 

realised and this is gonna sound morbid. 

And it's not.  

It doesn't upset me now, but it was really 

interesting, thought that I had. 

That Oh my God. So if I were to die of 

COVID. 
They would report it, cause it felt like what 

they were doing when they were reporting 

numbers. What they were saying. Well, a 

thousand people died today, but 600 of them 

were, had had underlying health conditions, 

as if we were sort of throw away people 

because we had an underlying health 

condition and I was just like this is 

appalling like this is… and and people are 

doing it without blinking. 
You are suddenly a throw away person. I 

get this was really. It was really clear to me. 
I don't become less of a person just because 

I have a condition, yeah. 

  

Slight hesitation – could be due to emotion 

of topic or due to worry how it may be 

taken by me hearing this? 

Morbid – (image of death, dying) 
Suggests it did upset her at the time 

Use of ‘interesting’, is it curiosity or 

something more emotive going on – (re-

reading I thought this is heart-breaking) - 

omg – conveying shock, disbelief, upset  
  

Having to consider mortality, life – 

becoming just a number in the reporting of 

COVID deaths – threat of death and dying  
  

Needs and value dismissed due to 

underlying conditions?  
  

Appalling – unacceptable  
  

Meaning of reporting – thrown away, 

dismissed – sent away? Rejected? 

Dismissed as a person with health 

conditions – it's okay for them to die? 
 

 

Developing emergent themes and superordinate themes   
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Initial notes and transcripts assisted in the creation of emergent themes. Appendix G 

illustrates pictures and text of the stages of analysis. The aim was for emergent themes to 

capture the researcher’s interpretation whilst remaining faithful to the participant's sense-

making and descriptions. Following initial noting, emergent themes were developed. Table 4 

depicts an example of the process of developing emergent themes for the transcript extract 

used in Table 3.  

Table 4 

Participant Maya, Original Transcript Page 12, Lines 1-22 

Emergent themes Transcript extract Initial noting 

  
  
  
  

Death anxiety  

Threat/threat of death 
  
  
  
  

Shock 
  
  
  
  
  
  
  
  

Sense of life not valued 

due to being clinically 

vulnerable/health 

conditions 
  
  

Unsafe 
Uncared for  
Dismissed  
Life devalued  

  

And I remember when I I 

remember when I realised 

and this is gonna sound 

morbid. And it's not.  
It doesn't upset me now, but it 

was really interesting, 

thought that I had. 
That Oh my God. So if I were 

to die of COVID. 

They would report it, cause it 

felt like what they were doing 

when they were reporting 

numbers. What they were 

saying. Well, a thousand 

people died today, but 600 of 

them were, had had 

underlying health conditions, 

as if we were sort of throw 

away people because we had 

an underlying health 

condition and I was just like 

this is appalling like this is… 

and and people are doing it 

without blinking. 
You are suddenly a throw 

away person. I get this was 

really. It was really clear to 

me. 

  

Slight hesitation – could be due 

to emotion of topic or due to 

worry how it may be taken by 

me hearing this? 
Morbid – (image of death, 

dying) 
Suggests it did upset her at the 

time 

Use of ‘interesting’ – (I 

thought heartbreaking) – omg 

– conveying shock, disbelief, 

upset 
  

Having to consider mortality, 

life – becoming just a number 

in the reporting of COVID 

deaths – threat of death and 

dying  
  

Needs and value dismissed due 

to underlying conditions?  
  

Appalling – unacceptable  
  

Meaning of reporting – thrown 

away, dismissed – sent away? 

Rejected? Dismissed as a 

person with health conditions – 

its okay for them to die? 
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I don't become less of a 

person just because I have a 

condition, yeah. 

 

Once emergent themes were noted on the transcript, they were colour coded and 

written on individual pieces of paper for the purpose of cross-referencing across the data.  

Identifying superordinate themes across the data 

Superordinate themes are refined from emergent themes. The emergent themes from 

each interview were compared across the data set and clustered together. Smith et al. (2009) 

recommend several processes when searching for patterns across the data. For example, 

numeration was used in the interest of trialling varying processes to identifying patterns. 

Emergent themes were tallied to see how often each occurred across the transcript. However, 

frequency was not found to meaningfully link with impact or significance of themes that were 

interpreted. Instead, subsumption, the grouping together of themes based on their core 

meanings; abstraction, whereby similarities in themes are noted; and function, the interpreted 

purpose or importance of an aspect of a participant’s account (Smith et al., 2009) were used 

to create master themes from each transcript. 

Master themes were hand written on individual pieces of paper and laid out across a 

large table. Themes were clustered together using the techniques as recommended by Smith 

et al. (2009). For example, themes that were assessed to illustrate similar underlying 

meanings were clustered together. Appendix G exhibits photographs of this process.  

Validity and Quality  

Validity and quality were assessed using Yardley’s (2000) four criteria: Sensitivity to 

Context, Commitment and Rigour, Transparency and Coherence, and Impact and Importance. 

Further areas of validity and quality were assessed including triangulation.  



96 
 

Sensitivity to context 

The interview schedule was discussed in research supervision and consultation, 

specifically in relation to the content of questions, language use and engagement. The 

interview schedule was amended following these discussions. Changes included rewording 

questions, in order to capture IPA’s exploratory nature. To ensure sensitivity, participants 

were compensated for their contributions. Moreover, participants were given the option to 

review and offer feedback on the findings. 

Commitment and rigour 

Participants were contacted following analysis for the purpose of respondent validation, 

also referred to as ‘member checks.’ Respondent validation requires participants to review the 

data analysis for accuracy and assess whether the interpretation is fair and reasonable in their 

view (Torrance, 2012). All seven participants were contacted via email to ask whether they 

would like to review a copy of a flowchart of the superordinate themes and subthemes, with an 

explanation of each theme attached. Five of the seven participants provided feedback on the 

findings, extracts of feedback from emails and quotes are included in Appendix H. Participants 

shared the feelings they had as they reviewed the analysis. The feedback impacted the process 

of analysis in terms of confidence in the research findings, and therefore interpretations were 

expanded on.  

Transparency and coherence 

A bracketing interview was conducted prior to data collection to mitigate 

preconceptions or biases of the researcher. A reflective log was kept and updated from the 

inception of the research question throughout various stages of the research process. 

Additionally, the audit trail included reflections and bracketed comments throughout the 

process of analysis. The function of these processes was to allow the researcher to interpret 
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participants’ sense-making with negligible impact of their own preconceptions, including 

thoughts, feelings and own experiences. This was especially important considering the insider 

researcher position.  

Impact and importance 

In the discussion section, impact and importance will be explored through discussion 

of the implications of the research.   

Triangulation 

Triangulation refers to the use of several methods to obtain a deeper and more thorough 

understanding of phenomena (Patton, 1999). It is utilised to test validity and whether findings 

can be verified by different measures (Meijer et al., 2002). Investigator triangulation involved 

the research supervisor, KA, and consultant, RD, reviewing and providing feedback on all the 

master themes and related quotes. The percentage or proportion of this review was not 

measured. Rather, master themes were reviewed on multiple occasions and feedback provided. 

This iterative process shaped the development and refinement of the final themes. This process 

also supported confidence in the process of analysis and enabled the researcher to garner further 

insight into the interpretations and descriptions. Additionally, respondent validation is also a 

process of triangulation (Torrance, 2012).  

Quality  

An extensive audit trail was evaluated and reviewed by the research supervisor, KA, 

and consultant, RD. This supported checks of dependability and confirmability. Dependability 

refers to the degree to which another researcher could follow, review and replicate the research 

procedure (Stenfors et al., 2020). Confirmability refers to the objectivity of the research data, 

that there is a comprehension between the dataset and research findings. Included in the audit 

trail were detailed and in-depth explanations of personal biases, reflections and emotions that 
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occurred during the analysis. Pertinent quotes alongside descriptions and reflections showcase 

how themes were created. Photographs were provided of the analysis process that occurred 

offline and can be seen in Appendix G.   

 

Reflective passage  

The recruitment process extended for approximately three months. Despite initial 

excitement over the response, I felt discouraged when I realised that most emails were 

phishing. However, I felt fortunate to have received expressions of interest from the seven 

women who ultimately participated in interviews. The recruitment experience taught me 

valuable lessons that I will take forward. For example, given additional time, alternative 

strategies other than social media for recruitment should have been explored, such as offline 

community spaces.  

During the interview process, I observed a significant overlap in the questions in the 

interview schedule (see Appendix F). However, I was able to adjust and adapt the questions 

during interviews based on the participant's responses. Moving forward, to refine the 

interview schedule, I would engage in a pilot interview. Despite the interview schedule being 

edited during discussions in supervision and consultation sessions, a pilot interview likely 

would have facilitated the identification of overlap and resulted in a more efficient interview 

schedule. 

I experienced a sense of enthusiasm and deep engagement during the analysis. 

Despite initial concerns about doing justice to the participant’s narratives, approaching the 

analysis with a rigorous approach helped mitigate these worries. Through prioritising rigour 

and using a range of strategies during analysis, including arranging themes on paper and 

experimenting with abstraction, subsumption, and frequency, the research was made more 
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robust and instilled a sense of confidence in the findings. Moreover, the process of 

respondent validation enhanced the findings by further increasing my confidence in my 

interpretations.  

 

Findings 

The analysis produced four superordinate themes:  

1. Multifaceted accounts of loss  

2. Devastations and consequences to health 

3. Systemic threat through intersectional inequalities 

4. Exclusion and isolation 

Under each superordinate theme are three subthemes that were considered equally 

phenomenological and interpretative. Table 5 illustrates the four superordinate themes and 

twelve subthemes.  

Table 5 

Superordinate themes and subthemes. 
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Multifaceted accounts of loss  

A sense of loss permeated all participant accounts. When describing the impact of the 

COVID-19 pandemic, ‘losses’ were a central theme explicitly and implicitly spoken about 

throughout. Participants spoke of loss in the literal and felt sense. Three subthemes have been 

created that capture the losses described and interpreted throughout the data. 

Losing the autonomous self, power, and aspects of identity  

As participants described what the pandemic meant for them, there was a sense of loss 

of choice, power, and control as well as aspects of identity. Originally, this subtheme was 

separated into ‘losing the autonomous self and aspects of identity’ and ‘a loss of choice, 

control and power’, however, through interpretation and discussion in supervision, it was felt 
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the two overlapped and worked better merged. It was felt that a loss of autonomy and power 

was closely linked with how participants viewed aspects of themselves. For example, Amal 

shared that she felt she had no choice but to ‘pass through’ the pandemic and shared: 

 ‘normally I'm a strong woman, but the first period of COVID I felt very weak and very 

vulnerable.’ 

Leila shared the following metaphor that supports a sense of loss of power and autonomy: 

‘I suppose it’s quite like being in a boat, in choppy waters, you know, out at sea. It's 

just this huge wave and we would just get carried along with it and there wasn’t much 

I felt could do other than sit in the boat.’ 

This metaphor described Leila being carried away by a vast external force (the wave), 

without perhaps the usual means of steering the boat and navigating the environment. Leila 

described instead being left to passively ride and survive the wave. For Leila and linked to 

loss of power, there was also a sense of loss of expertise relating to her work.  

Ria shares loss related to identity and linked this closely to vocation: 

‘...some of how I thought of myself, was to do with work. And so, then I did lose a little 

bit of maybe how I saw myself. I couldn’t do some of the things that I was doing before.’ 

It is important to note that Ria went on to reflect that, in some ways, she felt that this ‘loss’ 

also had positive aspects - directing her towards strengthening other values, such as quality 

time with family and connecting with members of her community.  

Irreversibility of time and a lost way of life 

Participants were not asked directly to remark on their experience of time passing 

during the pandemic. However, themes relating to time and a way of life being lost were 

evident in the analysis. Time and, importantly, life as it had been for participants, was 
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something that appeared to be a significant cost of the pandemic. Nina illustrates this when 

discussing experiencing the pandemic with young children: 

‘It feels like there was just this, couple of years that have just disappeared. I felt like it 

robbed me of that because they're only young once and now I can't get that time back… 

there's something significant about that time being lost and not being able to get it 

back.’ 

Samantha shared a metaphor for describing the pandemic:  

‘Yeah, I think a big hole... an external big black hole of all those normal everyday 

experiences. Going to grab your cuppa, stroll into work. All that disappeared 

overnight... it’s a bit like a black hole cause you can't see what was taken, you you’ve 

just got a frame of reference of how you used to exist in the world.’ 

This metaphor conjured an image of aspects of Samantha’s life being sucked into a void and 

becoming inaccessible and lost to her. Simple pleasures and occurrences in everyday life 

were engulfed. Samantha shared, ‘COVID took everything away from all of us.’ 

There was a sense of finality when she spoke of loss concerning things she used to do, as if 

she had had to accept that those activities, such as going to the supermarket like she used to, 

were gone forever. Additionally, similarly to Leila’s description of being carried along by a 

wave, a vast, natural force seems to be at play. There is something uncontrollable and 

destructive in nature in her description. 

Loneliness and interpersonal disconnection 

Experiences of loneliness and interpersonal disconnection were not unique to periods 

of physical distancing and lockdowns. It’s important to note and present the distinction that 

occurred for participants, that these experiences continued to persist after government 
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measures had ended. Some participants discussed the difficulty of the country ‘opening up’ 

following lockdowns and the way in which this had highlighted the lack of interpersonal 

connection for them. The implication of this was loneliness that had a potency and 

significance, as it was no longer a shared, national experience. For example, Maya shared: 

‘the connections are not the same as they were prior to covid, and I am certainly not 

social-able in any way as I was prior to COVID. Um, and part of that was because 

when everything opened up everyone's like this is fine and perfect, and we can just do 

everything we used to. And I was like, well I can't.’  

There was a sense that loneliness and interpersonal disconnection that occurred as a result of 

vulnerability were more difficult than when measures were enforced. This was interpreted as 

relating to a sense of ‘feeling left behind’ and a sense of aloneness in this experience. 

Additionally, Leila shared: 

‘We lost all that. We lost all that sort of sense of community and cohesion and and even 

a lot of the interfaith work I was doing, you know, just a lot of the kind of impersonal 

stuff just shut down.’ 

Loss of interpersonal connection and sense of community had implications for how 

participants existed during the pandemic. The idea, as Leila says that ‘stuff just shut down’ 

illustrates the abrupt transitions through the pandemic. For example, unexpected lockdowns. 

Nina shared: 

‘you realise that oh, we do these things, and we spend time with other people. And our 

children spend time with their family and that, that keeps everything ticking along. 

 So yeah, the value of that. I really, really, I really appreciated that all of those things 

contribute to feeling happy and being part of something and how important all of that 

is’ 
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Participants spoke of the importance of connecting to others, having a support system and a 

sense of belonging. As Nina illustrates, spending time with other people and family ‘keeps 

everything ticking along.’ There was a sense from participants that disruption resulted in 

feelings of loneliness and experiencing interpersonal disconnection.  

Devastations and consequences to health 

Participants had experienced, fear, anxiety, and a decline in health over the course of 

the pandemic, and suffered ongoing thoughts of mortality, death, and dying. ‘Devastations 

and consequences to health’ aims to illustrate these experiences from their accounts. 

Fear and anxiety emerged as occurring across participant accounts and, for two separate 

reasons, were interpreted as two different subthemes. Participants spoke of marginalising 

experiences of social disregard and worry and fear of disregard for others like them. 

Participants also experienced fear, anxiety, and worry related to getting seriously ill from 

COVID-19. It is important to note here that Leila did not share the sense of anxiety, threat, 

and thoughts of mortality that the other participants shared.  

Social disregard  

Social disregard refers to the inequities that were experienced and feared by 

participants. For example, Samantha spoke of the reports of increased risk for racialised 

minorities and what this meant for her emotionally: 

‘I feel increased fear. I felt increased fear even though I was at home, but I was worried 

about all my peers that were out and about. I said we need to remember alongside the 

effect that racism has on people.’ 

In addition, Leila discussed concerns for mothers, particularly those from racialised 

backgrounds: 
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‘I think the other thing that wasn't really addressed as well was for mums. So just all 

this work started going coming home.... that's just a lot of pressure on, particularly on 

women. And I think it's multiplied when you're a BME woman. I think there's a cultural 

elements of of what is expected of, of women at home.’  

Amal expanded on this, outlining the different roles and expectations she feels are placed on 

her. She displayed compassion and worry for others like her. This sentiment occurred across 

accounts. For instance, Amal discussed ‘weakness’ in the system’s response and support for 

racially minoritised mothers:  

‘With the vulnerable and with the normal people, and especially with single mums. 

 Ethnic minorities mothers they don't know. So, what could be offered to them, to protect 

themselves in any crisis.’ 

Participants discussed the lack of support, recognition of risk and need for protection of 

marginalised groups during the pandemic. Strikingly, participants spoke of the social 

disregard they had experienced and observed, but also actively discussed the ways in which 

they were supporting others and the concern and regard they held for members of their 

communities and beyond.  

Anxiety, threat, and thoughts of mortality  

Not including Leila, a strong theme throughout participant accounts was mental health 

difficulties, especially anxiety, having increased during the pandemic. Ria described ongoing 

anxiety related to thoughts of mortality: 

‘I'm really anxious, and I'm anxious still about you know getting covid, getting a bad 

strain or something and becoming really unwell or worse, yeah.’ [looking away – long 

pause] 
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During the interview, the researcher noted Ria noticeably looked away and paused. It was felt 

that perhaps she was holding back from showing emotional pain or perhaps taking a moment 

to reflect on the fear and threat she had been experiencing.  

Sangita shared similar fears around contracting COVID-19: 

‘It might be really yeah might be deathly deathly consequences. I was so scared. Really 

really really scared of what would happen if I caught it.’ 

Analysing and reviewing the above quotes was a reminder of the devastating and catastrophic 

impact of COVID-19. Nina shared concerns for her health and the impact of long-lasting and 

understandable anxiety around her health: 

‘I think that the pandemic really did not do my mental health much good at all. It really 

knocked it. I was extremely anxious. … I was just surviving, and with all that anxiety in the 

background of this is this is going to last forever and am I gonna get really ill?’ 

The description of mental health having been knocked by the pandemic was interpreted as a 

sense of damage and a profound negative impact. Participants emphasised the intense and 

devastating impacts of the pandemic on their mental health often linguistically, as seen in 

Nina’s quote, ‘extremely anxious’ reinforces the destruction and despair experienced by the 

pandemic.  

The deterioration of health 

Across all accounts, participants spoke of deterioration in their physical and mental 

health. They spoke of worsening symptoms, difficulty in accessing health care, and physical 

and emotional pain over the pandemic. Maya discussed her physical health conditions and 

worsening symptoms over the pandemic: ‘my health was getting worse.’ 

Leila discussed lockdowns and the impact staying at home had on her health: 
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‘to never, ever leave my room and never, ever leave my computer, you know, from 9 

until 5, just be on one webinar after another. I think it's quite concerning for long-term 

health outcomes. And it was also quite socially isolating. And I'm very much a social 

person...’ 

Nina shared difficulties she had experienced with her mental health. She hypothesised that 

perhaps, without the pandemic, her mental health might have declined anyway but seemed to 

link the ongoing stressful nature of the pandemic to her worsening mental health: 

‘It feels like the my overall mental health is worse day-to-day generally. And who 

knows, maybe it wasn't linked... That's my understanding you, you know you put too 

much stress on, if someone's under too much stress for that long and it did feel like it 

just felt like surviving it didn't feel like. Yeah, it didn't feel like living, it was just 

surviving.’ 

Some participants expressed difficulty in accessing appointments and care required for non-

COVID-19-related health conditions and symptoms. The fallout and having to forgo 

treatments exacerbated pre-existing conditions and worsening of symptoms for participants.  

Sangita articulates this impact:  

‘I'm noticing medical help being really bad, appointments, GP appointments, hospital 

appointments. Um, I've really struggled with getting support when I needed it. Which 

maybe you know a bit of a side effect, but. It's really hard for you know, the things that 

I need help with.’ 

Sangita emphasises the difficulty in accessing healthcare leading to the worsening of health. 

Similarly, Ria shared:  
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Physical health isn't good, isn't great. Um, again, there's like a lot of of things that I 

need to sort out. God was really difficult to do. Really difficult to get, like GP 

appointments, and I haven't been able to.’ 

Across participant accounts were explanations of deteriorating health - further indications of 

the multifarious consequences of the pandemic.  

Systemic threat through intersectional inequalities 

Participants shared a sense of threat and mistrust towards systems that are known to 

perpetuate harm towards those from marginalised groups, such as racism, sexism, and 

ableism. Examples were shared of experiences over the pandemic whereby intersections of 

disadvantage led to compounded marginalisation and discrimination. For example, Ria 

shared: 

‘I don’t feel important to my work I don’t feel I am important to wider kind of, ah, like 

organisations you know even the government again with their messaging around “it's 

only these people” that are really affected by covid.’ 

Participants identified how they were under threat from or in fear of systems of power, such 

as the government, workplaces, academic institutions, and mainstream media. Participants 

highlighted instances where they perceived these systems as sources of potential harm or 

oppression, which had an impact on their emotions and overall well-being. 

When systems discriminate 

Initially, this subtheme was labelled, ‘broken trust in systems that are supposed to 

support’. However, upon reflection the researcher felt that the assumption systems were 

trusted by participants in the first instance was implied. This idea of initial trust was not 

necessarily present in the data, descriptively or from interpretation. During the write-up of the 
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results, the subtheme ‘when systems discriminate’ emerged and felt congruous both with the 

descriptive accounts of participants and the interpretation of the researcher. For example, 

Leila describes contacting her workplace for support around protections for racialised 

minorities. She shares how she was met with abuse: 

‘the stuff around diversity, they didn’t respond to, and I mean I got bullied essentially 

despite asking for something very reasonable. It got really intense, so yeah, very 

upsetting to be honest.’ 

What stands out is a twofold response or lack of response. Firstly, those in the position of 

power did not act to protect Leila, as an employee at risk of harm. Secondly, Leila 

encountered further harm and discrimination through bullying, which she describes as 

‘intense’ and ‘very upsetting’. This illustrates an example of threat, harm, and discrimination 

being perpetuated by a system, and by individuals within a system of power. 

Most participants felt that the government lacked leadership and provided a poor response to 

the pandemic. There was a sense that, further to this, there was direct discrimination and 

harm enacted by the government towards those from marginalised groups. Maya shared: 

‘the government didn’t really think about people who were clinically vulnerable and 

disabled in that way when they were removing measures.’ 

A common linguistic trend throughout the data was a tendency for participants to switch to 

speaking more generally about people who were vulnerable and at risk as opposed to talking 

about their own experience. This is illustrated in this quote from Amal:  

‘they don’t care about us. Yes, the services try, they try to help people but there is a 

weakness for the minorities. There is a weakness, and they start to judge them straight 

away. They mentioned the Asian community – I thought, wow, this is judgemental when 

they bring it to the news.’ 
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In this example, Amal started speaking in the first-person plural with the use of ‘us.’ Her 

words continue and she shifts to third-person plural with the use of, ‘them’, ‘the minorities’ 

and ‘the Asian community.’ This was interpreted as Amal communicating what was meant by 

‘us.’ Additionally, Amal suggests services, in this instance, health care services, ‘don’t care 

about us.’ She says that services do try to help people but makes a distinction between the 

way in which marginalised and minoritised communities and individuals are treated as 

compared to other communities. In relation to the subtheme - ‘when systems discriminate’, 

there is a sense that it is known that systems work for some but not for all. Further to this, 

systems can perpetuate harm to those who are disadvantaged. This connects with the next 

subtheme. 

A double pandemic: racism and COVID-19 

The concept of the ‘double pandemic’ was mentioned by several participants. For 

them, this referred to the impact of racial discrimination amid the COVID-19 pandemic 

(Addo, 2020). Ableism was also spoken about by many of the participants, though this was 

linked directly to the management of the pandemic.  

Speaking of the reports that people from ‘BAME’ backgrounds were at increased risk of 

contracting COVID-19, Sangita responded: 

‘I heard people from a BME background are more vulnerable, and that really scared 

me to cause it’s almost like a double fear.’ 

Sangita spoke of her fear, on learning of the risk to racialised people, describing it as a 

‘double fear’ due to her already identified CV status. Several participants spoke about CV 

status related to health conditions as being acceptable, for example, sharing how they 

understood that there may be interactions that would place them at risk due to other pre-

existing conditions. However, the risk and vulnerability related to ‘race’ was felt to reflect 
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something insidious. Though some participants spoke of not being surprised of the risk of 

COVID-19 to racially minoritised groups, they experienced the reminder of the risk and harm 

of racism, discrimination and xenophobia as being ‘crushing’.  

Samantha spoke of worry for her peers working in lower-paid, frontline jobs during the 

pandemic: 

‘And nobody really cared because nobody really cares about minority communities 

those are kind of messages, I think we are getting at the moment. And then combined 

with that we had what many of us started to refer to as the double pandemic effects. 

And that was the murder of George Floyd combined with COVID. So, you’ve got this 

disproportionate impact on sections of the population.’ 

Samantha spoke of the disproportionate impact of COVID-19 and the murder of George 

Floyd, a 46-year-old African American man who was murdered by a White police officer in 

Minnesota, United States on May 25th, 2020. Most participants referred to the impact of the 

resurgence of the Black Lives Matter (BLM) movement as a result and their experience of 

this amid experiencing the COVID-19 pandemic. Nina shared:  

‘Actually, it's difficult to for me to to disentangle the pandemic and also everything that 

was going on with Black Lives Matter. I think made everyone sit and think about their 

own experiences of race, racism... we were kind of quite isolated. And then you know 

they're difficult topics. They're difficult things to think about on your own on on top of 

the fact of how COVID has been experienced differently by different racialised groups 

as well.' 

Many participants spoke of the devastating emotional impact of the US police brutality and 

killings that were highlighted in the summer of 2020. Participants feared for others, their 

friends and family and the multiple effects of racism being reported during the pandemic. In 
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addition, there was a real difficulty reported of not being able to come together with others to 

process the vicarious trauma experienced. 

Some participants seemed to describe a conflict between two needs. On the one hand, they 

felt the need to engage in activism, such as requesting action from senior managers at work to 

respond to reports of ‘BAME risk’ and racism and take a stance on the issue. On the other 

hand, they also felt the need to protect themselves from "intolerable" and potentially 

traumatic conversations about racism and the murder of George Floyd. This tension between 

activism and self-preservation created a challenging situation for the participants. Some 

shared feeling a sense of responsibility or pressure to speak on issues of racism raised in 

different spaces as the only racially minoritised person ‘in the room’. Additionally, some 

discussed the overwhelming observation of racism and discrimination, as illustrated in a 

quote from Maya: 

‘I realised the callousness of people because what happened was it was horrific... 

 It was horrendous I think, and and it really fed into a feeling of inequality and some 

quite racist attitudes in this country. And so we need support.’ 

There is a sense of real threat and, as described, a real need for support. The seriousness of 

the threat feels illuminated by the words used by Maya, such as ‘callousness,’ ‘horrific,’ and 

‘horrendous.’ The feeling following interpretation is that there is much more needed, and that 

support was insufficient and lacking for participants throughout the pandemic. This links with 

what some participants discussed as the lack of response to reports that racially minoritised 

groups were at increased risk of severe symptoms and mortality from COVID-19. Leila 

shared:  

 ‘it was really good to see the data that for the first time put attention on race in 

healthcare cause we haven’t had that before. But then we didn’t do anything meaningful 
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with that information…. Nothing was done practically to stop people from ethnic 

minorities dying.’ 

There was a sense from participants of disappointment in the lack of response from systems 

investigating risk to racialised minorities. In addition, and in relation to the resurgence of 

BLM, some participants spoke of disappointment in the absence of action and the silence 

from systems of power in their lives.  

Surviving through self-advocacy and community 

The last subtheme, ‘surviving through self-advocacy and community’, is related to 

explanations and descriptions from participants of ways in which they coped with the 

pandemic and systemic threat. It is important to note that, whilst this theme could be 

interpreted ‘positively’ and as a sign of strength and “resilience”, self-advocacy and turning 

to community is not necessarily a choice. Instead, it was interpreted as being a necessary 

response to marginalisation and not having the privilege of support systems in place, such as, 

the government, NHS, and education systems.  

The analysis outlined the importance of community for participants and, for some, a move 

towards this value. For example, Nina shared:  

‘I've been thinking a lot recently about collective care rather than self-care... and I 

think that's a beautiful way of supporting people looking after people. And rather than 

making people work in a really rigid way and then saying, but you now need to go and 

have some self-care into that. Actually, if everyone was looking after each other a little 

bit more in ways like that, then everyone's mental health would be a little bit better, I 

think.’ 

Nina’s description of the ‘beauty’ of collective care directed thoughts of where the onus of 

care is often placed in social systems. Nina later discussed the point that increased external 
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and environmental stressors would lead to increased anxiety, though turning to a community 

could mitigate this. Ria also spoke of the helpfulness of connecting with communities she 

identified with: 

‘I've had to, I’ve been left to fend for myself in a way through this I've had to do that 

because of the different supports kind of falling away… tapping into different 

communities and people that I identified with online was also helpful.’ 

What was also striking was the language used by Ria; ‘left to fend for myself.’ This conjured 

an image of them being left behind in the cold, harmed and alone with no choice but to carry 

on and survive. This was interpreted with descriptions of self-advocacy in Ria’s data and 

later, across the data. The interpretation was that self-advocacy was mandatory. It was 

interpreted as being a strength demonstrated by the participants, but it felt wrong to ignore the 

inequities that may have led to the need for self-advocacy.  

Sangita spoke of connecting with family and with religious practices that she started at the 

beginning of the pandemic:  

‘I was in touch with family in India who were doing a lot of meditation to help with the 

stress and fear of COVID.’ 

Her move towards community and important religious practices supported Sangita to cope 

with stress and fear related to COVID-19. There was a sense that Sangita moved towards 

these practices due to the time that lockdowns provided, as well as an increase in meditation 

meetings moving online. There was also a sense from participants across accounts that they 

needed to search out support or create support for themselves and others. 

Excluded and unprotected 
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This superordinate theme and the subthemes within represent experiences, thoughts, 

and feelings that permeated across the data. ‘Exclusion’ was felt to summarise several 

participant experiences. Being unprotected, the idea of this being purposeful, and feeling 

forgotten and left behind were strong feelings across many accounts.  

Vulnerability is dismissed 

Vulnerability, including CV status, was discussed across participant accounts, and the 

feeling that risk and vulnerability was of no importance to others. ‘Dismissed’ felt 

appropriate and was voiced by several participants as illustrated in a quote from Samantha:  

'some of us have different needs and those need to be recognized as well rather than 

dismissed.’ 

Participants spoke to the nuances of needs during the pandemic. What felt clear was that they 

felt their needs were dismissed by others. During the analysis, images of participants being 

pushed aside and excluded were interpreted from the data. It was interpreted that participants’ 

needs were not considered, for example, as plans to return to work in-person conversations 

started up following the government ending national lockdowns.  

Several participants spoke about various systems, including their workplace, dismissing their 

level of risk and their need to justify and fight for their rights. For example, Maya shared: 

‘I just I was just very blunt and I said I'm not willing to risk my life.’ 

There was a sense of not being protected or thought about when plans to change or even end, 

for example, remote working arrangements were being discussed. Additionally, many spoke 

of people not understanding their vulnerability and need to avoid COVID-19. A quote from 

Amal illustrates this idea further: 
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‘So, some people they understand, some people they feel oh. Just we don't need to 

[follow lockdown rules]. You don't need to. So, this is, yeah, put you under kind of 

pressure.’ 

Vulnerability being dismissed spanned people and systems as discussed by participants. 

There was a sense of dismissal due to not understanding or sharing the experiences of 

participants. There was also frustration over, for some, a positive aspect of the pandemic 

(remote access) potentially being taken away. However, this interpretation does not reflect all 

participants’ thoughts and feelings. For example, Leila shared a different opinion: 

‘what if getting viruses is good for you? Like what if actually the immune system needs 

a kind of boost and by kind of walling yourself off and sitting, you know, sitting indoors 

and cutting yourself off from kind of, you know, sunlight, what if that actually weakens 

your immune system? So I just didn’t feel that the approach was realistic.’ 

Leila had a different opinion on the government measures and questioned the consequences 

in relation to lockdowns and physical distancing. It’s important to contextualise that Leila 

identified as CV to COVID-19 for a period of the pandemic but not at the time of interview, 

whereas other participants still identified as CV at the time of interview. Though not related 

to vulnerability feeling dismissed, Leila’s experiences were seemingly dismissed by others as 

she spoke of feeling like her views ‘might end up being a bit unusual’ for the research. It was 

felt that Leila’s reflection perhaps indicates experiences of her being dismissed and ostracised 

in her view of the measures and response to COVID-19.  

Managing alone 

There was a sense of managing feelings, experiences, and vulnerability alone. An idea 

of aloneness in the depths of an unusual and burdensome situation. For example, some 
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participants discussed support from partners or family members, while having to grapple with 

vulnerability that was unique to them. For example, Sangita shared: 

‘Um, you know, describe myself as disabled. I've had a lot gotta health lots of health 

problems over the years... Um and I'm the only one [in my family]. Although they [my 

family] are you know they give support. I think even they can't understand really what 

it's been like.’ 

Participants shared the support they had, and the people they had connected with and 

disconnected from during the pandemic, although there was isolation in the uniqueness of the 

position they found themselves in, in relation to their family and social circles, and wider 

society. 

Amal shared:  

‘People, they start to loosen up after the vaccination. I remembered for a long time they 

didn’t give me permission to go out. So, this brought extra feelings, is it me or is it the 

people. Oh my god, people they start to reconnect and reunion. Me, I am still alone, 

and no one can see me. So, some people they understand, some people they feel oh we 

just don’t need to.’ 

Amal discusses her plight, while other people were ‘allowed’ to go out, she was not. She 

could not join others as she had hoped. The image of her alone is powerful. There is a sense 

of her feeling ‘unseen.’ Amal discusses how some people understand her situation but that 

others do not understand why she is continuing to shield herself from COVID-19. Ria 

discussed similar thoughts: 

‘I am feeling that I need to do my own risk assessments. I don't want to take any risks, 

but if I'm going to take a risk, I want it to be for something that's important to me and 

not saying that works not important. But you know, if it it's not essential to be in, and 
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it's not in my case, then I'm not gonna go in because I'm not gonna put myself at risk 

for something that doesn't need. There's no need.’ 

Participants shared the feeling that they were managing the dilemmas of the pandemic alone. 

There were experiences that highlighted, for many participants, that conversations around 

risk and wanting to stay ‘safe’ were had many times. Most participants spoke of having to 

justify why they needed to remain working remotely, or why they couldn’t attend a social 

event, and this was expressed with frustration and feeling misunderstood and alone. The idea 

of conducting your own risk assessment in relation to COVID-19 has implications for how 

safe and cared for participants may have felt. 

Different experiences of the pandemic 

Whilst there is a lot of cohesion across the accounts in this research, it is important to 

note the uniqueness of narratives. Leila shared she felt that she might not be as anxious as 

other participants about the effects of catching the virus. Though there is divergence in 

Leila’s account from others in the research, there are some similarities in experiences and 

more so in feelings interpreted across the data. For example, Leila shared thoughts during the 

interview: 

‘I don’t think I've had a forum to kind of express the range of things that I have inside 

of me before and to express them, then somebody argues with you about it.’ 

There was an idea of her voice being excluded from the dominant narratives created around 

COVID-19. She expresses here the lack of space she has had to express a range of opinions, 

experiences, thoughts and feelings, and when she has experienced arguments rather than 

curiosity or engagement in a discussion. This has been included under this subtheme as an 

important account to reflect the uniqueness and feeling of experiencing the pandemic 

differently from others.  
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Maya described a visual metaphor to describe the pandemic:  

‘...sort of pushing a boulder up the hill and every time you think you're going up, you 

slide back down and then you’re pushing it and you slide back down…. Everybody's 

pushing their boulders, but they’re separate. Other people are getting it up at different 

stages. Some people it's almost hitting them, for others it's this lovely picnic and they're 

just kind of relaxing you know. So, it's very different.’ 

This visual metaphor was vividly experienced by the researcher and explored in depth with 

Maya. An image of multiple people, all existing on the same hill and trying to get up. The hill 

represented the pandemic and terrain, obstacles and the activities of the people represented 

the differing inequities experienced. There was a sense that the pandemic was an impossible, 

strenuous and challenging task as illustrated by descriptions and metaphors from participants. 

What was presented by many, was the idea that this experience was not shared by all, that 

those disadvantaged, for example, CV to COVID-19, had experienced/were experiencing a 

difficult and different pandemic. 

Sangita described her social life during the pandemic:  

‘Um social so socially. I think it's been WhatsApp video calls, phone calls that I've 

speak to people but otherwise I had very little social contact during the pandemic and 

still try to be careful now.’ 

Participants highlighted the stark inequalities they experienced and witnessed through the 

pandemic. Many spoke of needing to stay safe and be careful, when compared to others. 

While ‘different experiences of the pandemic’ unified accounts, it also shows the 

idiosyncrasies in participant accounts. For example, the structural meaning of this subtheme 

converges accounts whereas the descriptions and interpretations are varied.  
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In summary, participants shared experiences, beliefs, emotions, bodily sensations and 

images while discussing their lived experiences of the pandemic. The superordinate themes 

and subthemes were arranged based on temporal markers. The losses were discussed by 

participants early on in interviews and weaved in and out throughout, for example, 

participants discussed what they had ‘lost’ which indicated losses that happened at the start 

the pandemic though many were still felt and had lasting consequences. Devastations and 

consequences to health along with systemic threat through intersectional inequalities were 

reflective of participants’ discussions of experiences amid the pandemic, for example, during 

lockdowns and reporting of increased risk for racially minoritized individuals. Lastly, the 

theme ‘excluded and unprotected’ was interpreted as a pervasive experience among 

participants throughout the pandemic. From the onset of the pandemic until the time of the 

interviews, participants expressed experiences of exclusion and a sense of being unprotected. 

Divergent aspects have been conveyed where appropriate throughout and have portrayed the 

uniqueness of accounts. Additionally, convergence and what has unified accounts and how, 

e.g., the underlying meaning or function of a theme has been illustrated.   

 

Discussion  

This research qualitatively investigated experiences of the COVID-19 pandemic from 

a sample of seven individuals who identified as women, racially minoritized and CV to 

COVID-19. The researcher analysed seven semi-structured individual interviews using IPA. 

Four superordinate themes and twelve subthemes were interpreted from the data. The 

superordinate themes: ‘Multifaceted accounts of loss’, ‘Devastations and consequences to 

health’, ‘Systemic threat through intersectional inequalities’ and ‘Excluded and unprotected’ 

will be discussed in turn, along with how each relates to previous research. The discussion 
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section will also discuss strengths, limitations and implications of the research. Finally, this 

section will outline recommendations for future research and plans relating to dissemination 

of findings.  

Multifaceted accounts of loss  

Across all participant narratives, accounts of loss were integral to the depiction of 

what the COVID-19 pandemic had meant for them. Participants expressed a sense of loss of 

choice, power and autonomy as well as loss of aspects of their identity. Loss of autonomy 

was expressed through descriptions of external forces, such as the government or workplaces 

reducing participants’ abilities to make their own decisions. Some participants grappled with 

the loss of power and influence they had had in different areas of their lives, such as decisions 

related to childcare, feeling coerced to return to face-to-face working or feeling trapped at 

home. Depictions of being ‘carried along’ and having little choice encompassed these 

explanations. Aspects of this are similar to findings from research of different subgroups 

within the general population, such as Pandey et al. (2020) who suggest that measures 

instigated during outbreaks, such as quarantine and lockdowns, can result in a sense of loss of 

control and of feeling trapped, which can negatively impact upon psychological well-being. It 

is crucial to note that the time interviews were conducted, between August 2022 and 

December 2022, and the context of how COVID-19 was managed in the UK, including the 

fact that measures such as national lockdown had ended, play a crucial role in providing 

context for these findings and how they impact the participants in the current research. 

This theme also encompasses the loss of normal/usual life activities, such as going to 

a supermarket, and the wider impact of this loss on the idea of self. The loss of a sense of 

normalcy can disrupt a person's worldview and threaten their well-being (Walsh, 2020). 

Participants also shared the ways in which they had lost a sense of themselves, instead feeling 
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weak and vulnerable in the face of the threat of the virus. Irreversibility of time and a lost 

way of life was another subtheme within the multifaceted accounts of loss described by 

participants. This superordinate theme is in line with suggestions from other researchers, that 

the COVID-19 pandemic has produced an extensive sense of loss, including the deaths of 

loved ones, the loss of social contact and the loss of pre-pandemic ways of life (Walsh, 

2020).  

Descriptions and experiences underscored by loneliness and interpersonal 

disconnection permeated participant accounts. A lack of interpersonal communication and 

feelings of loneliness are related to new or worsening symptoms of anxiety and depression 

(Pandey et al., 2020). Experiencing feelings of loneliness and being socially isolated are key 

determinants of health (King, 2018). Loneliness is associated with experiencing multiple 

losses and is often explored in older adult samples due to the multiple losses experienced as a 

result of ageing, such as social losses, loss of loved ones and in some instances physical loss 

(Bhutani & Greenwald, 2021; Kirkevold et al., 2013). As a result of the consequences of the 

pandemic, the participants reported experiencing multiple types of losses, and thus the 

heightened likelihood of loneliness could also be attributed to the impact of these multiple 

losses. It's important to note that the loneliness and interpersonal disconnection described by 

participants was in the context of the pandemic. In a meta-analysis of studies examining the 

association between loneliness, social support and symptoms of mental health problems, 

loneliness was found to have a moderate association with symptoms of depression, anxiety 

and post-traumatic stress during the COVID-19 pandemic (Gabarrell-Pascuet et al., 2023). 

Additionally, recent research warns that social disconnection and other varying factors have 

implications for health and well-being, for instance, people not seeking help for serious 

conditions as they would usually be encouraged by others (Parretti et al., 2023).  

Devastations and consequences to health 
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Participant narratives highlighted multiple devastations and consequences of the 

pandemic on their physical health, mental health and well-being. Participants shared 

experiences that were interpreted as demonstrating social disregard, that is inequitable 

treatment and opportunities encountered during the pandemic. Some participants spoke of the 

various roles and expectations placed on them, for example, increased childcare 

responsibilities. All participants showed empathy and concern for others in similar situations 

and discussed the lack of systemic support for racial minority groups.  

A sense of fear and threat was palpable across accounts, for a range of reasons. For 

some the fear related to contracting the virus, getting seriously ill or dying. For others, fear 

was related to the loss of positive physical or mental health strategies, or the experience of 

worsening physical health, such as a decline in stamina or an increase in chronic pain without 

treatment. Mental health difficulties, particularly anxiety, were a common theme throughout 

participant accounts, for a variety of reasons. This reflects recent research exploring the 

impact of the pandemic on mental health. For example, in a review and meta-analysis of 52 

studies, anxiety, depression and distress were significantly increased during the pandemic, as 

compared with pre-pandemic prevalence (Necho et al., 2021). Additionally, with the 

exception of Leila, all participants discussed mortality, and anxious cognitions relating to 

becoming seriously ill or dying. In a systematic review of 13 studies exploring anxiety linked 

with COVID-19, Özgüç et al. (2021) found experiences of death anxiety or “fear of death” 

increased over the pandemic. The review also indicated that death anxiety was higher in 

healthcare workers, women and elderly people than younger people. 

Most of the participants expressed apprehension about the reduction in or absence of 

follow-up appointments or treatments for their pre-existing health conditions and felt that 

their health had deteriorated as a direct result of this. This finding is supported by a recent 

report from the Runnymede Trust that found people CV to COVID-19 suffered difficulties in 
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accessing healthcare during the pandemic (Núñez et al., 2021). Although the current research 

did not explore motivation to get help for non-COVID-19-related health issues, recent 

research suggests that media and public health messaging depicting a stretched and 

overburdened NHS, along with the fear of contracting and spreading the virus, could have 

reduced both opportunity and motivation to access the NHS (Parretti et al., 2023). Although 

there is no indication from the current findings that participants were discouraged from 

seeking healthcare, the findings do demonstrate that participants experienced disruptions to 

their healthcare, partly as a result of a strained public health system.  

Systemic threat through intersectional inequalities  

Participants shared examples of compound marginalisation and discrimination that 

they had experienced due to intersecting inequalities, such as the “double pandemic” of 

racism and COVID-19. The findings suggest that participants felt a sense of threat from and 

mistrust towards systems that perpetuate harm towards marginalised groups, via racism, 

sexism and ableism. Participants identified the government, workplaces, academic 

institutions and the media as systems of power that neglected their needs and/or intimidated 

or oppressed them further when they asked for support. The results of the research reflect 

findings from Burgess et al.’s (2022) study on the experiences of young racially minoritized 

people during the pandemic. For example, participants in Burgess et al.’s (2022) study 

discussed varying impacts including experiencing incidences of racism and discrimination. 

Some participants reported experiencing increased anxiety and fear as a result of racist abuse 

experienced in person and online (Burgess et al., 2022). 

Many participants highlighted the murder of George Floyd as having been a 

significant emotional and, for some, traumatic event during the pandemic. The subsequent 

uprising of the BLM movement was experienced as being entangled with the COVID-19 
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pandemic. Participants expressed a predicament between engaging in activism and following 

lockdown rules. A similar finding was discussed in Burgess et al.’s (2022) study, where 

young people discussed the dilemma of wanting to participate in protests but being 

apprehensive about their increased risk of contracting the virus. Additionally, Riggle et al. 

(2021) found that additional challenges were experienced by Black and Latinx sexual 

minority women due to intersecting systems of oppression that intensified their sense of 

vulnerability during the pandemic.  

Finally, all participants spoke about the coping mechanisms they adopted to manage 

the consequences of the pandemic, including turning to communities and self-advocacy. The 

importance of valuing and turning to community was emphasised as being a means of support 

for participants, in contrast to the perceived threat of systems of power. The ideas of 

resilience and self-advocacy were explored during the analysis. It was felt that these ideas 

have positive connotations and that forming them into a separate superordinate theme would 

ignore the context within which these processes arise – out of necessity rather than desire. 

Sivashanker and Couillard (2022) propose a change in the way resilience is understood in 

healthcare, to consider the structural issues that need to be addressed. The authors discuss 

prioritising the narratives and voices of marginalised groups. Without critical understanding 

of the myriad difficult contexts in which resilience may arise, its development could be 

viewed as purely positive in nature, neglecting a crucial aspect of participants’ experience. 

Therefore, the subtheme of survival through self-advocacy and community was developed, to 

acknowledge the process of resilience, self-advocacy and depending on communities, as a 

response to systemic threat. This is not to convey these processes are negative – they could 

indeed be described as beneficial. However, as Buchanan and Wiklund (2021) propose, it is 

crucial to be careful with language so as not to attribute issues to individuals, but rather to 

highlight that systemic inequities are often the primary cause of distress.  
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Excluded and unprotected  

All participant accounts described feeling unprotected, forgotten or left behind in 

some way. For most participants, vulnerability, whether related to CV or race, was dismissed 

and they expressed feeling alone in managing their emotions and experiences. This was not 

the case for Leila, rather she described experiences which were interpreted as her being alone 

in her thoughts, feelings and how she managed the pandemic in comparison to others, e.g., 

she conveyed apprehension about government measures, such as lockdowns but did not 

experience anxiety about the virus. So, although there were commonalities in the thoughts 

and emotions shared by participants, there were also unique narratives and experiences 

expressed.  

Vulnerability, including CV status, was discussed by most participants, with many 

feeling that their needs were dismissed by others, for some this included family members, due 

to a lack of understanding of the unique challenges and risks they faced. Participants 

discussed having managed their emotions, experiences and vulnerability alone. Despite 

having support from loved ones, they described a sense of solitude in the distinctiveness of 

their situation, as compared to the wider population.  

Currently, there is a lack of research exploring the experiences and perspectives of 

clinically vulnerable individuals during the COVID-19 pandemic. Experiencing feelings of 

dismissal and invalidation has been reported to be associated with negative health outcomes 

in a sample of people with chronic illness (McManimen et al., 2019). Additionally, as 

referenced in the findings section, it is imperative to note that belonging to a marginalised 

group or groups is not the root cause of discrimination and oppression, but rather it is the 

systems of power or individuals with power that perpetuate structural inequalities and 

inequities (Buchanan & Wiklund, 2021).  
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 Strengths and limitations  

There were several strengths and limitations in the current research. Firstly, through 

IPA the research has attempted to understand the lived experiences of the participants and 

aimed to provide an in-depth presentation of the context and conditions that have influenced 

their experiences (Tuffour, 2017). The use of hermeneutic, idiographic and contextual 

analysis in IPA supported the researcher in understanding the cultural position of participants 

(see Smith et al., 2009). This was of particular importance in this research project, which 

explored the experiences of people from marginalised groups while considering 

intersectionality. The researcher sought to mitigate any potential limitations when using IPA. 

One potential limitation discussed in the literature is the lack of focus on language (Tuffour, 

2017). However, Smith et al. (2009) have argued that IPA’s use of linguistic noting and 

exploration may counter this criticism. Therefore, linguistic noting was used throughout the 

initial noting phase of analysis, along with conceptual and descriptive noting as 

recommended by Smith et al. (2009). Additionally, analysis included respondent validation, 

so that participants could provide feedback on interpretations, and to give structure to 

participants’ experience (Slettebø, 2021).  

This research provided insight into the experiences of individuals who exist at the 

intersection of multiple identities during the COVID-19 pandemic. The sampling could be 

seen as a strength of the current research, as psychology research has been criticised for 

mostly relying on WEIRD samples to represent human thoughts, development and behaviour 

(Henrich et al., 2010). However, the research sampling could also be criticised as inferring 

that all members of a group, e.g., racially minoritized individuals, have the same experiences. 

Although this was not the intention, and the research sought to acknowledge that individuals 

within certain groups have unique experiences and perspectives and that there is diversity 

within groups, sampling a group of racially minoritized individuals could lead to the 
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interpretation of the findings being oversimplified or 'flattening’ the experiences of 

differences between groups (Selvarajah et al., 2020). Therefore, future research could explore 

the experiences of specific racialised groups so as not to conflate the experiences of all 

ethnic/racial minority people, instead attending to the nuanced and diverse experiences of 

individuals from varied racially minoritized backgrounds (Selvarajah et al., 2020). Moreover, 

the use of categories and terms, such as ‘CV’, ‘racialised minority’ and ‘woman,’ could not 

be useful if individuals do not relate to the chosen terms and may have affected the 

recruitment process as people may have refrained from expressing interest if they did not 

identify with these terms. However, Selvarajah et al. (2020) discuss categorisation as being 

helpful in some instances, in order to identify inequalities. It has been acknowledged that no 

terms are ideal and that terms/categories have been operationalised for the purpose of 

qualitative study and homogenous sampling where possible.  

There is a call and need for psychology research to take an intersectional approach, 

although there is substantial debate as to what makes a truly intersectional research project 

(Buchanan & Wiklund, 2021; Reed et al., 2021). Buchanan and Wiklund (2021) suggest 

ways in which researchers can include intersectionality, such as being intentional about 

including diverse views and actively involving those with lived experiences of 

marginalisation. The researcher sought consultation with experts by experience who have 

personal lived experience with the subject matter, in order to try to ensure that the study 

would be meaningful and applicable to the individuals it affects (Veseth et al., 2017). 

Additionally, Buchanan and Wiklund (2021) recommend prioritising the voices of 

marginalised groups in research, and the current research specifically focused on the lived 

experiences of a sample of individuals who exist at the intersection of multiple marginalised 

identities.  
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Furthermore, when conducting intersectional research, Bowleg and Bauer (2016) 

recommend utilising a mixed methods approach to support insights into the complexity and 

nuance of participants' experiences. They suggest that using both qualitative and quantitative 

methods can allow researchers to obtain the meanings attributed to experiences as well as to 

collect information, such as patterns and frequency of experiences, to enable a more in-depth 

understanding (Bowleg & Bauer, 2016). The current study took a purely qualitative approach, 

with no quantitative methods employed. Although frequency was examined as part of the 

analysis, ultimately, it did not contribute meaningfully to developing themes.  

Participants sent expressions of interest after seeing the study advert via social media 

platforms. Social media access is an ethical consideration when recruiting research 

participants online. Digital literacy is increasingly demanded in society, most recently due to 

the recent global pandemic and government measures, such as lockdowns and guidance to 

avoid ‘non-essential’ travel (Butarbutar et al., 2021). However, not everyone has internet 

access, or the skills required to navigate online platforms. Previous research has found those 

from underprivileged backgrounds, such as those with lower incomes, are less likely to have 

internet access and digital skills when compared to those from more privileged backgrounds 

(Hargittai et al., 2019). Therefore, a limitation of this research was that it did not employ 

more nuanced approaches when it came to advertising and sampling, thus neglecting digital 

inequalities (Hargittai et al., 2019). It could have been advantageous to use other advertising 

methods, such as community centres or public notice boards, to encourage a more accessible 

study and diverse sample. Additionally, the study advert was shared on social media 

platforms, Twitter and Facebook, which generated many phishing emails to the researcher 

and research supervisor, whose emails were listed on the advert. Checking each email for 

phishing was time-consuming. To prevent this, the researcher could have inquired into 

phishing protection prior to using social media for the purpose of advertising. 
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A further limitation could relate to the process of respondent validation. While this 

was acknowledged as a strength, it is also important to acknowledge a potential issue when 

respondent validation is conducted by the researcher, due to participants potentially feeling 

reluctant to criticise findings that may be perceived as criticism towards the researcher (Long 

& Johnson, 2000). To moderate this, Long and Johnson (2000) suggest that the researcher 

employ a third party to gather feedback from participants. Specifically, the researcher can 

present the findings to participants, and a third party could gather feedback directly from the 

participants to counteract concerns about voicing critical feedback.  

Implications  

Psychology services and practitioners  

The current research contributes to the growing body of research exploring varying 

minority groups’ experiences of the COVID-19 pandemic, for example, research into the 

lived experience of racially minoritized young people (Burgess et al., 2022) and experiences 

of racially minoritized, sexual minority women (Riggle et al., 2021). The findings suggest a 

need for services to consider the barriers faced by people who hold multiple marginalised 

identities. Psychology services may wish to consider the unique ways in which individuals 

experience disadvantages that are historically and contextually located. The COVID-19 

pandemic has further intensified social inequalities and highlighted the need for policies and 

interventions that address these inequalities, including structural racism (Burgess et al., 

2022). The findings of this research could facilitate understanding from practitioners working 

to support marginalised groups during the pandemic. For instance, although a lack of trust in 

systems may only be relevant to the participants in the current research, it highlights the 

importance for healthcare providers and professionals to acknowledge that this may hinder 

access to healthcare for certain groups.  
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The findings of the current research also highlight a demand for training on the social 

inequalities and potential challenges and needs of specific marginalised groups in order to 

provide improved mental health care. For example, participants in the current research 

expressed fear of social disregard, fearing of increased risk due to racism during the 

pandemic and feeling that their needs were dismissed during the pandemic. It is crucial for 

social inequalities to be recognised in mental health training programmes and interventions 

(Delgadillo, 2018). Additionally, as indicated by this research, participants expressed fear 

related to the disparities in COVID-19-related risks and outcomes impacting racially 

minoritized groups. As previously suggested, it is essential that culturally sensitive and 

carefully considered interventions are implemented to support marginalised groups (Chen & 

McNamara, 2020). Such interventions not only benefit the most marginalised, but taking a 

bottom-up, intersectional approach is suggested to create more equitable outcomes for all 

members of society (Crenshaw, 1989). Considering the impact of the global pandemic and 

increased demand for psychological services (Molodynski et al., 2021), it is important for 

psychologists to recognise intersections of advantage and disadvantage and understand the 

impact of marginalisation and discrimination on certain groups.  

This research indicates that practitioners and services who are working with 

individuals during the pandemic need to be conscious that people may have experienced 

different types of loss due to the pandemic. These losses may include the bereavement, the 

loss of a sense of community, or the loss of the engagement in daily activities. For the 

participants in the current research, these losses were felt in combination with other losses. 

Therefore, those who work with individuals during the pandemic must be mindful of the 

various types of loss and the potential ways these losses can shape people's lives and 

experiences, such as a sense of loss of self, time and experiences of loneliness and 

disconnection. 
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Additionally, when discussing positive aspects of the pandemic participants expressed 

flexibility regarding access to remote working, access to cultural spaces that were once 

inaccessible due to physical demands, and flexibility related to receiving healthcare. When 

discussing NHS psychological services and hopes for the future, participants shared that they 

hoped for continued flexibility, such as the option of online therapy sessions. Some discussed 

accessibility gains related to having a physical disability and being able to attend 

appointments online. The current literature suggests that remote therapy during the COVID-

19 pandemic has increased accessibility (Erlandsson et al., 2022) and a survey of 

psychotherapists and patients evaluating in-person and remote therapy found that patients 

reported a high level of satisfaction with remote sessions and no significant difference 

between in-person and remote therapy levels of satisfaction (Probst et al., 2021). However, 

there can be challenges that need to be considered when providing remote therapeutic 

support, such as issues relating to privacy and confidentiality (Whaibeh et al., 2020), and 

further research is required in order to explore the benefits and challenges in depth 

(Erlandsson et al., 2022). 

Social justice 

As was reflected in Burgess et al.’s (2022) study, participants in this research 

grappled with conflicting needs regarding their activism and protecting themselves and loved 

ones from the virus due to increased risk in the context of BLM protests. Furthermore, some 

participants reported feeling a sense of obligation to address racism in various spaces as the 

sole member of the group from a racialised background. This indicates a need for additional 

support and careful consideration of work towards racial equality, including mitigating the 

burden on racially minoritized people. In research on racial justice activist burnout in the US, 

findings suggest racially minoritized activists experienced additional burdens, such as racism, 

which compounded the effects of burnout (Gorski, 2019). The recommendations, such as 
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combating systemic oppression and inequities, including creating communities to address 

burnout, could be applied to psychology by creating supportive communities (Gorski, 2019), 

and working with communities in decision-making processes to combat social and economic 

health inequalities (Marston et al., 2020).  

The findings from the current research indicate a need for creating environments 

where individuals can gather to feel connected, empathised with and safe. Specifically, 

expressed feeling that they were isolated in their experiences, feeling that their experiences 

differed from others and sensing that their vulnerabilities were dismissed and disregarded. 

Mental health services may consider working towards developing distinct ‘safe spaces’ for 

marginalised groups to receive mental health care. Safe spaces are described as physical or 

virtual places where marginalised groups can come together with little risk of, for example, 

discrimination, that could be experienced in majority groups (Wallin-Ruschman & Patka, 

2016). Deller (2019) suggest that safe spaces can encourage social justice and social change. 

Co-production with marginalised groups, where power differentials are addressed and 

relationships are built over time, can facilitate the creation of safe spaces (Burgess & 

Choudary, 2021). Though, challenges of creating safe spaces for marginalised groups within 

psychology need to be addressed, such as defining who the space is intended for and 

identifying what risks and challenges groups need to feel safe from (Wallin-Ruschman & 

Patka, 2016). 

Policy 

das Nair and Thomas (2012) provide guidance for therapists when considering 

intersectionality with clients, such as examining power differentials and taking care with 

disclosure. Additionally, Hankivsky (2021) calls for health policy and decision-making to be 

informed by an intersectional approach. Such an approach is essential to confront the unequal 
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impact of the pandemic on marginalised groups. The current research findings contribute to 

knowledge of the unequal impact, for example, participants discussed the stark inequalities 

they experienced when compared to others. For instance, being CV to COVID-19 and at 

increased risk due disparities including socioeconomic inequalities, racism and discrimination 

(PHE, 2020).  

The findings of this research highlight structural oppression and harm experienced by racially 

minoritized, CV women in the context of the pandemic. For example, experiences of lack of 

support from systems of power, bullying and discrimination. As indicated by this research, 

factors such as a sense of threat and mistrust in systems would indicate the need for carefully 

considered support and policy that addresses and names the ways in which pre-existing 

systemic inequities persist. For example, in the UK, racism is seldom recognised as a 

determinant of health in policy that local authorities use to evaluate the health needs of a local 

population (Salway et al., 2020). It is imperative for racism to be identified as a key 

determinant of health inequalities that amplify the exposure to and mortality from COVID-19 

in government and public health policy (Nazroo & Bécares, 2020). Additionally, a majority 

of the participants in the current research discussed risk and vulnerabilities being ‘dismissed’ 

by others. Policymakers should name the ways in which certain groups are at risk of multiple 

forms of discrimination, such as racism, ableism and sexism, and identify the root cause of 

systemic inequalities rather than focusing only on the ‘symptoms’ (Nazroo & Bécares, 2021). 

Representation in psychology  

Loder (2022) suggests that difficulties in tackling health inequities are linked to a lack 

of medical doctors who represent the patients they serve in terms of characteristics. This is 

based on evidence that doctors who reflect the racial and cultural group of their patients are 

associated with improved health outcomes (Loder, 2022). Singh et al. (2022) proposes that 
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biases and discrimination, such as racism, ableism, sexism, ageism and transphobia can 

impact diagnostic thinking, which can be reduced by recruiting and training medics from 

‘diverse’ backgrounds. This has implications for clinical psychology as, over many years, 

efforts have been made to increase diversity within clinical psychology to ensure practitioners 

reflect the people they serve (Santiago & Miranda, 2014). This is important as research 

suggests that diversity among health practitioners improves the quality of care and addresses 

healthcare disparities through cultural competence and clients being more likely to trust 

professionals who share their racial or cultural background (Smedley & Mittman, 2011). 

Although not presented as a theme, a belief shared by most participants was the need for 

representative staff in psychological services. For example, two participants shared that they 

would want therapy in their first language. This is an important consideration as research 

indicates communicating in a client’s first language promotes positive healthcare outcomes, 

including increased rapport, client satisfaction and improved quality of care (Ranjan et al., 

2020). 

 

Future research 

Future research on the effects of the ‘double pandemic,’ defined as racial 

discrimination amid COVID-19 (Addo, 2020), is indicated by the findings of the current 

research. Future research should qualitatively investigate experiences of the pandemic with 

more homogenous participant groups to recognise the diversity that exists within groups. 

When exploring social identities which are linked to experiences of denigration, it is vital to 

recognise the complexity of marginalisation. While individuals may belong to a marginalised 

group, they may still possess certain characteristics or advantages (McCall, 2005). For 

example, the pandemic has exacerbated inequalities, such as the oppression of racially 
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minoritized groups, however, there are differences, notably, the increased racial 

discrimination, violence and xenophobia that have been experienced by East Asian people 

during the current pandemic as a result of the racialisation of COVID-19 (Cheng & Conca-

Cheng, 2020). Furthermore, the reporting of mortality and increased risk to Black people 

during the pandemic created an added layer of stress and burden to the challenges already 

faced during the COVID-19 pandemic (Burgess et al., 2022).  

Garcia et al. (2020) assert that the negative impact on racial minority groups, such as 

increased mortality, can only be stopped by addressing systemic racism. Abubakar et al. 

(2022) propose several principles to address the harm to health caused by racism, xenophobia 

and discrimination which include addressing structural racism through transformative action 

such as equitable housing. In healthcare, the authors illustrate a decolonial approach to anti-

racist interventions, such as taking ideas from outside western-dominant research. Other 

researchers also highlight the need for action, such as healthcare and policy to reflect cultural 

sensitivity, increasing diversity in senior leaders in the NHS to be representative of the 

population served (Salway et al., 2020) and support from those at ‘the top’ of systems to 

address systemic issues (Davies, 2022). These types of actions are posited as key drivers for 

health equity (Garcia et al., 2020). Future research may wish to take a decolonial approach as 

suggested by researchers when exploring racial trauma in Africana communities, such as 

storytelling in community settings to promote ‘community healing’, a sense of belonging and 

respecting diverse experiences and viewpoints (Chioneso et al., 2020). 

 

Dissemination 

Considering debates over intersectional research, one area of critique is the lack of 

action discussed in research exploring the experience of people with multiple marginalised 
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identities (Buchanan & Wiklund, 2021). Therefore, the researcher plans to disseminate the 

research findings and implications widely. Sharing research widely is considered as being 

transformative action, and vital to the research process, enabling wider audiences to access 

the research and potentially enhance the impact on policy and practice (Salway et al., 2020). 

Therefore, the intention is to publish the findings and implications of this research in journals 

that offer free access, such as the Women & Therapy open access journal. By doing this, it 

would facilitate transformative action towards disseminating research openly and to diverse 

audiences.  

Aside from publishing in a journal, it is also important to consider other ways of 

communicating the findings of this research. For example, Salway et al. (2020) suggest going 

beyond western-dominant approaches to dissemination, such as journals and conferences, and 

instead working with communities to facilitate other ways of dissemination. Therefore, the 

researcher intends to contact appropriate charitable organisations to discuss sharing the 

findings.  

Conclusion 

In conclusion, the findings of this research provide insight into the nuanced 

experiences of CV, racialised women during the COVID-19 pandemic. The findings and 

discussion recognise and contextualise participants’ experience in the context of inequalities 

experienced during the pandemic, such as threat related to the increased risk towards racially 

minoritized groups. Participants discussed losses that they encountered, the devastating health 

consequences experienced, and the systemic inequalities and increased risk they faced due to 

marginalisation. Participants described experiences in which they felt excluded and 

unprotected. Convergence and divergence were discussed to share what unified accounts as 

well as to present unique challenges and differences between accounts. It is important to 
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present convergence and divergence for the purpose of presenting variability in IPA and 

contextualising participant perspectives (Nizza et al., 2021). The findings and implications of 

the current research have contributed to understanding the lived experiences of racially 

minoritized, CV women during the COVID-19 pandemic, and the inequalities and processes 

that underpin these experiences. Future research may wish to qualitatively investigate 

experiences with more homogenous participant groups, paying attention to and recognising 

the diversity that exists within groups.  
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Introduction 

The following critical appraisal focuses on my experience of navigating complex 

reflections and experiences while conducting ‘insider research’. Under research supervision, 

this angle was chosen as, throughout the research process, I have frequently questioned why 

and what I am doing – a process which has been especially acute due to my insider researcher 

status. I have been concerned that I have been mistaken in my approach and, at worst, I have 

worried about doing harm to or misrepresenting the lived experiences of the seven women 

who participated in the research. Simultaneously, I have felt that my ‘insider researcher’ 

position enhanced the research due to experiential knowledge supporting me to make sense of 

the of participants' experiences and build trust and rapport (Couture et al., 2012).  

In writing this critical appraisal, I feel a sense of relief, due to acknowledging 

thoughts and feelings that have been uncomfortable and intense. This feeling of relief sits 

alongside feelings of vulnerability about exposing these inner processes. These conflicting 

thoughts and feelings have been a distinctive feature of this research experience. In the 

following critical appraisal, I plan to reflect on some of these contradictions and 

complexities.  
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During the research process, I was supported by a trainee clinical psychologist who 

conducted a bracketing interview prior to commencing interviews, for the purpose of 

exploring my assumptions and personal biases about the research topics (Roulston & Shelton, 

2015). I kept a reflective log throughout the research and bracketed my reflections, thoughts 

and feelings throughout analysis by way of reflexive writing alongside my interpretative 

phenomenological analysis (IPA). Additionally, I engaged in reflective discussions under 

research supervision. The sections below are illuminated with quotes from the bracketing 

interview, extracts from the reflective log and thoughts and reflections discussed under 

research supervision and consultation.  

Positionality  

Patai (2014) questioned whether self-reflexivity creates better research - whether 

talking about our positions ‘endlessly’ actually reduces the consequences of our positions, or 

whether ‘reflexivity talk’ is merely narcissistic and self-indulgent. Although uncomfortable, I 

felt that this position applied when I became stuck in a cycle of worry or when I arrived at 

two different ideas and that felt I needed to decide which was ‘truer’ than the other. For 

example, I perceived that my insider position supported my ability to empathise with 

interviewees and that I was able to respect and understand experiences that differed from my 

own. During a bracketing interview, my peer probed me on how I might feel if I were to hear 

experiences that differed greatly from what I was expecting to hear. Taken from the interview 

transcript, I shared:  

‘I’d like to get to a position where I can say, look, I understand where, that these are 

my opinions. Well, that this is my influence and where I am coming from and this is 

not where other people are coming from. I would welcome it, I think, because I 

realised that you know I have my own echo chamber so I am expecting the 
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unexpected. I think I am prepared for it to be a conversation, especially after 

differences in conversations I’ve had with the experts by experience.’ 

During debriefing, one participant said that it had felt ‘good’ to have a forum in which 

to express themselves, which they hadn’t had before. They also spoke about previous 

experiences, where they had voiced their views and others had argued with them. During 

analysis I noticed some worries creeping in directly about this, which I noted in my reflective 

log:  

“What if she feels like an outsider due to my interpretations? It seems like she has been 

isolated further during an already intensely isolated experience [COVID-19]. What if 

my findings add another layer of isolation? It feels like she has positioned herself as an 

isolated voice in research and I might be reinforcing that before analysis, or my 

analysis may be biased based on this. I feel responsible and I feel slightly guilty I did 

not feel the same way as her and what if she picked up on this somehow and that’s why 

she voiced that.” 

There were some themes that did not reflect this participant’s experience. I felt that, 

although this could not be resolved, it could be acknowledged in both the write-up and in the 

process of participant validation. For example, I named when themes did not apply for some 

participants, under relevant subthemes in the findings. I wondered whether my own 

expectations and biases may have influenced what came up during interviews and whether I 

had been as objective as possible. At the same time, I felt that my position as an insider 

researcher may have supported this participant to feel free to share their perspectives, as they 

may have felt able to trust that I would accurately represent their viewpoints as an ‘insider’ 

(LaSala, 2003). I felt connected to what the participant was saying even if I did not interpret a 

similar experience the same way. Ultimately, I felt my insider position and reflection on 
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positionality supported me in considering multiple perspectives and respecting divergence 

across participant accounts.  

Listening to other participants express similar thoughts and emotions to each other 

and to my own validated my own feelings and gave me the sense that my research was 

valuable, as it demonstrated that I was not alone in some of my experiences. However, I 

wondered if this might be an implicit burden on participants. For example, although this 

feeling was not made explicit to participants, knowing I was conducting the research as an 

insider researcher may have been enough to imply that I was seeking connection or 

validation. Debriefing following interviews and the process of respondent validation 

supported accuracy checks, although it may also have been a burden on participants, e.g., 

they may have felt obliged to agree or respond in support of findings. I consider that if the 

research had been longitudinal, it may have felt more natural to have self-disclosed beyond 

acknowledging during the recruitment phase that I was conducting the research as an 

‘insider’ (but without expressively stating to which social categories I belonged). Some 

characteristics are visible, others are invisible. For example, I am visibly disabled in person 

but invisibly so over video. It is possible that, had the research been longitudinal, self-

disclosure may have been more present or likely. However, this may not have changed my 

interpretations or findings.   

Minimising power  

I used several processes to try and reduce the power imbalance ingrained in the 

research process (Ross, 2017). For example, several aspects of the research were co-produced 

including the research design, interview schedule, analysis and write-up with paid experts-by-

experience. Both consultants were experts by experience and clinical psychologists. Further 

involvement of individuals with lived experience of the research topic may have been 
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possible if it were not for the timeframe of the thesis, for example, consultation with those 

who were not also in the field of psychology.  

I recognised the power I had as the researcher, for example, interpreting the 

participants’ stories, creating themes, deciding how they would be conveyed and in what 

order. I was given the stories by participants and felt trusted and responsible to do them 

justice. To minimise this power imbalance, I sought respondent validation. Participants were 

given the option to feedback on the research findings, specifically the final draft of 

superordinate themes and subthemes. The themes shared were done so following rigorous 

analysis and a process of triangulation by the research supervisor and a consultant. Five of the 

seven participants provided feedback and shared they felt their experiences had been 

represented and that they related to the themes interpreted (see Appendix X for anonymised 

feedback). 

Emotional impact of insider research 

During interviews I kept a notepad and pen next to me in order to capture thoughts or 

emotions that arose at the time. Following interviews, I recorded reflections, including 

emotions that came up during interviews in my research log. In a review of the log, most 

commonly I express feelings of sadness and frustration: 

“Feeling a bit overwhelmed, I noticed I felt a bit of a sinking feeling when she was 

talking about responses from work. I related to it and wonder if that compounded my 

sadness. I also felt frustrated for her but also wonder if that is compounded by the fact 

I didn’t think it was helpful to voice that frustration during the interview. I think it would 

have been more about me feeling better for voicing that to her than anything else.” 
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I recall several moments of wanting to respond to participants’ expressions of feeling 

alone or excluded, for example, wanting to say that I understand or express how I wish I 

could provide support. Ross (2017) suggests that self-disclosure can support with building 

rapport but could also have emotional implications for participants and be ‘self-indulgent’. 

A worry that has occurred throughout the research process has been “is this going to 

do more harm than good?” This worry has been explored throughout the research process. 

During the bracketing interview, I discussed this worry and feelings of anxiety: 

“I'm afraid of. I'm actually now afraid that I'm going to do more harm. Like, am I going 

to be? You know, is this gonna be? Yeah. Is it it? Is this gonna do? Yeah. Is this gonna 

do more harm? I think comes up. Comes to my mind a lot more sort of feeling worried.” 

This concern was present throughout the research process and manifested in different 

ways throughout. For example, I initially worried that exploring the experiences of disabled, 

racially minoritized women may be unhelpful. Following review of the bracketing interview, I 

addressed this worry further in consultation with a clinical psychologist and expert by 

experience. They advised that “disability” is broad and that examining the experiences of 

disabled people could conflate the needs and lived experiences of people with differing 

disabilities. I then altered the sampling and approach of the research as a result.  

Intersectionality   

I felt thrown many times throughout the research process upon reading more peer-

reviewed papers on intersectional research in psychology. Some researchers' positions 

outlined the ways in which previous intersectional research does not reflect intersectionality 
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theory and praxis (e.g., Buchanan & Wiklund, 2021) because, for example, it does not 

involve a call to social action.   

I recall a shrinking feeling on reading this. I felt that I had completely missed the 

mark and needed to change the angle of my research. Under research supervision, I voiced 

these concerns. I was advised to view my work and intersectionality in terms of praxis, e.g., 

reflection, research and action. Prilleltensky (2001) offers a definition of praxis as the unity 

of theory and action and discusses the aim of praxis which is translating reflection and social 

research into social action. 

Under research supervision, discussion of social action supported me to think more 

about action related to my research process. My supervisor described praxis as a triangle, 

Figure 1 illustrates how I viewed this and understood and placed aspects of the research in 

terms of reflection, research and action. 

Figure 1 

Triangle of praxis 
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In relation to ‘Reflection’, in my research, I considered how my personal experiences 

of the pandemic contributed to the research aims and process. Initially, my own experiences 

prompted me to explore and seek out the unique and shared experiences of others like me, 

such as opinion pieces in clinically vulnerable communities and later, read reports and 

opinion pieces of people who share the characteristics of the research participants. Reflection 

also encompassed the process of IPA analysis, which is a reflexive and iterative process 

(Engward & Goldspink, 2020). Additionally, I engaged in bracketing interviews, personal 

reflections, supervision and discussions in consultations.  

In relation to ‘Research’, I used my own experiences of the pandemic to guide the 

focus of my research, specifically, recognizing the interaction and impact of intersecting 

identities. I identified a gap in the literature regarding the experiences of marginalized groups 

during the pandemic, with little consideration of intersectionality. I consulted with experts by 
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experience who contributed to all parts of the research process, which was important to 

ensure that the research was tailored to the needs of the participants (Rosenthal, 2016). 

Moreover, the research focused on and sampled individuals with multiple marginalized 

identities.  

In addition, certain processes could be classified under ‘Action’. Firstly, respondent 

validation enabled participants to contribute to the analysis by way of checking the accuracy 

of interpretations and whether the findings reflected how they viewed their accounts 

(Torrance, 2012). As outlined by Ross, the dissemination plan could be considered a form of 

social action. Finally, the research included several concrete recommendations related to 

mental health services, trainings courses, mental health professionals and future research.  

Buchanan and Wiklund (2021) suggest it is difficult for all the aspects of 

intersectionality theory to be delivered in one research study. Upon reflecting on their paper, I 

have identified some of what went well and what I could have improved in my research. For 

example, I believe the current research effectively presented the conceptualization of 

intersectionality theory, which goes beyond a description of layering systems of oppression 

and contains an explanation of the role of power and oppression. Additionally, the current 

research acknowledged and specified certain marginalized groups who should be prioritized 

in further research as a result of inequalities related to COVID-19 and the double pandemic. 

However, I recognize that my own research could have delved deeper into the presentation of 

participants’ social categories and identities. For example, I could have presented the 

privileged identities of some participants as well as their marginalized identities (Buchanan & 

Wiklund, 2021).    

Double hermeneutic  
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In IPA research, the double hermeneutic is described as the process by which the 

analyst interprets an individual's account of their experience as well as interpreting their own 

interpretation of the individual’s account (Smith et al., 2009; Willig, 2013). The double 

hermeneutic process acknowledges that the analyst’s interpretations are formed by their own 

experiences, biases, beliefs and culture, which contributes to how they interpret a participant's 

interpretations. Therefore, reflexivity is crucial and projection from the analyst forms part of 

the sense-making in IPA (Smith et al., 2009).  

During analysis, I bracketed my own thoughts for the purpose of being able to locate 

what was an initial note interpreted from the participants description and what was a unique 

thought of mine. I did not feel able to ‘bracket’ myself off completely from the research, 

which indeed is neither possible nor a requirement, but rather a key part of the development 

of themes and woven into my interpretations throughout the analysis.  

What I understood from this process was that my interpretation would be divergent 

from another researcher’s, which is understandable given the double hermeneutic. I believe I 

may have initially felt the need to control or lessen my own thoughts, feelings and reflections 

during the process. This would be impossible and ultimately is not the point of IPA, and I 

realised through the process that all understanding involves interpretation as well as 

application (Bernstein, 1982). 

Conclusion 

In this critical appraisal, I examined key reflections that occurred during the research 

process which included reflections on my positionality, power and emotions conducting 

insider research during the COVID-19 pandemic. Additionally, I discussed reflections related 

to intersectionality and praxis and the double hermeneutic. This research has provided me 

with a valuable experience of sitting with complexity - the “both-and” of lived experiences, 
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rather than the more polarised “either-or” positions that humans often perhaps prefer to take, 

so as to simplify our understanding of the world. 
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Google docs version: http://shorturl.at/bkly3  
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172 
 

 

 

 

 

 

 

 

 

 

Appendix C: Information sheet 



173 
 

 



174 
 

 



175 
 

 



176 
 

 

 

 

 

 

 

 



177 
 

Appendix D: Consent form 
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Appendix E: Signposting to resources  
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Appendix F: Interview Schedule 

 

1. What made you want to participate in this interview/What drew you to this research?  

2. What has COVID-19 meant for you? Prompts: social/relationships, work, 

physical/mental health. Follow up questions: can you tell me more about that? Tell me 

what you were thinking? How did you feel?  
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3. How has your experience of the pandemic been/your experience as someone who 

identifies as a clinically vulnerable racialised woman been during the pandemic? How 

have you made sense of your identity? 

4. What changes in your life (work, social, healthcare, caring, responsibilities) have you 

experienced during the pandemic? Prompts: Positive, negative and neutral. How have 

you experienced those changes? 

5. How are your experiences different/like those around you?  

6. How have you made sense of the pandemic and the impact on you? E.g., shielding/being 

labelled vulnerable.  

7. What has been your experience of being clinically vulnerable meant for you?  

8. How have you gathered support?/How have you coped? 

9. How have you experienced a sense of belonging in any spaces? Prompts: social, work, 

relationships. Follow up: what makes you feel this way?  

10. How has your well-being and mental health been impacted during the pandemic? 

11. How do you see areas of your life going forward considering COVID-19? Prompts: any 

changes in how you see the future? Impact on way you see the future?  

12. Could you describe your experience of the pandemic so far as a metaphor? 

13. What hopes do you have when thinking about psychological support/services? Prompts: 

What would you like to see happen in services going forward? How might 

psychological services best meet your needs? 

14. Is there anything else you have wanted to share but have not done so? 
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Appendix G: Initial stages of analysis 

Some pictures from this stage of analysis, emergent themes were written on left hand margin 

of printed transcripts following initial noting. Pictures depict emergent themes written on 

paper, colour coded, tallied and then set out on table to organise into clusters.  
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Wrote out each theme from each interview and cut and arranged on table. Colour coded for 

ease. Pictures depict arranged themes on table. Created a list of superordinate themes and 

how often they occur across the data.  
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Table of superordinate themes and subthemes. Where subthemes have occurred in interviews 

marked in colour blocks. Reworded some things here and merged some subthemes/shifted 

from other superordinate themes.  

Superordinate 
Themes 

 

Subthemes 1  2  3  4 5  6  7  

Losses  Autonomy (control, 
choice, power, 
freedom) 

       

Sense of self, 
identity  

       

Relationships, 
connection 

       

Stamina        

Time         

Expertise         

Gains/Positive 
aspects  

Flexibility – access         

Connection to values 
– direction to values  

       

Learning to be alone        

Psychological 
impact 

Fear of death – 
illness – mortality  

       

Shock – trauma         

Grief         

Stress - frustration        

Anxiety - threat        

Health impact Physical health 
declined  

       

Mental health 
declined  
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I created a table in Microsoft word and revisited each transcript to gather and input quotes 

into each of the initial superordinate themes. Several quotes were included under each theme 

from each participant transcript. Below are edited down from the original analysis document 

and I have excluded quotes that were used in the empirical paper so as to avoid repetition. 

Isolation Feeling alone        

Forgotten        

Uncared for – 
unprotected  

       

Managing own risk        

Need for self-
advocacy  

       

Idea of the 
double 
pandemic  

CV not cared for  
BME devalued  

       

No support for BME 
risk  

       

BME 
scapegoated/blamed 
for risk 

       

Implications of 
speaking up 

       

Mistrust in 
systems  

NHS lacks 
representation 

       

Misinformation in 
media and systems 

       

Forced to disclose at 
work/back to F2F 

       

COVID is divisive         

Mismanagement of 
COVID 

       

Comparison 
to others  

Others have 
dismissed 
seriousness of 
COVID – it’s not over 
– pressure to return 
to ‘normal’  

       

Others don’t 
understand  

       

Different experience 
to others  

       

Others are selfish         

Unknown 
future  

Unknown         

Uncertain        

Difference from start 
to now  
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This supported restructuring of superordinate themes and subthemes which are presented then 

presented as a final analysis in the empirical paper. 

 

 

1 “I felt I am in a prison, it’s quite hard. Quite difficult. Yeah. We felt disconnected. We 
are shattered. We are separated from each other, from services, from the 
community, from the government, from everything.” 

2 “I usually go to kind of spiritual gatherings and we lost all of that. We lost all that sort 
of sense of community and cohesion” 

3 “it signified a lot of loss.. so you lose everyday sense of self, you lose relationships, 
you lose people who are lost to you forever because you are bereaved of them” 

4 “some of how I thought of myself, was to do with work. And so then I did lose a little 
bit of maybe how I saw myself. I couldn’t do some of the things that I was doing 
before” 

5 “my world became very very small” 

6 “during lockdown I was definitely on my own and we couldn’t get to each other. We 
would talk on the phone lots and do video calls, but it was really really lonely” 

7 “I felt like I lost part of my life when COVID, when the pandemic happened. It feels 
like there was just this, couple of years that have just disappeared” 
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1 they bring us from after covid to the normal life straight away, the transition is not 
smooth. So that’s really, really concerning, especially with the ethnic minorities 
because I mentioned they don’t know how to reach or approach the service and the 
service doesn’t come to them. And they’ve been judged by some services.” 

2 “I had to lobby. I don’t know, that’s just a lot of pressure on, particularly women. And 
I think its multiplicated when you’re a BME woman. I there’s cultural elements of 
what is expected of women at home.” 

3 “people from Black, Asian minority ethnic communities were told that we are hard to 
reach and its kind of like no, no you’re probably just not asking us to get involved in 
the right way.” 

4 “the racialized aspect of the pandemic as well, kind of goes hand in hand for me from 
before pandemic and before being clinically vulnerable as well. When I think about 
health for me and like going to hospital, I also have to think about racism because of 
stuff I’ve experienced” 

5 “I heard people from a BME background are more vulnerable, and that really scared 
me too cause it’s almost like a double fear” 

6 “the government didn’t really think about people who were clinically vulnerable and 
disabled in that way when they were removing measures” 

7 “its poor, its very poor… I’ve had lots of examples of situations I’ve thought, well, we 
can all just carry on being quiet but the people most affected by this are the ones 
consistently saying like we need to talk about this. Its coming from the groups that 
are most affected” 

1 “to be honest with you, till now, I still have the fear feeling inside me”  

2  

3 “I think my physical health has definitely taken a knock. The stamina I’ve lost because I 
wasn’t even going out for a walk because at the start the advice was stay at home” 

4 “it really changed things and made things worse in terms of how I got like treatments and 
stuff that I need to get on my health plan” 

5 “it had an adverse reaction to my health because I wasn’t walking as much, its made it 
harder for me” 

6 “I think in terms of mental health wise, I think it really challenged me” 

7 “there was a lot of fear, I think at the beginning when I think back to that first bit, it was 
just really, really scary. We just didn’t know what was going to happen, we didn’t know 
what was safe” 
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1 “What about us? Why didn’t they think about us” 

2 “I don’t think I’ve had a forum to kind of express the range of things that I have inside of me before and 
to express them, then somebody argues with you about it” 

3 “We’ve shifted from one extreme to the other… we really came together, the murder of George Floyd, 
so in the activism, in social media we saw it in terms of companies and corporations and people starting 
to speak out and to try to do good and try to do better and everybody trying to do the reading. It’s like 
everybody’s forgotten about all of that. I know it’s a bit of a dog each dog world out there and you 
know we live in a society where it’s very much individualistic. You’re out to look after yourself” 

4 “my experience was similar to people I knew, clinically vulnerable or living with someone clinically 
vulnerable but those that didn’t it was super dissimilar. It was very very much dismissed. It was like oh 
it’s a cold, and it was feeling like they were just not taking it as seriously” 

5 “in a way the pandemic hasn’t stopped for me. I still need to be careful” 

6 “Some of the things are quite difficult for me to explain, if that makes sense, and often its sort of feeling 
of um, I guess not being thought about her not being kept in mind” 

7  

 

 

1 “It’s in front of my eyes now. It’s a ghost. It’s a ghost. And I feel myself I’m fighting. I 
go to protect myself, to protect my children, my community” 

2 “I think there have been some positives as well, like I think there are certain spaces 
that I couldn’t access before that are now open” 

3 “I use my voice because if I don’t speak up if I don’t support (colleagues mentioned), 
who’s going to do it for us? 

4 “I’ve had to, I’ve been left to fend for myself in a way through this I’ve had to do that 
because of the different supports kind of falling away” 

5 “I was in touch with family in India who were doing a lot of meditation to help with 
the stress and fear of COVID” 
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6 “I am much more assertive when it comes to my health now and consultants hate 
me… I know my body best” 

7 “Flexibility is positive for everyone like both ways I think it I think it will work both 
ways” 

 

Following further analysis, supervision and triangulation – I created a flowchart of the above 

superordinate themes and subthemes. I started to write up the different themes, however, 

during the write up more insights and interpretations were identified which led me to change 

and collapse some themes further. The themes were reworked as I was writing which is part 

of the IPA process. Prompted by training on IPA, I translated my themes into a narrative 

account and was able to see further connections and spot contradictions.  

 

Following consultation and supervision:  

• Rearranged sub themes and collapsed some into others, reworded a few   

• Wrote and cut out sub themes – arranged on table to see if any sub themes fit under 

alternate superordinate themes than originally placed   

• Moved themes around on table – felt loss – health consequences – systemic threat – 

exclusion – surviving – felt like a flow and also fit with temporal markers of the 

pandemic, e.g., loss felt first, then considering the risks and consequences, lastly the 

more lasting feeling and experience of exclusion and lack of protection. 

• Felt a circle formed, almost like the most prominent ‘loss’ being first and the fall out 

and cyclical nature of talking, processing and experiencing pandemic is reflected in 

this   

• Acted as if I was presenting the themes to someone – spoke out loud through each, the 

explanation and rationale. Checked in how this felt   

o Some worries crept in – e.g., Would she feel like an outsider? She named that 

she suspected her experiences would not relate to others in the study and there 

are some themes that do not reflect her experience. Way around this would be 

to acknowledge during respondent validation that in the write up, unique 

accounts and divergence will be articulated.   
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o I felt less that this looks ‘downplayed’ - feeling more confident that this does 

reflect the difficulties experienced by participants but wondered if wording is 

right 

Pictures showing process of 

moving subthemes around and 

collapsing themes into others 
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Appendix H: Respondent validation 

 


