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ABSTRACT 

Objective: The COVID-19 pandemic has affected the physical, mental, and social well-being of millions of people across the globe. 

This paper will discuss the impact of COVID-19 on preexisting and emerging mental health issues amongst various subgroups of 

the vulnerable population in Southeast Asia.  

Methods: Qualitative review of existing knowledge on mental health issues during COVID-19 pandemic among migrant laborers, 

women and adolescents.  

Conclusion: Given the profound impact of COVID -19 beyond physical health, policy makers, scientific communities and faith-

based institutions should make every effort to turn the COVID-19 crisis into an opportunity by developing a strong and robust 

consensus that is based on building public trust in partnership to provide societal mental health, which is an unappreciated asset 

of a nation. We conclude that while there is considerable amount of work in the field of mental health has been done, many efforts 

are siloed, and do not consider the unique cultural characteristics involved. In addition to providing ventilators and acute care to 

COVID-19 affected patients at the hospitals, we need to design policies to allocate resources for the post-pandemic burden on our 

communities and develop multi-disciplinary approaches. We suggest that these approaches should become routine in healthcare 

settings and should be appropriate to the individual’s cultural context. We argue that the generation of robust data, scientific 

evidence, and multi-disciplinary resources-sharing are required that would necessitate to produce the interventions that are 

culturally specific and scalable.  
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BACKGROUND 

Dr. Benjamin Miller, chief strategic officer at Well Being Trust foundation, USA who works with Graham Center for Policy Studies 

in Family Medicine and Primary Care says, “COVID-19 has come in as a multiplier of social, economic factors that is making deaths 

of despair even worse”. So called word, “deaths of despair”, coined for the deaths by suicide, or associated with alcohol and drug 

use that are related to socio-economic fallout.  George Everly PhD, a psychologist from Johns Hopkins School of Medicine suggests 

the long-term consequences of the pandemic and ensuing mental issues typically begin weeks or months after the pandemic’s 

peak of infections, when deaths of despair usually rise. Unfortunately, the recurring waves of the pandemic are leaving with little 

time to address or note these deaths of despair. Nearly 182,000 people died from deaths of despair in 2019.1  Some predictive 

models indicate additional 75,000 additional deaths during to COVID-19 pandemic and continued paucity of mental services. The 
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stakes could not be higher. If not adequately or appropriately addressed, the mental health consequences for a generation of 

children and young people could far surpass the immediate health and economic impact of the COVID-19 pandemic, leaving long-

term social and economic consequences in its wake.2 

This paper aims to explore the prevalence of mental health issues in vulnerable populations that are either exaggerated 

or unmasked by COVID-19 and gives a bird’s eye view on how social determinants play in a specific Southeast Asian context. 

Although many of the mental health issues are applicable to various degrees of severity to various vulnerable population, this 

paper will focus on migrant laborers, women and children and adolescents. 

 

MENTAL HEALTH IN GENERAL 

“There is no health without mental health.” – the World Health Organization (WHO) proclaimed this sentiment in 2018, which has 

become profoundly striking in the times of the pandemic.3 Lester Breslow, a highly acclaimed public health expert who has done 

notable work on measuring health, declared the future of health - it is not just preventing and treating diseases; it is about 

expanding social resources for mental health.4 He underscored that health equity challenges would require caregivers to rethink 

their assumptions, and see the health through the lens of communities.5 According to WHO, mental well-being is more than the 

absence of mental illness. Without a long term coordinated mental health policy, there will be debilitating effects on the majority 

of vulnerable population.6 

"There are known knowns. there are known unknowns. But there are also unknown unknowns, the ones we don't know 

we don't know, 7 according to Former Secretary of Defense Donald Rumsfeld. Likewise, the unknowns in terms of public health, 

and its implications will keep piling up to reveal themselves over time. COVID-19 has created a greater deal of stigma, mainly due 

to a lack of awareness about how the disease spreads and attacks the human body. As with any community trauma, the most 

vulnerable populations of a community have suffered the most negative impacts during the COVID-19 pandemic. Investing in 

improving mental health increases productivity by gaining more robust personal relationships and a sense of belonging.5 

Mental health is difficult to describe and define – the definitions of poor mental health, mental illness, and mental 

wellbeing are not consistent among populations, and even between people within a population.8 It is possible that someone with 

poor mental health may never be clinically diagnosed with mental illness. There are several definitions of mental health; 

specifically, the WHO definition of mental health revolves “a state of well-being in which the individual realizes his or her own 

abilities, can cope with normal stresses of life”, 9, 10 but misses an additional element of effects of dynamic nature of mental health 

that revolves around the human experiences to cope with the adverse life events and maintain state of internal equilibrium.11 To 

assess dynamic nature of mental health,  the existing diagnostic methodology will need to be redefined.  In contrast to physical 

conditions, where determining cause-and-effect can be straightforward, mental health conditions present a challenge at that 

front. This is partly because of  legal, economic, insurance justifications that are made in compliance with the Diagnostic and 

Statistical Manual of Mental Disorders (DSM).12 One definition of mental health revolves around the concepts of self-realization, 

mastery over the environment, and autonomy but this view has had criticisms for being overly Western-centric. 10 As can be 

expected, sociocultural factors come into play, as do differences in perception that is not uncommon when it comes to seeking 

help for mental health issues. The Mental Illness Stigma Framework (MISF) has provided a structural foundation to define stigma 

surrounding mental illnesses, and has concluded that while some aspects of stigma such as stereotyping and discrimination have 

been somewhat studied, others that describe the internal state of the person with mental illness (e.g., internalized stigma) have 

been studied less so.13 Perspectives of the stigmatizer and the stigmatized need to be considered, as they may vary depending on 

the culture and other surrounding factors.14 Given the rootedness of mental health in a specific cultural setting, social cohesion 

play a stronger role in mental health perception. This will define available resources and help-seeking strategies, the as well as 

community support.15 These aspects come into play when we think of a heavily community-oriented cultures (e.g., some countries 

in Southeast Asia) vs. cultures that are perceived more individualistic (e.g. some cultures in the Global North). This leads us to 

wonder if there can ever be a universal understanding of mental health and mental well-being. Ethnic practices, regional culture 

play a role when thinking about mental health for vulnerable people within a given community.16 Given that diverse ethnic 

minorities in the various countries across the globe, makes acceptability of the definition and management of mental health 

illnesses one think of the challenging, although basic physiological components of mental health recovery that are universal 17  

This brings us to another facet of mental health, which is that the state of a person’s mental wellbeing can change over time, 

which means that help-seeking strategies, and support required also change over time. The intersection of mental health with 

age, ability, sexual orientation, gender identity, and race are well-documented.18 The intersectional role of factors in mental health 

also means that there are underlying intersectional inequalities beyond mental health.19  

http://www.ijmra.in/


Mental Health during COVID-19 Pandemic and its Effects on Migrant Laborers, Women and Adolescents in Southeast 

Asia: A Qualitative Review 

IJMRA, Volume 5 Issue 02 February 2022                           www.ijmra.in                                                                      Page 468  

Mental well-being is essential to maintain personal well-being. There is an intricate link between mental and physical 

health, so that mental illnesses can negatively impact a person’s ability to maintain positive health. Chronic physical disorders 

such as diabetes and hypertension are often associated with poor mental health, furthering the connection between mental and 

physical health.20 Resilience, colloquially termed as “bouncing back” can be defined as the capability to “adapt well in the face of 

adversity, trauma, threats, and significant sources of stress”.21. 22, 23 While it is not easy to predict who will go on to develop a 

mental illness, there are specific populations that are at a greater risk of mental illness.24 There are protective factors when it 

comes to mental health and wellbeing, and while we cannot prevent mental illnesses, a culture of promoting mental well-being 

starts in childhood/adolescence; this is because of the impact of early childhood experiences can lead to mental disorders later in 

life. While there are nuances, individuals with a history of multiple childhood adversities are more susceptible to common mental 

disorders later in life.21,22,23  Studies have found that childhood maltreatment in a specific population increases risk of major 

depressive disorder (MDD), generalized anxiety disorder (GAD) and drug use disorder (DUD).25 In short, mental health is an 

enormously complicated topic with varied facets. The determinants of mental health and wellbeing are many, e.g., age., gender 

identity, caste, economic status, and stigma.26  The real brunt of a catastrophic event such as COVID-19 is always felt by vulnerable 

populations due to socio-economic conditions preceding and succeeding the pandemic. The dehumanizing effects of a massively 

traumatic event like COVID-19, as well as PTSD, depressive and anxiety disorders, have exposed hidden mental issues that 

otherwise would have been ignored.27, 28  

 

MIGRANT LABORERS 

The migrant workforce is one of the vulnerable population sectors that are receiving the brunt of COVID-19 and more susceptible 

to exaggerated mental health conditions. The definition of migrant labor has been vague and represents a complex combination 

of caste/race, communal segregation that has been variously called based on the region of origin such as "Yanadi" in Andhra 

Pradesh, State of Southeast India, "Dalit" from Haryana, Northeast part of India.29 The sudden decision by the South-east Asian 

countries to impose a nationwide lockdown within hours came with massive, unintended, and catastrophic consequences to the 

migrant labor that make up informal economy in South east Asian countries. . The sudden lockdown policy stranded and led to 

the massive overnight employment of these daily wage laborers.  The conservative estimate of unemployment rate was 23% in 

India. 30 The International Labor Organization (ILO) estimated that 400 million informal laborers would be pushed to worsening 

poverty due to COVID-19.31 In Indonesia, there was a sudden surge in anxiety disorder among single and non-married migrant 

workers; the nuance here is that Indonesian migrant workers who are single or have no family support are likely to suffer from 

anxiety. This sudden increase in anxiety was more prevalent among people with low educational attainment. Similar findings were 

observed among farmers, fishermen and other low income labor population who are predominantly migrants.32 Although there is 

no computed data on mental health among migrant labor forces, uncertainty about their job prospects, fear of deportation, fear 

of lack of resources to support themselves and loved ones had put them in a more vulnerable position to suffer from mental health 

issues. According to Nelson Vinod Moses, Founder of Suicide Prevention India Foundation, there has been  substantial evidence 

of increased prevalence of suicides and other mental health disorders in rural India due to massive return of migrant workers and 

the farming community.33  
 

WOMEN  

Southeast Asian countries rank one of the lowest women workforce participation rates in the world. In addition, the lockdown has 

affected predominantly women primarily because of social isolation and domestic violence.34 In the broader discourse on public 

health, women, both maternal physical and mental health, are usually overlooked. It is estimated that nearly 35 percent of women 

worldwide suffer from depression during pregnancy and postpartum. Pregnant women and new mothers are at an elevated risk 

of suffering from mental health problems. It has been observed that the uncertainty surrounding COVID-19 has led to higher levels 

of depression among women during and after pregnancy. Pregnant women may feel social isolation and have a greater fear of 

infection for themselves, as well as their infants. Lack of health facilities and increasing number of home deliveries, without the 

assistance of trained health workers could have heightened the distress and depression in these women. Gender-based exclusion 

and denial of the right to express themselves have intensified during COVID-19. Numerous studies have shown the effects of 

COVID-19 in exaggerating prevalence of depression and anxiety in the perinatal period.35 In addition, here is evidence in increased 

cases of domestic violence on women.36  The domestic violence encompasses physical and psychological violence although the 

later often remains undetected. Countries like Bangladesh and other southeast Asian countries saw increase in intimate partner 

violence also called “wife beating” during lockdown period of pandemic. The implicit nature of the challenge is there is lack of safe 

place to call the helplines despite availability of numerous call centers and helplines, access to smartphones.37, 38  
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Speaking to differences even among individuals in the broader group of women, elderly women and widows continue to 

be more affected by the COVID-19 pandemic. Given that women take up most of the caregiving burden in households, women 

worldwide have suffered from those responsibilities in the face of a lack of access to childcare due to social distancing and 

isolation.  In India, patriarchy, child marriage, quest for a male child, living with in-laws, “joint family”, widowhood, lack of rights, 

domestic violence, effect of role transition, dowry deaths, etc. Depression as the most common women’s mental health problem.39 

In Taiwan one estimate suggests that 78% of Taiwanese women have had an episode of depression, and that this risk was greater 

in immigrant Taiwanese women. Domestic violence and ensuing post-traumatic stress syndrome, family pressures, negative 

interactions between family members have all been suggested for this phenomenon in Taiwanese women.40 41 42 

 

ADOLESCENTS 

Mental health disorders are the leading factor of disease burden among people between ages of 10-24 years. Additionally, those 

living in poverty are twice likely to suffer from mental health problems compared to average income population.43 Children and 

adolescents suffer from isolation and loneliness with increased the risk of depression, as well as the possibility of anxiety at the 

time of loneliness. Marginalized children and adolescents are believed to be susceptible to mental health risk. 44  Several mental 

health problems in Indonesian adolescents such as anxiety and sleep deprivation were also found in the early of pandemic.34 The 

duration of loneliness was strongly correlated with mental health symptoms than the intensity of loneliness. The investigators 

found young people were as much as three times more likely to develop depression in the future due to social isolation, with the 

impact of loneliness on mental health lasting up to nine years later.45  In addition, young people living in poverty suffer from 

multiple disadvantages including violence, lack of basic educational and employment needs and hence limited future life 

opportunities and put them in poorer mental health.46 Monetary poverty is associated with increased risk of depressive disorders 

in young people.47 Additionally,  such mental health deterioration among young people has pushed them to worsened poverty 

due to increased healthcare spending and loss of already-compromised employment. Social causation and social drift reinforces 

poverty and depression cycles. 48 During the quarantine period in the Philippines, researchers reported that adolescence females 

tended to have poorer mental health status compared to other populations. Deprivation of necessities for wellbeing that is 

exaggerated by pandemic is highly associated with depressive disorders among young primarily triggered by uncertainty. This calls 

for further understanding of underlying factors that are either contributing or not contributing the mental health crisis.47 

 

LIMITATION OF THE PAPER 

This paper does not address clinically diagnosed mental illnesses and identity-based exclusion during COVID 19. The mental 

illnesses related to inadequate basic physical amenities such as water, latrine facilities are not addressed in this paper. The 

Southeast Asian geographies were chosen because of the authors’ affiliations and experiences. In order to retain the focus of the 

paper, we have limited our commentary to few vulnerable populations. Migrant laborers, women and adolescents were discussed 

as they constitute a vast majority of the population. However, we do not suggest that each of these groups is a monolith, so even 

within each group, there are specific considerations such as single women, adolescent women, married women, and those that 

have been widowed. While we have not discussed at each of these segments in specific, there are intersectionality and overarching 

principles that can guide our understanding of the mental well-being. Additional work is needed to study and address the mental 

health consequences of these diverse and varied populations and topics.  

  

CONCLUSION 

The COVID 19 crisis in southeast Asia has brought a century old discussion of mental health of individuals and communities to the 

forefront. Given the situation where the world stands amidst, global pandemic, economic slowdown, and unaddressed mental 

health crisis, a multi-disciplinary and multi-stakeholders collaboration to address mental health is essential. Given the profound 

impact of COVID -19 beyond physical health, policy makers, scientific communities and faith-based institutions should make every 

effort to turn the COVID-19 crisis into an opportunity by developing a strong and robust consensus that is based on building public 

trust in partnership to provide societal mental health, unappreciated asset of a nation. Most importantly, all initiatives for 

improving mental health should integrate empowerment of the most vulnerable groups and social integration. In addition to 

providing ventilators and acute care to COVID-19 affected patients at the hospitals, we need to design policies to allocate resources 

for the post-pandemic burden on our communities and develop multi-disciplinary approaches. We suggest that these approaches 

should become routine in healthcare settings and should be appropriate to the individual’s cultural context. We argue that the 

generation of robust data, scientific evidence, and multi-disciplinary resources-sharing are required that would necessitate to 

produce the interventions that are culturally specific and scalable. 
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