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The impact of COVID-19 pandemic on global mental health:  
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EDITORIAL

The COVID-19 pandemic began in late 2019 and was 
declared a pandemic by the World Health Organization 
(WHO) on 11 March 2020. To decrease the spread  
of the virus and demand on the healthcare system, 
governments globally executed multiple public health 
measures including lockdown,1 social distancing,2 
significant closure of the economy, as well as curbing 
domestic and international travel. 

More than a year after the foregoing unprecedented 
interventions were implemented across countries 
around the world, tremendous uncertainty remains. 
This includes the availability of vaccinations and 
therapeutics, containment of the virus due to the 
emergence of variants, the return of the employment 
sector to pre-2020 levels, as well as the availability of  
unrestricted travel and social activities. Approximately 
two-thirds of households reported income loss due 
to the impact of the pandemic, which differentially  
affected specific sociodemographic groups (e.g.  
women, ethnic and racial minorities, individuals in 
unskilled labour positions).2 During the lockdown, a 
surfeit of factors were identified that are associated  
with an increased level of depression, stress and anxiety, 
including but not limited to being female, single,  
younger age (i.e. <30 years), separated, widowed,  
impact of rumours, behavioural changes, losing jobs, and 
being in contact with potential COVID-19 patients.2-4 
The potential hazardous effects of COVID-19 on  
mental health have become an international public  
health priority.5 Mental health research, which aims to 
identify risk and resiliency factors for mental health 
and mental disorders during this unprecedented crisis,  
is most likely to be achieved by international  
collaboration representing the disparate and global  
effect of COVID-19. 

For middle-income countries in Asia, the risk factors  
for adverse mental health during the pandemic identified 
were age younger than 30 years, high education  
background, single status, and potential discrimination  
by people from other countries for spreading the  
COVID-19 virus.6 In contrast, mental health protective 
factors include family support from cohabiting family 
members, employment, confidence in doctors, high 
perceived likelihood of survival, and spending less  
time on health information.6 The foregoing finding 
of a link between less time on health information and  
mental health protection is in accordance with a  
separate observation that excess time on social media  
was associated with increased anxiety, stress and 
depression during COVID-19.7 

The aforementioned studies also identified that being  
in physical contact with potential COVID-19 patients  
was a risk factor for poorer overall mental health.  
Compared with the general population, healthcare 
workers are expected to have higher exposure rates to 
patients who suffered from COVID-19 infection, and 
long working hours during the pandemic could lead to 
burnout.8 A recent study involving healthcare workers 
from Asian countries found that non-medically trained 
personnel, the presence of physical symptoms, and  
prior medical conditions were all independent predictors  
for an increased likelihood of greater severity ratings  
on psychiatric scales.9 Among healthcare workers from 
India, Indonesia, Malaysia, Singapore and Vietnam, 
Singaporean healthcare workers had a low prevalence  
of depression and anxiety.9 Possible explanations could  
be due to the vast experience of Singaporean healthcare 
workers in handling previous pandemics such as the 
outbreak of severe acute respiratory syndrome (SARS) 
in 2003.
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Previous research on the mental  health of  
Singaporean healthcare workers during the COVID-19 
pandemic was conducted on healthcare workers who 
provided medical services for adults and elderly.10 
The latest study by Kirk et al. reported in this issue of 
the Annals assessed the psychological impact of the  
pandemic on paediatric healthcare workers in the  
middle of Phase I of the “circuit breaker”—the stay-
at-home order and cordon sanitaire implemented as  
a preventive measure by the Singapore government.11  
This study found a relatively high prevalence of  
depression, anxiety and stress in paediatric healthcare 
workers at 39.1%, 47.7% and 24.7%, respectively.  
The foregoing prevalence rates are higher than the  
overall prevalence rates reported in other studies  
evaluating Asian healthcare workers (depression 4.5%, 
anxiety 5.2%, and stress 1%),9 as well as a previous  
study on Singapore’s healthcare workers (depression  
8.9%, anxiety 14.5%, and stress 6.6%).10 However, 
the findings by Kirk et al. are within the range of  
psychological response rates observed among healthcare 
workers during previous epidemics12 and current  
COVID-19 pandemic,13 based on recent reviews of 
a large number of extant studies. Kirk et al. had  
identified female gender, lack of choice on work scope/
environment, insufficient physical activity, and stigma 
as key risk factors for poorer mental health outcomes  
in paediatric healthcare workers. 

One interesting finding came out of the study. In  
contrast to the hypothesis that long working hours are 
associated with burnout and negative mental health,  
there was an inverse association between work hours  
per week and anxiety levels in paediatric healthcare 
workers. Kirk et al. proposed that those workers 
who volunteered to work longer were mentally more  
prepared for looking after COVID-19 patients.11 The  
other possible explanation is that the long working  
hours made paediatric healthcare workers become 
desensitised to fear and anxiety associated with  
the pandemic. 

Finally, this study found that organisational measures 
such as open, bidirectional communication with senior 
management, support from the hospital and family,  
and adequate personal protective equipment were 
associated with lower stress levels in healthcare workers. 
During the pandemic, online psychotherapy such as 
Internet-based cognitive behaviour therapy can reduce 

negative thoughts and behaviours by offering a safer 
alternative to face-to-face counselling.14 Towards the  
aim of safeguarding the mental health of healthcare  
workers in Singapore, it is imperative to identify and 
modify risk factors, as well as embolden resiliency  
factors among this critical workforce.
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