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About AIB-MENA  
The Academy of International Business -Middle-East North Africa chapter has the following 

three areas of focus. The MENA region faces a set of unique challenges in international 

business and public policies. Although oil resources represent a significant part of GDP in a 

number of MENA countries, significant efforts are being made to diversify oil-dependent 

economies. Human capital is largely expatriate. MENA as a region spends 5% of GDP on 

education and is currently investing in developing human capital  (World Bank, 2009). Our 

purpose is to help bridge the gap between practical application and knowledge development. 

Regarding marketing, issues like Islamic marketing, Islamic banking, and even concepts like 

halal are just being understood in the west. AIB-MENA is positioned uniquely to foster 

research and help in networking using its vast member base. Most marketing here spans 

countries, and with the potential of a unified GCC currency, massive infrastructure 

development will make this region a logistics hub. Cultural diversity and the importance of 

luxury branding will also make this field of international research interesting. Our purpose is 

to bridge the gap between research and industry requirements. According to Robertson et al. 

(2001), less than 1% of the 236 articles published in 10 years between 1990-1999 in a 

prestigious journal focus on an Arab country in the Middle East. Our purpose is to act as 

facilitators and find industry, government, business, policy-makers, researchers, and academic 

patrons who will contribute to the internationalization objectives of the AIB. More 

information: https://mena.aib.world/  

Follow us on: https://www.linkedin.com/company/academy-of-international-business-

mena/ 

 

******************************* 

The views expressed in this report are those of the author(s) and do not necessarily reflect 

those of the trustees, officers, and other staff of the Academy of International Business -

Middle-East North Africa (AIB-MENA) and its associated entities and initiatives. 

 

https://mena.aib.world/
https://www.linkedin.com/company/academy-of-international-business-mena/
https://www.linkedin.com/company/academy-of-international-business-mena/
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About Hosting Institution: MBRSG  
"The leaders of tomorrow are our focus and the foundation of the future. Our duty is to 

advance their skills and knowledge to continually enhance the quality of public 

administration." --- HH Sheikh Mohammed Bin Rashid Al Maktoum 

Inspired by this vision, Mohammed Bin Rashid School of Government (MBRSG) was launched 

in 2005 under the patronage of His Highness Sheikh Mohammed Bin Rashid Al Maktoum, 

UAE Vice President, Prime Minister and Ruler of Dubai. 

Being the first research and teaching institution focused on governance and public policy in 

the Arab world, our academic and training programs aim to help future leaders meet public 

administration challenges across the region. 

Programs have been developed and are delivered in partnership with Harvard Kennedy School, 

MBRSG also collaborates with government and private institutions, both regionally and 

internationally. 

MBRSG proudly organizes international and regional conferences and specialized workshops, 

and also holds forums to facilitate the exchange of ideas and knowledge between the Middle 

East and the rest of the world. https://www.mbrsg.ae/  

  

https://www.mbrsg.ae/
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BUILDING MENTAL RESILIENCE AMONG HEALTHCARE 
PROFESSIONALS DURING EMERGENCIES IN DUBAI 
 
Key Messages  
 
• The recent COVID-19 outbreak has brought emergency preparedness to the center of 

government planning. 

• Healthcare professionals (HCPs) are among the first responders to this protracted health 

emergency, which increases their risk of developing mental illness.  

• During COVID-19 pandemic, around four percent of all infections were of healthcare 

professionals. 

• Systematic reviews report an increased risk of developing mental illness among healthcare 

professionals who undergo quarantine or isolation with a notably higher prevalence of 

anxiety symptoms and decreased psychological well-being. 

• The Emirate of Dubai has an average of 3 physicians and 3.6 nurses per 1,000 population 

and 92% of all healthcare professionals are expatriates.  

• Current knowledge about mental health services in the UAE suggests strengths in 

legislation and policy makers' buy-in, opportunities in adopting technological innovations 

through telehealth, availability of a wide range of healthcare professionals, and high 

insurance coverage for the population and healthcare professionals in specific.  

• Further interventions are needed to address governance, finance, and delivery gaps and 

prevent potential market and regulatory failures if HCPs get mentally ill. 

• This policy brief aims to guide decision-makers in supporting healthcare professionals’ 

mental health in future emergencies through five policy elements: 

1. Prioritizing Healthcare Professionals’ Mental Health; 

2. Expanding Insurance Coverage; 

3. Expanding Tele-counseling and Web-based Interventions; 

4. Training Community Members; and 

5. Launching Awareness and Media Campaigns. 
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Executive Summary  
Working in the healthcare field is associated with increased levels of stress and health 

emergencies/ outbreaks like COVID-19, SARS, MERS, etc., put healthcare professionals 

(HCPs) under increased pressure to manage the crisis while protecting their health and their 

loved ones’. The recent Coronavirus Disease (COVID-19) outbreak has created immense 

pressure on healthcare workers to provide appropriate management and minimize 

transmission of the disease. Reports have shown how COVID-19 has triggered psychological 

distress and burnout among healthcare workers who have been overworked and isolated from 

their families (Vindegaard & Benros, 2020; Hossain, et al., 2020; Salazar de Pablo, et al. 2020). 

While COVID-19 remains a challenge, the need to build a resilient healthcare system and 

promote the healthcare professionals’ mental health is at its highest.  

In the United Arab Emirates, clinical depression and anxiety disorders are recognized 

as the most common mental health disorders among adults, with a national estimate of 4-5% 

(MOHAP, 2020). A 2009 study was conducted on medical students and staff in Dubai and 

found a prevalence of 28.6% of depressive symptoms among medical students and 7.8% 

among the medical staff (Ahmed et al., 2009). While there are no studies on the prevalence 

of mental illness symptoms among healthcare workers during covid-19, international evidence 

suggests that a quarter of HCPs will develop mental distress in response to emergencies 

(Vindegaard &Benros, 2020). 

 

The Underlying factors: 

Governance 

Current mental health laws and policies in the United Arab Emirates exist at a National 

level wherein local entities contribute to the policy creation and implementation. The UAE 

addresses mental illness in three laws (MOHAP, 2020). The laws address essential aspects of 

mental illness; however, they do not address prevention and mental illness symptoms (non-

clinically diagnosed cases). The National Policy for the Promotion of Mental Health addresses 

this gap, but further enforcement is needed.  
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Financing 

Insurance coverage in the UAE is mandated for everyone. In Dubai, UAE nationals are 

covered by Saada insurance, and employers are required to provide health insurance for their 

expatriate employees (UAE Government, 2020). The UAE government was proactive in 

addressing financial barriers during the COVID-19 outbreak by making COVID-19 

hospitalization care free for all and giving free vaccines to all residents (UAE Government, 

2021). However, mental health remains an area that needs further improvement. Insurance 

coverage is often limited to a certain number of sessions per person per annum or coverage 

of diagnosed diseases leaving the financial burden of other mental illness symptoms on 

individuals (out-of-pocket payment) (Enaya, 2020). The National Policy for the Promotion of 

Mental Health addresses expansion in insurance coverage, but local implementations of this 

policy does not exist yet. In addition, healthcare professionals do not currently benefit from 

special mental health coverage/access privileges. 

Delivery 

Licensed psychologists and psychiatrists offer mental health counseling services in the 

Emirate of Dubai. Currently, there are 3.7 providers per 100,000 individual (Dubai Medical 

Registry, 2020; CDA, 2020). The UAE has launched a mental health hotline to address COVID-

19 related distress followed by the creation of the Frontline Heroes Office. However, further 

efforts are needed to address the mental health gap in the Emirate of Dubai. 

 

Policy Recommendations 

The following proposed policy elements showcase five complementary approaches to 

promoting the mental health of healthcare professionals (HCPs) based on a synthesis of the 

best available high-quality evidence (systematic reviews and meta-analysis). It is best for 

policy-makers to adopt all of these elements to promote a resilient workforce. Each element 

with details on the benefits, possible harms, cost and cost-effectiveness, and uncertainty can 

be found in the policy brief. The policy elements are: 

1. Prioritizing Healthcare Professionals’ Mental Health; 

2. Expanding Insurance Coverage; 

3. Expanding Tele-counseling and Web-based Interventions; 
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4. Training Community Members; and 

5. Launching Awareness and Media Campaigns. 

 

Implementation consideration 

The synthesized evidence reported key barriers to implementation such as: stigma within 

stakeholders and HCPs, beliefs around specific topics that cannot be raised in counseling, 

connectivity challenges, and lack of organizational support where HCPs work to their needs 

(Diaz-Castro et al., 2017; Drissi et al., 2020; Kola et al., 2021; Muller et al., 2020; Pollock et al., 

2020). The proposed key strategies to overcome the listed barriers focus on: stakeholder 

engagement, HCP involvement throughout the intervention design and implementation, and 

offering multilevel approaches to mental support. This policy brief highlights the need to 

support a resilient healthcare system by managing mental health for healthcare professionals 

in the Emirate of Dubai. This is based on the analysis of the existing knowledge about mental 

health service strengths and gaps in the Emirate. The brief also recommends evidence-based 

strategies to address mental health among healthcare professionals and guide policy-decision 

makers in addressing capacity gaps and adopting sustainable interventions. 
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Background 
Coronavirus Disease (COVID-19) outbreak has shed light on the vital role of 

healthcare professionals in sustaining the health system. In addition to the risk of contracting 

the disease, evidence shows the risk of outbreaks on healthcare professionals’ mental health. 

Reports from different countries have shown the negative effect of COVID-19 in increasing 

healthcare professionals’ anxiety, depression, burnout, and post-traumatic stress disorder in 

over a quarter of the population (Hossain et al., 2020; Salazar de Pablo et al., 2020; 

Vindegaard & Benros, 2020).  

In addition, mental illness has been associated with reduced quality of life and 

increased loss in Gross National Product (WHO, 2012). In the Emirate of Dubai (UAE) there 

is an average of 3 physicians and 3.6 nurses per 1,000 population responding to patients’ 

needs during COVID-19 pandemic (DHA, 2019). While mental health regulations exist and 

insurance coverage is high in the Emirate, there is currently a lack of interventions that target 

healthcare professionals’ mental health in emergency contexts. Early government intervention 

will prevent market loss of healthcare professionals due to mental illness, promote a high level 

of care for patients, and reduce long-term economic loss related to loss of productivity and 

reduced medical tourism (Drissi et al., 2020; Muller et al., 2020). 

 
Policy Issues  

The nature of working in the healthcare field is associated with increased levels of 

stress and health emergencies/ outbreaks like COVID-19, SARS, MERS, etc., put healthcare 

professionals (HCPs) under increased pressure to manage the crisis while protecting their 

health and their loved ones’. Systematic reviews report an increased risk of developing mental 

illness among healthcare professionals who undergo quarantine or isolation with a notably 

higher prevalence of anxiety symptoms and decreased psychological well-being (Hossain et 

al., 2020; Vindegaard et al., 2020). In one study, fears around pandemics (SARS/ MERS/ 

COVID-19) have been reported by 43.7% of healthcare professionals handling them (Salazar 

de Pablo et al., 2020). In addition to fear, psychological distress, anxiety, depressive symptoms, 

burnout, and post-traumatic stress disorder symptoms have been reported by over a quarter 

of the HCPs exposed to pandemics (Salazar de Pablo et al., 2020). Feelings of stigmatization 
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are another joint impact of emergencies/ pandemics on healthcare professionals (Hossain et 

al., 2020; Salazar de Pablo et al., 2020). 

In the United Arab Emirates (UAE), the health system has shown strengths in handling 

previous outbreaks such as Middle East Respiratory Syndrome in 2013. However, with over 

300,000 infected cases in 2020, COVID-19 has presented a new challenge to the UAE 

government to protect its population and first responders (Figure 1, NCEMA, 2021). The 

Emirate of Dubai is a megacity and a key global tourist destination, accounting for one-third 

of the UAE population (three million people), making it crucial to efficiently manage such 

emergencies (Dubai Statistics Center, 2019).  

Figure 1: Overview of COVID-19 Infection and Recovery Rates in the United Arab Emirates 

(NCEMA, 2021) 
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The healthcare system in the Emirate of Dubai has an average of 3 physicians and 3.6 

nurses per 1,000 population and 92% of all healthcare professionals are expatriates (DHA, 

2019). The scale and high infectiousness nature of the pandemic created an increased demand 

for HCPs to care for patients, and when combined with HCPs falling sick, it resulted in 

increased workload and prolonged working hours (Zaman, 2020). In addition, the isolation of 

healthcare professionals from family and friends, lack of extended family support for 

expatriate HCPs, the limitation in movement during the National Sterilization Program, and 

lack of support from colleagues who are undergoing the same emergency, have reduced the 

social support for HCPs and increased their risk of mental illness (DHA, 2019; Hossain, 2020; 

UAE Government, 2020). Lack of help-seeking behavior due to stigmatization and 

affordability barriers is another factor to the increased risk of mental illness among healthcare 

professionals (Al-Yateem et al., 2017). Figure 2 presents a summary of the factors linked to 

the increased susceptibility of healthcare professionals to mental illness during COVID-19 in 

the Emirate of Dubai. 

 

 

 

 

 

 

 

 

 

 

Figure 2: 

Major 

Causes of 

Increased Mental Illness Risk among Healthcare Professionals during Emergencies 

The distribution of the healthcare professionals by nationality, sex, and category in the 

Emirate of Dubai in 2019 is presented in Table 1. It can be noted from the table that 56% of 

the healthcare workforce are nurses and physicians who have been the first responders to 

Lack of help seeking 
behavior and 

unaffordability of 
mental care

Low social 
support

Increased 
workload 

and working 
hours
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COVID-19 pandemic (DHA, 2019). The table also shows how the expatriate population makes 

92% of all healthcare workforce in the Emirate leading to implications on capacity if they 

relocate to their country of nationality.  

In addition to the health impact, mental health has direct and indirect financial 

implications. It is estimated that 32.4% of years lived with disability are attributed to mental 

illness in addition to 3-4% loss of Gross National Product due to reduced productivity (Vigo 

et al., 2016; WHO, 2012), timely government intervention to support HCPs’ mental health will 

result in reduced risk of workforce related economic losses during emergencies, and it will 

promote Dubai further as a destination for medical tourism (Drissi et al., 2020; Muller et al., 

2020). Timely government intervention will also promote the health of the healthcare 

professionals and improve the quality of care and overall quality of life among patients whom 

these professionals care for. 

Size of the Policy Issue  

During the COVID-19 outbreak, most mental health services were disrupted or 

stopped, while a significant increase in depressive symptoms, anxiety and poor sleep quality 

has been documented globally among healthcare professionals (Vindegaard & Benros, 

2020).In the UAE, clinical depression and anxiety disorders are recognized as the most 

common mental health issues among adults, with a national estimate of 4-5% (MOHAP, 

2020). Adults above the age of 45 years old in the United Arab Emirates are at a higher risk 

of developing mental illness, especially females (MOHAP, 2020). Similar trends are seen in 

the Emirate of Dubai as outpatient mental/ behavioral visits increase in adults (age group 25-

65) and are more apparent among the female Emirati population (DHA, 2019). A 2009 study 

on medical students and staff in Dubai found a prevalence of 28.6% of depressive symptoms 

among medical students and 7.8% among the medical staff (Ahmed et al., 2009).  
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Table 1: Distribution of Healthcare Workforce in the Emirate of Dubai by Sector, Sex, and 

Nationality in 2019 (DHA, 2019) 
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Figure 3: Estimated Number of Healthcare Professionals at Risk of Mental Illness in 

Dubai based on Non-Emergency Context Estimates of 4% (MOHAP, 2020; DHA, 2019) 

 

 

 

 

 

 

 

 

 

While there are no studies on the prevalence of mental illness symptoms among healthcare 

professionals during Covid-19 in Dubai/ UAE, the cited evidence and global estimates 

suggest an increase in its burden. Figures 3 and 4 illustrate projections on the size of mental 

issues among HCPs in Dubai based on available national and international evidence. 

Figure 4: Estimated Number of Healthcare Professionals at Risk of Mental Distress in 

Dubai based on Lowest Emergency Estimates of 20% (Hossain, et al. 2020; Vindegaard, 

et al. 2020; DHA, 2019) 
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The Underlying Factors  

Governance 

The UAE addresses mental illness in the following three laws:  

• Federal Law 28 (1981) concerning the detention and treatment of people with 

a mental disorder;  

• Federal Law 29 (1981) concerning the rights of people with mental disability; 

and  

• Federal Law No. 14 (1995) regarding drugs and psychotropic substances 

(MOHAP, 2020).  

The laws address important aspects of mental illness; however, they do not address 

prevention and mental illness symptoms (non-clinically diagnosed cases). Dubai Health 

Authority has launched a Mental Health Strategy in 2018 that addresses this gap by 

improving mental health legislation, promoting prevention, and early interventions in the 

Emirate of Dubai (DHA, 2016). Furthermore, in 2019 the National Policy for the Promotion 

of Mental Health was published to further address this gap. The policy promotes mental 

health through embedding it in policies, expanding capacity, coverage, improving service 

provision, and stakeholder engagement (MOHAP, 2019). 

People with permanent or temporary mental deficiency are safeguarded in the UAE in 

the National Policy for Empowering People with Special Needs that defines People of 

Determination as: “someone suffering from a temporary or permanent, full or partial 

deficiency or infirmity in his physical, sensory, mental, communication, educational or 

psychological abilities to the extent that limits his possibility of performing the ordinary 

requirements as people without special needs” (UAE Government, 2020). However, the 

variation in definition interpretation may limit the implementation for the expatriate 

population that comprises the majority of the healthcare workforce.  

In the United Arab Emirates, there has been a growth in the initiatives to support 

mental health in the population, such as establishing the COVID-19 hotline and the Frontline 

Heroes Office that address aspects of mental health in healthcare workers (UAE Government, 

2021). 
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Countries have adopted various approaches to support healthcare professionals 

during COVID-19 pandemic at a regional and global level. Majority of the developed and 

developing countries have launched policies to promote mental health during pandemics and 

many specifically targeted healthcare professionals’ mental health (Williams et al., 2020; Kola 

et al., 2021). France, Germany, and Romania are examples from 25 European countries that 

put measures to promote HCPs mental health during COVID-19 (Williams et al., 2020). The 

three countries managed to launch multilevel measures to support healthcare professionals’ 

mental health during COVID-19 through open access to hotlines and psychotherapy 

platforms. In addition, they provided childcare support to healthcare professionals and 

financial incentives to reduce external stressors (Williams et al., 2020). In Low and Middle 

Income Countries (LMIC), several countries have developed national action plans to address 

mental health during COVID-19 pandemic. The plans address various aspects of mental health 

from awareness and self-help materials to forming state task force to support mental health 

hotlines such as the case of India (Kola et al., 2021).  

While there has been a rapid policy response globally to mental health during the 

COVID-19 pandemic, funding to ensure adequate implementation of the policies and 

interventions remains a challenge, and very few countries have allocated funding for 

evaluating the effectiveness of the interventions (Williams et al., 2020; Kola et al., 2021).  

Financing 

Insurance coverage in the UAE is mandated for everyone. In Dubai, UAE nationals are 

covered by Saada insurance, and employers are required to provide health insurance for their 

expatriate employees (UAE Government, 2020). The UAE government was proactive in 

addressing financial barriers during the COVID-19 outbreak by making COVID-19 

hospitalization carefree and giving access to free vaccines for all residents, prioritizing front-

liners and healthcare professionals (UAE Government, 2021).  

However, mental health expenditures are not always covered by insurance. Insurance 

coverage is often limited to a certain number of sessions per person per annum or coverage 

of diagnosed diseases leaving the financial burden of other mental illness symptoms on 
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individuals (out-of-pocket payment) (DHA, 2020). Because financing mental health services 

remains a challenge, it can explain the low number of outpatient consultations among 

expatriates below the age of 45 years old. In the Emirate of Dubai, the Insurance System for 

Advancing Healthcare in Dubai (ISAHD) oversees all insurance companies. Saada, Enaya, and 

Takaful are a few of the major insurance schemes (DHA, 2020; ISHAD, 2014). Healthcare 

professionals working in the public sector are covered by Enaya, while insurers vary for HCPs 

in the private sector (DHA, 2020).  

The National Policy for the Promotion of Mental Health addresses expansion in 

insurance coverage, but local implementations of the policy do not exist yet (MOHAP, 2019). 

In addition, healthcare professionals do not currently benefit from special mental health 

coverage/access privileges. 

At a regional and global level, countries have tried to overcome the financial barrier to 

mental health access during COVID019 through providing mental health hotlines tailored to 

healthcare professionals, some examples of these countries include Belgium, France, and 

Germany (Williams et al., 2020). However, sustained funding to ensure adequate 

implementation and expansion of hotline services is a common cited challenge across 

countries (Williams et al., 2020; Kola et al., 2021). 

 

Delivery 

Mental health counseling services are offered by licensed psychologists and 

psychiatrists in the Emirate of Dubai. Currently, there are 121 licensed psychiatrists and 146 

social workers/ counselor (3.7 providers per 100,000 individual) (Dubai Medical Registry, 

2020; CDA, 2020). A projected shortage in mental health providers has been highlighted in 

Table 2 (DHA, 2018). In addition, emergencies like COVID-19 further increases the shortage 

of qualified mental health professionals, due to mental health providers falling sick or being in 

isolation/ quarantine. Based on current evidence from the COVID-19 pandemic, around four 

percent of all infections globally were of healthcare professionals (Bandyopadhyay et al., 

2020). Tele-counseling licensing has expanded in Dubai along with several other telemedicine 

services in response to COVID-19. However, further capacity planning and direction are 

needed to address the mental health gap in the Emirate. 
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Table 2: Projected Gaps in Psychiatry Services in the Emirate of Dubai (DHA Capacity Plan, 

2018) 

 

While Dubai has a high ratio of 

physicians, nurses, and beds per 1,000 

population compared to other Gulf Cooperation Council countries, COVID-19 has presented 

a challenge to ensure accessibility to healthcare services (DHA, 2019). Given that four percent 

of all infected cases globally were healthcare workers, around 32% of hospitalized patients 

were expected to require intensive care has urged the need for prompt action to maintain 

access to healthcare services (Bandyopadhyay et al. 2020; Abate et al., 2020). 

Several measures have been taken to address access to mental health services and the 

shortage of healthcare professionals at a regional and global level during the COVID-19 

pandemic. For example, India, Pakistan, and Uganda have implemented training for community 

members to help detect and refer individuals at risk of mental illness (Kola et al., 2021). China 

has implemented artificial intelligence to detect populations at risk of suicide through their 

text messages. Peru also used artificial intelligence to automatically screen and refer 

individuals at risk of mental illness (Kola et al., 2021). Several European countries have 

adopted web-based psychotherapy interventions to reduce capacity gaps (Williams et al., 

2020). However, the cost-effectiveness and information security of all the newly adopted 

measures remain under investigation. 

  

Gap Area 2020 2030 

Psychiatrist workforce gap -59 -90 

Acute overnight beds gap -78 (-30%) -163 (-68%) 

Acute same day beds gap -6 (-53%) -14 (>-100%) 
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Policy Options & Recommendations (including Theory of 
Change & Stakeholder Analysis) 
 
The following policy elements showcase five complementary approaches to promoting mental 

health of healthcare professionals (HCPs) based on a synthesis of the best available high-

quality evidence (systematic reviews and meta-analysis). The elements presented in this 

section address the underlying factors within Governance, Financing, and Delivery for HCPs’ 

mental health in the Emirate of Dubai. It is best for policy makers to adopt all of these 

elements to promote a resilient workforce. Each element details the benefits, possible harms, 

cost and cost-effectiveness, and uncertainty as reported in the literature to guide decision-

making. A summary of the evidence search strategy can be found in Appendix A.  

Policy Element 1: Prioritizing of HCPs’ Mental Health 

Underlying factor Governance. 

Overview Regulators at the national and Emirate level need to further prioritize mental health 

legislations and put specific milestones to ensure equitable access to mental health 

services. Engagement of key stakeholders, including policy-makers, service 

providers, educators, and insurers, is needed to ensure proper implementation of 

the current legislations and future ones. 

Benefits One systematic review reported the role of engaging various stakeholders (such as 

scholars, religious leaders, governmental and non-governmental civil organizations, 

and actors from sectors other than health) throughout the process of mental health 

legislation in increasing the legislation uptake and effectiveness (Diaz-Castro et al., 

2017).  

The review also reported the significance of setting specific performance indicators 

in reaching legislation milestones (Diaz-Castro et al., 2017). 

Potential harms One systematic review highlighted the potential risk in prioritizing mental health 

legislation as the stigma towards mental illness may be present within the health 

system itself among the stakeholder (Diaz-Castro et al., 2017). The review also 

listed involving a variety of stakeholders as a method to reduce this risk. 
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Cost/ 

Cost-effectiveness 

 Cost and cost effectiveness of mental health legislations were not explored in the 

reviewed evidence.  

Uncertainty  Variation in governance and political systems across countries (centralized, 

decentralized, etc.) can prevent full engagement of various stakeholder groups as 

reported in a systematic review (Diaz-Castro et al., 2017). 

Stakeholder views Dubai Health Authority and the Ministry of Health currently have mental health on 

their agenda and further prioritization for HCPs is needed. 
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Policy Element 2: Expanding Insurance Coverage  

Underlying factor Finance/ Delivery. 

Overview Flexible insurance packages can help healthcare professionals overcome one of the 

major barriers to obtaining mental health support, affordability (Mojtabai, 2005). The 

flexible insurance schemes can be offered based on the healthcare professionals’ 

exposure risk matrix and workstation.  

Benefits Two systematic reviews discussed the benefits of enrolling in insurance schemes on 

healthcare diagnosis among individuals with mental illness and subsequent increase in 

inpatient admission, and length of hospital stay (Docrat et al., 2020; Roberts, et al., 

2018). 

One systematic review reported increased adherence to therapy in the form of 

attending rehabilitation sessions and compliance to prescriptions when insurance 

coverage for mental illness was present (Docrat et al., 2020). 

Potential harms The risk of potential over-utilization of mental services with wider insurance coverage 

was highlighted in one systematic review covering Low and Middle Income Countries 

(Roberts, et al., 2018). One method of addressing it can be gradual expansion in 

insurance coverage schemes. 

Cost/ 

Cost-effectiveness 

While none of the reviewed systematic reviews covered the cost effectiveness of mental 

health insurance coverage for HCPs, country reports from Thailand and Nigeria in 2012 

show that at least $437 to $1,670 cost per disability-adjusted life year were averted 

due to interventions at primary care for depression disorders (Patel, et al. 2016).  

Uncertainty  There is limited knowledge about the effect of different insurance schemes and mental 

health outcomes post service utilization (Docrat et al., 2020). 

Stakeholder views Not available yet. 
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Policy Element 3: Expanding Tele-counseling and Web-based Interventions 

Underlying factor Delivery/ Finance. 

Overview The use of teleconsultation and web-based services is expanding in Dubai, and more 

emphasis should be given to providing specific online-based counseling services to 

healthcare professionals. Regulators in Dubai can incentivize the market to provide 

platforms that support HCPs’ mental health. By offering a 24/7 tele-counseling hotline, 

along with targeted web-based interventions that are tailored to improving coping skills, 

the gap in access to mental health and mental health provider availability will be reduced. 

Benefits Three systematic reviews and two Cochrane reviews looked specifically into mental health 

interventions for HCPs during pandemics (Drissi et al. 2020; Muller et al. 2020; Serrano-

Ripoll et al., 2020; Kunzler et al. 2020; Pollock et al., 2020). The reviews highlighted 

different forms of mental support including:  

1. Peer support from oversees using social media; 

2. Evidence-based e-learning packages;  

3. Online mental health platforms;  

4. Mental health mobile applications; 

5. Psychological hotline; and 

6. Virtual support groups facilitated by experts. 

Effectiveness of the online based interventions were around participant belief in the role 

of the intervention in improving adjustment to the outbreak, intervention acceptability, 

and teaching material practicality, and usability (Drissi et al., 2020). In addition, web-

based interventions were found to offer broader geographic coverage in areas with 

limited mental health professionals  (Delgoshaei et al., 2017). 

Three systematic reviews and two Cochrane reviews identified the lack of proper impact 

assessment for HCP tele-mental interventions during emergencies (Drissi, et al., 2020; 

Muller et al., 2020; Serrano-Ripoll et al., 2020; Kunzler et al., 2020; Pollock et al., 2020). 

However, benefits cited from in-person counseling can be used as a proxy measure. These 

include increased levels of resilience among HCPs post mental health group sessions, 

lower levels of depression and stress, improved confidence in pandemic self-efficacy and 

problem solving (Kunzler et al. 2020; Serrano-Ripoll et al., 2020). 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Delgoshaei%20B%5BAuthor%5D&cauthor=true&cauthor_uid=29951414
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Potential harms One Cochrane review explored the potential adverse effects of resilience training on 

healthcare professionals and found none. However, the review cited low-certainty level in 

the reviewed randomized control trials (Kunzler et al. 2020). Muller et al (2020) reported 

the risk of utilization resistance among HCPs handling pandemics when offered tele-

counseling if their need for personal protective equipment or rest are not met first or if 

they have stigma against obtaining mental support. Beliefs were also cited as potential 

barriers to mental support utilization in another Cochrane review (Pollock et al., 2020). 

Cost or cost-

effectiveness 

Limited data was found on the cost-effectiveness of telemedicine and web-based 

interventions for healthcare professionals. However, a systematic review on the cost-

effectiveness of telemedicine found it to be cost-effective when used for depression 

psychotherapy, but not for other fields such as dermatology and nutrition counseling 

(Delgoshaei et al. 2017). 

Uncertainty  All examined systematic reviews on tele-counseling/ web-based solutions cited the lack 

of empirical evaluation methods and lack of strong study designs for the selected mental 

health interventions for healthcare professionals limiting the generalizability and 

confidence in their effectiveness (Drissi et al., 2020; Muller et al., 2020; Serrano-Ripoll et 

al., 2020; Kunzler et al. 2020; Pollock et al., 2020).  

Stakeholder views Regulators in Dubai are in favor of expanded use of telehealth, Dubai Health Authority is 

incentivizing the market for expanded provision of telehealth services, and this can be 

leveraged to cover tele-counseling for HCPs. 

  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Delgoshaei%20B%5BAuthor%5D&cauthor=true&cauthor_uid=29951414
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Policy Element 4: Training Community Members  

Underlying factor Delivery. 

Overview Since shortage in healthcare staff is an unfortunate reality globally, and restrictions 

around travel are often associated with emergencies, there needs to be a shift in 

supporting capacity building. Training community members to provide mental health 

first aid is one method to address it. This approach can be used to train educators and 

community members with higher university degrees to provide basic to intermediate 

mental interventions. 

Benefits A Cochrane review and WHO systematic review support the training of community 

members in resource-limited contexts. The Cochrane review reported potential 

effectiveness of training non-specialist healthcare professionals and teachers to 

provide basic mental health interventions in improving anxiety and post-traumatic 

stress disorders, promoting depression recovery, and reducing perinatal depression 

among adults (Ginneken et al., 2013).  

The WHO’s systematic review examined the progress for non-specialist health 

workers and reported reduced capacity shortage and improved knowledge about 

mental health, attitudes and skills related to basic mental interventions (Caulfield et 

al., 2019). 

Potential harms There is lack of reported adverse effects of training community members in the 

reviewed evidence (Ginneken et al., 2013; Caulfield et al., 2019). 

Cost/ 

Cost-effectiveness 

Reduction in the mental illness projected costs on the global economy $16.3 trillion 

between 2011 and 2030 (Caulfield et al., 2019). 

Uncertainty  Cochrane review cited low quality of evidence for the studies leading to limited 

confidence in the conclusion and the WHO systematic review encouraged robust 

monitoring methods (Ginneken et al., 2013; Caulfield et al., 2019).  

Stakeholder views Not available yet. 
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Policy Element 5: Launching Awareness and Media Campaigns  

Underlying factor Delivery. 

Overview Stigmatization from family, friends, and the community has been frequently reported 

in the literature as a barrier to help-seeking among healthcare professionals, 

especially during emergencies (Salazar de Pablo et al., 2020; Hossain et al., 2020). 

Media and educational campaigns can promote a positive understanding of mental 

health. Educational institutions such as universities need to be engaged in the 

promotion of mental health among the community. Awareness webinars and media 

campaigns can to promote empathy with healthcare professionals, clarify common 

misconceptions about mental health, and increase awareness about available mental 

services and platforms.  

Benefits One Cochrane review found mass media campaigns to potentially be effective in 

reducing prejudice against mental illness. On the other hand, educational 

interventions to promote awareness about mental health (such as Mental Health 

First Aid) were found to be potentially effective at reducing stigma in three 

systematic reviews (Corrigan et al., 2012; Morgan et al., 2018; Palou, et al. 2020).  

In addition, one systematic review reported at six months Mental Health First Aid 

interventions to be effective in improving knowledge, mental disorder recognition, 

and beliefs about held-seeking and treatments in the population (Morgan et al., 

2018). Educational interventions were also found to be potentially effective in 

reducing stigma among nursing students in another systematic review (Palou, et al. 

2020).  

Potential harms There is lack of evidence on potential adverse effects of educational or media 

interventions (Clement et al., 2013; Morgan et al., 2018). 

Cost/ 

Cost-effectiveness 

Cost and cost effectiveness of mental health media and educational interventions 

were not explored in the reviewed evidence. 

Uncertainty  Uncertainty about the effectiveness of interventions targeting the public such as 

mass media campaigns on discrimination against mental illness and public response 

to the campaigns in low and middle income countries/ Middle East region (Clement 

et al., 2013). Limited evidence is available about the effectiveness of media 

campaigns in specifically promoting healthcare professionals’ mental health. 

Stakeholder views Not available yet. 
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Policy Implementation Considerations  
The policy tools proposed earlier aim to address the underlying factors of increased 

mental illness risk among healthcare professionals. By addressing capacity gaps, affordability, 

and access to mental health services, the policy assumes that there will be increased utilization 

of mental health services by healthcare professionals and reduced mental illness symptoms 

during emergencies. However, emergencies pose an unprecedented challenge and can alter 

how communities react and interact.  

Several barriers to the effective implementation of mental health interventions for 

HCPS were cited in the reviewed evidence. These barriers include stigma within stakeholders 

who are engaged in formulating mental health legislations, stigma within healthcare 

professionals to use counseling interventions, beliefs that certain topics cannot be raised in 

counseling (i.e., religion), the difference in time zone when using group tele-counseling, 

connectivity challenges to get web-based counseling in less developed areas/ countries, lack 

of organizational support where HCPs work to their needs, and concerns over data security 

when using web-based services (Diaz-Castro et al., 2017; Drissi et al., 2020; Kola et al., 2021; 

Muller et al., 2020; Pollock et al., 2020). 

The following proposed strategies can be used to overcome the listed barriers:  

1. Engage stakeholders from various sectors to reduce stigma during legislation 

formulation (Diaz-Castro et al., 2017); 

2. Conduct awareness sessions to address misconceptions about help-seeking and taboo 

topics among HCPs and reduce resistance to help-seeking (Morgan et al., 2018; Palou, et al. 

2020); 

3. Offer recorded web-based interventions to reduce the risk of time-zone conflict (Drissi 

et al., 2020);  

4. Adopt multi-level policy interventions to provide alternatives to web-based 

interventions for HCPs in low internet connectivity areas (Kola et al., 2021); 

5. Ensure engagement of HCPs throughout the design and implementation of 

interventions to ensure their needs are voiced and addressed (Pollock et al., 2020); and 
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6. Offer specific physical safe spaces for HCPs and ensure proper data protection to 

overcome the data security barrier (Drissi et al., 2020; Muller et al., 2020).   

 

Policy decision-makers need to ensure the engagement of key stakeholders (such as 

policy-makers in Dubai Health Authority, Emirates Psychological Association, Community 

Development Authority, insurance companies, community members, etc.) when adopting this 

policy to ensure its effectiveness.  

Specific key performance and results indicators are vital to monitor the policy implementation 

and progress towards the desired goal of building a mentally resilient workforce that is able 

to prepare, respond, and recover from emergencies in the Emirate of Dubai. 

 

Conclusion 
This policy brief proposes tools to address gaps in service delivery (capacity), access 

to care, and affordability related to the mental health of healthcare professionals during 

emergencies. The policy aims to position Dubai among the top cities globally to prepare, 

respond, and recover from health emergencies. The proposed tools utilize the best available 

evidence on mental health services for healthcare professionals and introduce long-term 

systematic changes. Increased collaboration between the public and private sectors in the 

Emirate of Dubai and local and federal collaboration, will aid in the effective implementation 

of the policy elements. The policy supports the current local and federal direction in promoting 

mental health and can be further expanded to cover professionals in key areas who are 

responding to emergencies such as police, civil defense, and others. 
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Appendix A 

Literature Search Strategy for Evidence-based Policy Options 

Review Question: What are the effective mental health interventions for healthcare workers 

during COVID-19/ emergencies? 

Conceptualization: 

Concepts Concept A Concept B Concept C 

Main concept Mental Health Healthcare workers COVID-19/ emergency 

Variations Mental health, mental illness, 

mental disorders, psychological 

health, psychiatric illness 

healthcare worker, healthcare 

professional, health 

personnel, health front liner 

Coronavirus disease, 

pandemic, emergency, 

COVID*, SARS-COV-2 

Search String: (Mental health OR mental illness OR mental disorders OR psychological 

health OR psychiatric illness) AND (healthcare worker OR healthcare professional OR health personnel OR 

health front liner) AND (covid-19 OR coronavirus disease OR pandemic OR emergency OR COVID* OR SARS-

COV-2). 

 

Databases: Cochrane Library, PubMed, Health Systems Evidence, and Social Systems Evidence. 

Grey Literature: WHO reports, official UAE government reports, and local newspapers. 

Inclusion Criteria: Priority for systematic reviews and meta-analysis, UAE/ regional studies, and studies tackling 

interventions. Limited to English only, published between 2010-2021, and human-based papers. 
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