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The increasing prevalence of mental
health problems and other emotional
well-being conditions related to the
COVID-19 epidemics is becoming an
alarm worldwide. According to recent
studies from the UK, US, and many
other countries, they strongly affect
the world’s population. The UAE is
facing significant cases of anxiety and
depression in its population, and it
is creating pressure on the country’s
healthcare spending. Evidence shows
that having positive psychological
characteristics, quality and quantity of
social relationships were associated
with better protection of well-being and
increased life satisfaction during the
pandemic. On the contrary, pre-existing
mental health conditions, loneliness,
poor social support were associated
with decreased life satisfaction.

The ultimate way of controlling the
problem is to move forward and prioritize
mental health education, improve
social connectivity amongst different
population groups, and offer sufficient
and high-quality mental health support
via different channels, including online
services. Population happiness and
well-being have been a critical area of
focus for the Dubai government. It aligns
with the Dubai health strategy 2031.
Many initiatives have been currently
implemented in the country. However,
they might need to be united into one
overarching policy that prioritizes
mental health education and awareness
for all and public health system pp)
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Introduction

Understanding the policy problem and
local context

Policy Problem

The COVID-19 outbreak that started in January 2020
has changed our society in many ways. Beyond the
economic and health crisis happening, there are
significant developments in the social and public life of
people and societies overall. COVID -19 pandemic has
revealed and sharpened some of our social issues (Abi
Adams-Prassl et al. 2020, World Happiness Report, 2021).
Long-term isolation and limited contact have increased
loneliness, anxiety and decreased the social cohesion
between people. It has changed values and the attitudes
towards their social capital — relational goods and trust
in institutions. For setting the context of this policy brief,
the term, “Happiness is defined as an emotional state
characterized by feelings of joy, satisfaction, contentment,
and fulfilment”. The term well-being encompasses all
how people experience and evaluate their lives positively.
Furthermore, according to the World Health Organization
(WHO, 2018), mental health is “a state of well-being in
which the individual realizes his or her abilities, can cope
with the normal stresses of life, can work productively and
fruitfully, and can contribute to his or her community”. In
the article, “The How of Happiness” (2007; 2013) by Sonja
Lyubomirsky, states happiness as “the experience of joy,
contentment, or positive well-being, combined with a
sense that one’s life is good, meaningful, and worthwhile.”



strengthening by integrating Mental health
and psychosocial (MHPSS) into it, including
emergency mental health services. Through the
policy, the government needs to work with the
private sector, NGOs, scientific society, and all
other relevant parties that assist in educating
and providing MHPSS and have a concern for
the current problem. The policy brief focuses
on three main targets, which are education
about the importance of emotional well-being,
making MHPSS services more accessible via
promoting telemedicine/online counseling, and
involving private sector (business structures,
banks, insurance companies) in financing
the mental health services expenses as well
as improving social connectivity of people.
Addressing the problem will take a population-
based approach. Dubai government is
required to assist in the facilitation of precise
interventions. The stakeholders, including
government, international organizations, civil
societies and NGOs, private sector, schools,
parents and guardians, children, health experts,
community, and media, would cover all
elements of influence and support. We expect
that the policy intervention results would include
reduced reported levels of anxiety, depression,
and others, increased reported coverage and
access to the online MHPSS, and the level of
satisfaction.

According to a McKinsey report from June
2020, average life satisfaction in Europe, which
has consistently led the world in well-being,
fell to the lowest level since 1980. The drop in
satisfaction is only partly explained by the losses
people have experienced in their income or job
security (McKinsey & Company, 2020). This
report showed a large decline in life satisfaction
due to wide-ranging restrictions on people’s daily
lives, the anxiety created by the health crisis and
economic uncertainty, and the limited ability to
stay close to friends and family due to physical
distancing rules (Mc Kinsey&Company, 2020). The
calculated value of well-being losses in April 2020
was up to 3.5 times the losses experienced in GDP.
A similar situation is reported in the US: a recent
poll from the University of Chicago found that just
14% of Americans say they’re very happy—the
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lowest percentage recorded since the poll started
collecting data in 1972.

Another team of researchers has shown that
the COVID-19 pandemic has impacted people’s
mental health globally. The study indicated
that the global prevalence of depression and
anxiety during the COVID-19 pandemic was 24
percent and 21 percent, respectively. In addition,
the majority in the general population of post-
traumatic stress disorder (PTSD) has been
ranging from 4% to 41%; the prevalence of major
depression increased by 7% after the outbreak
(Torales et al. 2020).

According to the BUPA's “Global Well-being
Index report” issued in September 2020, 70%
of global high-net-worth individuals (HNWIs)
reported mental health symptoms since the
start of pandemic, a third found it difficult to
talk about their mental health (32%), and more
than half reassessed their values and goals
(56%). As for the UAE’s HNWIs, a majority (95%)
reported experiencing at least one symptom of
mental ill-health during the pandemic — which is
significantly higher than the global average (70%).
The most commonly reported problems were
sadness and anxiety (35%), mental exhaustion
(28%), and mood swings (27%). Almost a quarter
(24%) reported feeling helpless or hopeless,
significantly more than the global average
(15%). In addition, more than a quarter (28%)
complained of burnout, compared to 17 percent
globally. This data means that attention to well-
being is mission-critical in any recovery plan
for employers and policymakers. The countries’
long-term prosperity depends on saving lives,
sustaining livelihoods, and supporting quality of
life. What’s more, actions that boost well-being
(Godchaux-Berezhnova & Moonesar, 2021), such
as supporting mental health or job satisfaction,
are often surprisingly simple and cost-effective.

Rationale for Government Intervention

The COVID-19 pandemic has had a reflective
impact on human lives and well-being. In
the absence of a vaccine for the virus, many
governments have implemented social distancing
rules and protocols to curb the spread of the virus.
These regulatory interventions, including national
lockdowns, closure of non-essential workplaces
and schools, and limiting daily movement and
social gatherings, have disrupted day-to-day
lives and activities. In addition to economic costs,
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these social distancing measures have made
significant negative impacts on well-being and
mental health by increasing anxiety, depression,
stress, and other negative emotions (Brooks et
al., 2020; Holmes et al., 2020).

Previous research shows that if people’s
happiness is negatively affected, there are far-
reaching consequences like the loss of social capital
(unhappy people being less active, less creative,
and engaged in risky behavior practices). They are
less healthy and have a shorter life expectancy.
Finally, they are less productive at work (Greyling et
al., 2020a; 2020b).

As such, there are increasing calls to consider
theimpact of COVID-19 on people’s psychological
well-being and mental health in each of the
governmental acts, regulations, or legislation
(Brooks et al., 2020; Holmes et al., 2020). The
governments should formulate their policy to
maximize happiness or well-being, as is the main
aim. This can be achieved by directing economic,
social, political, and environmental policies
to maximize well-being while acknowledging
that norms, aspirations, feelings, and emotions
are essential (Greyling et al.,, 2020a; 2020b).
Thereby underscoring that understanding and
measuring happiness should be an integral part
of maximizing the quality of life.

Policy Objectives

The objectives to achieve the goal of the
proposed intervention to overcome the immediate
and medium-term adverse health, social and
economic consequences of the COVID-19
pandemic:

To improve access to and provide
sufficient coverage of mental, social, and
psychological support (including free
counseling, digital well-being application,
and other resources to boost moods in
helping people, etc.) to help overcome
fear, anxiety, and depression caused by
the crisis.
To mobilize state insurance laws to ensure
mental health parity for easier access to
mental health and psychosocial support
(MHPSS).
To encourage employers to initiate
corporate programs to support their
employees psychologically and morally to
enable workers to overcome stress.
+  To bolster telehealth infrastructures making
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services accessible for larger populations.
To address needs amongst specific
population groups who might experience
barriers to accessing information, care and
support or be at higher risk of infection.

The policy aims to overcome the immediate and
medium-term adverse health, social and economic
consequences of the COVID-19 pandemic within
five years. For example, improving access and
provision of the MHPSS and coverage of those
services by insurances and private sectors
employers. The policy will also aim to reach out
to the risky groups — women, elderly persons,
people of determination, and people who suffered
from severe covid-19 infection. In addition, the
policy will include an informational campaign on
mental health and the provision of telemedicine
consultation for all cases (Niklas et al., 2016;
Sarracino et al., 2021).

Policy Context

The impact of the COVID-19 pandemic on
mental health and well-being is a concern in
many countries; however, the statistical data
are limited. The online survey conducted in April
2020 in UAE (Cheikh Ismail et al. 2021) showed
that the impact of the COVID-19 pandemic
on mental health is quite significant: levels of
anxiety and depression were notably higher
than those reported in previous (pre-pandemic)
national studies Nationwide cross-sectional
study conducted in the UAE and published in
May 2021 showed that almost three-quarters
of respondents (71%) reported having anxiety,
and 38% had moderate to severe level of it
(Basema et al. 2021). Since the spring of 2020,
the UAE government has been actively running
the national online campaign on Mental Health
support to cope with the psychological impact of
the COVID-19 pandemic. This campaign offers
online sessions with professionals, different
awareness-raising materials, and online support
groups. The measures implemented align with
the National Well-being Strategy 2031, which
focuses on happiness and well-being for all,
including about 90 initiatives.

Policy Scope

Policy instruments are the tools applied to
overcome problems and attain objectives. Those
that apply in the prevention and reduction of
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social consequences of covid epidemics include High-Level Information Requirement

laws and regulations on telehealth, mental health To implement the policy, we will need information
services provision, taxes and subsidies, and about happiness and life satisfaction in the
social marketing campaigns that impact the population overall and amongst different population
entire population. Such a policy may be only groupsbygenderandage.naddition, as mentioned
be implemented in Dubai for a start (as the first in the proposal, the work will require data about
roll-out), after which could have the potential of mental health and perceptions of mental health
expansion to the whole of UAE. services and telehealth/medicine services.

The causes of the policy problem

Economic consequences of
pandemic - low demands
for products and services,

closures of many businesses

Disease/complications/sick

L2853 TS leave/disability

Family “situations”
related to lockdowns
- home schooling, or
isolation/carantine due to
covid infection

Disease and complications

Problem/Opportunity: )
Decrease of quality of life/ Loss of family

. . Panic, guilt, axiety
satisfaction/well being/ members/isolation

Post-traumatic stress

long isolation due to severe
covid

Loss of family
members/isolation

Depression and anxiety

Increased perceptions
of risk

FIGURE 1: The understanding of the causes of the policy issue: ‘decrease quality of life’
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Key Stakeholders

Key stakeholders from the government are
the Dubai Executive Council, the Dubai
Health Authority, SEHA, Ministry of Health
and Prevention, Ministry of Education, Prime
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Committee of Crisis and Disaster Management,
Community Development Authority. In addition,
impacted stakeholders arethe general population,
business / companies’ owners, medical facilities,
insurance companies, the scientific community,

Minister's (PM) Office, Dubai’s Supreme different NGOs.

Stakeholder Identification, Analysis, and Participation Plan
Stakeholder Identification & Analysis

Stakeholder Analysis
High Manage Involve

(Keep Satisfied) (Key Player)

PM Office, Ministry Scientific Community, Business
of Happiness & (employers, owners), banks,
Well-beind Insurance companies, Ministry of
Influence Health, Health Authorities

Low Monitor Acknowledge

(Minimal Efforts)
Medical facilities,

(Keep Informed)
Ministry of Education, NGOs,

population Media, Ministry of Community
Development&Municipalities
Low High

Support

Stakeholder Participation Plan

Stakeholder Main message Possible risks and solutions
Government Importance of investing/developing/ | Miscommunication on the focus of
financing and popularizing mental the policy.
health services can be proven
by presenting cost-effectiveness
studies of those interventions.
Population Media campaigns on importance of Time - and money-consuming

intervention. Results are not
immediate.

mental health during covid epidemic
as well as work and education about
the epidemics/related stigma and
necessity of vaccinations.
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Stakeholder Participation Plan

stigma discrimination/tele-consulting.

Stakeholder Main message Possible risks and solutions
Ministry of Health Training and education of health Costs related to the IT services,
and Prevention/ managers, doctors, all medical staff platforms development, etc.
SEHA/DHA on covid patients management/

Hospitals/clinics etc

The development of additional
services and online consultations can
help bringing profit during the crisis.

Funding and co-funding can be
done in collaboration with insurance
companies.

Civil Societies and
NGOs

This policy offers an opportunity for
an improved society due to better
mental health and happier lives.

They may take control. Explain
management levels to prevent
problems on policy ownership.

Private Sector

This is an opportunity to support
a cause that will improve the
community’s lives and increase
people’s productivity during the
covid-crisis.

Resistance. Provide clear evidence
on the importance of the policy to
gain support, and proceed with it.

Ministry of
Education

Training and education for the
students/medical student. Moving
forward Research and Development.

Can be financed from
pharmaceuticals/insurance
companies.

Health Experts/

Will work to explore the impact of

Confusion on their role. They present

will help educate and improve the
quality of people’s lives.

Scientific COVID-19 epidemic on mental health | a role of experts. They must only
Community and emotional well-being in different | advise when consulted.
population groups, communicate the
finding with other stakeholders.
Media As the mirror of society, this policy Loss of ad business. They need to

understand the bigger picture and its
importance to the community.

The Theory of Change for this Policy

The policy problem is COVID-19 related decrease
in the quality of life (particularly happiness and
well-being) in the UAE population. The proposed
solution is to offer a sufficient level of psychological
and social support to people in crisis by increased
coverage of available help and counseling and
simplifying access by mobilizing /bolstering
telemedicine resources and related insurance
parity and making special attention to the groups

of high-risk individuals (IMF, 2020; IASC, 2020;
Juliann, 2015; Justin et al., 2020; Mughal et al.
2021). To achieve this objective, it is required to
involve different level stakeholders — governments,
businesses (employers), insurances, NGOs/civil
society, and the scientific community. As the impact
and the outcomes of the proposed interventions,
we expect a decrease in self-reported cases of
anxiety or/and depression.

It is critical to provide sufficient coverage
of mental, social, and psychological support
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(including free counseling, digital well-being
application, and other resources to boost moods
in helping people, etc.) to help overcome fear,
anxiety, and depression caused by the crisis (IMF,
2020; IASC, 2020; Juliann, 2015; Justin et al.,
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state insurance laws to ensure that mental health
parity. In addition, they are encouraging employers
to initiate corporate programs to support their
employees psychologically and morally to enable
workers to overcome stress and bolster telehealth/

2020; Mughal et al. 2021).

In order to mobilize

telemedicine

infrastructures.

Input

Funding

Trained Staff

Partnerships

Activities

Training & other
capacity-building
activities for

the health,

social welfare,
protection and
education staff
and volunteers

Development and
advancement

of partnerships
between different
services/sectors

Scaling up of the
Mental health

and psychosocial
support (MHPSS)

Meaningful
dialogue between
user groups and
decision-making
bodies and
service providers.
Including health,
education,
judiciary, social
sectors, rights
and disability
bodies. Including
mental health
into the national
frameworkers &
SDGs National
plans

Output

Increase in
capacity, human
resources,
knowledge and
skills, and ability
to identify and
treat mental health
issues

Increase of quality
of MHPSS

Improved access
and coverage of
the mental health
and psychological
services

Developed

and integrated
approach to
mental health and
social care across
services (Including
integration into
health systems,
maternal health,
education,

early childhood,
development,
youth services
and gendre-based
violence services)

Outcome

Mental health is of
higher priority and
at the top of the
agenda (Political
will for mental
health services at
all levels)

Leadership and
governance
advanced for
mental health at all
levals and across
sectors

Mental health
and psychosocial
support (MHPSS)
prioritized in
preparedness,
response and
recovery in
emergencies

and fragile and
conflict-affected
situations

Impact

Objective 1: To provide sufficient coverage of mental, social, and psychological
support to individuals

Reduced
prevalence of
mental health and
psychological
problems amongst
general population

Increased
prevalence of
people reporting
happiness
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Input

Materials

Experts

Funding

pandemic - related stress

Activities

Develop SCR
responsible
business conduct
models to avoid
or address
negative impact
of covid

Development and
implementation
of the information
campaigns

about risks

and prevention
methods etc.

Training and
post-disaster
interventions to
help employees
exposed to
traumatic
interventions

Development and
implementation of
paid sick leaves
programs etc.
Bank - debts
restructuring
programs

Insurance - include

post-covid and
covid - related
mental health
services and
psychological
support

Output

Coverage of
mental health and
psychological
services for
employees
increased

Business
structures are
engaged in
MHPSS

Outcome

Provision of
information on the
general business
development
support programs
available as well
as guides on

how to address
COVID-19 as
employers

Objective 2: To encourage employers to initiate corporate programs to support their
employees psychologically and morally in order to enable helthcare workers to overcome

Impact

Increased
prevalence of
people reporting
satisfaction with
services

Increased self-
reported use of
mental health
services

Post-COVID 19 Well-Being and Happiness Policy Implications in the UAE
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Input

Funding

Experts

Objective 3: To bloster tele-health infrastructures

Activities

Telemedicine

pilot, involving

the provision

of software,
strengthening of the
hardware base, staff
training, and public
awarness

Methodological
guidance on
telemedicine,
including standards
of services and
guidance on
psychological
aspects, for health
staff, developed

Output

Roadmap for scaling
up elaborated,

pilot results widely
communicated, and
public awareness

on the access

to telemedicine
strenghened;

Outcome

Increased usage of
telemedical services

Impact

Self-reported use
of telehealth mental
health services

Reduced prevalence
of mental health
problems

Input

Funding/

trained staff

Activities

Resilience training to
health professionals

Identification

and mapping of
the vulnerable
population groups -
women, elderly, etc

Combatting stigma
and discrimination
against patients

with covid - Health
education online
platforms to address
social fear related to
COVID-19, stigma,
and discrimination to
work on the feelings
of uncertainty in

a period of social
crisis.

Output

Awarness of the
general population
and media
professionals raised
on stigma and
discrimination

Outcome

Most vulnerable
populations are
reached and
protected by
ensuring the
continuity of services
in fragile settings

Objective 4: To address needs amongst specific population groups who might experience
barriers to accessing information, care and support or be at higher risk of infection

Impact

Increased use

of mental health
services amongst
vulnerable
population groups

Reduced prevalence
of mental health

and psychological
problems amongst
vulnerable
population groups
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Recommendations

Identifying and Appraising Policy

Policy Policy tool 1 | Policy tool 2 | Policy tool 3 Policy tool 4 | Policy tool 5
instruments
Governmental financial
support or grant (could
be done via a tender
competition) to select the
best provider of counseling
services / doing outreach
activities in the different Subsidies
Population communities to the Law/legislations
Standard- campaign _ . responsible to ensure mental
Brief setting on covid & Financial SUPPO"F orgrant | pysiness health parity (to
s regulations - associated (could be done viaatender | stryctures with | cover MHPSS
on Telehealth mental health competltlgn) to select th? CSR programs | for all patients
of t_he services /and | problems, and | Pest provider of counseling | to sypport suffering from
policy tool insurance importance services / doing outreach people covid infection
parities to seek for activiteis_ir) the different with covid/ consequences &
MHPSS communities mental health | crisis)
consequences
NGOs that provide
outreach/counseling to
vulnerable groups (seniors,
women, or patients who
had severe infection with
complications)
Regulations
and standards
on Telehealth/
medical
consultations
to follow by all Informgtio?al Economic
medical campaign for measures -
facilitcies, the gTr:araI Governmental financial taxes or other
medlcal (?Zgiie; ll?\? / support or grant (could benefits, so
What Insurance | b be done via a tender the enterprises Legislati
type of companies, nternet) about competition) to select the | could use egisiation to
instrument | ©tc- Rules & the |mp9rtance best provider of counseling | those funds on regylate nsurance
. Guidelines of emotional . : . parity
is it? . services / doing outreach investments
to follow by well-being & | activities in the different in employees
all Imedli:.:al 22::: Eg::::’ communities emotional well-
universities ) being, mental
i education for )
:J,i%z: :2? schoolchildren health services
students on
how to
provide tele-
consultations
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Policy Policy tool 1 | Policy tool 2 | Policy tool 3 Policy tool 4 | Policy tool 5
instruments
By increasing .
How will availability and | .. More working | 16 ical / mental /
Will increase . - / employed .
it achieve access to the the awareness The policy will increase the individuals psychological health
q psychologival " outreach and availability of . : & consultations
the policy 8 and facilitate . X will receives .
. mental the demand for community support / social support and made online can be
intended health services ) care to the individuals bp covered by medical
. the well-being help from the .
results? available also : insurance
) private sector
online
. Implemen- By changing By changing
How can it tation & people’s beliefs, | Via training and employing people’s beliefs, | Governmental
be imple- Inspections / knowledge, consultants who can run the | knowledge, regulations /
mented? Enforcement attitudes, and counseling attitudes, and standards
mechanisms practices practices
Pre-and post-
Govg rnmental campalign Monitoring can be done by
/ official survey to - . ;
o filling the clients’ feedback
statistics evaluate forms -
/ reports the results /
effectiveness:
significant
of facilities that | attitude and Number of people who are
use telehealth | pehaviour reached covered by the
(before towards well- services
and after being & mental
intervention); | health aspects
Clients’
sa}t|sfact|on Level of satisfaction by the
H it with telehealth level of provided services
e ca_n ! services P
be moni- provided;
tored?
Number of
practitioners
who were Polls Polls
trained in
telehealth;
Number or %
of students
trained in
tele-health
Media
campaign
- . expenses -
Tralnlng./ hiring development,
experts;
placement,
. . applied
Initial high- research - - - . Legal and tax
Hiring specialists / training Subsidies /
level cost costs vouchers experts from the
estimate Purchase of News and government
programs / social media
apps / platforms
Equipment; Print
Marketing publications
costs cost
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The Way Forward: Policy Options &

Recommendations

Policy instruments

Policy Option 1:
Standard-setting
regulations - on Telehealth
services / and insurance
parities

Policy Option 2:
Population campaign on
covid& associated mental
health problems, and
importance to seek for
MHPSS

Policy Option 3:
Governmental Subsidies
& vouchers to NGOs
that provide outreach /
counseling to vulnerable
groups (seniors, women,
or patients who had
severe infection with
complications)

Policy Option 4:
Subsidies to the
responsible business
structures with CSR
programs to support
people with covid / mental
health consequences

Policy Option 5:

Law / legislations to
ensure mental health
parity (to cover MHPSS
for all patients suffering
from covid infection
consequences & crisis)

Policy option and rationale

Development and implementation of the Tele-Health standards /
regulations is a cost-effective measure that will speed up and increase
access and coverage of the different health care services, including mental
and psychological health services.

Population campaign on the importance of emotional well-being and
coping is a very effective tool that can help individuals change their
beliefs, knowledge, attitudes, and behavior towards mental health’ & well-
being aspects.

Stimulating community and civil society support development to the
people in need / vulnerable situations related to covid. Cost-effective
measure. Increases coverage of the social care and support services to
the population.

Stimulates business CSR programs, facilitates the provision of
psychosocial support for the employees.

Assuring the insurance parity will help cover the psychological and mental
health services, also related to covid-cases.

Post-COVID 19 Well-Being and Happiness Policy Implications in the UAE
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