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Abstract
The World Economic Forum has termed the COVID 19 lockdown across many nations of the world as the ‘world’s biggest psychological
experiment’. It is estimated that the mental toll of quarantine and lockdown affected about a third of the world’s population. This year will
certainly go down in history as one with an unprecedented challenge affecting all of mankind. The tremendous impact on mental and
psychological health is still evolving and we may not have seen the peak as yet. The downstream effects continue to surface, keeping
counsellors, psychiatrists, psychologists, befrienders, social workers, medical practitioners, and volunteers very busy. Practically everyone’s
lifestyle changed and continue to change. The new norm will not bring forth ‘business as usual’ post COVID19. It is time to collaborate, share
ideas and best practices, support each other and align with guidelines from international bodies such as The World Health Organization, The
Communicable Diseases Center and The International Federation for Mental Health. The authors of this paper are some of the members of the
executive committee of The Global Alliance for Mental Health Advocates (GAMHA). GAMHA is a special global mental health project initiated
by Silver Ribbon (Singapore) and Lundbeck. The vision for the group is to make mental health a global priority. GAMHA serves as a platform
to connect mental health advocates and stakeholders, from varied background across the world to discuss, network, share best practices,
ideas and knowledge pertaining to mental health promotion and advocacy. The diverse perspectives and background of members makes the
discussions extremely robust and vibrant. GAMHA has come up with some recommendations, which we hope can be applied or customized
appropriately, across all cultures and all nations, whether they are in the eastern or western world.
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1. Introduction
The year 2020 will go down in history as an outstanding and eventful year. COVID 19 presented a unique global situation
and posed challenges, never seen since the Spanish Flu, of 1918, where some 500 million (1/3 of the world population
at that time) people were affected and there were 50 million deaths [1,2]. Dealing with infectious agents and infectious
diseases can indeed be a very emotional experience for all of us. Outbreaks and pandemics have a very powerful
psychological effect, besides the physical/ medical manifestations. In fact, infectious diseases have had their fair share
of impact on human societies from time in memorial: from the great plaques of the past, the spread of tuberculosis, the
period of the ‘First Germ Panic’(1900 to 1940s), the 1918-1919 Spanish influenza virus outbreak, the ‘Second Germ
Panic’ (also known as the ‘Viral Panic’), Severe Acute Respiratory Syndrome (SARS), Ebola and now, the novel
Coronavirus (COVID 19) pandemic [1-3]. The fear of infection is real. From the days when these were entirely managed
by healthcare workers, it has now become a whole of government, whole of nation and whole of humanity approach.
In the early phases of the COVID 19 outbreak, there was much confusion, anxieties and even fear in some cases. This
was because of the uncertainties and multiple speculations (eg. infectivity and spread, when to use a mask, the specified
safe measure of physical distancing, asymptomatic carriers) with the virus in the early days [2], [4-6]. As the outbreak
started in Wuhan, China, many began to compare it to the 2003 SARS outbreak, which was mostly confined to East Asia
and South-East Asia, with very few cases in the western world (eg. Canada) [7-10]. However, with COVID 19, the global
spread was very rapid; wave by wave, it spread across continents. Before long, almost every country had COVID 19
positive cases and was grappling to contain the numbers as well as manage those who were ill and hospitalized [2,6].
By then, more panic spread across nations. Fear was widespread. Across many countries, people started panic-buying
and stocking, fearing the worst. People began to stay home and avoided healthcare facilities. Lots of speculations were
also beginning to spread, especially with the use of social media and stigmatization of healthcare workers. Somehow,
memories of SARS were being resurrected. As we read this paper, the pandemic is far from over; countries are now
facing, second, third and even fourth waves of cases, and as we approach the winter month, the end of the pandemic is
nowhere in sight yet [2].
The widespread global reports in our inter-connected world can definitely influence both the physical and psychological
responses of the public, in terms of amplifying apprehension or even encouraging the practice of preventive measures
[11-14]. Feelings of anxiety and helplessness can certainly lead people to use or practice unproven methods that may
be unacceptable, dangerous and not evidence-based. Thus, throughout the pandemic, we frequently hear of
governments’ calls to tune in to information from trusted sources and messaging through formal national channels [15].
Others were encouraged to check with their doctors, healthcare providers, counsellors or visit websites such as the
WHO (World Health Organization), CDC (Communicable Diseases Centers, USA) and also the local Ministry of Health in
each country. Experts estimate the psychological impact from any disaster exceed the physical injuries by 40:1 [11,12].
However, the intensity and magnitude of the focus directed towards control of pathogen spread, medical management,
contact tracing and similar activities can cause us to overlook the psychological trauma and mental health impact to
individuals and communities during the pandemic. Thus, communities and nations with weak or suboptimal mental
health infrastructure can be exposed during crisis, leaving people and responders with inadequate or non-existent
mental health care.
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2. Psychological and Mental Health Consequences
The World Health Organization (WHO) and other mental health support organizations have been strong advocates for
the integration of mental health and psychosocial support into the COVID 19 responses by all countries [2,6]. So are all
the authors of this paper, representing the relevant organizations and institutions in their respective countries. The
United Nations, in its Policy Brief, also called upon nations to seriously consider the investment in mental health now
in order to reduce the mental health sequelae in the medium to long term [16]. The World Federation for Mental Health
has also called for the rapid coordination and a country-level response to provide the necessary psychosocial support
during the pandemic [17]. The COVID 19 pandemic has been a critical turning point in bringing mental health up onto
the list of global health priorities.
The following represents four groups of people who may potentially have psychological and mental health
manifestations during the pandemic [12,14,18,19]:
•

New onset of psychological symptoms in people with no history of mental illnesses.

•

Aggravation of symptoms in people with existing mental illnesses.

•

Psychological manifestations in people who are caring for persons/ family members with mental illnesses.

•

The ‘worried well’ group of people or the psychologically worried group.

For group (a), they may experience fear from contracting the infection, fear of death (after reading all the publicized
reports), anxiety, mental stress, panic attack, and somatization. These are people have not been diagnosed with any
form of mental illnesses prior to this. However, they may manifest symptoms when experiencing significant or serious
exposure to stressors. These are also some of the same symptoms the worried well or group (d) may experience. Other
manifestations may include paranoia, hysteria and exaggerated ‘coronaphobia’. Some of these observations were made
during the COVID 19 pandemic based on results from surveys conducted in several countries. These manifestations are
also likely to stem from the exposure to the variety of social media reports, some of which may not be accurate.
Disruption to the usual routine and lifestyle people are used to may also be a cause of anxiety. Not being able to visit
their loved ones, being confined to their homes, having to work from home, loss of regular employment and loss of
financial capabilities and support are other challenges which can add to the level of stress. Restrictions imposed
through lockdowns and numbers allowed to gather socially may also affect people. With these multitude of stimuli,
information and inputs, it can be appreciated that even those without any background of mental illnesses can certainly
feel overwhelmed, stressed and ‘overloaded’ [19-22].
For group (c), who are the caregivers of family members with mental illnesses, they may encounter additional stress
and feel more overwhelmed during this period. Their family members may not be able to get consultation as frequently
as before, they may not be able to be sent to day care centers for their social activities or attend support group activities.
As such the caregivers will need to put in more time caring for their family members and managing their changes in
moods and behavior. Caregivers may experience secondary traumatic stress, feel excessive fatigue, fear, guilt or even
withdrawal. On occasions where they have to bring their family members to clinics or hospitals, they may feel
vulnerable and fearful but they perceive this as their responsibility and despite being helpless, they just have to do it.
In Group (b), people may manifest a variety of symptoms, with differing severity, depending on which type of mental
3
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illness they have and how well controlled their conditions were before the pandemic. For some, their symptoms can be
worsened due to the undue number of stressors, changes they have to face with the pandemic and in some cases, the
inability to get their usual medications [13,23]. The latter could be because of the call to ‘stay home’, curtailing specialist
outpatient clinic appointments, inability to get scheduled appointments and running out of their medications. There
may be exacerbation of symptoms such as anxiety, depression and obsessive-compulsive behavior [13], [22-24]. For
those with manic-depressive disorders, they may experience emotional changes like a ‘swinging pendulum’, with ‘ups
and downs’ and during the latter, they may tend to withdraw into their own world. Table 1 below shows some of the
reasons why COVID 19 may cause some of these mental health symptoms:
Table 1: Why COVID 19 Caused Psychological Manifestations [3,4,13,15,18,19,22,23].
Some Reasons Why COVID 19 Caused Psychological Manifestations
1.The uncertainties and unpredictability of the situation, especially in the early phases of the pandemic
2.The imposed rapid change in lifestyle and habits
3. The looming economic changes and its consequences: loss of jobs, loss of livelihood, loss of income, loss of
the sense of contribution to society and being a ‘useful citizen’
4. The distancing and isolation measures. This also include quarantine orders, stay home notices and curtailing
of all social interactions
5. The psychological issues related to wearing masks (eg. The fear of the inability to view faces of people one is
interacting with, the perceived barrier in communications and symptoms such as shortness of breath when a
mask is applied over one’s nose and mouth)
6. A spectrum of fear (due to a variety of reasons) and worries
7. Combination of chronic illnesses and physical health issues, together with mental health/ psychological
manifestations
8. Having family members, loved ones, colleagues and friends being affected by COVID 19 or having succumbed
to COVID 19 infection
9. Stress from the widespread messaging from various media, including social media
10.Working from home and isolation from colleagues, with the added consideration of being in the same
‘confined space’ with the same people over prolonged periods.

Throughout the last eight months of the pandemic, reports of increased call traffic to helplines for counselling and
psychological help have been noted across many countries. In Singapore, for example, there is the tollfree National Care
Hotline, the Save Our Souls (SOS) hotline, hotlines to IMH (Institute of Mental Health, the tertiary psychological care
institution), various counselling services from both private and public organizations, NGOs and Silver Ribbon
(Singapore). Countries such as Canada, Taiwan, Philippines, Greece, and Hong Kong all have a variety of mental health
services and counselling being offered during this pandemic.
Even as the COVID 19 pandemic brought upon us numerous challenges related to our mental and psychological health
across the globe, there were some positive impacts and outcomes as well. These included:
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•

The enhanced awareness on the importance of mental health issues during pandemics. This is related to the
exponential increased in conversations, comments and talk related to the mental health issues caused by the
pandemic. In Singapore, for example, the government took steps to help people cope better through campaigns
and various programmes targeted at different segments of the population (Annex A).

•

Greater call for governments to take charge and make mental health a priority. There, was also more concerted
efforts to enhance the quality of mental health services.

•

High profile personalities were shown to be making positive comments and consolidating their organization or
country’s stand on support for mental health. For example, these could be the president, prime minister or
minister of some countries, the presidents of global organizations and even celebrities.

•

The numerous pledges coming in for more funds and increased budget for mental health related use and
purposes.

•

More people being involved in providing psychological support during the pandemic e.g. Non-governmental
organizations, befrienders groups, individual volunteers.

•

Higher number of publications on the topic across a variety of journals (medical, social etc). This may correlate
with more research, sharing across communities of practice and global groups as well as academic groups.

•

More publication of position papers by global groups and organization as well as sharing of best practices
across the globe [6,11,12,16,17], [19-25].

•

Positive spin-offs that have come about, e.g. awareness about mindfulness, ‘joy at work’ and psychological
wellness as well as safety of employees. These have all become more prominent during this COVID 19 pandemic
[4,5].

•

Expansion of the repertoire of technology that has been used in the area of mental health e.g. Tele-Health, telecounselling, tele-consultations for patients, use of serious games for therapeutic management of certain
psychological conditions.

•

Being able to see the need for the’ new norm’ and converting the negative to positive. Instead of looking at
post-traumatic stress syndrome (post COVID 19), it can be post traumatic growth and development, as well as
the collective resilience that has been seen in many countries throughout the pandemic.

3. Impact on Children, Young People, and Special Groups
It is not just the adults who are affected during this pandemic. Children and young people (< 18 years) too were affected,
with the possibility of medium to long term consequences. This would mean the need for longitudinal follow up. The
magnitude of this effect is dependent on factors such as the presence of pre-existing mental illnesses, age group,
presence of family support, socio-economic status and educational status. Children were affected by events such as
school closure, having to study from home through e-learning, lack of interaction with their friends and teachers and
being confined to their homes. Even childhood activities such as going to the parks and playgrounds were either banned
or restricted. For the younger children this can result in irritability, stress and anxiety, inattention, sleep disturbance,
altered behavior, separation anxiety and even nightmares. It is definitely helpful for parents to help create a stimulating
and conducive environment at home for learning. This has to be done in the midst of many parents working from home.
The reality of finding that balance between work at home and other household duties such as housework, child- caring
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activities and other responsibilities can be challenging. The social development of these young people can be affected
as well, with the cumulative effects of quarantine, inability to resume their usual activities and other emotions
associated with these. For families with challenges such as family violence/ domestic violence, having the children at
home for prolonged periods may put them at risk for abuse and non-accidental injuries [23-25].
For older children and adolescents, they will face disruption in their education, loss of interaction with their school
friends and more screen time on computers and electronic devices. Online and e-learning may lack the actual face to
face experience for some and thus, extra effort and care must be incorporated into planning these activities [24,25].
Some possible impact can be attention seeking behavior, lack of concentration, anxiety for a variety of factors such as
postponement of examinations and assessments [25]. In the case of children and young people who already have been
diagnosed with psychological problems such as attention deficit disorders, obsessive compulsive tendencies, panic
attacks and anxiety disorders, as well as young people with special needs, they may encounter exacerbation of their
symptoms. This is especially so with the added stressors in play during the pandemic. Parents and care-givers for these
young people, need to be aware and to monitor their progress closely [26-31]. Changes in routine and their immediate
environment can have more significant impact on such children. In general, with the longer hours of staying at home
during ‘circuit breaker’ or lock down periods, parents need to come up with a spectrum of activities to keep their
children constructively engaged. Appropriate play, tele-play, learning life skills in more innovative ways are some
examples. Parents should also monitor some of their children’s virtual engagements and ensure psychological and social
hygiene in their activities. Some young people have reported going on ‘Goggle Spree’, which may prove to be very
unhealthy. They may start to form impressions of their own; some of which may not be accurate or appropriate. COVID
19 has also strengthened the need for parents to work more closely with school counsellors in helping to monitor their
children’s activities and performance [24,25,27,29,31].
In every society, there will be unique groups that are termed vulnerable and will need additional assistance and regular
surveillance. Some of these groups would include the geriatric age group, retirees, the chronically ill with physical or
mental illnesses, dysfunctional families, children with special needs and disabilities and low-income groups. These
groups must not be our ‘blind spot’ as countries and governments plan management and assistance for their population.

4. Psychological Wellness of Healthcare Workers
All throughout the COVID 19 pandemic, frontline healthcare workers (HCW) and first responders have been under
considerable stress. Their work demands are very high; whether it is physical, mental, temporal or emotional demands.
These demands are not mutually exclusive and continue to change ever so often. It calls for significant flexibility and
adaptability on everyone’s part, as they are engaged in the balancing act of making critical decisions every single day.
Decisions such as triage, which patient receives what level of care due to limited resources in some centers,
administration of life-saving measures, which patients to discharge when there are limited hospital capacity and also
decisions on which ‘non-essential’ services can be eliminated or put on hold. Being physically and psychologically
stressed can certainly affect HCWs performance and decisions and this can lead to moral injury which may have lasting
emotional impact. Other consequences could include burnout, insomnia, depression and even substance or alcohol
dependence. Some even experienced avoidance by family members due to stigma and fear [32-34]. For leadership and
6
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management, being aware of the risk factors that may increase the likelihood of psychological disturbance and moral
injury is a first step in supporting HCWs. Recommendations should be based on a whole of organization approach that
considers the role managers, leaders and peer supporters can play to reduce the risks. It is crucial for organizations and
employers to acknowledge the occupational stressors that HCWs face, which include physical strain, physical isolation,
extreme fatigue (contributed to by long shifts, exhaustion, wearing personal protective equipment [PPE] over
prolonged periods), constant awareness and vigilance, procedural pressures, tension which may arise from public
health priorities versus patients and families’ wishes. Some of these situations may pose conflicting personal and
professional demands [4], [35,36].
During the pandemic, HCWs enjoyed very limited ‘recovery experience’. This means they have very little time to recover
and bounce back after facing the various demands. ‘Recovery experience’ represents the psychological state that people
experience related to activities they pursue during non-work times. This is in a way linked to the ability to be detached
from work and taking control of their leisure and relaxation times. However, more often we find that work demands
will spill-over into non-work hours. Thus, it is crucial, especially during the pandemic, for HCWs to take stock of their
work-life balance and not get carried away with the exceptionally heavy work demands [4,5,33,36,37]. It also helps to
have frequent reminders from the leadership and management of organizations (Table 2). Building and strengthening
resilience amongst HCWs is also important. This refers to the individual’s healthy coping mechanisms and abilities when
encountering adverse events. Resilience has certainly been linked with protection against serious manifestations of
mental health diseases and even PTSD (post-traumatic stress disorder). The other element that stood out for HCWs
during COVID 19 and also previous infectious diseases outbreaks is that of stigma. It is not uncommon to hear of HCWs
being shunned in public places, on transportation and in queues at public institutions. The stigma is often accompanied
by social discrimination and exclusion. The perceptions that the public may have about HCWs can cause anxiety and
even demoralization amongst some of them. Individuals affected by stigmatization will internalize it and some may face
psychological challenges. HCWs may fear this rejection and abandonment. This can create negative appraisal of self, if
the resilience of the person is unable to overcome this. Moreover, feelings such as shame, which some may feel, can
really strike at the core of a HCWs identity [33], [36,37]. This can have deep impact on the work that they do. Public
messaging to correct the misperceptions and unnecessary fear the public may have is important.
During the SARS outbreak, many across the nursing profession encountered depressive symptoms, insomnia and even
post-traumatic stress. They faced performance pressure and were traumatized by a range of experiences as well as the
way they were perceived by the public [7-10]. Taking lessons from the SARS outbreak, with COVID 19, it is critical to
address these early, showing our care and concern for the profession and providing organizational support. This way,
their feelings of vulnerability can be converted to positive motivations if they are engaged, and empowered by their
bosses, and management.
The pandemic has also proven to be a time when the teamwork and collaboration across medical and healthcare
disciplines come into play. Open communications between colleagues, organization leadership, management and staff
about what is known and not known can help take the burden off individual’s shoulders (Table 2). Optimal planning of
shifts with adequate rest is also very important for staff [32]. Cohesive teams with high morale may be better able to
7
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protect staff members from the adverse extreme moral and psychological stressors [32]. Many are also using this
pandemic to review and reconfigure their healthcare systems and institutional practices. Removing meaningless
practices, whilst ensuring evidence-based framework is critical, in aligning healthcare system values with the
healthcare professionals’ values. This pandemic has indeed shown us some tectonic shifts, which may be the strong
impetus to reset what is wrong and ineffective to something which is progressive, practical and with growth potential.
Table 2: Interventions for Psychological Wellness of Healthcare Workers [4, 5,14,32-37].
For Leadership and Management

1.

Acknowledge the inherent moral stressors for HCWs during the COVID 19 pandemic

2.

Promote an open and supportive culture at the workplace

3.

Make arrangements for access to a range of psychological support services for HCWs

4.

Consider rotating staff within high and lower stress areas of work

5.

Establish evidence-based policies to guide ethically difficult decisions such as the allocation of
scarce resources

6.

Recognize the value and contribution of volunteers and informal workers during these challenging
times and ensure their safety as well.
For Individual Healthcare Worker

1.

Education and keeping oneself informed is key. Access to psycho-educational materials about moral
and psychological stressors and support available in the organization

2.

Attend to self-care needs: e.g. eating balanced meals, exercising, sufficient sleep and rest and
maintaining social interactions (even through virtual means)

3.

Undertake stress reduction activities: e.g. relaxation therapy, mindfulness practice and meditation

4.

Supporting each other and colleagues, debriefing after difficult cases and ventilating and talking
about shared experiences helps

5.

Seek professional support if feeling distressed and troubled by one’s feelings, experiences and
thoughts

5. Psychological Impact of Quarantine and Isolation
The World Economic Forum has termed the COVID 19 lockdown across many nations of the world as the ‘world’s
biggest psychological experiment’. It is estimated that the mental toll of quarantine and lockdown (including the
different spectrum of this e.g. ‘circuit breaker’ measures in Singapore) affected about a third of the world’s population.
[31,38]. These were necessary social measures besides the medical and pharmacological measures instituted. It
represented a big impact on public health measures and systems. Those in quarantine felt the social isolation and
limitations of the restrictions imposed, in most cases for the first time in their lives. Many were emotionally unprepared
as these measures had to be instituted at very short notice. Some experienced fear as they really felt their vulnerabilities.
There was also emotions of frustration, boredom, loneliness, fear, anxiety for not knowing a lot of information,
8
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irritability and even depression. The emotional and social isolation, with lack of face to face interactions, touch, hugs
and feeling of being close to families and other humans was challenging. Some felt shame, stigmatization, guilt and even
resentment as they questioned, “why did I have to contract this infection?” Others report feelings of negativity, reflection
on the meaning of their life, anger, emotional exhaustion from cognitive overload with all the various information
stimuli they are exposed to and some even have post-traumatic stress manifestations at follow up [3,19,22,30,31].
Most people’s lifestyle changed, practically overnight. All these, when coupled with the pervasive and provoking
information provided by the media, may have contributed to the feeling of hopelessness, demotivation and elevated
anxiety. Thus, one important lesson was for nations to share openly on any quarantine orders, ‘stay home notices’,
lockdowns, movement control orders and even ‘circuit breaker measures’ for people to really understand the need for
these impositions and how they themselves have a role to play in helping to control the spread of COVID 19 [39-42].
This inclusivity can have a positive impact on governments executing these measures. Some studies have reinforced
that inadequate information from public health authorities may be a significant stressor and contributor to confusion
on the purpose of quarantine and lockdowns [22,24,38]. The public also appreciated the transparency in sharing by the
relevant government agencies. Others worry about getting supplies during the quarantine and lockdown periods. Basic
human necessities procurement is a major concern. Reports of irregular and erratic distribution or inability to provide
these can cause heightened anxieties and worries [43-45]. For those who already have pre-existing mental health
conditions, with lowered psychological resilience, quarantine and isolation can be an added psycho-social burden and
they may not cope as well as others. Knowing that some of these needs will be provided for during quarantine and
isolation will be helpful. People who manage to cope better with the quarantine and isolation have been shown to have
a good network of social support [31,44,46,47]. Despite lack of face to face contact, they had virtual communications,
telephonic interactions and video-calls with concerned family members and their social networks help keep their
motivation levels high. Regular updates and even flyers or emails help as well. An individual’s psychological resilience
is important in predicting how they can cope with these rapid changes. Different indices have been adopted to measure
resilience and an individual’s ability to cope with social, economic, political threats and public health emergencies.
However, these may need to be customized to certain societies, ethnic groups and culture, appropriately. There are also
online predictor tools accessible to the public to try out. For such tools, it is important to realize that some people may
over-react to the results they get and become unnecessarily worried in certain cases [46,48].
The other interesting observation is the differences in eastern-western coping and buy-in strategies. This is related to
how internalized cultural orientation (such as values, thinking process and focus) can shape coping strategies of people.
National culture, which is dominant and more obvious in certain societies, can certainly influence collective actions,
responses and norms [48,49]. In this context, the differentiation between low and high-power distance cultures,
respectively depicting individualism versus collectivism practices, also has a significant role to play. Power distance is
a value that differentiates individuals, organizations and nations based on the degree to which inequalities are accepted.
High power distance culture would include countries such as China, Singapore and Taiwan. Social distancing may be
more acceptable and easier to execute in some cultures. In others there may a high need for group identity. These tend
to be so in more Asian societies [48-52].
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6. Recommendations
The psychological consequences of the COVID 19 pandemic is already upon all of us, but it has not ended. Its runway
will be long; i.e. the potential “pandemic of mental illness and mental health issues” as a result of COVID 19. Its impact
ranges from the stress associated with the risk of infection, quarantine and isolation, the traumatic experience of sudden
loss of lives and livelihoods within families and communities. Whilst the psycho-social concerns can be widespread,
there are certain vulnerable groups needing particular attention and psychological support [53,54]. This group include
HCWs at the frontline, migrant workers, informally and self- employed workers, women and children who are at risk of
abuse and domestic violence, people in institutions and those with physical and mental health conditions and
disabilities [54-57].
GAMHA, The Global Association for Mental Health Advocates, as a group proposes that, during this pandemic,
governments and mental health organizations must take the following steps:
•

Create greater awareness about mental health conditions and mental illnesses and symptoms and to encourage
those experiencing these to come forward to get the appropriate treatment. Publicizing the signs and symptoms
to look out for as well as available helplines will also be very helpful.

•

To ensure sufficient face to face as well as virtual, e-platforms and telephonic access to mental health services and
counselling for people with pre-existing as well as new onset mental health conditions. Training in the
implementation of virtual care will become a standard in the new norm for mental health professionals in their
education and continuing education frameworks.

•

Dedicated and sustainably funded psycho-social support for HCWs and frontline workers.

•

Use the pandemic as an impetus to jump start allocation and segregation of appropriate funding for provision of
mental health services, education, programs as well as relevant research in mental health. In places whereby
funding for mental health services have long-standing unmet needs, the COVID 19 pandemic may have certainly
exacerbated this. This is the appropriate time to take stock, review, renew and refresh services.

•

To promote public-private and people sectors partnerships to enhance programs and initiatives that will
supplement the mental healthcare and management in the community and society.

•

To ensure the practical implementation of interventions which should be based on a comprehensive amount of
risk factors leading to the psychological issues (eg. poor mental health status before the crisis, bereavement, injury
to self/ family, life threatening circumstances, separation from family, low income and vulnerable families) and to
review adequate services for the vulnerable groups in each society.

•

To ensure the appropriate standards of care for persons in institutions for long term mental health issues.

•

Integration of mental health considerations into crisis and pandemic care, addressed at the community and state
levels with local planning mechanisms to identify, make referral, treat, manage psycho-social consequences and
ensure capacity for onward referrals to specialists care.

•

That the Government (or appropriate organization in respective countries) provide additional long-term funding
to research bodies to ensure mental health research funding that is proportionate to mental health’s burden of
disease, and its impacts on specific communities. Particular attention should be paid to research that can directly
improve care and meet the needs of communities that have not been well served.
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•

That Government and countries review, create oversight, and connect holistic approaches to mental health care,
inclusive of social services, housing, child and family welfare, education, employment and other related and
overlapping domains.

7. Conclusions
To best handle the variety and spectrum of psycho-social issues in society would be to have a good and robust
healthcare system, which includes provision of coordinated mental health and psychological management. Psychosocial crisis prevention programs and intervention models which are customized to individual society’s needs and
culture is important. The collaborative efforts from government agencies, private companies and organizations as well
as the people sectors of a nation in providing and managing the psycho-social issues presented to us by this global
pandemic must be harnessed for the best results. Strengthening our psychological defense is the way forward, as we
prepare for the long and daunting journey. The ‘COVID 19 runway’ is going to be long, with barriers along the way. It is
more like a steeplechase; the end of which is not in sight yet.
Annex A: Mental Health Campaigns and Initiatives by The Health Promotion
Board, Singapore.
Programme/Campaign
1. General Public
Stay Well to Stay Strong
Campaign
www.healthhub.sg/staywell
Brave the New Campaign
www.sgunited.gov.sg/staystrong/

2. Workplace Supervisors
Management Training
Workshop
3. Seniors
Television Series
• Learn Together with Me
Season 2 (Mandarin)
• Stay Well to Stay Strong
(Malay/Tamil)
“Balik Kampung”
Workshops

Description
The campaign provides Singaporeans with bite sized videos and articles
on how to stay healthy during the pandemic; the information ranges from
practicing good personal hygiene to coping with stress
The campaign brings together different government agencies to equip
individuals with coping skills and encourage act of supporting others
during the pandemic. The first phase of the campaign targeted the
general population while the second phase focused on those who are
more affected – youths/young adults, seniors and the unemployed
The online one-day workshop equips workplace supervisor and HR
personnel with knowledge and skills to look out for employees who may
not be coping well and how to support them.
A television series of 6 and 10 episodes in Malay/Tamil and Mandarin
respectively was telecast to educate and encourage seniors to continue
to lead a healthy lifestyle during circuit breaker period. The series
introduced activities which seniors could do at home to keep themselves
mentally and physically active.
The online workshops for seniors aged 50 years and above address the
importance of staying socially connected and mentally stimulated to
reduce the risk of mental health conditions such as dementia and
depression. The messages were conveyed through activities and games
such as pick up sticks and building blocks.
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