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Introduction

In the three years since the last Global Happiness
and Well-Being Policy Report, governments have
faced a cascade of challenges to the well-being
of their populations. Two of the three most
important preceded COVID-19. First, governments
have witnessed growing demands to recognize
and redress long-standing and, in many places,
growing inequalities of incomes, basic human
rights, parity of esteem, and access to public
services, both within and among nations. Second,
the need for rapid and coordinated actions to
limit and mitigate the effects of climate change
has become increasingly urgent, with the esca-
lating pace and severity of extreme climate
events. The third challenge has, of course, been
COVID-19. Now starting its third year, the pan-
demic had by January 2022 caused more than
300 million infections and 5 million deaths. This
Global Happiness Council report, which itself has
been long-delayed by the pandemic, uses a
well-being lens to assess COVID-19 effects and
policies, with the goal of sharing some lessons
for future policies. The three challenges have
made the use of a well-being lens both more
difficult and more necessary. More complicated
because the three crises interact with each other,
making some inequalities worse, and polarizing
opinions exactly when more cooperation is
needed. More necessary because the required
rethinking of what governments can and must
do demands a more inclusive and encompassing
set of policy objectives. Demands are every-
where to add new clauses to the social contract,
right past wrongs, avoid fresh environmental
catastrophes, and rebuild a social and physical
infrastructure that delivers better lives for gener-
ations yet unborn.

How does policymaking change when happiness
is the focus?' Designing policy to promote
happiness offers at least four beneficial outcomes.

First, an average score for life satisfaction provides
a simple and easily understood umbrella measure
of the quality of life and a more encompassing
indicator of policy success. This measure has
more breadth of coverage than GDP and more
simplicity than dashboards of indicators or other
multidimensional measures. Life satisfaction
ratings, if they are widely and carefully collected,

can be used for comparison among individual
regions, communities, and demographic groups
more easily than can GDP or dashboards of
indicators. The distribution of life satisfaction
scores can also provide measures of inequality
that are more comprehensive than any of the
usual statistics relating to the distribution of
income and financial wealth.?

Second, a happiness approach fundamentally
changes how policies are evaluated. For example,
a commonly used tool in government decision-
making is benefit/cost analysis, which compares
the benefits and costs associated with policies
and recommends offering the highest economic
return. One key problem with this procedure is
that it is difficult to compare the social, environ-
mental, and economic consequences of policy
options — with non-market consequences often
being treated in footnotes or as complications.
With happiness as the focus, it becomes possible
to treat current and future generations’ health,
income, social trust, and other features of life
comparably as sources of well-being. Benefit/
cost analysis can then be done using well-being
as the objective, with policies preferred that
promise to deliver the greatest net increase in
quality of life.® The availability of research showing
how different aspects of life are related to overall
happiness thereby permits a fundamental shift

in the way policies are analyzed. As observed
from the heart of the policymaking process,

this shift provides a method of analysis applicable
across a wide range of government agencies
and departments.*

Third, and perhaps more fundamentally, using
happiness as an overarching policy objective can
build cross-government cooperation in service
of the greater good. It may be easier to find and
implement consistent policy choices if happiness
becomes the common currency used to evaluate
policy outcomes. This, in turn, may aid the
achievement of a wider sense of common purpose.

Fourth, once happiness is established as the
overall goal for policy, it becomes feasible and
natural to improve the policymaking process

in fundamental ways. Focusing on happiness
extends attention beyond the direct benefits for
the recipients of government services to include
the impact of the services on the happiness of




both those designing and delivering them and
those living in the surrounding communities.
Various chapters in the Global Happiness and
Well-Being Policy Report 2019 and the World
Happiness Report 2019 provide examples showing
that the social context—how highly people think
of each other and cooperate with one another—
is vitally important to how positively they rate
their lives. This is true at work, on the streets,

in families, in schools, and in the institutions of
government and politics. Without a happiness
focus, these important aspects of life may be
ignored in the policy-making process.

As we illustrate below, adopting a well-being
focus provides a common cause while also
exposing fresh possibilities for win-win strategies
to save and improve lives and livelihoods. This
report aims to assess the evidence about what
has been done thus far and consider what could
be done better in the future. This synthesis starts
with reviews of the six theme chapters, proceeds
to draw out some of the main common ideas and
emerging policy issues, and then considers what
sorts of actions might help to create a
whole-of-government framework in which
well-being policy could thrive. Therefore, our
emphasis in this chapter is not on particular
problems or policy areas but on establishing

a more integrated whole-of-government
approach to making and evaluating well-be-
ing-focused policies.

Chapter summaries

The remaining six chapters in this report are
divided into two main groups. The first group
addresses separate policy areas: education, work,
and health. The second set covers cross-cutting
issues: vulnerable populations, digital technologies,
and measurement.

Education

This chapter provides a worldwide scan of
recent initiatives to incorporate social-emotional
learning (SEL) into child learning environments.
Rather than articulating all the benefits of

SEL or focusing on formal studies of efficacy,
the chapter highlights key directions requiring
attention to realise the full promise that broader

non-cognitive skills education offers for well-
being. Compared with earlier reviews, it broad-
ens the scope of the SEL agenda through a
natural extension from intra-personal and inter-
personal awareness, empathy, and skills to their
analogues at the broader level of human dignity
and social group dynamics. The objective of
SEL is well-being and resilience, and this chapter
proposes an agenda for getting there.

The chapter begins with some background

on defining and measuring mental well-being,
including affective and evaluative well-being
and UNICEF’s Social-Ecological Framework. The
latter places a child’s psychosocial development
in the context of well-being support at the
family, community, and society levels. Using this
framework, the authors argue that family, school,
community, culture, and other “social-ecological
levels” are key to building back happier in
education. To promote well-being, schools
should spend more time and effort supporting
cognitive, social-emotional, and civic skills.

Pandemic-related school closures have broad-
ened public perceptions of the impact of schools
on community, family, and the teachers and
learners. The opportunity to build back happier
relates to the classroom and the broader social
justice agenda. Accordingly, several prominent
authorities are cited as advocating SEL.

Through anecdotal accounts of a number of
ongoing initiatives, important lessons are articu-
lated. Providing teachers with SEL skills for
themselves is important. Most SEL models still
tend to come from developed countries (and

are expressed by adults) and may need adapting.
“Inclusivity” is important for the effectiveness

of SEL teaching and requires hiring teachers

who represent the composition of their students.
“Play-based” education approaches are described,
including self-expression through art, including
for trauma survivors. A “whole-school” approach
— wherein all levels of the school or educational
system support the same central teaching
principles — is advocated, and early evidence from
a pilot study is used to illustrate the effectiveness
of a whole school approach to SEL.



The chapter argues that successfully improving
well-being requires a theory of change and
engagement with liberation from societal
oppressions. The authors propose that this
part of SEL can start at ages as young as three
years. Thus, the chapter includes a section
that describes approaches related more to
addressing discrimination and oppression and
building resilience.

Well-being education extends beyond the
student — not just to teachers but also to
students’ communities. The main text ends

with a small piece of primary research in which
children are asked to describe what is important for
well-being in their own words. These descriptions
are, of course, insightful and diverse.

The chapter concludes with eight recommenda-
tions. These emphasize the ideas mentioned above
— including teacher professional development,
whole-school approaches, inclusive hiring, the
inclusion of student voices in design and devel-
opment — along with curriculum standards and
community and family support.®

Work

The workplace chapter draws evidence from
many different sources on how COVID-19 has
affected the labour-market outcomes and the
subjective well-being (SWB) of different groups
of workers globally and in specific countries. It
also provides a useful review of many national
governments’ labour market policy responses to
the pandemic. The primary focus is on workers’
subjective well-being, including life satisfaction,
happiness, and emotions. The chapter explores
the links between employment outcomes, policy
responses, and SWB whenever data allows and
offers recommendations to promote and support
workplace well-being.

Section 1 (“COVID-19 and the global labour
market”) looks at both labour market outcomes
and workers’ SWB. First, it reports that global
working hours declined by 8.8 percent from the
end of 2019 to the end of 2020, four times more
than during the 2008 global financial crisis.® Half
of the decline was due to outright unemployment
or workers quitting the labour force. The chapter
then describes how the pandemic has exacerbated
existing workplace inequalities. Low-income or

low-skill workers experienced larger than average
declines in working hours in almost all the 20 plus
European countries that have detailed data. In the
United States, such workers were not only more
likely to lose working hours, but they were also
more likely to lose their jobs. Young workers were
affected disproportionately, experiencing much
larger employment declines and higher rates of
leaving the labour force. On the gender front, the
contrast is less clear-cut; women have been more
likely than men to lose their jobs in some countries
but not in others. The authors also note that
“childcare and housework responsibilities have
fallen disproportionately on women” during the
pandemic. Roughly six out of ten workers world-
wide are informally employed, especially in
developing countries; informal workers are more
likely to work in at-risk sectors and are less likely
to benefit from public assistance.

Section 2 is called “Resilience in turbulent times.”
The authors’ focus on resilience stems from the
data reported in the World Happiness Report
2021, which demonstrated that in many countries,
overall levels of life satisfaction were mostly
unchanged from 2019 to 2020. What might

have been the sources of resilience? Using an
international dataset, the authors find that
having children lessens the negative impact of
being out of the labour force, while social networks
can help to buffer against these impacts, as
evidenced by the greater decline in life satisfaction
among U.K. workers who reported feeling lonely
at the beginning of the study, relative to those
who did not feel lonely. The authors then shift
their focus to still-employed workers and conclude
that the drivers of workplace well-being remained
remarkably constant throughout the pandemic.
As a result, firms that can cultivate strong working
environments in good times will be better
prepared to withstand labour market shocks
and support employee well-being in times

of hardship.

In the final section, “Building back happier,” the
authors review labour market policy responses to
COVID-19 in 27 high-income countries, dividing
those policies into two types: job retention

vs. income replacement. The authors find that
countries favouring job retention programs
generally experienced smaller increases in
unemployment. Given unemployment’s large




negative impact on subjective well-being, they
conclude that the policy differences might have
also contributed to differences in well-being
outcomes. The authors thus argue that labour
market policies aimed at maintaining employ-
ment arrangements are likely to protect worker
well-being. A preliminary look at the data from 5
countries supports this idea.

Looking ahead, the authors foresee the need for
substantial worker reallocation across sectors
and warn that without direct government assis-
tance and support, the process can be slow and
inefficient. They recommend adopting active
labour market policies (ALMPs), “those that
seek to connect people to jobs using a variety
of means, including job training’, job search
assistance, public sector job creation, and hiring
subsidies.” The authors also warn that given

the pandemic’s disproportionally large impact
on young workers, governments and workplaces
should devote special attention and support

to this group. Finally, the authors note that the
expansion of remote work, while beneficial on
many fronts, may reduce social connections
and working relationships that are key factors
in overall well-being. Their recommendation

is to promote flexible work schedules to give
workers sufficient autonomy to strike the right
balance for themselves.

Health

The health chapter argues that COVID-19 has
drawn attention to one of the great underlying
injustices of our age — the huge scale of untreat-
ed mental illness. Mental illness has devastating
effects on people’s happiness, physical health,
and the economy. Evidence-based treatments
exist, but only a minority of those who need
treatment receive it, especially in poorer countries.
Effective services exist, and they should be copied
more widely. An example of this is England’s
programme for Improving Access to Psychological
Therapy (IAPT), launched in 2008 and by 2021
was treating over 600,000 people a year, with
over 50% recovering. The chapter makes clear
that this crisis existed before COVID-19 but has
since been exacerbated by it in ways that we
must both understand and address.

Ideally, mental illness should be prevented rather
than treated. Although this is impossible in every
case, some key changes could help. First, the
mental well-being of children should be a formal
goal of every school. As argued in the Education
chapter, schools should teach socio-emotional
life-skills explicitly through formal instruction of
at least one hour a week. Employers should have
a duty of care for the mental health of their
employees. Parents should know and apply the
WHO-UNICEF nurturing care framework for early
child development.

The chapter makes five key recommendations to
treat those with existing mental health problems.
First, countries whose resources for mental
health reside mainly within institutions need to
reorganize their services so people can access
quality, affordable care near where they live.
Second, it should be a principle that people with
mental health problems are entitled to receive
evidence-based treatment as people with physical
health problems. This approach will undoubtedly
require expenditure on mental health to grow
faster than expenditure on physical health.

Third, treatments should be based on evidence.
Large-scale programmes are needed to train
psychological therapists and healthcare workers
to provide evidence-based mental health inter-
ventions and well-organised services for them

to work in. Fourth, there should be major funding
for evidence-based digital treatments and their
deployment worldwide. Finally, the mental
well-being of children should be an explicit goal
of every school, with teachers, managers, and
parents offering training in how to promote
mental health.

The mental health crisis predates COVID-19 and
has been the subject of earlier special chapters
in the Global Happiness and Well-Being Policy
Reports. But COVID-19 has provided a wake-up
call to deliver better public health through a
revolution in mental health care, laying bare the
inadequacies of our current response and high-
lighting the risks that we face when existing
challenges are compounded by a state of crisis.

Part 2 of the chapter shows how COVID-19
generated new mental health challenges worldwide
and compounded existing challenges, inevitably
those who were already most vulnerable.® The



sudden and prolonged interruptions of work,
school, and social life within the community
brought on by necessary lockdown measures
isolated individuals and families who then had
to cope with mounting financial difficulties in a
state of isolation. This isolation fueled increases
in family violence and social unrest.

The crisis required governments to act quickly
while making difficult decisions. Success required
public buy-in, and this experience highlighted
the importance of trust in institutions and basic
scientific and health literacy in the population.

Those with existing economic and social buffers
were able to weather the storm better, and
indeed the section highlights this surprising
resilience. Nonetheless, marginalized groups,
who were already facing higher rates of depres-
sion and self-harm, were affected most severely.
The crisis made clear the need for universal
access to mental health resources and that
well-being policy must place emphasis on those
in positions of vulnerability to achieve greater
resilience in the future.

Vulnerable populations

The chapter on vulnerable populations, entitled
Protecting mental health and well-being against
increasing vulnerabilities and inequalities, examines
the interaction between the pandemic and existing
societal divides. Many marginalized communities
have faced above-average risks to their well-being
over the past two years. Numerous practices and
policies were introduced to provide targeted
support to these especially vulnerable populations.
At the same time, other practices and policies were
developed with the general population in mind.

If vulnerable groups face barriers to participation
in broadly aimed initiatives, this could exacerbate
existing inequalities.

The chapter’s first section reviews evidence that
vulnerable populations endured particularly
acute distress because of COVID-19 and its social
consequences. Importantly, countless people are
members of more than one vulnerable popula-
tion, meaning that the risks associated with one
vulnerable identity become additive or amplified
by the risks associated with another. The authors
cite research showing that the young and the old
encountered particularly acute challenges from

social isolation and loss of typical activities.
Racial, ethnic, and indigenous minority groups
reported more significant increases in mental
distress; many also faced a greater threat from
COVID-19 due to the compounding of existing
health inequalities. Others living with a chronic
disease, disability, or mental health condition
also faced a particularly high threat from
COVID-19 and its associated effects on well-be-
ing. Populations in precarious living conditions,
such as migrants, refugees, the institutionalized,
and the homeless, likewise were especially
threatened by the disease and its social and
psychological effects.

COVID-19 also increased the vulnerability of
entire subpopulations. Two examples stand out.
First, the need to keep basic services running
during lockdowns increased the dangers faced
by workers in healthcare and essential service
industries. Second, members of Asian, and
particularly those in Chinese diaspora communities
in some countries, faced a sudden jump in
stigma and violence. The authors cite research
showing decreased well-being in these groups
because of their increased vulnerability.

The second section of the chapter discusses
numerous examples of policies and practices

to support well-being during the pandemic,
including but not limited to interventions targeting
vulnerable groups. The rapid transition to mostly
online delivery of mental health services offers
many examples, including patient-facing
resources and professional-facing resources
meant to train and build capacity. Many religious
group activities also moved online during the
pandemic. In one promising effort in the U.S,,
Project Trust, health professionals collaborated
with pastors in African American congregations
to deliver accurate COVID-19 and mental health
information, leveraging the pastors’ established
trust to provide support to a community at
particularly high risk.

The concluding section offers recommendations
across six domains: policies, practices, research,
training, collaboration, and inclusion. The
recommendations for policies and practices
recognize the need for interventions to support
the well-being of entire populations. But they
emphasize that accessibility may be a particular




challenge for vulnerable groups due, for example,
to geographic remoteness, financial difficulties,
the digital divide, gender inequality, or stigma.
Therefore, attention to suitability for these
vulnerable groups is recommended, as is support
for research, training efforts, and collaborations
to benefit these groups. Finally, the authors
emphasize the importance of including vulnerable
populations in forming, implementing, and
evaluating interventions meant for their benefit.

Digital technologies

This chapter considers the state and future of
an increasingly digital and online world, particu-
larly in light of the shock that COVID-19 has
had on increasing the ways and amount in
which people engage digitally in key areas of
life. Chapter 6 seeks to consider what this
means for well-being. It has three sections,
described by the authors as follows:

“The first acknowledges that digitalization is

a cross-cutting and multi-sectoral issue and,
therefore, focuses on four concrete areas of
governance that are both important for the
management of the COVID-19 pandemic and
have been heavily digitized.” The second section
identifies and argues that there are four key
components for building a new digital world —
data and digital archives, digital identity, interop-
erability, and flexibility” because “digital systems
built taking into account such components have
the potential to be more resilient and more apt
and able to drive improvements in well-being.”
The third section offers practical steps and
policy recommendations on how to build a
happier (digital) future.”

The chapter’s primary focus is on the general
pros and cons of an increasingly online world
and considers what these changes may mean
for happiness and well-being.

Section 1 looks at four areas of public policy:
healthcare, education, work, and government.
Examples of the issues investigated include
healthcare, how countries have used digital tools
to tackle the pandemic (through test and trace,
for example), and, for education, new inequality
between students who were unable to continue
their education online during the pandemic.
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Section 2 looks at “digital resilience” and considers
how systems can continue to function in the
face of crises, while section three looks forward
to imagining a better digital future.® It raises

the important observation that “to understand
well-being, we must look to the digital as well to
understand how it influences well-being. How
do digital technologies affect our well-being?
Will digital technologies enable better social
relationships? Will digital systems contribute to
improving the environment?”

Although the chapter does not directly answer
these questions, it does offer suggestions for
further work on what the future might mean

for well-being, noting that “social interaction

is a core component of physical, emotional, and
mental well-being. While digital technologies
can enable such interactions, the future effort is
needed to understand better how digital rela-
tionships compare to traditional physical-based
ones.” The chapter also recognizes that “increased
reliance on digital services and digital solutions
can exacerbate already existing inequalities
and continue to drive inequality and further the
already existing digital divide.”

The chapter concludes with the important
observation that “while digital technology has
become such an important part of the overall
ecosystem affecting the evolution of human life,
we should stop thinking that it is the subject of
design and decision for engineering only: in a
matter that affects the whole society, decisions
must be made more broadly and inclusively...”

Measurement

Chapter 7 focuses on the measurement and
dynamics of well-being across the world during
the COVID-19 pandemic, described in three
stages. The first comprises a review of pre-pan-
demic happiness data, as supplemented by new
types of data collection during the pandemic.
Second, the authors use data from various
sources to review how happiness was impacted
during the first waves of the pandemic. Finally,
the authors assess the implications of the
pandemic for future data collection to better
support policies aimed at improving subjective
well-being.



The chapter considers which countries collected
national well-being statistics during the
COVID-19 pandemic and reveals that these
metrics are more common in developed econo-
mies. In addition, most nations followed or were
consistent with the Organisation for Economic
Co-operation and Development (OECD) Guidelines
on Measuring Subjective Well-being. Just as
countries were differentially impacted by
COVID-19 and took different approaches in
mitigating its impact, they also made efforts of
differing degrees to track the well-being of
residents during COVID-19. In particular, several
European governments (e.g., UK, France, Ireland)
and international organizations (Eurofound) have
managed to collect happiness data on a quarterly
basis since the early stage of the pandemic.

Happiness measures from international and
national surveys were also conducted by private
companies and academic institutions. Labor
panels in a few developed countries and interna-
tional surveys such as the World Values Survey
and the Gallup World Poll provide consistent
happiness measures before and during the
pandemic. Research organizations and private
polling companies also made joint efforts in
tracking happiness. For example, the YouGov-
Imperial College London’s Covid-19 Behaviour
Tracker asked the Cantril ladder question — a
widely used measure of life evaluation —in 39
countries beginning in late April 2020.

Finally, the chapter considers data from social
media platforms (e.g., Twitter and Facebook)
and search engines (e.g., Google Trends).
Despite some limitations, such as only providing
information on people’s emotional states and
usually lacking national representativeness, social
media data and big data analytics offer broad
international coverage and enable researchers
and policymakers to assess real-time happiness,
complementing happiness measures from
conventional surveys.©

The authors recommend a more coordinated
effort to measure happiness across countries,
using consistent survey questions and collecting
data with a higher frequency and sufficient scale
to compare the happiness trajectories for differ-
ent population sub-groups. More measurement
efforts in developing nations are especially
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needed, and more collaboration among universities,
research institutions, governments, and private
sector agencies in tracking people’s happiness
during and after the pandemic.

Common Elements

Here we draw out and illustrate several common
ideas to many of the theme chapters. The most
prevalent of these is a focus on the extent to
which life under COVID-19 has exposed and often
exacerbated pre-existing and growing inequalities.

Inequality

As noted in the introduction, long-standing and
often growing inequalities were a focus of policy
debate before COVID-19 and have become even
more central during two years under COVID-19.
Inequality naturally provides the chapter’s main
focus on vulnerable populations and plays a
central role in each of the other chapters. The
vulnerable populations’ chapter documents a
disproportionately higher prevalence of adverse
mental health symptoms (e.g., anxiety, depression,
PTSD symptoms) among young people, elderly,
racial and ethnic minorities, essential workers
including healthcare professionals, unpaid
caregivers for adults, homeless people, refugees,
those without social support, those with pre-ex-
isting psychiatric conditions, and those infected
by COVID-19. Hence, the COVID-19 pandemic is
contributing to widening mental health inequities
among people who experience health, social,
and/or structural vulnerabilities due to age,
income, employment, occupation, ethnicity,
gender, pre-existing chronic conditions, and
disability." Because some of this evidence is
based on inequalities under COVID-19 without
matching data for the corresponding inequalities
pre-COVID-19, it is difficult to say to what extent
they have increased during COVID-19. However,
one large study in the UK that tracked mental
health evaluations from the same respondents
before and during COVID-19 showed that the
reductions in mental health were larger and
more sustained for those in several vulnerable
groups, including those living in deprived neigh-
bourhoods or with a previous history of mental
illness.” The pandemic has thus exposed and
sometimes enlarged pre-existing inequalities,




adding extra weight to policy proposals designed
to support all those in need, leaving fewer or none
to fall through the gaps in the social safety nets.

The work chapter documents lost hours during
COVID-19 being greater for those with lower
skills and incomes. The chapter also reports that
informal workers, more than half of the global
workforce, are more likely to work in at-risk
sectors and are less likely to benefit from public
assistance. The measurement chapter documents
the wide variation in how countries both responded
to the COVID-19 pandemic and to what degree
they invested in documenting well-being during
this time. As for within-country inequalities, the
chapter notes that most countries will need to
collect subjective well-being data on a much
greater scale before measuring and explaining
the well-being trajectories for different sub-groups
of their populations.

The digital chapter notes that the greater use

of modern technologies has added to the
disadvantages of those without digital access.
We would add, based on the tracking of well-
being during the pandemic, that the widespread
ability to implement working from home, stay-
at-home requirements, and travel restrictions
has depended on the existence and rapidly
evolving structure of digital technologies that
substituted Zoom for the daily commute and
permitted social media to become the primary
means for maintaining social connections.
Imagine lockdowns without the ability to pivot
to online connections enabled by the power and
prevalence of digital technologies.

The health chapter advocates greater use of
digital means to deliver mental health services,
in part because their lower cost and broader
reach makes them accessible to those who
would otherwise be underserved. The same may
also be the case for education, where the vast
global disparities in access to quality education
may be addressed more quickly and cheaply by
digital means than by traditional methods. All
would agree that quality, equality, and breadth
of access should be the goals.
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The education chapter notes the important
implications of teacher training and placement
structures for inclusivity and belonging that can
foster students and their families through school
environments. These practices are essential as
schools may harm learners, particularly minority
groups when school cultures are misaligned with
their students’ community and family values.
Part of this misalignment stems from the vast
differences in the demographic make-up of
students and teachers. The chapter also empha-
sizes the importance and potential of education
content for shaping future equality outcomes
through attitudes and emotional intelligence.

To provide a more global view of the extent

to which COVID-19 has amplified rather than
exposed existing inequalities, data from the Gallup
World Poll prepared for use in World Happiness
Report 2022 can help to compare positive and
negative emotions before and during COVID-19
for people in vulnerable sub-groups, including
the poor, the sick and the unemployed. Data
from 2020 and 2021 are currently available for
70 countries, yielding a sample exceeding a third
of a million interviews from the five years 2017-
2021. The sample frame does not cover those
living in institutions and on the streets or other-
wise unable to be reached by surveys and hence
will not adequately cover those most vulnerable.
But these data are nonetheless useful to help
separate pre-existing inequalities from changes
during COVID-19. These results are merely
illustrative and may shift as data arrive from
additional countries.

Overall, looking across positive emotions
(laughter, enjoyment, interesting) and negative
emotions (worry, sadness, anger), the sick,
unemployed, and the poor fared worse than
others before and during COVID-19, but the gaps
did not generally increase during COVID-19. For
example, the relative frequency of positive
compared to negative emotions was more than
three to one for those in the top three-quarters
of the income distribution, but only two to one
for those in the bottom quarter, both before
(.657/.328) and during (.664/.332) COVID-19.

Across age groups, the young fared worse
under COVID-19, although in several instances,
this pattern reflected mainly a narrowing or



elimination of a pre-existing advantage. By
contrast, the old fared relatively better than
pre-COVID-19. In some cases, as with worry, they
worried less than the middle-aged pre-COVID-19,
with the gap increasing under COVID-19. Pre-
COVID-19 life was significantly more interesting
for the younger than the middle-aged, with the
old having the least interesting lives.® COVID-19
significantly reduced these gaps: the young

had significantly less interesting lives than
pre-COVID-19, and the old had more interesting
lives, but the frequency of interesting yesterdays
still remained higher for the young than the old,
although by a one-third reduced margin.

Turning from emotions to life satisfaction, the
preliminary data continue to show the poor, sick,
and unemployed to have significantly less satis-
fying lives under COVID-19. A slight overall drop
occurred for the base population and also for the
young, while there was increased life satisfaction
for the old and a lessened unemployment effect,
especially in 2020, when unemployment became
much more widespread and diverse.

Taking a broader and more positive
perspective on desired policy outcomes

Implicit in all chapters, and explicit in most, is
the idea that policy choices should be aimed at
improving well-being broadly construed, with
subjective well-being used as much as feasible
as the common currency. This approach, in turn,
entails shifting policy-making from its frequent
repair mode — in which policymakers work to
fix what is broken — to focus on building the
positive aspects of life for all, including those
designing and delivering the policies. The
number of countries adopting a whole-of-gov-
ernment well-being focus continues to grow,
with large differences in the extent to which it
influences key policy and budget decisions.

Building better connections between policy-
makers and the intended beneficiaries

Several chapters, including education, health,
and vulnerable populations, emphasize the
importance of designing policies in collaboration
with the intended beneficiaries and those in the
front lines of service delivery. Doing so helps link
the policies more tightly to user needs while also

building trust and a shared commitment to the
chosen means and goals.

Building a broader evidence base

The measurement data chapter emphasizes

the value of having more countries regularly
monitoring subjective well-being.® We second
that proposal and add the need for many more
subject-specific measures of subjective well-be-
ing data in enough detail to inform the analysis
needed to validate project proposals using a
well-being lens. For example, evaluating various
health-related policies and outcomes would
require more regular collection and information
about positive mental states to match the more
universally collected data on negative mental
states. By the same token, more regular data
collection on the prevalence and nature of
prosocial behaviour would provide an important
balance to the more common collection of data
on victimization. Collecting this information
continuously is extremely valuable; countries
that invested in well-being assessment before
the pandemic have valuable pre-COVID-19
benchmark data on hand to assess the impact
of COVID-19 on average and in various sub-
populations. We return below to consider how
improvements to the range and quality of data
measuring well-being and its enabling factors
can help to enable a whole-of-government
approach to the use of a well-being focus.

Focus on the Future

To change the focus of policy assessment and
design from reactive responses to a constructive
policy support system would provide natural
synergies between building for the future and
increasing happiness. A forward-looking focus,
aiming to avoid rather than treat problems, will
have broader coverage because the number

of potential victims has to exceed the actual
number. This broader coverage invites a positive
focus, given the prophylactic protective nature
of positive states of mind and the likely greater
participation in programs that seem both
productive and engaging. A future focus,
coupled with a concentration on building
positives, is more likely to attract and reward
broad participation and engagement in policy
design and delivery. All of these approaches




help to provide a socially and environmentally
sustainable set of institutions and policies.

Enabling policy action with a
whole-of-government focus

Good ideas do not become effective policies

on their own. It will be difficult to achieve the
goals of well-being policy without a whole-of-
government approach. As in other areas, building
capacity starts with investing in the key raw
materials — well-trained personnel and good data
— followed by the development of an effective
process, promoting clear leadership and stake-
holder buy-in, and lastly, a willingness to take
necessary risks. Below we illustrate the steps that
must be taken to get from here to there.

Train a cadre of experts in well-being

Greater training is needed to enable analysts to
develop and assess policies with a well-being
focus. To design and apply evidence-based
policies to improve well-being requires a cadre

of analysts within each of the ministerial areas,
and especially in central agencies, who have

had enough relevant training to do benefit/cost
analysis when well-being is the focus, and enough
breadth to see the potential of adopting a broader
well-being focus.® But existing schools of public
policy, business, economics, medicine, public
health, sociology, planning, and law typically do
not even have introductory courses about the
measurement and understanding of well-being.
And these faculties are collectively the sources

of most of those with advanced degrees who are
drawn into policy-making positions. It is possible,
as has been done in the UK, to develop how-to
courses for policy analysts already in public
service, but these would be much more effective
if the analysts already have some exposure to how
well-being analysis could be harnessed in their
own special fields of interest. Our vision extends
beyond the often very popular undergraduate
courses on positive psychology that are focussed
more specifically on individual-level evidence

and do-it-yourself advice. To provide the skills
required for better policy-making requires a
greater depth of evidence and analysis delivered
as part of a regular professional curriculum,
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powered by policy-relevant research and data. If
training has common elements across disciplines
of those being trained, collaborations and common
cause across disciplinary boundaries will become
easier to establish, and joining what otherwise
might be departmental silos will become more
feasible. Bhutan, an international forerunner in the
whole-of-government use of well-being outcomes
to select policies, provides a recent example of a
co-ordinated attempt to create a pool of cross-
ministerial well-being and policy researchers. A
total of 108 civil servants are pooled from about
50 different ministries and agencies, including
print and broadcast media, to be trained as
researchers with special focus on well-being and
policy research for a period of four years at the
Centre for Bhutan and GNH Studies.

Improve the data infrastructure

For specific proposals to be evaluated in advance
and their subsequent performance to be assessed,
subjective well-being data are required to be
collected in sufficiently granular detail to track
well-being outcomes in population sub-groups
and before and after policy changes. Project-
specific tracking should ideally involve measures
comparable with those widely collected in

a range of mainline surveys. Such measures
would enable the establishment of population-
level benchmarks for the sub-population

and geographic regions that are the focus of
specific projects.

Build a well-being approach into all policy
assessments

Such a well-being approach must be incorporated
both within ministries and central agencies
where proposals with competing budget
implications are ranked.” Only if policy proposals
coming from all ministries can be evaluated

by similar measures of costs and benefits will

it be possible to take a fully evidenced-based
approach to the spending decisions made by
central agencies. This common approach, in
turn, requires expansion of the training capacity
mentioned above. The UK, New Zealand, and
Bhutan have gone further than most in developing
standard methods for evaluating spending
proposals through the lens of well-being. In



Bhutan, the GNH index is used as a weighted
criterion in the allocation of budget among the
local governments composed of 20 districts
and four urban municipalities at the level of the
middle tier of administration, and 205 counties
or gewogs at the lowest tier in the vertical
organization of the country.® Bringing such
methods into more general use, including the
use of well-being research to inform trade-offs
for current and future well-being will require
much more of the training and data described
above. While challenging, such methods, in turn,
will work best if project proponents, analysts,
and decision-makers are convinced that well-be-
ing gains are ready to be found and harnessed.

Unlock the potential for win-win policies

Giving those who want to help more access to
those with unmet needs offers the prospect of
greater well-being for both groups. COVID-19
has provided some excellent examples, including
the UK National Health Service (NHS) COVID-19
volunteer program. In March of 2020, the NHS
sent out a call for volunteers to support clinically
high-risk people sheltering in their homes.
Three-quarters of a million people responded
within four days, the largest volunteer mobilization
since WWII. This vast response meant that only
a subset of volunteers were randomly selected
to provide assistance right away, enabling
researchers to compare the selected volunteers
to matched controls to probe the potential
positive impacts of helping on life satisfaction.
The well-being benefits for the volunteers

were estimated to be 140 times larger than the
costs of the program without even counting

the well-being benefits for those who had their
groceries delivered, received friendly check-ins,
or were taken to their health appointments.”®
Sometimes it takes a disaster to reveal the

strength and power of the social fabric. COVID-19,

with its massive scale and duration, coupled
with evidence like that from the UK volunteering
program, may help to open the eyes of policy-
makers to the well-being gains that come from
people helping one another.

Similar programs pre-dated COVID-19 as well.
For instance, one program in Zimbabwe taps
the wisdom of the nearby old volunteers to help
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avert depression among the young.?° See also
the discussion below on the possibilities for
increasing the happiness of the old and young,
and those who differ in many other ways, by
giving them the chance to become friends.?

Join the silos

Policy-makers in central agencies should encour-
age boundary-hopping collaborations among
ministries and policy units serving different
needs within the same communities. These
partnerships should involve direct collaboration
with the families and communities being served
to discover their unmet needs and provide
effective and timely delivery of well-chosen
services. Our 2019 policy synthesis paid special
attention to several silo-joining cases. We return
here to one of these, based on mixing different
generations to enable each to improve the lives
of the others. This example is especially relevant
now because COVID-19 has created special
difficulties for the young and the elderly housed
in care facilities. Inquiries in many countries have
been established to discover why COVID-19
decimated the populations of so many elder care
facilities. Putting a spotlight on what lives are like
in many such facilities has revealed environments
where people are stored rather than made to
feel like valued members of any community.

At the other end of the age spectrum, schools
and daycare centres have often reacted to the
perceived risks of modern life by becoming
spaces unto themselves, with few connections to,
and little preparation for, life beyond the school
walls. When more services have been considered
for either schools or elder-care, they typically
involve increases in trained professional staff
within their own specialties, raising budget needs
without empowering the old and the young to
help each other.

Looking at schools and elder care facilities
through the lens of well-being forces policy-
makers to ask themselves what their objectives
are and ought to be. It does not take long for
such deliberations to prefer happier current lives
for residents, students, and staff, coupled with
better preparation for their future lives. The most
important lessons from well-being research

go beyond that point to emphasize that the




happiest lives are lived by those who have been
offered the chance to learn about and to help
others. The eureka moment comes when one
thinks of children in education and elders in care
homes not as recipients of services provided by
professionals but as capable individuals with
skills to share. Many households during COVID-19
discovered small versions of this same lesson
when they traveled and spent less and provided
for each other and their neighbours much closer
to home. So perhaps there may now be a broader
realization of the possible gains for opening
doors to enlarge the scope for sharing and caring.

Intergenerational education has been studied
and recommended for decades, as surveyed for
UNESCO in 2001.22 Individual case studies?® exist
for different sorts of mixing, as well as a number
of reviews of the results for children,?* and both
old and young,? When classes and daycares are
situated in extended care facilities, the scope for
valuable mixing goes beyond just age to include
opportunities for children to learn from new
friends how to hold a paintbrush in their teeth,?¢
and to both learn from and enrich the lives of
those with dementia.?” Reviews looking for best
practices?® and policy implications? find that
intergenerational programs produce happiness
most effectively when interactions are sustained,
make use of shared spaces, and where both old
and young have the freedom to design activities
with and for each other. COVID-19 has made the
benefits of such programs even more obvious,
even if challenging to develop and deliver during
the pandemic.

To achieve the largest benefits requires more
complete merging of the activities of different
types of institutions, such as the iGen program in
Saskatoon that has a grade six class spend its
entire year within the Sherbrooke Care Centre.*°
The program is regularly over-subscribed, there-
by offering evidence of the expected benefits for
the students as well as the possibility of having a
control group when assessing the benefits.
Although COVID-19 made that line of research
infeasible, it was possible to run focus groups by
Zoom involving students, elders, teachers, and
care centre staff. The project did not need a
control group to demonstrate its life-giving and
life-enhancing effects.®' Its findings, in turn, have
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sparked further research to discover why, given
the low costs of sharing spaces for the delivery
of services already provided for, there has not
been more wholesale adoption.

If many silo-mixing innovations exist that could
improve well-being, what is stopping more
widespread testing and uptake? While the
authors of the education and health chapters
were open to better ways to deliver well-being,
the resources used and the recommendations
made were typically within ministerial silos. There
are probably two main reasons. One involves,
perhaps simply, the inertia or cognitive overload
acquired by established ways of doing things
and the resulting resistance to change. Evidence
from chess experiments shows that a known
solution tends to block the search for better
solutions (the Einstellung or set-point effect),
even for the best of players, whose expertise
dampens but does not eliminate the effect.>? The
second is the increasing tendency to try to avoid
future bad consequences by means of rules,
regulations, and approval processes designed
to make schools and elder care facilities safer.
Are the policy-making climate and procedures
concentrated so much on avoiding embarrassing
mistakes that too many chances to improve lives
are being stifled by a risk-averse culture?

Manage risk aversion

Risk assessment committees are everywhere in
the 215t century, usually designed to identify and
reduce risks. Although avoiding bad outcomes
needs to be a touchstone for policy delivery, the
increasing emphasis on risk avoidance tends to
increase the complications of approval processes
and make it harder to do anything out of the
ordinary. This can easily throttle innovations,
especially those that require collaborations
across normal professional and ministerial
boundaries. The trick is to find ways of limiting
bad outcomes while sharing and accepting the
risks and uncertainties when seeking better ways
of doing things.

What specific policy changes might help to
reduce costly risk aversion? 33 First, higher orders
of government should develop a climate in which
innovations are explicitly encouraged. It should



be recognized that encouraging innovations at
lower levels and in smaller units, which involves
a passing down of decision authority, needs to
be matched by some passing up of risk-bearing
by some form of risk pooling. For example,
playgrounds are often closed, art exhibitions

do not happen, and public spaces are closed
after hours because local managers are leery

of accidents, lawsuits, or theft and cannot afford
insurance coverage against such risks. This is
just the place for higher levels of government to
step in to provide the necessary risk-pooling.?*
This upward transfer of risk-bearing can serve a
double purpose, delivering a clear message that
these activities are encouraged while removing
what would otherwise be barriers to local initiatives.

Linking the three challenges

Can a long-term well-being focus help deliver
policy options that coherently address all three
of the challenges facing governments in 2022:
inequalities, sustainability, and COVID-19? People
rate their lives more highly if they live in a society
that sustains a more open and equal distribution
of well-being. A well-being focus has something
to add about how best to address inequalities.
Ensuring that everyone has access to the services
and opportunities promised but not always
equally delivered by the social safety nets is
clearly good for improving average well-being
while reducing inequalities. Such access improves
the current lives of all, especially those previously
not adequately provided for, but also provides a
stronger and more equal basis for the future lives
of all those in current and following generations.

There is an active and important policy debate
about how explicitly policies should be aimed at
diagnosing and treating misery rather than
identifying and building the drivers of happy
lives. As emphasized in the health and education
chapters, a focus on building the breadth and
quality of social connections, which are key
supports for happier lives, offers ways to forestall
future misery. But when attention and resources
are limited, a targeting of current misery can come
at the expense of building positive conditions

to avoid future misery. As was noted in the

2019 Report, such targeting can stigmatize the
afflicted and lessen the broad support attracted
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by more universal programs.*® It also is more
likely to involve diagnosis and treatment focused
on removing the signs of illness rather than
building positive circumstances, thereby ignoring
policies that might be better for entire future
populations, whether initially in misery or not.%¢
Some evidence also suggests that policies
designed to improve the social context in general
will, in fact, provide the greatest benefits for
those in misery.?” A well-being lens can help to
treat short-term misery while also improving
longer term happiness for all by looking for
ways to help the afflicted by improving the
quality of the programs designed to provide
equal opportunities for all. The New Zealand
well-being review of Porirua regeneration
alternatives®® shows how a longer term view

of a broader set of outcomes raises the value
attached to improving the housing and social
connections within a disadvantaged community.

A long-term well-being approach to environmental
sustainability opens new doors for actions that
can help to limit the conflicts between human
activity and a sustainable physical environment.*?
First, by showing that material consumption

is the lesser part of a good life, a well-being
approach supports choices that substitute

social connections for material consumption, and
perhaps even taking shopping out of its central
position, as illustrated by the role of Black Friday
in US Thanksgiving celebrations. Less reliance

on material consumption, especially if achieved
by means that improve the levels and equality of
subjective well-being offers win-win possibilities
for the environment. Second, a well-being
approach would make more use of the power

of positive social norms. Widespread interest in
leaving a healthy planet for future generations
may lead to environment-improving innovations
more quickly and effectively than relying solely
on taxes and regulations, which attach too much
importance solely by narrow economic interest.*°
Third, a long-term focus naturally brings sustain-
ability to the centre stage of policy-making.

This raises the potential appeal of policies whose
return is in the further future, while also limiting
or ruling out policies that offer to improve
current lives at the expense of future genera-
tions. Fully applying a well-being framework to
consider sustainability requires fundamental




changes in the ways in which sustainability
enters the policy decision process. As noted by
the New Zealand parliamentary commissioner for
the environment, “In te ao Maori (the Maori world
view) it is not simply how much of the environ-
ment is left for future generations but how much
improvement today is needed for the future.”#
Although the Commissioner is speaking specifi-
cally about the natural environment, the same
need to treat the future environment less as a
constraint and more as an explicit objective for
current policies applies equally well to social and
economic sustainability.

Such a lengthening and broadening of a well-
being focus, if applied consistently, could help
governments to address all of the current and
future challenges they face.
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Endnotes

1.

14.

16.

18.

This and the following three paragraphs are partly drawn
from the synthesis chapter of the 2019 report. They seem
as relevant to us now as they were then and are worth
repeating for those who did not see the earlier report.

See Goff et al. (2018).

See Layard and O’Donnell (2015). See also Frijters et al.
(2020) and several of the commentary papers in the same
collection.

Fortunately, some countries have started adapting CBA
analyses to include more comprehensive well-being
frameworks, such as the environmental, social impacts
(e.g., the UK Treasury Green Book). See the New Zealand
Living Standards framework https://www.treasury.govt.nz/
sites/default/files/2019-08/sp-what-treasurys-Isf-means-
for-public-sector.pdf. Bhutanese examples are noted later
in the chapter.

See Karma Ura, ‘A Proposal for GNH Value Education in
Schools’ for an example from Bhutan Available at http:/
www.wisdompage.com/GNHValueEducationProposal.pdf

More information from the OECD Employment Outlook
here: https://www.oecd.org/employment-outlook/

Bhutan is seizing the disruptions caused by the COVID-19
pandemic as an opportunity to train and skill tens of
thousands of Bhutanese in different skills through various
De-suung Skilling Programmes.

See also OECD (2021).

For a review of how digital technologies may affect
well-being, see OECD How’s Life in the Digital Age- Op-
portunities and Risks of the Digital Transformation for
People’s Wellbeing. https://www.oecd.org/publications/
how-s-life-in-the-digital-age-9789264311800-en.htm

See Metzler et al. (2022).

The specific references for both these points may be
found in chapter 5. See also Aknin et al. (2021).

See Pierce et al. (2020).

One of the Gallup World Poll questions asks whether
respondents did something interesting during the previous
day. The pre-COVID and COVID data for this are reported
in Chapter 2 of the World Happiness Report 2022.

See Durand (2018) for a global list for 2018, and also
OECD (2021, p.51) for a list covering OECD adopting
countries from 2000 through 2021.

In Bhutan, a nationwide survey on GNH is conducted
every five years which serves as an input for the
formulation and evaluation of national five-year plans.

It is analysed to compute a multidimensional GNH index
that is disaggregated by district, gender, occupation, age
cohort, and other variables and broken down by indicator
to see how the constituents of happiness vary and what
investments are required for which groups.See
https://www.bhutanstudies.org.bt/publication-
Files/2015-Survey-Results.pdf

See, for example, Frijters and Krekel (2021).
See Layard and O’Donnell (2015).
See Ura. (2019).
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See Dolan et al. (2021).

See http:/www.bbc.com/future/story/20181015-how-one-
bench-and-a-team-of-grandmothers-can-beat-depression

This is better illustrated by watching than by words. From
the UK, see https://www.youtube.com/watch?v=VSG_FC-
QI10fA . For a Canadian example, seehttps://intergenera-
tional.ca/meadows-school-project/documentary/. Another
approach is to have high school students and seniors learn
and perform music together, delivering good music and
good friends in the process (Alfano, 2008).

See Kaplan (20071).
For example, Hayes (2003), Holmes (2009).
See Park (2015) and Cummings et al. (2003).

See Giuliano et al. (2018), Knight et al. (2014), and
Giraudeau and Bailly (2019),

As shown in this video from the Sherbrooke Care Home in
Saskatoon.https:/www.dailymotion.com/video/x3lihvy

See Lokon et al. (2012).
See Epstein and Boisvert (2006).
See Radford et al. (2018) and Jarrot et al. (2019).

See Proulx et al. (2021) for more information on the
iGen program and student well-being benefits and
https://youtu.be/XbG0O11JeG-o for an interview with Keri
Albert, the founder and lead teacher.

Described in this video: https:/www.youtube.com/
watch?v=LiWeygFwnh4&list=PLCN4RiIMNE8UxUaDLmu-
JjGIXEAs5g_Q7TgB&index=3

It may be reassuring to know that although limiting the
search for better solutions (i.e. sticking within one’s own
silo) is universal, it is less prevalent among the best players
(Bilalic et al., 2008).

This unmet need has been noted even before risk
committees became all-pervasive. See Shapiro (1990).

For example, many countries already have national
indemnification programs for travelling cultural exhibits,
pooling risks to increase the feasibility and lower the costs
for such exhibits. An EU report 24 of 30 EU countries to
have such schemes, with actual claims being very small
relative to benefits provided. See Galambos et al.
https://okm.fi/documents/1410845/3956635/State_in-
demnity.pdf/7567b3d2-faa8-40a0-a70a-fd7233fb574d/
State_indemnity.pdf.pdf

See Kumlin and Rothstein (2005).
See Keyes et al. (2010).

For example, Helliwell et al. (2018, Fig 18.3) show that
living in an environment of high social trust is of greatest
value for those most likely to be in misery, whether
through illness, unemployment, or being a member of a
group subject to discrimination.

The report, released under an access to information
request, may be found at: https://kaingaora.govt.nz/
assets/Publications/OlAs-Official-Information-Requests/
May-2020/Attachment-22-May-Porirua-Business-Case.pdf
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For an elaboration of these possibilities, see
https://link.springer.com/article/10.1057%2Fs41301-017-0113-x

For more on this point, see Helliwell (2014).

Quotation from p. 37 of https:/www.pce.parliament.nz/
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Introduction

Two decades into the 215t century, our global
community is battling the worst pandemic

in a century, reckoning with the legacies of
oppression, and waking up to the rapidly
increasing severity and immediacy of climate
disaster. These intersecting challenges have
brought issues of mental health and well-being
to the fore, with the U.S. Surgeon General
recently sounding the alarm about a youth
mental health crisis. In the advisory, the U.S.
Surgeon General cites a global survey of 80,000
young people that found depression and anxiety
symptoms among young people doubled during
the pandemic. The advisory cites social isolation
and health and economic stressors resulting
from the pandemic as contributing factors, as
well as issues such as racial injustice and growing
concerns over climate change. Worldwide school
closures resulting from the COVID-19 outbreak
shined a spotlight on the critical role that

formal schooling plays in keeping our social and
economic systems running, and in turn, providing
a foundation for happiness and well-being within
the lives of learners and their families. At the
same time, school closures have forced renewed
conversation about the purpose of schooling
and how schools can play more prominent roles
in supporting learner, family, and community
well-being and resilience. Increasingly, global
education leaders are grappling with how
schools can equip learners with cognitive

skills for learning core academic subjects and
social-emotional and civic skills to enhance
well-being, engagement in education, and
participation as empowered citizens.

While the pandemic has brought a sense of
urgency to the conversation about education
and well-being, the movement within the
education field toward more holistic approaches
that prioritize learner mental health, well-being,
and skills for resilience has been well underway
in the last years. For example, in Delhi, India, a
Happiness Curriculum was launched in 2018
based on the premise that helping students
develop skills to support their happiness and
contribute to their well-being would translate
to improved learning and life outcomes. As the
pandemic has accelerated efforts to integrate
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Social Emotional Learning (SEL) in school policy
and practice, many educators have also called
for SEL approaches that help facilitate under-
standing of societal inequities and injustices.

This chapter will explore examples of education
policy and programming that promote well-be-
ing across education ecosystems — considering
the ways that teacher, family, and community
well-being all help create healthy environments
in which children can thrive. The next section
begins with a discussion of how this chapter
conceives happiness and well-being and how
these conceptions can inform effective strategies
for building back happier in education. The
sections that follow explore various key strate-
gies. Considering the roles of formal education
systems, the chapter discusses SEL and mental
health support for teachers and students,
inclusive education communities for students
with individualized education needs, creative
and play-based pedagogical approaches, and
whole-institution approaches to implementation.
Considering the roles of education systems
within wider cultural and ecological contexts,
the chapter examines a more critical approach
to SEL that prioritizes building empathy for the
ways that societal injustices create barriers that
are beyond the scope of what individualized
strategies for well-being can address and how
such approaches can build a foundation for
collective well-being and resilience over the
longer-term. The chapter will show how specific
program examples are designed, how they are
being implemented, how their outcomes are
being measured, and how these approaches
can inform the adoption and adaptation of
education policy and practice that promotes
well-being, justice, and resilience in various
country and community contexts around the
world. The chapter concludes with recommenda-
tions for building back happier in education.



Defining Happiness and Well-being
for Education Contexts

Before exploring case study examples of how
education systems and educators encourage happy
learners, this section introduces a framework for
what we mean by “building back happier” in
education. While the terms “happiness” and
“well-being” may often be used interchangeably,
it is essential to define these terms and how they
relate to each other. The term happiness, of
course, can mean many things to different
people. When used to refer to a person’s current
emotional state or feeling, researchers often
refer to this as the Emotional State theory of
happiness. However, use of the term happiness
to describe a person’s fleeting emotional state

is distinct from its use to refer to a happy /ife.
This use of the term is exhibited by the degree
to which a person feels their life aligns with their
ideal vision for their own life and/or by high
levels of health and subjective well-being, and

is often referred to as the Life Satisfaction theory
of happiness. This conception of happiness is
more relevant to the overlapping concepts of
well-being and resilience, contributing factors

to common life satisfaction measures, including
having a sense of health and well-being and
belonging to healthy families and communities.

Common frameworks of well-being that align
with the Life Satisfaction theory of happiness
include the concept of positive psychology

and the PERMA theory of well-being developed
by Martin Seligman. Seligman’s PERMA theory

is an acronym that defines five building blocks
of well-being, including Positive emotions,
Engagement, Relationships, Meaning, and
Accomplishment. Seligman’s research has shown
that, when measuring these proposed building
blocks of well-being individually, their composite
matches closely to single measures of subjective
well-being. These building blocks do indeed
make up much of what adds up to well-being,
therefore offering insight into the kinds of
strategies employed to cultivate each of the
building blocks. O’Brien notes that Seligman’s
positive psychology research ignited her imagi-
nation to pair happiness research with education
for sustainability, leading her down a scholarly
path to develop the concept of Sustainable
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Happiness, which can be defined as “happiness
that contributes to individual, community and/or
global well-being without exploiting other
people, the environment, or future generations.”
Based on both Seligman’s and O’Brien’s concepts
of happiness and well-being, building back
happier aims to develop building blocks of
well-being in learners that can come together
to promote broader individual and collective
well-being in ways that also prioritize the
well-being of other people and the planet. These
strategies include addressing the Emotional
State or Positive Emotions sense of well-being
by promoting inclusive and participatory class-
room approaches such as play-based learning
and creative pedagogies. They address the

Life Satisfaction sense by building community
among learners, their families, and other local
stakeholders that help cultivate engagement
and relationships, and by facilitating skill-building
in areas such as goal setting, action planning,
reflection, and meta-cognition that can help
learners find meaning and a sense of accomplish-
ment. Finally, they extend the building blocks of
meaning and accomplishment to incorporate the
concept of Sustainable Happiness by promoting
justice-oriented approaches to SEL that can

help learners understand their roles in society
and in their environment, and feel empowered
to take action to address shared challenges that
stand in the way of collective well-being for all.

Socio-ecological models of resilience and
well-being in children, as illustrated in UNICEF’s
Social-Ecological Framework, help demonstrate
the importance of relationships and engagement
in fostering well-being by considering the
intersecting roles of a child’s social contexts —
including their family, school environment,
community, culture, and others — in facilitating
resilience and well-being. When education
institutions include the systems that surround

a child in their strategies for promoting learner
well-being, especially considering the well-being
of their caregivers and communities’, the child’s
chances of optimal growth, resiliency, capacity
for learning, and well-being increase. Therefore,
strategies to build back happier in education
need to act across these social-ecological levels.

As outlined in the introduction, this chapter will
explore various case study examples of how




education systems are promoting well-being
through this social-ecological lens, considering the
ways that various program approaches promote
happiness and well-being on an individual level
(i.e., through mindfulness practice and learning
through play techniques) as well as on a collective
level (i.e., through taking action to understand
root causes and addressing societal inequities,
injustices, and environmental concerns.). How
can these examples be amalgamated to build a
holistic understanding and approach towards
both individual and collective well-being to
create sustainable change and more sustainable,
equitable societies?

Promoting Social-Emotional
Learning and Mental Health Support
for Teachers and Students

The global pandemic highlights the importance
of schools in providing social and emotional skills

and support for both students and teachers. The
National Education Association in the United
States has stated that Social Emotional Learning
(SEL) should be prioritized for all students
during and after the COVID-19 crisis. SEL can

be defined as a process for cultivating the
necessary skills, attitudes, competencies, and
knowledge to learn and achieve well-being

and be effective in social interactions. Many
teachers and experts are calling to include SEL
in all aspects of existing curricula. World Bank
education experts agree that the SEL component
must be prioritized. A report by the Collaborative
for Academic, Social, and Emotional Learning
(CASEL) on efforts in the United States to
elevate SEL found that states had engaged

in several strategies to support districts and
schools, including addressing mental health
needs and supporting SEL for teachers and staff,
providing professional development for teaching
SEL, and implementing SEL strategies through

Figure 2.1: The Social-Ecological Model. Adapted from Community-Based
Mental Health and Psychosocial Support in Humanitarian Settings:
Three-tiered support for children and families (page 20), UNICEF (2018)
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distance learning in response to the pandemic.
One notable example comes from New Mexico,
where their Remote Learning guidance encourages
teachers to reflect on the cultures and values of
the students’ families they serve as part of their

support for students’ social and emotional needs.

The CASEL survey’s inclusion of SEL and mental
health support for teachers is noteworthy, as
teachers’ stress and burnout can inhibit their
well-being, dampen healthy student-teacher
relationships and contribute to poor learning
outcomes, particularly in vulnerable and low-
socioeconomic status settings. In their landscape
review on teacher well-being in low-resource,
crisis, and conflict-affected settings, Falk, Varni,
Finder, and Frisoli discuss how strategies to
support teacher well-being are typically not
prioritized, despite evidence of the vital role
teachers play in student learning and the stressful
nature of the profession. Teachers are often
exposed to their learners’ experiences of conflict
and crisis in addition to their personal experiences.
The authors outline how school-level coping
strategies employed by teachers, such as
collaborating with colleagues and engaging in
professional development aimed at promoting
teacher well-being and skills for facilitating

SEL, can serve as an asset-based approach

that validates and builds on teachers’ skills and
resilience processes to support each other’s
well-being mutually.

Research on the impacts of teachers’ professional
development in stress identification and reduction
strategies shows that even short, self-paced,
online modules, such as the free Social Emotion-
al Learning for Teachers (SELF-T) online course,
can contribute to teachers’ increased use of
stress reduction strategies, as well as increased
use of expressive encouragement with children
experiencing negative emotions. To support
educators and primary caregivers with skills for
supporting mental health, psychosocial well-being,
and SEL of young people, the LEGO Foundation
launched a 9-week, online, asynchronous course
in 2020, developed in collaboration with interna-
tional Mental Health and Psychosocial Support
(MHPSS) and SEL experts. The course is focused
on building skills and approaches for facilitating
learning through play, understanding the impor-
tance of SEL in crisis, facilitating age-sensitive
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SEL knowledge and activities, and helping children
learn to cope with changes and transitions.

As teachers have by and large returned to in-per-
son teaching, some countries have been explicit
in laying out plans and financing for supporting
teacher well-being during re-entry. The U.K
government adopted a Teachers’ Wellbeing
Charter and a Well-being for Education Return

plan for students and teachers. The Teachers’
Well-Being Charter includes recommendations to
improve access to online resources for teachers
to support their mental health and well-being and
integrate teacher well-being into any training,
standards, or guidance. The Wellbeing for
Education Return plan included a multi-million
GBP investment in teacher training led by mental
health experts.

In terms of equipping educators with skills for
facilitating SEL in classrooms, education systems
must ensure that the curriculum includes standards
for SEL and teachers are equipped with content
knowledge and pedagogical approaches for
facilitating SEL in classrooms to promote equity
and justice. To this end, some states and countries
have adapted teacher training criteria and school
curriculum to address social-emotional learning
and students’ well-being explicitly. In India, the
National Initiative for School Heads’ and Teachers’
Holistic Advancement (N.I.S.H.T.H.A.), a national
model for teacher and school leader training

and the world’s largest teacher training program
of its kind, is implemented through a step-down
model from the national to the local level,

with resources offered online as well. Expected
outcomes of the training program include “teachers
being trained as first-level counselors to be alert
and responsive to the social, emotional and
psychological needs of students” and “the creation
of a healthy and safe school environment.”

Education systems also adopt curriculum standards
to ensure that SEL is integrated across the
curriculum. For example, in the U.S. state of New
Jersey, a modified version of the CASEL frame-
work has been adopted that includes five strands
— self-awareness, self-management, social
awareness, responsible decision-making, and
relationships — integrated into teaching, across
subjects. Teachers are required to integrate these
SEL standards into all of their teaching. New




Jersey also has suggested lesson plans and
activities for the teachers, including resources for
families. Many districts have provided in-service
professional development in SEL approaches
and special SEL units to support teachers and
students in re-entry to in-person schooling.
Another example is New York State, which adopted
a Framework for Mental Health Education
Instruction that includes self-management,
resource management, and relationships.

One challenge in implementing SEL is that most
of the well-known models originate from the
Global North/West and may need significant
adaptation in Global South contexts. To help
address this challenge at scale, the Inter-agency
Network for Education in Emergencies (INEE)
launched a Psychosocial Support — Social
Emotional Learning Collaborative in 2018 to
address gaps in policy, practice, and research

on PSS and SEL, particularly in conflict and crisis
settings. In partnership with Harvard’s EASEL
Lab, the Collaborative’s PSS-SEL Core Frame-
work aims to help develop a shared language

for PSS and SEL to better support policymakers,
practitioners, researchers, and other stakeholders
as they further develop locally relevant dimensions
and competencies of SEL and PSS. An example
of a program informed by the work of INEE, and
which seeks to adapt common SEL Frameworks
into an approach for a specific local context, is a
program that has been underway in Northeast
Nigeria since 2019. The program approached
this framework adaptation process by inviting
education leaders from two Northeast Nigerian
states to participate in a facilitated group deci-
sion-making process to review existing models,
including CASEL and PERMA, the International
Rescue Committee’s Healing Classrooms model,
and others, then identify what elements could be
adapted and/or added to prepare a locally-rele-
vant SEL framework. Based on the competencies
and skills the group identified and defined as

the SEL framework, the program team, (made up
of education experts from a Northeast Nigerian
university and a US-based university), collected
and adapted local and global examples of SEL
activities and classroom management strategies
that teachers could use to promote SEL in
classrooms. Activities included mindfulness
activities, fun songs in the local language
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addressing SEL themes, and local stories
supported with discussion questions to explore
concepts of self-management, empathy, team-
work, and resilience. Since schools resumed in
September 2020, the program team has regularly
visited classrooms to support teachers in
implementing SEL approaches. The team has
also trained a cohort of Community Education
Workers (CEWSs) to support student and family
well-being through activities such as visiting
students’ homes when they are absent to check
on them and share knowledge about how families
can integrate SEL in homes. While data for the
program is still being collected, initial findings
have shown that teachers have stopped using
harmful classroom management practices like
corporal punishment and that students are more
eager to come to school. The program has even
seen a steep rise in girls’ enrolment since the
implementation of the SEL program, perhaps
indicating that implementation of SEL has
helped to create more welcoming learning
environments and community connections.

Another model of contextualized SEL from the
Global South is the Happiness Curriculum, which
has been implemented in New Delhi schools
since 2018, from Kindergarten through Grade 8.
The program engages students in one period

of Happiness Classes each day. These classes
engage students in games, reflective conversations,
storytelling, mindfulness practice, and role play.
In alignment with India’s new National Education
Policy of 2019, the Happiness Curriculum is
aimed at helping students develop foundational
skills for happiness and well-being that will
translate to improved learning and life outcomes.
The curriculum borrows from O’Brien’s concept
of Sustainable Happiness, designed for students
“to reflect on the relationship between their
feelings, thoughts, behaviour and their impact
on themselves, family, society around them, and
the natural environment.” New research by the
Center for Universal Education at Brookings,
with support of the Dream a Dream Foundation,
aims to understand better how the program’s
lessons and implementation align to the program’s
objectives, how students and teachers have
received the program to date, and what kinds
of measures can best capture and assess the
program’s desired competencies and outcomes.



Figure 2.2: Decision Flow Model from Care, E., Talreja, V., Ravingranath, S., Sahin,A.G.
(2020). Development of Student and Teacher Measures of Happiness Curriculum Factors.

Dream a Dream Foundation and Brookings.
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After some rounds of data collection with students
and teachers, analysis, and fine-tuning, the
research team developed a set of scales that
mapped onto the three main competency areas of
the Happiness Curriculum — 1) critical thinking and
reflection, 2) being mindful and attentiveness
and 3) social-emotional skills. The research team
notes that a benefit of the assessment exercise is
that it encourages metacognition — or thinking
about one’s patterns of thinking — itself a valued
skill in the Happiness Curriculum. Noting the
challenges of measuring social-emotional char-
acteristics, particularly in children who may have
limited capacity to respond in valid ways, as well
as the impossibility of facilitating a controlled trial
for a program implemented across all Delhi public
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schools, the research team proposed the Decision
Flow Model shown in Figure 2.2, which can be a
helpful guide for implementers of SEL and other
programs aimed at improving well-being.

At another school in Delhi, India, the school
community focuses on integral education, which
aims to develop all faculties of the human being,
including the soul and spirit, with the goal of
students experiencing the joyful freedom of inner
growth as an approach to cultivating peace and
happiness. This approach is based on a holistic/
non-reductionist understanding of human nature,
with parallels to Seligman’s building block of
meaning in the PERMA model, which guides
students through this journey of inner growth,
views each learner as a unique, complex, and




evolving person and aims to consider students’
needs while designing group projects. Learning
objectives for these group projects are designed
to evaluate holistic student growth, and evalua-
tion is based on student reflections as well as
teacher reflections and feedback. Relatedly,
integral education focuses on cultivating inner
self-discipline amongst students to guide them
through a journey of inner spiritual growth.
Recognizing that no learning or progress is
possible without deeply ingrained self-discipline,
the school culture values the ever-continuing
attempt to nurture inner self-discipline. Inner
self-discipline implies “a growing sense of re-
sponsibility, sensitivity and maturity: the very
core of a learning process” and is a process that
“demands parents’ and facilitators’ constant and
ongoing involvement.”

An example of a contextualized SEL program
from Uganda, called Eminyeeto, was implemented
to address the low school enroliment of girls.
The program team noted that, beyond the most
commonly discussed reasons for low girls’
enrollment, such as poverty, high opportunity
costs, and lack of quality education, additional
barriers often include girls’ low self-esteem and
inequitable gender attitudes. The program team
conducted consultations with teachers and
Ugandan education experts to develop a tailored
SEL curriculum designed to increase girls’
competencies for stress management, delayed
gratification, and the ability to feel motivation
and agency to achieve their goals. The program
trained female teachers in 10 treatment schools
by first guiding them through reflecting on their
own social and cultural biases as women. The
program allowed for flexibility in when and how
teachers implemented the SEL modules, only
requiring that the modules be covered by the
end of the academic year. The program reached
291 girls between 12-17 years old. These girls saw
improvement across all measured SEL domains
of self-esteem, self-efficacy, responsible choices,
social support, equity for girls, and rights and
privileges of men, compared to a control group
that saw improvements in only social support and
equity for girls, with lower scores in other areas.
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Inclusive Classrooms and Learning Communities
for Learners with Individualized Needs

While the pandemic has impacted all families
with school-aged children in one way or another,
the experiences of school closures for families
with children relying on Individualized Education
Plans (I.E.P.s) for special learning needs were
particularly challenging. In the U.S. state of
California, many parents struggled to get support
from their schools and even to find reliable
information on what services they could continue
to rely on during the lockdown. While improving
channels for communicating about and supporting
|.E.P.s for learners with disabilities is a longer-term
strategy for building back happier, one leader
aimed to address the near-term well-being needs
of families of learners with disabilities by working
through Community Advisory Committees made
up of parents of children with disabilities to
organize regular check-in calls. During these
calls, parents would practice stress-relieving
exercises like deep breathing, share strategies
for connecting with the right people to advocate
for their children’s I.LE.P.s, and build a community
around their shared challenges. Education
systems can foster these support networks and
encourage school and district leaders to support
their networks with coping skills for dealing with
difficult emotions and situations.

Creative and play-based pedagogies

The use of creative approaches in education has
great potential to promote protective processes
that foster resilience through meaning-making,
as research shows that the ability to attach
meaning to difficult experiences can help promote
effective coping strategies. Heise discusses links
between creativity and resilience, with creative
expression serving as a haven for people in
times of stress and helping to build resilience
skills such as problem-solving, autonomy, social
competence, and a sense of purpose. Art activities
strategically facilitated by educators can provide
opportunities for expression, meaning-making,
and building resilience. For children who have
experienced adversity, expressive arts can
provide a space for nonverbal exploration of
safety, rebuilding a sense of control and self, and
emotional regulation.



Living in a pandemic can impact every corner

of a child’s life. Pandemics create fear for safety,
potential loss of loved ones, and isolation from
peers. When it is safe to gather outside, commu-
nity-based play and artistic expression can
effectively combat these adverse effects. During
the 2014-2015 Ebola epidemic in Liberia, the
INGO Playing to Live and Liberian N.G.O. R.E.S.H.
implemented a large-scale psychosocial arts
program for children impacted by the virus. This
UNICEF-funded program trained female Ebola
survivors to facilitate play and expressive arts
programming centered on teaching coping skills,
building relationships, and providing a space for
children to learn how to use art and expression
to communicate emotions and hopes. Despite
the facilitators ranging in professional and
educational backgrounds, the qualitative data
reflected that the hands-on training and supervi-
sion successfully taught basic psychosocial skills
and play facilitation. The program reached 870
children and had two different treatment times,
5-months and 3-months. Both programs resulted
in significant decreases in stress symptoms for
the children, with the data indicating that the
more prolonged treatment had a larger impact
on decreasing stress symptoms. While group
settings may not be available at specific points,
art and play expression facilitated by a trusted
adult can impact a child’s well-being. For
educators working in emergency settings, a
recently released online course, developed by a
consortium of leading Education in Emergencies
and MHPSS practitioners, focuses on Learning
Through Play in Education in Emergencies
settings and is available for free online, to be
taken at participants’ own pace.

Play-based learning is critical for early years.
One such program that uses SEL as its foundation
for psycho-social well-being and social justice

is Think Equal. Through directed play-based
learning, Think Equal’s approach is to co-construct
pro-social neural pathways in the developing
brains of early years children for positive life
outcomes. The early education program for 3

to 6 years old looks at social equality, gender,
racial and religious equality, social and emotional
health and well-being, environmental stewardship,
and global citizenship, based on social-emotional
learning, with storytelling as the spine of the
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program. The concrete programmatic toolkit
focuses on experiential understanding and
incorporates 25 SEL competencies: empathy;
collaboration; self-awareness; resilience; emo-
tional literacy; perspective-taking; self-esteem;
relationship-building skills; self-regulation;
inclusion; self-confidence; kindness; gender
equality; being an advocate for others — an
‘upstander’; problem-solving; moral and ethical
values; communication skKills; global citizenship;
critical thinking; peaceful conflict-resolution;
mindfulness; environmental awareness and
action; creativity; a celebration of diversity; and
goal setting. These skills are taught through
ninety 30-minute lessons, led three times each
week over a school year. There are also home-
based activities (150 x 10-minute exercises)

for parents to enjoy with children at home.
Think Equal’s empowering, value-based social
and emotional learning curriculum has six core
tenets- The child as an empowered being; an
active, constructive learning environment; the
use of positive language; the concept of Ubuntu;
the process of narrative; and social cognition.
In partnership with local non-profits and U.N.
agencies (e.g. UNICEF, UNESCO), Think Equal
operates in more than 18 countries on 6 conti-
nents, including South Africa, Guerrero, the most
violent state in Mexico, and Rajasthan, the most
gender-unequal state in India.

A Whole School Approach

A whole-school or whole-institution approach to
SEL can be described as facilitating engagement
with SEL at the following levels: leadership and
commitment, school culture and environment,
professional learning, teaching and learning,
community partnerships, and support for students
and staff. It is essential for educational policies
and direct stakeholders such as school systems,
curriculum, students, and school leadership to
share a bi-directional relationship so that voices
on-ground can shape educational policies and
programming that are contextually relevant
across the global landscape.

Integration of SEL requires the whole school or
institution to adopt SEL into the organizational
culture and ways of teaching and learning.
Integrating SEL into the curriculum is one aspect.




However, SEL needs to be reflected in the more
extensive school system through its various
policies. One example of this is the Australian
state of Victoria, where they have piloted a
whole-school approach to respectful relation-
ships. Their approach includes the following
strategies: foster a friendly, respectful and
inclusive environment; implement a positive
approach to behavior management; establish
proactive policies addressing well-being and
inclusion; drive improvement in well-being
outcomes through various school improvement
programs; provide opportunities for student
participation and leadership; and foster strong
partnerships with students, parents, caregivers,
community and service providers. The state of
Victoria recommended the following: explicitly
teaching social and emotional learning skills;
providing a comprehensive well-being education
program; explicitly developing personal and
social capabilities. A pilot study of the whole-
school approach to respectful relationships
found that the approach led to increased student
engagement, improvements in teacher-student
relationships, improvements in student classroom
behavior, and changes in attitudes that allowed
violence to occur.

SEL, Peace and Human Rights Education,
and Education for Sustainable Development
frameworks as transformative pathways
toward social justice and sustainability

Efforts among education systems to integrate
SEL amid the pandemic are happening alongside
local and global movements to address and heal
from historical and ongoing legacies of racism,
discrimination, and exploitation, as evidenced by
movements such as the Black Lives Matter
movement and the Stop Asian Hate movement
in the U.S., the End SARS movement in Nigeria,
and efforts among farmers in India to push back
against exploitative laws that would hinder
farmer livelihoods and widen income inequality.
Young people around the world have taken to
the streets through movements like Fridays for
Future calling for urgent action to mitigate the
worst effects of climate change. The rise of
these movements highlights the links between
unexamined biases and consumption practices
that contribute to upholding discriminatory and
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unsustainable systems, and SEL competencies
like self-awareness and empathy that can help
examine and understand identities and break
down harmful prejudices and practices. Using
the lens of our adapted Social-Ecological Frame-
work, which argues that approaches to children’s
well-being must consider their wider school,
family, community, cultural, and environmental
contexts, thoughtfully implemented SEL can
serve as a pathway to exploring and interrogating
the roles of cultural and social norms and
systems in enabling or hindering individual and
collective well-being. Yet as Simmons notes,
many popular SEL frameworks and programs do
not explicitly confront forms of racist violence
and various societal inequities, and SEL is often
taught in ways divorced from the larger sociopo-
litical context. Camangian and Cariaga call for
education for humanization, arguing that existing
SEL frameworks fail to offer an adequate analysis
of intersecting oppressions and their impact

on the well-being of oppressed people and
communities, serving to propagate existing
power relations. Still, teachers have valid con-
cerns about being accused of politicization or
being ill-equipped to discuss complex issues. In
places like the U.S., efforts to integrate more
accurate, integrative histories of discriminatory
policy and practice, and the impacts of their
continued legacies in the school curriculum, have
faced immense backlash, with some states in the
United States, such as Texas, taking legislative
measures to prevent teachers from discussing
current events in classrooms. In the U.S. State of
Wisconsin, legislators have proposed legislation
to ban certain concepts from being taught,
including “social emotional learning”, “action
civics”, “equity”, “systemic racism”, and “social
justice.” These challenges are not to be minimized,
and working to overcome them must be central to
the work of building back happier in education.

SEL curriculum and programming, if implemented
through an anti-racist, restorative justice, sustain-
ability-oriented lens, can offer opportunities

to build skills for self-awareness that can help
learners explore their biases and build learners’
skills for empathy toward others and toward

the environment. Scholars of SEL are working

to build in an equity and justice lens for

common SEL frameworks. For example, Jagers,



Rivas-Drake, and Borowski explore how the
CASEL competency framework can be viewed
through an equity-focused, culturally responsive
lens. Some examples of how the CASEL compe-
tency areas are being reframed through an
equity and justice lens include, for the CASEL
competency area of Self-Awareness, facilitating
discussions that explore teachers’ and students’
racial, class, and gendered identities. For the
CASEL competency area of Responsible Decision-
making, this reframing might guide teachers and
students to explore how various potential deci-
sions can either serve the status quo, or prioritize
distributive justice, sustainability, and collective
well-being for all.

An example of educators taking on this work is
the collective of educators called LiberatED SEL,
mobilized by scholar Dr. Dena Simmons. LiberatED
SEL aims to support educators in deepening
their skills for facilitating SEL in ways that pro-
mote racial justice and healing, offering teacher
fellowships, online discussions, and resources
through their website and monthly newsletter.
Beyond SEL, education frameworks such as
Peace Education, Human Rights education, and
Education for Sustainable Development offer
additional avenues for educators to guide their
students through interrogation of the root causes
of societal inequities and sustainability challenges.

There is agreement amongst most peace educa-
tion scholars that peace education is primarily
focused on dismantling all forms of violence and
building a more just, peaceful, and happier world.
In its manifestations, the field includes consider-
ations of practice, policy, theory, and pedagogy
that combine to develop knowledge, ideologies,
and skills required to build peace and happiness.
Peace education has evolved to highlight further
the quest for liberation, self-determination, and
freedom from colonial and imperial rule in the
Global South and among marginalized popula-
tions in the Global North, the role of feminist
scholarship in the 1970s and 1980s that aimed
to dismantle patriarchy, strengthening peace
research, and pedagogy of peace education
shaped by prominent educational theorists such
as Dewey, Freire, and Montessori, that reflected
a broader vision of how humans should interact
with the earth, each other, and their broader
communities. With other forms and fields of
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education intersecting with pedagogies, practices,
and goals of peace education, there is discourse
across the fields of conflict resolution, human
rights education, environmental education,
multicultural and anti-racist education to prevent
or address violence, connect issues of human
dignity, build planetary stewardship and engage
with increased xenophobia and ideas of pluralism.

Examples of critical peace education frameworks
can be found in schools across contexts. For
instance, one school in Delhi delves deep into
root causes of conflict and injustice by engaging
students with realities of the subaltern segment
of society and recognizing complexities and
paradoxes of human society by forging a historical
framework to interpret knowledge about the
past and understand themselves in order to
respond to change and existing social conflicts.
Relatedly, at Bluebells School International,
facilitators support the entire learning process
by posing probing questions and providing a
template for session outlines, rubrics for self/
peer-review and feedback tools, while working
with students as they navigate sensitive issues
and experiences, such as bullying, women’s
equality, LGBTQIA+ rights, discrimination and
racism, social media, cyber addiction, self-harm,
fear of being judged, gender toxicity and double
standards, acceptance of failure, and self-love,
to mention a few. For example, as part of this
collaborative process, a group of students from
9th Grade brought forth the theme of women’s
equality, and they delineated some of the prob-
lems and root causes as: ‘biased mindsets and
lack of awareness, the ‘will to dominate’ and
‘internalized misogyny’. Recognizing the centrality
of building awareness and working collectively
to challenge biased mindsets, these students
addressed an array of issues that included
violence against women, exploitation, female
foeticide, and menstruation myths. As they
co-facilitated the session, they drew on examples
across international contexts, examined govern-
ment policies, and proposed solutions such

as addressing these topics with students from
13 years of age. The discussion also led to an
examination of school practices and discussion
of what could be done differently to build
awareness amongst peers, teachers, the broader
school community, and parents, which included




fully examining school rules and policies, design-
ing/administering surveys to garner perspectives
from teachers and parents on related themes,
(such as ‘would you accept your child (boy)
wearing a skirt?’), organizing and conducting
gender sensitization workshops for students,
teachers, and parents, amongst others. The focus
on continual reflective practices can encourage
students, teachers, school leadership, and policy-
makers to examine the roots of their own identity
(class, gender, religion, race, sexual orientation,
etc.) and draw links from self to collective,
furthering happiness and positive peace.

Within the complexities of existing education
systems, having students lead the discourse on
well-being and happiness is an integral way to
ensure that their lived experiences and narratives
continue to shape the dynamism of school culture,
practices, and, eventually, educational policies.
There is an ongoing effort at the schools high-
lighted above to ensure that these conversations
and spaces are embedded across subjects/
grades. In places like the U.S. state of New Jersey,
such critical discussions are embedded in
curriculum standards, through examples such

as a middle school civics standard to “Identify

an issue of inequality, develop multiple solutions,
and communicate the best one to an appropriate
government body,” and a high school economics
standard to “Evaluate efforts of governmental,
non-governmental, and international organizations
to address economic imbalances, social inequalities,
climate change, health and/or illiteracy.”

One of the biggest challenges in transforming
education systems to prioritize and support
individual and collective well-being and resilience
is building self-reflexivity amongst the entire
teaching and learning community in ways that
enable each one of us to: acknowledge our
subjectivities and positionalities, build awareness
of the multi-layered identities and intersectional-
ities that define individuals and communities,
and create space to undertake a journey of
personal and collective transformation. Toward
this end, education systems must also consider
how their broader teacher training and placement
structures have implications for the degree of
inclusivity and belonging that can be enabled

for students and their families within school
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environments. These practices are essential as
schools may harm learners, particularly those
from minoritized groups when school cultures
are misaligned with their students’ community
and family values. Part of this misalignment
stems from the vast differences in the demo-
graphic make-up of students and teachers. In
the United States, non-white children make up

a majority of public school student populations,
particularly in urban schools. Yet, less than 20%
of teachers are racial or ethnic minorities. This
misalignment has implications for education
resilience. Research shows that non-white
students have more favorable views of Black
and Latino teachers who they can more easily
identify with, promoting motivation, interest, and
improved learning outcomes. Numerous studies
have demonstrated that teachers often have
lower expectations of Black and Latino students
than their White and Asian peers. Cherng found
that these inequitable expectations among
teachers translate to students’ lower expectations
for themselves. However, research has also
shown that when teachers are deliberate about
effectively communicating their high expectations
for all their students, these high expectations
can translate to higher learning gains for Black
students than White students, helping to close
achievement gaps. Such high expectations
exemplify how interventions aimed at improving
student-teacher relations can translate to
improved educational resilience and well-being
that can buffer environmental risk factors, such
as racism, that students face.

Building capacities for resilience for
learners, families, and communities

Education must support and foster community
resilience amongst all students. Hajir,
Clarke-Habibi & Kurian suggest that resilience
that solely focuses on the individual’s agency
and does not address the more significant
structural issues is seriously flawed. Resilience

in the form of political resistance must be given
due attention. Pedagogical practice that facilitates
learner agency to take action in their communities
to address problems that impact them, such as
through project-based learning, place-based



learning, and action civics approaches, can build
problem-focused coping strategies in learners
that foster both their individual protective
processes for resilience, as well as contribute
to greater community resilience by addressing
systemic challenges and inequities as part of
their learning.

New Zealand provides one example of an educa-
tion system acknowledging the power of learner
agency and taking action in one’s community

as coping strategies for dealing with difficult
situations and transitions. The Ministry of
Education launched a Climate Change Wellbeing

Program for 11-15-year-olds. The program
addresses the negative impacts on learner
well-being and “eco-anxiety” that stem from

the threats that climate change poses to young
people’s lives by equipping learners with action
civics skills to take action to address climate
change in their communities, along with skills for
supporting their mental health and well-being.

New York City’s Department of Education
launched its Civics for All program to equip
educators with a K-12 curriculum, resources, and
experiential learning opportunities to facilitate
their students. Activities in the program include
partnering with the city government every year
to register eligible high school students to vote
and helping promote student voice through
participatory budgeting, whereby students
allocate portions of their school budgets toward
their identified priorities, such as implementing
community projects.

For education systems and schools to cultivate
youth agency and skills for resilience, beyond the
types of programs and curricula outlined above
that engage learners in addressing problems in
their communities, education decision-makers
should engage learners from the early stages

in identifying and helping to design education
approaches that tap into their prior knowledge
and lived experiences. In their multi-country
study of youth perceptions of effective resilience
strategies, Vostanis et al looked at how young
people in low- and middle-income countries
formulate resilience strategies when faced with
various adversity scenarios relevant to their
socio-ecological contexts. The authors argue
that most research on resilience strategies for
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youth has focused on the contributions of adult
stakeholders without directly considering

the perspectives of youth who are the targeted
recipients of interventions aimed at building
their capacities for resilience. Participants in the
research were 274 young people aged 10-17, from
Kenya, Turkey, Brazil, and Pakistan. The young
people were asked to define resilience strategies
in response to a set of adversity scenarios that
spanned a socio-ecological framework, including
scenarios impacting a young individual, a family,
a school, and a community.

The youth-generated strategies identified in the
study for promoting protective processes to
foster resilience demonstrated some similarity
across cultures and highlighted how specific con-
textual adversity scenarios call for contextualized
resilience strategies. Intrapersonal strategies
such as self-management included engaging

in free-time activities that might help people
redirect their minds by engaging in something
enjoyable like reading. Activities like listening
to music and drawing were identified across
cultures, highlighting the universal nature of
music and the arts to promote well-being. This
understanding can inform the kinds of programs
that can be integrated into education spaces and
the professional development that teachers take
part in. The findings demonstrate the key role
that young people can play in developing resil-
ience strategies. Thus, their voices should inform
the development of educational interventions

to foster resilience in learners. The authors also
note that considering how youth responses cut
across individual processes, a formal and informal
network, education interventions should also
consider how they can engage the various levels
of young people’s socio-ecological environments,
including their families and communities.

Recognizing the importance of including student
voices in designing education solutions to improve
well-being and resilience skills in learners and
their communities, and to ensure that this report
stands true to the recommendations that we
make as a group of policy-makers, researchers,
and practitioners, we asked a group of students,
the direct stakeholders of education, to reflect
on what well-being means to them. As part of
ongoing life-skills sessions at Bluebells School




International in New Delhi, India, context about
this report was shared with seventh-grade
students, where it was highlighted that, when

it comes to making decisions about education,
knowledge is often constructed and decisions
are made by researchers and policy-makers,
without including input from those most directly
impacted — the students. To actively involve
students in this conversation, and in the process,
help affirm their lived experiences, narratives,
and voices, students were invited to brainstorm
the following prompts -

How do you define well-being, how does one
cultivate/build these aspects of well-being
[specific tools, resources]?

What kind of education is needed to build the
well-being you envision or how would define
education for well-being?

An initial large-group discussion led to the
sharing of myriad viewpoints, some of which
included ‘being mentally, socially, and physically
healthy,” and ‘less stressed and being able to feel
comfortable in any situation.” One interesting
perspective put forth was that ‘one doesn’t
always have to be happy and every emotion that
we experience plays a role towards our growth
and development’. Following the large-group
discussion, the students spent time in breakout
rooms and were asked to ‘create a collage of
images/write bullet points that captured the
above prompts’ (see below) In the following
session, as each of the groups presented their
perspectives, one of the students asked a pre-
senting group, “Do you think that happiness or
positive emotions are the only emotions that
lead to one’s well-being?” The student referred
to the movie Inside Out, sharing the example of
‘sadness’ as emotion and how sadness contributed
to cultivating empathy. This led to a dynamic
debate where the complexities of student world-
views, experiences, and perspectives surfaced.
The students took the lead of the discussion and,
as a follow-up activity, decided to create a ‘land’
or a ‘map’ of their personality and all the emotions
that make them who they are so that they could
acknowledge and embrace every aspect of
themselves, a facet that had been encouraged
across sessions with the students. As the dialogue
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culminated with the role that education plays in
well-being, one student shared that education
provides them the language they need to express
how they feel.

This discussion is a starting point for educators
and policy-makers to ensure that students are
supported in a manner that ensures the trust they
are extending is nurtured and reciprocated so
that education continues to cultivate this expan-
sive view of well-being through a critical and
contextual lens. Examples of students’ reflections
and outputs are included in the Appendix.

Recommendations
To conclude, this report recommends the following:

Curriculum Standards for SEL — School systems
must adopt/adapt grade-appropriate SEL goals
and curriculum standards for students and
teachers to work towards that have been
developed or contextually adapted according
to national or global standards. To reach the
desired SEL goals, a framework must be in place
to guide quality and explicit instruction of social
and emotional learning skills.

Teacher professional development to facilitate
SEL through active pedagogies that promote
learner agency across subjects — Teacher
training for pre-service and in-service teachers
will reinforce the integration of SEL standards
across the syllabus in classroom teaching.
Teachers must first be trained with strategies
for improving their well-being. SEL training
that promotes pedagogical styles involving
play, creativity, student problem-solving,
collaboration, and community action can help
promote learner well-being.

A Whole-School Approach towards well-being
is needed, following the socio-ecological model.
This includes creating access to well-being
support for teachers and families (e.g., education
opportunities, teacher support mechanisms,
connecting with local resources and services

in the community that focus on well-being),
integrating SEL into the curriculum and
pedagogical practices of teachers, and creating
a healthy, inclusive environment for children at
school through institutional policies.



Access to School Counselors and support
mechanisms for students — Allocate adequate
resources for well-trained school counselors

to be assigned to one or a network of closely
associated schools. In addition, support mecha-
nisms must be built into the school system
and be accessible and child friendly, such as
peer support networks and student-led task
teams focused on well-being. In addition,
create a culture in schools where students
have the knowledge and skills to seek support
when needed.

SEL as a pathway to promoting social justice
and sustainable development — Justice and
sustainability-oriented SEL approaches and
adaptation of curriculum and pedagogical
practices can help connect learning to students’
lived experiences and promote learner agency
to understand problems in their communities.
Education frameworks including SEL, Peace
Education, Human Rights Education, and
Education for Sustainable Development should
be infused into curriculum standards and teacher
pedagogical training to help teachers facilitate
student exploration of root causes of societal
inequities and sustainability challenges.

Promoting inclusivity through teacher hiring
practices — Considering how teacher hiring

and placement practices can promote greater
demographic alignment among students and
their teachers to help promote inclusivity and
belonging among students and their families.
Noting that such alignment may not always be
possible, pre-service and in-service teachers
should be guided by exploring their own biases
and developing pedagogical and metacognition
skills to promote and enable fair treatment

and expectations of students of all backgrounds
and identities.

Well-being support and SEL opportunities

for families and communities -Well-being and
SEL skill development shouldn’t be confined to
schools. They should extend learning to families
and communities, including through models such

as CEWs who help bridge the school and students’

households and through SEL guidance for
families that can be taught and utilized at home.
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Including student voice in the design and
development of educational approaches

to promote well-being and resilience skills.
Research and classroom activities like those
conducted by Vostanis et al. and the activity
example described in the Appendix demonstrate
how policy-makers and educators can facilitate
exploration of students’ ideas and experiences
and how they can inform the development of
policies and classroom approaches to improve
students’ well-being and skills for resilience.




APPENDIX 1

Facilitating inclusion of student voice in design
and development of classroom approaches to
promote well-being and resilience — student
outputs from a classroom in New Delhi, India

Examples of student responses

Responses from students Trinabh Mehra, Ojas
Gupta, Dhruv Bakshi, and Manvi Khurana

Al. Well-being is when we are happy in every
aspect, be it mentally, socially or physically. It is
also when you keep others happy.

A2. We cultivate these aspects by knowing how
we would want well-being to be and how we feel
about it. One also builds these aspects by many
things like happiness and friendship.

A3. Normal schooling education is needed to
build the well-being we imagine of. Normal
schooling can help us to make friends and that is

the key to cultivate the well-being we envision of.

- Well being is when a person is
comlorlable, happy, and healthy. But it
1S net just moment to mement
happiness. Rather, it is happiness in
your whole life.

There are many things that contribute
Lo one’s wellbeing., On a personal
note, staying fit, eating a balanced diet,
getting enough sleep, making time for
hobbies, etc, contribute to one's well
being. For 2 whole community,
adequate resources, equal nghts,
happiness at workplace, proper
healthcare, etc.

Responses by Aarav Saini, Anuva Adwita,
and Bhuvi Kukreja
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With a goal of ensuring that this report stands
true to the recommendations that we make as a
group of policy-makers, researchers and practi-
tioners, we include the voices of students, the
direct stakeholders of education, on what
well-being means to them. Examples of students’
ideas and outputs are included below.

How to define well-being

GROUP 1. CHETALI ISEAN ARIHANT AND AANYA
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Mental
© health

mental health is an important
stage of life it controls your
emotions. to be mentall
healthy you have to be socially
interactive in your way
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‘)g To be socially healthy you
have to have self respect your
! o . own self and interact with
o people more

Social
Health

When we are socially and
mentally fit then only we are
physically fit. It is the
soundness of the body,
freedom from discase or
abnormality, and the condition
of optimal well-being. It is
when the body is functioning
as it was designed to function,

Physical
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Responses by Chetali Sushil, Ishan Kumra,
Arihant Sharma, and Aanya Nida Samtuel

A video of student-generated content respond-
ing to the prompts, created by students Shrishti
Singh, Shreshna Panjla, Viraansh Malhotra, and
Prisha Kapoor, can be viewed here —
https://drive.google.com/file/d/
TWFgFV608IrRx-8n5Vk7DhtmON9NvV38iN/view
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Responses by Dhwani Verma, Trisha Sharma
and Devyani Bansal
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In this chapter, we will explore the labour market
consequences of the pandemic and the associated
impacts on subjective well-being. In Section |, we
will first survey the broad changes to the world
of work brought on by the crisis, paying special
attention to inequalities of impact within and
across countries. We will also consider the
well-being trajectories of workers who remained
employed, using longitudinal datasets of employed
workers in the United States and United Kingdom.
In Section Il, we will examine the well-being
consequences of the pandemic for different
groups of workers. In doing so, we will highlight
key vulnerabilities as well as potential sources of
resilience. Finally, in Section Ill, we will consider
the variety of policy responses adopted by
countries in response to the crisis, and discuss
their immediate and potential long-term impacts.
We will conclude by offering recommendations
for public and private institutions to promote
and support workplace well-being in the years

to come.

COVID-19 and the
global labour market

The COVID-19 pandemic has resulted in the
largest economic crisis in a generation.! The
consequences for the global labour market

have been severe and unequal. The crisis has
taken a particularly dramatic toll on countries
and workers already in precarious positions to
begin with. Low-income and low-skill workers,
women, young people, informal labourers, as
well as those employed in food, accommodation,
and service sectors have been acutely affected.

In Figure 3.1, we map the change in total working
hours from 2019 to 2020 across countries using
data provided by the International Labour
Organization.? Overall, global working hours
declined by almost 8.8 percent as a result of the
pandemic, equivalent to 255 million full-time jobs
lost.® This decline in working hours is four times
larger than during the global financial crisis of
2008.* Impacts were also disproportionately
concentrated in lower-middle-income countries,
particularly in South America. In Peru and
Colombia, total working hours decreased by

one fourth and one fifth, respectively. Many
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governments in the developing world have also
been unable to provide workers with sufficient
financial relief. By the end of October 2020,
stimulus packages in low-income countries
amounted to just over one tenth of what would be
required to offset the total loss in labour income.®

In high-income countries, the economic impacts
of the crisis have also varied considerably. For
example, Labour market shocks in Spain, the
United Kingdom, and the United States have
generally been more severe than those in
Denmark, Finland, and the Netherlands.
Nevertheless, almost all high-income countries
suffered large economic setbacks. By the end
of 2020, real GDP had declined by almost

5 percent in high-income countries, 40 percent
more than the global average.®

In Figure 3.2, working hour losses due to
COVID-19 are decomposed into increases in
unemployment, increases in inactivity, and
hourly reductions among those who remained
employed. While unemployment levels clearly
increased in a majority of countries, the number
of workers leaving the labour force entirely
increased to an even greater degree. Globally,
81 million workers left the labour force as a
result of the crisis, accounting for 71 percent of
total employment losses.” As these workers are
no longer actively seeking new jobs, they are
classified as “inactive” in official statistics. For
many, finding a new job in the midst of a global
pandemic has been difficult. Data from the
international jobs site /ndeed.com show that

the trend in job postings plummeted by more
than 50 percent at the onset of the pandemic in
April 2020 and in many countries continue to
remain well below 2019 levels.?2 At the same time,
many workers who stayed employed also had to
reduce their working hours as a result of work-
place closures. Overall, these reductions account
for roughly 50 percent of total working hour
losses as a result of COVID-19 (Figure 3.2).

All of these developments are expected to have
meaningful impacts on subjective well-being.
Unemployment has consistently been shown to
have to negative effects on life satisfaction.®
Adults who lose their jobs are generally 5 to 15
percent less satisfied with their lives than those
who remain employed.” Unlike other life events,



Figure 3.1: Working hour losses from Q4 2019 to Q4 2020

Source: |LO (2021)

Figure 3.2: Decomposition of working hour losses by global regions
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unemployment can be exceedingly difficult to
adapt to, which can produce long-term conse-
quences for affected workers." Yet the relation-
ship between work and well-being extends
beyond simply unemployment. Past research has
demonstrated that both labour market inactivity
and underemployment can also have adverse
impacts on life satisfaction, and in some cases
can be even worse than unemployment.”? We
will return to these issues in greater detail later
in Section Il. For now, we will take a closer look
at inequalities of impact for different groups of
workers around the world.

Inequalities

While the spread of COVID-19 has affected
workers in almost every country, the effects

have been unevenly distributed. In what follows,
we will touch on key inequalities of impact by
income, skKill, age, gender, sector, and type of work.

Figure 3.3a: Risk of reduced working hours
by income level (@2 2020)

Low-income and low-skill workers

For workers in low-income or low-skill professions,
the labour market impacts of the pandemic have
been particularly severe. In Europe, both groups
of workers were more likely to reduce their
working hours in the early phases of the pandemic
(Figures 3.3a-b).

In Figure 3.3a, we plot the risk of reduced working
hours in the second quarter of 2020 using data
provided by Eurostat, broken down by income
level. In some European countries including
Ireland, Luxembourg, and Estonia, low-income
workers were almost twice as likely to reduce
their working hours as high-income workers. Out
of all the countries considered, only low-income
workers in Bulgaria, Sweden, and Romania were
not more likely to lose more working hours than
other income groups.

In Figure 3.3b, we plot average declines in
working hours from the third quarter of 2019 to
the third quarter of 2020 by skill level. In 23 out
of 24 countries considered, low-skill workers

Figure 3.3a: Risk of reduced working hours
by income level (@2 2020)

45%
40%
35%

30% . PR

.
25% L4

o0 °
20% o e
.
15% ? .
. -
10% o ce®
° °

5%

0%
‘chCmﬁm%wwmmgmm‘oxmm>smm‘ommcm
Cos2 G0V CEcExYOCcCKESESESCET0OTC
c588938c86556C08E55620800 5
>0 E 8 Lf9>wQSEEE31;;:33699‘1’E
=0 5t wolfjeguragadiss auzgo

Qg < %] ] A 5 03] x
9]

3>z

4

® Low income Middle income High income

Note: Includes O to 100% reduction in working hours while still
remaining employed. Risks estimated using logistic regression.

Source: Eurostat (2020)

5%

0% ®
°
°
L]
-5% ¢ ®
oo 0 ®
e ®© 6 000
o ®
-10% ®
0 ..
15% &
-20%
°
-25%
TUOCLCYESDIDITOLYXTTCTYXTTT >
cC og © = = c T 5 8] c o
9508828883283 608565832
gwgmgQZCQQEES(LEEEEE’E g*g;coLs
5 = [} >0 ic 9] S 3 waz
a £ Joge=] )
a o I g £05a®
9]
3 z
e Low skill e Average

Note: Data refers to low-skill blue-collar workers
(ISCO08 codes 8 and 9).

Source: Eurostat (2021)



experienced larger than average declines in
working hours. In many countries, these differ-
ences were considerable. In Portugal and Ireland,
for example, low-skill workers experienced time
reductions that were more than three times
larger than the country average.

Low-income and low-skill workers were not only
more likely to lose working hours, they were also
more likely to lose their jobs. In Figure 3.4, we
plot the change in employment for high-income,
middle-income, and low-income workers during
the pandemic in the United States, normalized

to a baseline level at the beginning of the year.®
High-income workers were both less likely to
lose their jobs at the onset of the crisis, and more
likely to be rehired as the pandemic dragged on
into the fall. By mid-October, the recession for
high-income workers had practically ended, with
an observable increase in employment relative to
pre-pandemic levels. At the same time, employment
among middle-income workers was still roughly
5 percent below baseline, and employment
among low-income workers remained 20 percent
below baseline® While the disparate economic

impacts of the pandemic across income levels
were particularly severe in the United States,
these trends are roughly representative of the
broader global context.”

Two related explanations have been put forth for
these dynamics. First, low-income and low-skill
workers were more likely to be employed in
high-risk occupations when the pandemic began.
These include jobs in food and accommodation,
transportation, travel and leisure, retail, and
domestic work.® Along similar lines, workers with
lower socioeconomic status are also less likely

to be able to work remotely. One study found
that high-income workers in the United Kingdom
and United States were more than three times
more likely to be able to work from home than
low-income workers in the early phases of the
pandemic.” This dynamic is also particularly stark
in developing countries, where roughly half as
many workers are able to work from home in the
first place relative to high-income countries.”®

In the United States, some of the divergence in
rehiring is also likely attributable to disparities in

Figure 3.4: Change in employment by income level in the United States (2020)
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access to government assistance. The U.S.
government’s flagship relief program for busi-
nesses affected by the COVID-19 crisis — the
Payment Protection Plan (PPP) — was dispropor-
tionately distributed to larger businesses, which
are more likely to employ high-income workers,
allowing them to rehire more employees who
were initially laid off. Meanwhile, the smallest
business with less than ten employees were more
likely to be unaware of government assistance
programs, particularly in low-income communi-
ties, and therefore less likely to receive assis-
tance early on in the pandemic.”®

Disproportionate effects on young people

Young people have also faced considerably more
challenging labour market prospects than other
groups. At the beginning of 2020, four in ten
young workers around the world were employed
in (a) wholesale and retail trade, (b) manufactur-
ing, (c) real estate business and administrative
activities, or (d) accommodation and food
services.?® All four sectors experienced large
declines in activity as a result of the crisis.?
Those enrolled in educational and work-training
programs have also struggled with consistent
interruptions and setbacks. The resulting eco-
nomic consequences for young people have
been severe.

According to data provided by the International
Labour Organization, roughly one in six young
people (ages 15-24) around the world stopped
working entirely at the beginning of the crisis.
More than half reported feeling uncertain or
insecure about their future career opportunities,
and majorities of those enrolled in educational
programs anticipated delays to their studies.?? By
the end of the year, youth employment was still 9
percent lower than it was before the pandemic,
and total job losses were nearly twice as large for
young people compared to adults.?® In many
European countries, employment declines
among young people proved to be three or even
four times greater than national averages (Figure
3.5a). These declines have also been almost
entirely accounted for by increases in inactivity.
Rates of young people leaving the labour force
have surpassed those of adults in a majority of
countries (Figure 3.5b).
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Coupled with delays to education and training
programs, obstacles to finding work, and increas-
es in loneliness and social isolation, COVID-19 has
taken a particularly dramatic toll on young
people’s well-being.?* These developments are
also likely to have lasting impacts after the
pandemic has subsided. In the coming years,
young people will face greater competition for
fewer jobs. An array of studies conducted before
the crisis have found persistent negative effects
on later-life labour market outcomes for workers
who come of age during a recession.?® In Section
111, we will explore these potential long-term
consequences in greater detail.

Gendered impacts of COVID-19

The pandemic has also had differential impacts
on men and women. Like young people, women
are generally overrepresented in sectors includ-
ing services and accommodation that have been
particularly hard-hit during the crisis. However, at
the same time, women are also disproportionate-
ly employed in key professions including health
and social work. In some countries, four out of
every five healthcare workers are women.?®
Perhaps as a result, evidence regarding gendered
changes in employment during the pandemic
have been somewhat mixed, particularly in
high-income countries. In Europe, women have
been more likely than men to lose their jobs in
France, Finland, and Belgium, while the reverse is
true in Denmark, Sweden, and Portugal.?’” Global-
ly, women have been more likely to leave the
labour force during the crisis in a majority of
countries, although men have been more likely to
become unemployed.?®

Nevertheless, regardless of employment status,
childcare and housework responsibilities have
fallen disproportionately on women. In Figures
3.6a-b, we plot the gender divisions of childcare
and household chores for working adults in the
United Kingdom from March to July 2020. Both
men and women reported spending more time
on childcare and housework at the beginning of
the crisis than they did later in the spring and
summer as schools and businesses began to
reopen. Yet even as time went on, women contin-
ued to devote more time to childcare and house-
work than men. This observed distribution of
labour has been supported by a handful of



related studies in other countries, and is general-
ly reflective of gender divisions that existed
before the pandemic.?® However, there is also
evidence to suggest that these gaps may be
getting smaller. In many countries around the
world, men have started to dedicate more time

Figure 3.5a: Change in employment rate
by age (@3 2019 to @3 2020)

to childcare during the pandemic, leading to
more egalitarian distributions of household
labour.3° In Section Il, we will explore these
gender dynamics in greater detail, paying special
attention to the relationship between parent-
hood and subjective well-being.

Figure 3.5b: Change in labour market
inactivity by age (@3 2019 to Q3 2020)
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Figure 3.6a: Daily time spent on childcare
in the United Kingdom for working parents
(0-4)(Q3 2019 to Q3 2020)
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Figure 3.6b: Daily time spent on housework
in the United Kingdom for working adults
(0-4)age (Q3 2019 to Q3 2020)
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Informal and service sector work

Thus far we have primarily considered the labour
market impacts of the crisis for workers in formal
employment arrangements. Yet roughly six out
ten workers around the world are informally
employed, and in developing countries substan-
tially more.®' This group consists of domestic
workers, street vendors, garment workers,
agricultural labourers, and others in related
professions.®? Almost half of all informal workers
— one third of the total global workforce — were
working in high-risk or medium-high risk sectors
when the pandemic began (Figure 3.7). Workers
belonging in this group are also generally unable
to benefit from public assistance programs,
making them particularly vulnerable to labour
market shocks. Research from past recessions
has consistently shown that informal workers
tend to suffer more severe economic impacts
than other groups.** In many of the world’s most
vulnerable regions, an emerging body of evi-

dence collected since the onset of COVID-19 has
begun to document disproportionally large
declines in working hours and labour incomes for
those who are informally employed.3*

In high-income countries, fewer workers are
employed in informal working arrangements than
in the developing world. Yet the crisis has still
had considerable negative effects on those who
are self-employed or working in high-risk sectors.
In Europe, accommodation and food service
employees in particular have been much more
likely to lose their jobs than those working in
other sectors.?® Self-employed workers have also
tended to fare worse than other groups. Like
informal workers, self-employed professionals
have also generally had more limited access to
financial assistance, and have been more likely to
suffer income losses as a result.®*® In the United
Kingdom, two-thirds of self-employed workers
reported total earnings of less than £1,000 GBP
in April 2020, twice as many as four months

Figure 3.7: Percent of total workforce in informal employment, decomposed into sectors

hit hardest by the COVID-19 pandemic
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Figure 3.8: Happiness at work in the United States during the COVID-19 pandemic
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earlier.?” In Italy, self-employed workers experi-
enced a 21 percent loss in labour income in 2020,
more than five times as large as average income
losses reported by formal employees.*® Ensuring
that these workers are protected against potential
long-term effects of the crisis will remain a
central challenge in the months and years ahead.

Employee well-being during
COVID-19

In addition to its effects on unemployment and
inactivity, the pandemic has also dramatically
altered workplace demands and routines for
those who have remained employed. Perhaps
the most salient change has been the shift to
remote work. As of January 2021, more than

90 percent of the world’s workforce still lived in
countries with some form of workplace closures
still in effect.®® Such significant changes to
workplace conditions and cultures brought on by
the pandemic are likely to have lasting impacts
even after the crisis has subsided. It is therefore
crucial to understand how these changes have
affected workers’ well-being, and what they may
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suggest about the future of work. To address
these issues, we will turn to a longitudinal analysis
of workplace well-being for employed workers
throughout the crisis, using case studies of the
United States and United Kingdom.

Workplace happiness in the United States for
those who remained employed

Beginning in November 2019, the jobs site
Indeed.com began collecting data on workplace
well-being for employees in the United States.
This effort was designed to assist jobseekers in
their decision-making process by offering average
levels of employee well-being across companies
and industries. Since then, more than 4 million
responses have been collected, making it one of
the largest and most comprehensive datasets on
workplace well-being ever assembled. Even over
a relatively short period of time, such a large
number of observations allows for a granular
look at changing happiness levels in the United
States throughout the COVID-19 crisis.




Importantly, the data does not offer a represen-
tative panel of workers in the United States.
Rather, it offers daily cross-sectional snapshots
of happiness among workers who log-on to the
site to review companies they work for. Because
users decide for themselves whether to use the
site, and whether to leave reviews, responses are
not randomly collected or fully representative of
the national labour market. Responses could be
biased if, for example, employees with particular-
ly favourable or unfavourable opinions of their
workplaces are more likely to leave reviews
about them. Jobs that rely heavily on offline
recruiting, particularly in the informal sector, are
also likely to be underrepresented in the data.
Nevertheless, to the extent that these potential
sources of bias are expected to be evenly distrib-
uted over time and across companies, it may still
be instructive to consider average changes in
employee happiness.

In Figure 3.9, we plot the evolution of workplace
happiness over time using average responses to
the following question: “To what extent do you
agree or disagree with the following statement:

| feel happy at work most of the time.” Responses
are recorded on a 5-point scale from “strongly
disagree” to “strongly agree”.*® Answers are then
rescaled by Indeed to give an overall indication
of workplace happiness on a scale from O to 100.#
In Figure 3.9, we plot both the raw average re-
sponses as well as a local regression (“lowess”) line
of best fit from January 2020 until January 2021.

Happiness levels declined slightly in the begin-
ning of the year as the virus began spreading
around the world. Perhaps counterintuitively,
workplace happiness then began to increase
from mid-March until mid-April in the United
States, reaching the annual high point around
the time the first round of stimulus checks were
sent out. Given the limitations of our dataset,
we cannot say for certain why happiness levels
increased at the onset of the first wave. One
possibility is that workers’ concerns were eased
once local and state governments began
responding with policy measures to limit the
spread of the virus. This dynamic is reflected in
an emerging strand of research demonstrating
that well-being levels actually appear to have
increased in several countries following lockdown
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orders.*? This could suggest that anxieties
relating to the spread of COVID-19 itself, or
concerns regarding future potential lockdowns,
may be more likely to negatively impact well-
being than lockdowns themselves.

Another possibility is more mechanical. As our
dataset only contains information for respondents
who currently work for the company they are
reviewing, changes in the sample composition
over time could lead to changes in average
recorded happiness levels. During the first wave
of the pandemic, unemployment soared in the
United States, more so than in almost any other
high-income country, and workers employed in
low-income or low-skill professions were dispro-
portionately affected (Figure 3.4). Because
these workers are more likely to be unhappy to
begin with, the coinciding increase in workplace
happiness we observe in the early spring may be
attributable to low-skill and low-income workers
dropping out of the sample. Once again, we

are not considering the average happiness of

all American workers, but only those who report
being employed — the “survivors” — as they
leave reviews. Importantly, we are also again

not observing the same workers throughout

the course of the pandemic, but rather different
workers throughout the course of the year.

Alternatively, reference groups for workers who
manage to hold onto their jobs are likely to have
shifted over the course of the year. This could
lead those who remain employed to reflect on
their own working arrangements more favourably
than they did before the crisis. There is also a
wide body of evidence to suggest that workers
who remained employed were more likely to be
able to work from home before the pandemic
began, and therefore less negatively affected by
the forced shift to remote work.** These potential
explanations are not necessarily mutually exclusive
and all could have contributed to increasing
happiness levels at the beginning of the pandemic.
However, due to data limitations, we are not able
to easily distinguish among them.

Nevertheless, after the initial increase, workplace
happiness then began to steadily decline
throughout the spring and summer, and still had
not recovered to baseline levels by the end of the
year. This decrease is especially notable since



many high-income workers who lost their jobs
during the first wave of the crisis in the United
States were eventually rehired by autumn (Figure
3.4). The lack of a summer recovery in happiness
levels is also at odds with observed trends in
several European countries.** Although we

can again only speculate as to why workplace
happiness declined to such a degree, it seems
likely the unigue nature of the epidemic in the
United States may have played a role. Unlike
many European countries, the United States

was gripped by an even larger second wave of
infections throughout the summer months.
Federal unemployment insurance for workers
affected by the pandemic also began to be
rolled back around the same time. Both dynamics
could play a role in reducing well-being levels of
American workers. Yet these potential explanations
should be interpreted with caution. Future
research using more traditional academic
datasets may begin to shed more light on the
underlying drivers of well-being levels in the
United States throughout the pandemic.

Changes in happiness for employed

workers in the United Kingdom

As a final note, we will turn to a descriptive
analysis of happiness levels in the United Kingdom
using quasi-panel data collected by the YouGov
Weekly Tracker.*> Here again, we are primarily
interested in the well-being of workers report
being currently employed.*® Data was collected
weekly using different random cross-sectional
samples of roughly 1000 respondents. As a
result, the sample can be considered broadly
representative of the labour market in the United
Kingdom. In this case, we are also able to distinguish
between different types of workers including
senior managers, junior managers, professionals,
sales and service workers, as well as skilled and
unskilled manual labourers.

In Figure 3.10, we plot surveyed changes in the
percent of workers feeling happy the previous
week.*” Changes are normalized to a baseline
level recorded in the first week of the year.

For example, 35 percent fewer skilled workers
reported feeling happy at the time of the first
lockdown in late March than in January. For all

Figure 3.9: Changes in percent of each group feeling happy the previous week (UK)
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groups of workers, we observe sharp declines in
average happiness levels in the time leading up
to the first lockdown, followed by slight recoveries
throughout the spring and summer, followed
again by declines in autumn leading up to the
second lockdown. However, while all groups of
workers follow largely similar trajectories, a

few key differences emerge. Unskilled manual
labourers in particular seem to have been acutely
affected. These workers experience the largest
decline in happiness levels leading up to the

first lockdown, followed by the slowest and most
incomplete recovery throughout the spring and
summer. While we cannot conclusively determine
the underlying drivers of this trend, it is again
worth noting that low-skill workers were much
more likely to experience working hour reductions
and income losses than other groups.*® Low-skilled
labourers in the United Kingdom have also been
more likely to contract severe cases of COVID-19,
which may also help explain such steep declines
in subjective well-being for this group of workers
throughout the pandemic.#®

Interestingly, senior managers also seem to

have experienced steep declines in happiness in
2020, while junior managers have been relatively
less affected than other groups. In this case, it

is plausible that the unprecedented immediate
shift to remote work may have created additional
stressors for workers with more managerial
responsibilities. As we will discuss in Section Il,
senior managers have taken on an especially
outsized role in determining the well-being of
their workers throughout the crisis. This may
have exacerbated pressures on senior managers
to adapt to changes in workplace cultures and
environments, resulting in relatively larger
declines in happiness.®®

As a final note, it is worth commenting on the
differences in well-being for workers in the
United States (US) and the United Kingdom
(UK). While the overall trends are somewhat
similar for both groups — declines in happiness
leading up to the first lockdown, followed by
increases and then eventual decreased in happiness
throughout the rest of the spring and summer

— there are notable differences in the magnitude
of the changes. For example, workplace happiness
in the US climbed to an even higher level in April
than the recorded baseline in January, while
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happiness levels in the UK never fully recovered
to baseline levels. One potential interpretation of
this difference is that survivorship bias may be
playing a stronger role in determining recorded
happiness levels in the US than in the UK.

After the onset of COVID-19 in both countries,
unemployment increased by a factor of five in
the US. In the UK, most workers affected by the
pandemic were furloughed, but did not lose their
jobs. The sample in the US may therefore be
more likely to contain workers who were in more
advantageous positions to weather the crisis

in the first place, thereby driving up happiness
levels after the initial rise in unemployment. The
UK sample is also more likely to be nationally
representative than the US sample, which may
help to explain the difference in trends.® In
Section I, we will explore these issues in greater
detail by diving deeper into the well-being
impacts of the pandemic for different groups of
workers within and across countries.

Resilience in turbulent times

The impacts of a crisis are rarely evenly shared.
As we documented in Section |, the labour
market effects of COVID-19 were acutely felt by
those in lower-income countries, as well as
low-income and low-skill workers, young people,
food and accommodation workers, and women.
However, even when facing similar labour market
shocks, some workers have fared better than
others. In what follows, we will consider the
differential effects of unemployment, inactivity,
and work stoppages for different groups of
workers. Along the way, we will highlight key
vulnerabilities and sources of resilience that may
have served to exacerbate or attenuate labour
market shocks.

(Un)employment and well-being during
CoVvID-19

The negative impact of unemployment on
well-being is considered to be one of the most
robust findings to emerge from empirical happi-
ness research.>? Those who become unemployed
are generally less satisfied with their lives,>
experience higher levels of negative affect,* and
struggle to adapt to being out of work.>® In this
analysis, we will consider the well-being impacts



Figure 3.10: Life satisfaction and employment status during COVID-19
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Note: The figure shows average life satisfaction differences for adults who are unemployed, inactive (out of the labour force), and
employed (full-time and part-time) across 22 large economies from April 2020 to January 2021. Life satisfaction is measured using
the Cantril Ladder on a scale from O to 10. The sample includes respondents aged 18 to 65.

Source: YouGov, Imperial College

of unemployment during the COVID-19 pandemic.
Moreover, as we also documented in Section |,
in many countries, inactivity — the share of
adults out of work and not looking for a job —
has outpaced unemployed. It is therefore also
important to consider the impact of inactivity
on well-being throughout the crisis. We will

do so here using representative international
data collected by YouGov and Imperial College.
Finally, using the United Kingdom as a case
study, we will consider how the relationship
between employment and well-being evolved
throughout the crisis in response to changing
labour market conditions.

Life satisfaction, unemployment, and inactivity

Past research has shown that unemployed
adults are generally 5 to 15 percent less satisfied
with their lives than employed counterparts.5¢
The negative effects of unemployment can

also spill-over onto partners, families, and

social networks.> As a result, given the high
rises in unemployment observed in many
countries during the pandemic, the associated
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consequences for well-being are expected to be
substantial. To assess these effects, we turn to an
international dataset compiled by YouGov and
Imperial College. The survey captures individual
characteristics, employment status, and life
satisfaction for more than 200,000 respondents
in 22 countries from the beginning of the pan-
demic in April 2020 through until January 2021.58

In Figure 3.2-1, we plot the average life satisfaction
for workers who have been employed, unemployed,
and out of the labour force (inactive) in the first
9 months of the pandemic. In line with past
research, unemployed adults are found to be
ess satisfied with their lives than employed
workers in all countries in our sample. The average
difference between both groups is 1.2 points on a
scale from O to 10. To put this figure into context,
it is roughly analogous to the difference between
married and widowed adults.>®

Adults who are out of work and not looking for a
job also report lower life satisfaction scores than
employed counterparts in all countries except for
Japan. However, this gap is about half as large.




Table 3.1: Impacts of unemployment and inactivity on life satisfaction by gender and age

Overall Male Female 18-25 26-35 36-45 46-55 56-65
Q) ) 3 (C)) ()] 6) (@) ()
Cantril Ladder (0-10)
Employed
(reference)
Unemployed -1.317*** -1.507*** -1157%** -1.046*** -1.378*** -1.277%** -1.474%** -1.335%+*
(0.064) (0.074) (0.063) (0.076) (0.106) (0.065) (0.081) (0.078)
Inactive -0.745*** -1.274*** -0.551*** -0.718*** -0.726*** -0.634*** -0.871+** -0.779***
(0.096) (0.091) (0.081) (0.098) (0M3) (0.095) (0.140) (0.19)
Individual Yes Yes Yes Yes Yes Yes Yes Yes
controls
Country fixed Yes Yes Yes Yes Yes Yes Yes Yes
effects
Week fixed Yes Yes Yes Yes Yes Yes Yes Yes
effects
Mean life 6.180 6.201 6.158 5.828 6.208 6.254 6.189 6.170
satisfaction
Observations 89264 45377 43887 6468 21427 22177 20863 18329
R-squared 0.155 0.185 0.134 0.116 0.154 0171 0.175 0172

Note: Regressions are estimated using OLS. Heteroskedasticity robust standard errors are reported in parenthesis,
adjusted for clustering at the country level. Effects estimated relative to full-time workers. Individual control variables
include age (in columns 1-3), gender (in columns 1, 4-8), household size, parental status, trust in government, trust in
healthcare system, presence of pre-existing condition, individual and household COVID-19 status, ability to isolate,
and willingness to isolate. *** p<.01, ** p<.05, * p<.1

Source: YouGov, Imperial College

Table 3.2: Impacts of unemployment and inactivity on negative affect by gender and age

Overall Male Female 18-25 26-35 36-45 46-55 56-65
Q) ) 3 @ ) (6) (@] ()
Negative affect (0-12)
Employed
(reference)
Unemployed 1.206*** 1.314%** 1112%** 0.819*** 1.240%** 1.362%** 1.307*** 1.158***
(0.090) (0.126) (0.091) (0.152) (0.140) (0.087) (0.093) (0.115)
Inactive 0.670*** 1.183*** 0.502*** 0.443* 0.456** 0.628*** 0.896*** 0.784***
(0.161) (0.202) (0.138) (0.241) (0.182) (0.175) (0.203) (0.197)
Individual Yes Yes Yes Yes Yes Yes Yes Yes
controls
Country fixed Yes Yes Yes Yes Yes Yes Yes Yes
effects
Week fixed Yes Yes Yes Yes Yes Yes Yes Yes
effects
Mean negative 3.930 3.648 4.221 4.915 4.346 3.946 3.653 3.391
affect
Observations 89264 45377 43887 6468 21427 22177 20863 18329
R-squared 0.126 0.130 0.115 0.108 0.105 0.118 0.121 0.133

Note: Regressions are estimated using OLS. Heteroskedasticity robust standard errors are reported in parenthesis,
adjusted for clustering at the country level. Effects estimated relative to full-time workers. Individual control variables
include age (in columns 1-3), gender (in columns 1, 4-8), household size, parental status, trust in government, trust in
healthcare system, presence of pre-existing condition, individual and household COVID-19 status, ability to isolate,
and willingness to isolate. *** p<.01, ** p<.05, * p<.1
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The average difference between both groups

is roughly 0.6 points. In this case, there is also
considerable variation between countries. While
inactive adults in Italy, Japan, Mexico, the United
Arab Emirates, and Singapore are almost or even
happier than working counterparts, those in
Australia, Canada, the Netherlands are almost as
dissatisfied with their lives as the unemployed.

In Table 2.1, we also present the results of linear
regressions in which we estimate the effect of
unemployment and inactivity controlling for a
host of individual characteristics — age, gender,
household size, parental status, trust in govern-
ment, trust in healthcare system, presence of
pre-existing condition, individual and household
COVID-19 status, ability to isolate, and willingness
to isolate — as well as country and week fixed
effects. Here again we find significant negative
impacts of being unemployed or out of the
labour force on life satisfaction. The effect of the
former is 1.3 points, while the effect of the latter
is 0.7 points.

These dynamics can also vary depending on
gender and age. In line with past research, we
find that being unemployed or inactive affects
women less severely than men.®° Young people
(ages 18 to 25) also appear to be relatively less
affected by unemployment than older cohorts.®
Nevertheless, both women and young people

are still found to be less satisfied with their lives
than other groups overall.?? This may suggest
that even though the individual effect of
unemployment is smaller for them, the aggregate
effect is larger as more women and young people
lost their jobs than other groups.®® Alternatively,
or perhaps in addition, both groups may also
have been more negatively affected by other
impacts of the pandemic including school
closures or social isolation.®* Nevertheless, perhaps
the most important takeaway from this analysis
is the significant and substantial negative impacts
of unemployment and inactivity on life satisfac-
tion for all groups of workers. From a policy
perspective, these results underscore the crucial
importance of protecting workers from losing
their jobs in times of crisis.
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Negative affect and employment status

After having considered the impacts of being out
of work on life satisfaction, we can now turn to
the analogous impacts on negative affect. While
life satisfaction provides an indication of overall
quality of life, affect relates to the frequency and
intensity of emotions experienced on a day-to-
day basis. In this case, using the same dataset,
we consider feelings of anxiety, depression,
worry, and lack of interest. Respondents are
asked to report the frequency by which they
experience each emotion on a scale from O (not
at all) to 3 (nearly every day). We aggregate all
four to give an overall indication of experienced
negative affect on a scale from O to 12.

In Table 3.2.2, we present the results of regressions
estimating the impact of unemployment and
inactivity on negative affect. Similar trends
emerge. Relative to employed adults, both unem-
ployed and inactive workers experienced higher
levels of negative affect in 2020, although the
difference for the latter group is about half as
large as the former. Women and young people
also appear to be relatively less affected by
being out work, though both groups experience
higher levels of negative affect overall.

Has the effect of unemployment changed
throughout the crisis?

One natural question arising from the analysis

so far is whether or not the effect of being out
of work has changed during the pandemic. Given
the profound uncertainty at the onset of the
crisis and the expected difficulties in finding new
work, one might intuitively imagine that losing a
job during COVID-19 would have more negative
effects on well-being than it may have in previous
years. On the other hand, some research has
shown that the negative effects of unemployment
on well-being are reduced when aggregate
unemployment levels are higher.®®> This is often
interpreted as evidence that there is less social
stigma associated with unemployment when
there is more of it around.

To address this issue, we rely on data collected
on a weekly basis in the United Kingdom by

the University College London COVID-19 Social
Study.®6 First, we estimate the effects of being
unable to work on life satisfaction each month




Figure 3.11: Changing levels and individual effects of stopping work in the United Kingdom
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from March 2020 to April 2021, controlling for
individual and week fixed effects.” These effects
are plotted on the left axis in Figure 3.2.2. Second,
we estimate the percent of respondents in the
dataset who report being unable to work over
the same period. These averages are plotted on
the right axis.

We find clear evidence of parallel trends. Over
the course of the first year of the pandemic,
the negative effects of work stoppages seem
to become more severe as fewer workers were
forced to stop working. However, the effects

of work stoppages become more imprecisely
estimated towards the end of the year, which
likely accounts for the variation in effects
observed from November onwards. Nevertheless,
these dynamics would appear to support the
importance of social spillover effects of unem-
ployment, suggesting that workers who were
unable to work later in the pandemic were
more negatively affected than those at the onset
when the labour market was in considerably
worse shape.

58

Resilience

Despite considerable declines in well-being
observed in the first phase of the pandemic,

an emerging body of evidence has also begun
to demonstrate impressive levels of resilience

as the pandemic wore on. In many countries,
overall levels of life satisfaction remained mostly
unchanged from 2019 to 2020.%8 Here, we will
consider key sources of this resilience that
helped protect certain groups of workers from
labour market shocks. Specifically, we consider
the extent to which adults with children, in
white-collar professions, and strong social
networks were better able to absorb the negative
impacts of unemployment and work stoppages
throughout the crisis.

Parenthood, inactivity, and unemployment

We will now turn specifically to the relationship
between parenthood and employment status. In
Section Ill, we also documented unequal impacts
of the crisis on mothers and fathers, as women
continued to do the majority of childcare and



Figure 3.12: Impact of employment status on life satisfaction by parenthood status
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housework, regardless of employment status.
Given the added burdens placed on parents as

a result of lockdowns and school closures, one
might imagine that adults with children would
therefore have suffered larger declines in well-be-
ing than those without children. In fact, we find
that the reality is much more complicated.

Here again we rely on international data collected
by YouGov and Imperial College. Overall, we find
that parents reported higher levels of happiness
than non-parents after the onset of the pandemic
from April to December 2020. The difference is
small but statistically significant — about 0.16
points on a scale from O to 10 — and does not
seem to depend on employment status. In a
linear regression controlling for a host of individual
characteristics as well as country and week fixed
effects, we find the interaction between both
variables to be insignificant. In other words, we
do not find evidence that men or women with
children were more or less negatively affected
by losing their jobs during COVID-19 than those
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without children. These effects are represented
graphically in the first panel of Figure 3.2.3.

However, we do find significant effects for inac-
tivity. For both men and women, having children
does seem to attenuate the negative impact of
being out of the labour force. While the overall
effect of inactivity on life satisfaction is still
negative for all groups, it is relatively less severe
for parents than non-parents. Specifically, the
effect of inactivity is reduced by more than one
third from 0.9 points for those without children to
0.5 points for those with children.®® These effects
are represented graphically for both men and
women in the second panel of Figure 3.2.3.7° This
may suggest that parents who became inactive
during the pandemic were able to spend more
time with their children at home, attenuating the
negative effect of not working.” However, one
important caveat to this analysis is that we are
unable to distinguish between parents of children
with different ages. The labour market impacts of
the pandemic seem likely to have affected




Figure 3.13: Life satisfaction changes before and after work stoppage in the United Kingdom
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parents of young children, adolescents, and
teenagers in different ways.

Does social support protect against the nega-
tive impact of work stoppage?

The results of the prior analysis suggest that
having children at home may have actually
buffered the negative impacts of not working.
We will now consider this relationship more
direct by looking at the moderating effects of
social support. Using the United Kingdom as a
case study, here we rely again on data from the
University College London COVID-19 Social
Study, offering over 200,000 individual respons-
es on work and well-being from April 2020 to
January 2021. In this case, the same respondents
are also repeatedly surveyed over time, allowing
us to assess the differential impacts of not
working depending on baseline characteristics.

In Figure 3.2-4, we split the sample by the
degree to which respondents reported feeling
lonely at the beginning of the study.”? We then
follow lonely and non-lonely respondents over
time to observe the impact of having to stop
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working on life satisfaction. For both groups,

we notice a potential anticipation effect, as life
satisfaction levels begin to steadily decline in
the weeks before stopping work. However, for
those who initially reported feeling lonely, life
satisfaction declines by as much as 14 percent
by the time they actually stop working. Among
non-lonely respondents, life satisfaction declines
by almost half as much.

In a subsequent analysis, we check the validity
of these results using a fixed effects regression
controlling for individual and week fixed effects.
For lonely respondents, stopping work lowers life
satisfaction by 0.38 points, while for non-lonely
respondents the effect is 0.25 points. Both
effects (as well as the difference between them)
are statistically significant at a 99% confidence
level. This analysis is presented in the appendix.
Taken together, this would seem to suggest that
social networks can help to buffer against the
negative impacts of hard times.



Figure 3.14: Drivers of happiness at work before and after the onset of COVID-19 in the
United States (monthly)
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Drivers of employee well-being in
times of crisis

An important question for policymakers and
business leaders moving forward is how to
make workplaces more resilient to future crises.
While some level of disruption will always be
inevitable in crises, some workers have clearly
fared better than others throughout the
pandemic. What lessons can be learned from

these experiences to help better prepare firms
to weather the next storm?

In this analysis, we address this issue by turning
back to the United States using data from
Indeed.com. In addition to tracking overall
happiness levels, the site has also been collecting
data on a host of related workplace characteristics
and conditions. Here, we are primarily interested
in eleven drivers of workplace well-being
throughout the crisis. Specifically, the extent to

Table 3.3: Labour market policy responses to COVID-19

Job retention

Designed to maintain employment
contracts between employees and
employers by subsidizing firms’ labour costs.

Income replacement

Designed to provide financial relief
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for hours not worked
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which workers (1) feel they achieve their goals at
work, (2) have a clear sense of purpose, (3) feel
appreciated, (4) feel a sense of belonging, (5)
have the time and location flexibility they need,
(6) work in an inclusive and respectful environ-
ment, (7) learn at work, (8) have a manager who
helps them succeed, (9) are paid fairly, (10) feel
supported, and (11) trust their colleagues.” Our
intention here is not only to assess the degree
to which each of these drivers are correlated
with workplace happiness, but also to consider
if and to what extent their importance has
shifted throughout the course of the pandemic.

In Figure 3.2-5, we plot the effects of each driver
on the extent to which workers report feeling
happy at work.” While all drivers are significantly
predictive of workplace happiness, two broad
developments are worth noting. First, we find
that eudaimonic drivers of workplace including
achievement, purpose, and learning become
slightly less important over the course of the
crisis. This may suggest that, while surrounded
by uncertainty and insecurity in the early phases
of the pandemic, workers came to value more
fundamental features of their jobs. On the

other hand, flexibility and managers in particular
become even more important over the same
period, underscoring the importance of both
autonomy and leadership in a time of unprece-
dented shifts to remote work.

However, despite these modest changes, the
overall takeaway from this analysis is that

the drivers of workplace well-being remained
remarkably constant throughout the pandemic.
As a result, firms that can cultivate strong
working environments to cultivate these drivers
in good times, may also be better prepared to
withstand labour market shocks and support
employee well-being in times of hardship.

Building back happier

Government policy has also played a critically
important role in tempering or exacerbating

the worst effects of the pandemic. In this final
section, we will focus specifically on the impact
of labour market policies adopted in response to
the crisis. In doing so, we will consider not only
their economic effects, but also their effects on
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workers’ well-being. We will close by considering
the potential long-term implications of the
pandemic on the global labour market, and offer
several recommendations to build back more
resilient labour markets in the years to come.

Labour market policy responses to COVID-19

As COVID-19 began to spread around the world,
economic activity began to decline initially as a
result of fear of catching the virus, and then as

a result of mandated government lockdowns.

As the global demand for certain key goods and
services fell — including air travel, live events, and
restaurants — many governments began passing
legislation to protect vulnerable workers employed
in these industries. Broadly speaking, these were
generally aimed at job retention or income
replacement. In what follows, we will summarize
the key features of both strategies. We will then
turn to an analysis of their effects on overall
unemployment and subjective well-being.

In high-income countries, policies aimed at job
retention have been widely adopted to protect
workers affected by the pandemic. While the
specifics of these initiatives differ between
countries, their similarities are often more im-
portant than their differences. Broadly speaking,
job retention programs aim to provide financial
support to businesses so that they can continue
paying employees’ salaries during economic
downturns. The explicit aim of these programs
is to maintain employment contracts and limit
increases in unemployment. By May 2020, job
retention policies were supporting more than
50 million jobs in OECD countries — ten times
more than during the global financial crisis.”®

In practice, job retention policies have generally
been administered as short-time work schemes
and/or wage subsidies. Short-time work schemes
— such as those adopted by France, Germany,
and the United Kingdom — seek to alleviate
firms’ labour costs by compensating workers
for hours they have been unable to work due to
the crisis. In Germany, the government entitled
employees to receive up to 80 percent of their
income for lost hours as part of the Kurzarbeit
program.’® In France, the Activité Partielle pro-
gram provided eligible businesses with financial
support to compensate workers for hourly




reductions at a rate of 70 percent of their original
income. In the United Kingdom, the Coronavirus
Job Retention Scheme subsidized firms to
replace employees’ lost wages up to £2,500 per
month. Initially, in both France and the United
Kingdom, workers receiving benefits were not
allowed to work any number of paid hours for
their employers. These policies were later
adjusted to allow workers to work part-time.
Other countries introducing or expanding
existing short-time work schemes as a result
of COVID-19 include Austria, Denmark, Japan,
and Spain (Table 3.1).77

A handful of other (primarily English-speaking)
countries relied on wage subsidy programs to
provide financial support to affected workers.
While both short-time work schemes and wage
subsidies seek to alleviate firms’ labour costs and
keep workers on the payroll, the latter approach
tops up employees’ wages for hours actually
worked, as opposed to only subsidizing workers
for hourly reductions. In effect, this allows firms
to continue paying their workers to work semi-
regular hours while facing reduced demand.

Firms may also be able to use these subsidies to
support the incomes of non-standard workers,
and rehire workers that have been laid off.
However, as wage subsidies are generally less
tied to revenue reductions and hourly losses
than short-time work schemes, the resulting
financial support they provide may be more
imprecisely targeted.”®

Both short-time work and wage subsidy schemes
provide financial assistance to workers through
their employers in an attempt to keep employment
arrangements intact. Another approach adopted
by many coutries was to provide financial relief
directly to workers. In practice, this tended to
take the form of unemployment benefits and/or
direct cash transfers. These forms of income
replacement were particularly important in
countries with relatively low layoff costs to
begin with, most notably in the United States.”
Unemployment benefits in the United States
were increased by $600 per week in March of
2020, while households earning under $75,000
per year were sent one-time direct cash transfers
of $1,200, plus an extra $500 per child. Eligibility

Figure 3.15: Unemployment rate over time in selected countries
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for unemployment benefits was also extended
to include part-time workers, freelancers,
self-employed workers, and contractors.8® Other
countries offering some form of direct cash
transfers to eligible recipients include Japan,
Canada, and Greece (Table 3.1).

In general, countries offering more generous
economic stimulus programs tended to see
smaller reductions in economic activity. However,
there were also important differences in effect
between countries favouring job retention and
those favouring income replacement. We wiill
explore these dynamics in greater detail in the
next subsection.

Policy impacts on unemployment and well-being

In general, countries favouring income replace-
ment over job retention saw steeper increases

in unemployment (Figure 3.3-1). In the United
States, unemployment levels reached roughly

15 percent in the first weeks of the pandemic, the
largest figure ever recorded.®’ On the other hand,
Norway, the United Kingdom, and Germany only
saw increases in unemployment of one to two
percentage points over the same time period.
This divergence is particularly striking as all four
countries started the year with the same overall
level of unemployment. In the United States,

the combined result of increased unemployment
benefits and direct cash transfers also had the
somewhat surprising effect of providing many
workers with higher levels of income in unem-
ployment than they received at their jobs. Overall,
combined state and unemployment benefits
exceeded the minimum wage in every state in
the country.®? In practice, this meant that seven
out of ten workers who lost their jobs received
benefits exceeding their initial wages. The
median increase in income was 34 percent.®® We
will explore the potential long-term consequences
of these dynamics later on. Yet before we do, it is

Figure 3.16: Life satisfaction over time in selected countries
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Figure 3.17: Life satisfaction changes before and after work stoppage in the
United Kingdom depending on furlough status
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also worth considering the well-being implications
of different labour market policies adopted
during the crisis.

In Section Il, we documented the considerable
impact of unemployment on well-being. Workers
who lost their jobs, as well as those who left the
labour force completely, reported significantly
lower life satisfaction and higher negative affect
throughout the pandemic.t* As a result, it stands
to reason that countries favouring income
replacement programs over job retention, and
therefore experiencing higher levels of unem-
ployment and inactivity as a result, would have
also experienced greater declines in overall
well-being. In fact, we do find some preliminary
evidence of these trends.

In Figure 3.3-2, using data collected by Imperial
College London and YouGov, average life satis-
faction is plotted for five countries from April
2020 to July 2021. Unfortunately, due to data
limitations, we are unable to reliably compare
changes in overall well-being during the pan-
demic to baseline levels before the crisis took
root. Nevertheless, we can still observe dynamic
differences between countries. Following the
precipitous rise in unemployment in the United
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States, we see a subsequent decline in life
satisfaction that continues at least until October
of the same year. However, encouragingly, when
data collection resumed in the United States in
spring of 2021, both unemployment and life
satisfaction levels had mostly recovered back to
initial levels observed the onset of the pandemic.

In France, Germany, the United Kingdom, and
Norway — all countries relying primarily on
short-time work schemes to support affected
workers as opposed to income replacement
programs — life satisfaction levels did not decline
to an equivalent degree throughout the spring
and summer of 2020. Instead, life satisfaction
steadily increased during the same period, which
may be indicative of recoveries back to initial
well-being levels following drops that occurred
before data collection began.®®

These trends may provide evidence that countries
introducing labour market policies to keep workers
in their jobs also experienced less severe declines
in overall well-being. However, they are of course
only broadly suggestive. Well-being throughout
the crisis was determined by a confluence of
factors, including the rate of disease spread,
demographic differences, local and national



media environments, etc. To gain a better
understanding of the relationship between
labour market policy and subjective well-being,
we can take a closer look using the United
Kingdom as a case study. For the first five
months of the crisis, the U.K. government subsi-
dized firms to pay the salaries of workers who
were unable to work as a result of COVID-19.
During this period, furloughed workers were not
allowed to undertake any paid work for their
employers. Some furloughed workers reported
no overall reductions in household income,
while others reported significant declines. These
differences provide a unique opportunity to
compare the well-being trajectories of workers
who were (a) furloughed without any income
loss, (b) furloughed with income loss, or (c)
stopped work without being furloughed at all.8®

In Figure 3.3-3, we plot average changes in life
satisfaction for each group of workers before and
after stopping work for the first time. Notably,
life satisfaction declines for all three groups. In
fact, even for workers who experienced no
income losses as a result of being furloughed,
the observable declines in life satisfaction sug-
gest that the relationship between work and
well-being extends beyond monetary compensa-
tion. While this result appears to be at odds

with standard economic interpretations of work
as a trade-off between leisure time and financial
reward, it is entirely in line with an emerging
literature demonstrating the non-pecuniary
benefits of work.®” This is not to say that

income does not matter. In the United Kingdom,
furloughed workers who experienced greater
income losses also experienced greater declines
in life satisfaction (Figure 3.3-3).88 Nevertheless,
regardless of income losses, furloughed workers
reported less severe declines in life satisfaction
overall than those who stopped work without the
same protections. Taken together, this evidence
further indicates that labour market policies
aimed at maintaining employment arrangements
are likely to be more protective of well-being
than those that are not.®®
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Lessons for the future of work

At the time of writing in September 2021,

the world is now roughly 18 months into the
COVID-19 pandemic. While in many countries,
case rates are at lower levels than they were in
the early stages of the crisis and employment
levels have begun to recover, there are still
considerable challenges on the horizon. The
spread of the Delta variant has driven many
countries back into lockdown, global vaccination
rates have stalled, many sectors of the economy
have yet to fully reopen, and large proportions
of the global workforce remain out of work.
While income replacement schemes and job
retention programs were crucially important to
protect vulnerable workers in the early months
of the pandemic, labour market policy objectives
have begun to shift. As countries attempt to
rebuild their economies, active labour market
policies (ALMPs) are becoming increasingly
important tools to get workers back to work. Past
research from earlier recessions also suggests
that the pandemic is likely to have long-lasting
effects on the choices and career paths of young
people, rendering them especially in need of
support. Finally, the transition to remote work

is likely to outlast COVID-19, bringing unique
challenges and opportunities to employers and
workers alike.

Moving forward, matching out-of-work adults to
new jobs will be crucially important not only for
countries’ economic stability, but also for workers’
well-being. While employment levels in many
countries have begun to recover back to initial
levels, millions of workers around the world
remain dependent on job retention programs
and government benefits. In the United States,
rates of labour market participation remain 1.7
percentage points below where they were at the
onset of the crisis, after recovering from a 3.2
percentage-point-deep trough in April 2020.%°
Workers may be reluctant to return to work

due to the risk of contracting COVID-19. Labour
shortages may also be the result of changing
values and expectations. As access to unemploy-
ment benefits in the United States and other
countries around the world continue to dwindle
and expire, many workers may ultimately feel
forced to return to work. Yet building back




stronger and happier workforces requires more
than financial incentives alone. In this regard,
active labour market policies (ALMPs) have an
important role to play.

Broadly speaking, ALMPs seek to connect people
to jobs using a variety of means, including job
training, job search assistance, public sector

job creation, and hiring subsidies. All of these
measures can provide unique and complementary
support to match workers with employers.®” An
emerging body of research has also suggested
that many of the jobs worst affected by the
COVID-19 crisis are not likely to return, while
other sectors are set to experience unprecedented
job growth.®? When managed properly, this

type of labour reallocation can provide mutual
benefits to employers and employees alike.

Yet without direct government assistance and
support, reallocation across sectors can proceed
slowly and inefficiently, leaving many workers
behind. Encouragingly, many governments have
already begun stepping up the plate. In a recent
survey of OECD countries, roughly 70 percent had
introduced or expanded pre-existing ALMPs to
help workers find new jobs.?® These initiatives will
be critical to rebuilding strong economies and
labour markets in the months and years ahead.

As we documented in Section |, young people
have been particularly vulnerable to labour
market impacts of the pandemic and will likely
require special attention in the years to come.
Of all age groups, young people experienced the
largest increases in unemployment and inactivity
after the onset of the crisis.®* These trends

are not necessarily unique to COVID-19. Past
research has demonstrated that young people
who come of age during recessions experiencing
long-lasting employment effects well into adult-
hood.® Young people who come of age in worse
macroeconomic conditions are also more likely
to value financial security than job meaning
throughout their careers.?® As a result, the
pandemic’s impact on this generation of young
people may result in a shifting landscape of
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values, expectations, and employment opportu-
nities. Governments and workplaces alike would
be wise to devote attention and support to these
workers in the years ahead.

As a final note, one of the most important
changes brought on by the COVID-19 crisis has
been the expansion of remote work. In April
2021, roughly half of the American workforce
continued to work from home at least part of
the time, including seven out of ten white-collar
workers.?” Additional research has suggested
that three out of ten workers around the world
may continue to work remotely for a majority

of the time after the pandemic.?® These develop-
ments may have countervailing impacts on
workers’ well-being. On one hand, increasing
opportunities for remote working arrangement
can save time, energy, and resources that

would otherwise be devoted to daily commutes.
Remote working arrangements may also increase
employment opportunities. On the other hand,

a number of studies have documented the
importance of social connections and working
relationships to well-being.?? If the global decline
of office work limits employees’ opportunities

to meaningfully interact with each other, we may
begin to see increases in feelings of isolation. As
a result, promoting flexible work schedules in
which workers can decide if and when to come
into the office may strike the right balance. A
flexible homeworking model that still affords
employees opportunities to network, collaborate,
and socialise in person could provide the neces-
sary in-flows of social and intellectual capital and
lead to large productivity dividends.'°©

Whatever the long-term effects of the pandemic
may be, the hardships brought on by COVID-19
have provided a unique opportunity to build
back better, stronger, and more resilient work-
forces. It is our hope that the findings and
insights presented in this report can help to
ensure companies and countries alike take
advantage of it.



Appendix

Table 3A.1: Impacts of stopping work depending on furloughing

Life satisfaction (0-10) Coef. Std. Err.
Did not stop work (reference)

Stopped work, furloughed, no income loss -0.393** (0.154)
Stopped work, furloughed, income loss -0.538*** (0.154)
Stopped work, not furloughed, income loss -0.546*** (0M9)
Constant 5.681*** (0.217)
Mean dependent var 6.221

Observations 154,978

R-squared 0.029

Note: Fixed effects regression controlling for individual and week fixed effects. Heteroskedastic robust standard errors clustered at
the individual level are reported in parenthesis. *** p<.01, ** p<.05, * p<.]

Source: University College London (2021)
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Mental health: challenge
and response

Worldwide COVID has been a challenge to
mental health. It has also revealed the huge
injustice and inefficiency involved in the
under-treatment of mental illness.

This chapter therefore has two parts. First it
shows how countries worldwide can do better
at treating the scourge of mental illness. And
second, it shows how COVID exacerbated and
shone new light on this neglected problem.

The Crisis We Were Already Facing*

The scale of the problem

According to the latest Global Burden of Disease
estimates, 3.8% of the world’s population suffers
from diagnosable depression and 4.0% from
diagnosable anxiety disorders (like PTSD, OCD,
panic attacks, social phobia, and general anxi-
ety).! In fact depression is amongst the world’s
biggest single illnesses. Rates of depression and
anxiety disorder are quite similar across the
world, and in all regions, the rates are higher for
women than men. Further, many people suffer
from schizophrenia, bipolar disorder, or sub-
stance use disorders. Though the numbers here
are smaller than for depression and anxiety
disorders, these conditions have enormous
impacts on people’s economic and social lives
and are associated with human rights violations,
especially when care is in institutions.

The effects

Mental illness has devastating effects on people’s
happiness, their physical health, and the economy.
When researchers study the causes of misery,
they find that the biggest single explanatory
variable is a record of mental illness.? This is
much more important than either poverty or
unemployment. So, it is not surprising that most
people who die by suicide are mentally ill—and
suicides account for more than 1 percent of all
deaths worldwide.?

What is less well known is that mental illness has
big effects on physical health. For example, there
are follow-up studies that show that depression
makes one 50% more likely to die in each subse-
quent year—the same effect as smoking.? It also
makes people with given health problems use
around 50% more healthcare.® People with severe
mental health conditions die on average 10-20
years younger than the general population.®

Mental illness also affects the economy directly,
by stopping people working or reducing their
productivity. It has been estimated that 42% of
all disability and all absenteeism in the OECD is
due to mental illness” and the OECD estimates
that mental illness typically reduces a country’s
GDP by 4% (OECD, 2012). So, if we can treat or
prevent mental illness, we can get huge savings,
which help to offset the cost. And good treat-
ments exist, both for depression and anxiety
disorders.

Good treatments

Brief psychological therapies are recommended
for both depression and anxiety and 50% of
people who get treated recover.t Recommended
treatments include cognitive behavioural therapy
(CBT) and interpersonal therapy.

Medication is also recommended for moderate
and severe depression and for some anxiety
conditions—with similar results. For anxiety
disorders, few people relapse once they have
recovered. And for depression both psychological
therapy and medication (if continued) reduce
relapse rates by around a half.° These are the
results when people are treated by well-trained
specialists. Poorer countries do not have, and
may not be able to afford, as many specialists as
rich ones (even though their wages will be
lower). In such cases well-trained and supervised
lay workers (e.g. community workers) can pro-
duce good results.® Medication and psychosocial
interventions are also recommended for people
with psychoses.

WHO has produced a practical guide to what
should be provided in primary health care, called

* Hope Corbin, Department of Health and Community Studies, Western Washington University, USA; Richard Layard,
Centre for Economic Performance, London School of Economics and Political Science, UK; Ben Abdelaziz, Department
of Health Promotion, World Health Organization, Switzerland; Ruediger Krech, Department of Health Promotion, World

Health Organization, Switzerland.



the mhGAP Intervention Guide, and associated
psychological intervention manuals, such as
CBT-based Problem Management Plus as well
as Group Interpersonal Therapy for the manage-
ment of depression.

Wherever possible, people should be offered
psychological therapy (with or without medica-
tion). This is not only recommended in terms of
outcome but, in many countries, it is what many
people want."

The shocking shortfall

But the tragedy is that these excellent therapies
reach only a fraction of those who need them.
In no rich country do more than 40% of people
with depression/anxiety disorders receive
treatment (even “medication only”). This would
be considered an outrage for most physical
conditions, even if these are less disabling than
depression or anxiety.?" In poorer countries
treatment coverage is even worse (see Table 1).

Most resources for mental health are poorly
distributed and, in most countries, go towards
large mental hospitals,”® which means that most
people with severe mental health problems
receive either inappropriate institutional care or
no mental health care at all in their communities.

Parity of esteem

There ought to be a simple principle of parity
of esteem between physical and mental health.
In any country, a person with mental health
problems should be as likely to receive evidence-
based treatment as a person with physical
health problems. This is a matter of elementary
justice. It is also a matter of economic common
sense, for depression and anxiety affect every
age group, especially those of working age.
When someone is treated successfully, the
following savings arise:

Savings on disability, absenteeism,
and ‘presenteeism’

Savings on physical healthcare.
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Table 4.1: Percentage of people with
depression and anxiety being treated

High-income countries 24
Upper middle-income countries 18
Lower middle-income countries 12
Low-income countries 6

Source: WHO (2015).®

In a typical rich-country calculation, each type
of saving is roughly enough to cover the cost
of the psychological treatment.® And WHO
has estimated a 5 in 1 return on investment for
depression treatment globally.” So, the case
for a widespread roll-out of these therapies

is overwhelming.

Some examples

There are numerous examples where psychological
therapy has been made much more available

in a short period of time. To be successful this
requires three things.

1. A good training programme for therapists in
the evidence-based treatments to be provided.

2. An effective service for delivering therapy
(e.g., either within primary or secondary care)
3. An effective system for supervising

therapists and for collecting routine data
on the outcome of the therapy.

An example of this is England’s programme

for Improving Access to Psychological Therapy
(IAPT). This was launched in 2008 and by 2021

it was treating over 600,000 people a year,

with over 50% recovering. (Recovery is known
because each person’s mental state is measured
before every session). This service is provided
mainly within secondary care. At least 10 advanced
countries have shown interest in learning from
the initiative.

Among middle income countries, a major initia-
tive was undertaken in Chile in 2001. That year
Chile launched a National Depression Detection
and Treatment Program.”® Detection is the
responsibility of any healthcare professional
engaged in regular medical consultations.




Treatment is then organised by the primary care
physician and consists of medication and individual
or group psychotherapy. Severe cases are referred
to a mental health specialist. The expansion of
the service is impressive.

In less developed countries, most major initiatives
are more recent. Six countries (including India
and South Africa) belong to the EMERALD
consortium.®?° Treatment is given by non-spe-
cialist general healthcare workers, who are given
special short courses on the treatment of mental
health problems, especially depression. WHO
colleagues have proposed a basic minimum
effort (target) from every country in their
models.?' This is that by 2030 an additional 25%
of people suffering from depression/anxiety
should be in treatment (on top of the numbers
in Table 1). The cost of this would be about 0.1%
of GDP in 2030—surely an absolute minimum.

Child and adolescent mental health

Much (though not all) of mental illness begins
before the age of 18. This is especially true of
anxiety disorders. Typically, 14% of adolescents
have a mental health problem.?? Again in rich
countries, only up to 40% may be in treatment,
but in poor countries very few. Obviously, we
need at least as large an expansion of child and
adolescent mental health services as that of
adults.

Digital treatments

One of the most exciting developments in mental
health is digital treatments. These are especially
effective for anxiety disorders, and for all
conditions, they work best if accompanied by
brief telephonic contact with a live therapist.
There should be a major programme to produce
and translate digital treatments worldwide for
depression/anxiety/conduct disorder for children
and as well as adults. WHO has developed a
CBT-based e-mental health programme called
Step-by Step,?* which has proven effective

for depression in Lebanon and will be made
available to countries globally.
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Prevention

Of course, we would ideally prevent mental
illness before it occurs. Though this is impossible
in every case, there are some key changes that
could help.

1. First, schools. The mental well-being of the
children should be a formal goal of every
school. Schools should teach socio-emotion-
al life-skills as an explicit skill, to be learned
through formal teaching of at least one hour
a week. High-quality materials should be
developed for teaching life-skills, and

teachers trained to use these materials.

Workplaces. Employers should have a duty of
care for the mental health of their employees.
Line managers should know how to ask ‘Are
you OK?’ and know what help can be provided
if the answer is ‘No’. And the organisation of
work should not be so harsh or pressured as
to cause problems of mental health.

Parents. The WHO-UNICEF nurturing care
framework for early child development
should be widely applied.?*

A revolution in mental health

This is a massive agenda, but hugely urgent. We
can summarise the main steps that are needed.

4. Reorganization of services

Countries whose resources for mental health
are mainly in institutions need to reorganize
their services so that people can access

quality, affordable care near where they live.

Parity of esteem

It should be a principle that people with
mental health problems are as likely to
receive evidence-based treatment as people
with physical health problems. This will
undoubtedly require that expenditure on
mental health should grow faster than on
physical health.



6. Evidence-based care
Treatments should be based on evidence.
There should be large-scale programmes to
train psychological therapists and healthcare
workers to provide mental health interven-
tions, and well-organised services for them
to work in.

7. Digital approaches
There should be major funding of digital
treatments and their deployment worldwide.

8. Schools and society at large
The mental well-being of children should
be an explicit goal of every school (with
the necessary backup from the government).
And line-managers and parents should
be offered training in how to promote
mental health.

COVID-19 has provided a wake-up call. We need
not only better public health but also a revolu-
tion in mental health.

A Crisis in a Crisis*

The global experience of COVID-19 has created
an intense environment for people and societies.
The latest World Happiness Report 202]—shares
evidence of how everyday life has been trans-
formed into a metaphorical pressure cooker for
individuals, communities, and policymakers.

The increasingly common kitchen appliance—
the pressure cooker—works by triggering a series
of environmental shifts that profoundly impact
its contents. By preventing the release of steam,
mounting pressure raises the boiling point

and, thus, accelerates the time required for the
cooking process. The smaller the pieces of food
inside the pot, the less buffer each individual
piece has to resist the heat and pressure, and the
more quickly the effects take hold.

The introduction of COVID-19 in late 2019 and
its impacts on mental health and policymaking
might be likened to the effects of a pressure
cooker. The direct stressors of a deadly virus
(switching on), the impacts of the lockdown (no
escape for the steam), financial concerns and

effects on families (mounting pressure), the
unequal experience of groups without buffers

of economic or social resources (vulnerability),
and the speed at which political actors needed
to make crucial decisions (compression of time)
have all impacted the experience of COVID-19 on
people and societies. This policy brief explores
these processes using data from the World
Happiness Report 2027 and other recent research
to elaborate.

Switching on

Within a few months of its emergence, COVID-19
had transformed society. Around the globe, there
were disruptions to work, schooling, family life,
and access to basic resources and services.
While the pandemic posed obstacles to data
collection, evidence that has been gathered
reflect that fear of catching a deadly virus and
the profound interruption of daily life had an
immediate impact on the mental health and
negative emotions experienced by individuals.?
A cross-sectional study conducted in the United
States in March and April of 2020 observed that
symptoms of depression were reported at a rate
three times higher than a similar study conduct-
ed in 2017-2018.2%¢ Likewise, reports of severe
psychological distress were up to four times
higher than those reported in 2018.?” A longitudi-
nal study from the UK found that significant
mental health distress rose from 18.9% in 2018-
2019 to 27.3% in late April 2020 as the country
experienced its first lockdown.?®

Interestingly, data from several countries reflect a
slight rebound on the experience of mental
health impacts once lockdown measures were in
place.?® For instance, several studies examining
depression, anxiety, worry, mental illness, and
self-harm recorded decreases, plateaus, and
levels even lower than expected by late.3° These
trends could reflect relief experienced as people
adapted to the new circumstances and the
reduction of exposure which may have alleviated
fear.® There are also a number of protective
factors that supported people’s well-being
during the pandemic—strong relationships,
healthy family structures, more social connections,

* *Richard Layard, Centre for Economic Performance, London School of Economics and Political Science, UK;
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ample financial resources, and physical activity.*?
As discussed below, other people living with
fewer buffers were impacted much more negatively.
It could be that the averages remained steady
because some people’s circumstances improved
during the pandemic (e.g. they had more time to
exercise and relax) while others deteriorated.

At the societal level, the pandemic was met with
either swift mandates for controls on travel,
masking, physical distancing, accessible testing,
contract tracing, and the quarantining of infected
individuals®? or little action in efforts to “protect
the economy.”** The latter approach led to higher
numbers of cases, increased community trans-
mission, more deaths, and ultimately took a
higher toll on the economies of those nations.
For instance, countries in the North Atlantic
region (Europe and North America) were experi-
encing an average of 7.6 deaths per day per
million population, whereas, countries in the
Asia-Pacific region—governments that swiftly
adopted non-pharmaceutical suppression
strategies—were seeing 0.18 deaths per day per
million population (Sachs, 2021). Clearly, early
and effective responses to the pandemic
determined much in terms of the impact on the
life, health, and well-being of residents.

No escape for the steam

In most nations, physical distancing between
people has been encouraged and some degree
of lockdown and/or quarantine mandates insti-
tuted. Stay-at-home orders closed schools and
many places of employment driving people into
their homes—sometimes without the possibility
of even exercise. Frontline workers—health care
staff, emergency responders, grocery clerks,
and others—were exposed to a greater risk of
infections and, in some settings and professions,
experienced work-related trauma as hospitaliza-
tions and deaths rose.3®

For others, work switched to an online platform—
blurring lines between employment and family,
especially as families with children had to

juggle work and the supervision of home-based
schooling or care of young childcare, a burden
shouldered primarily by mothers. A longitudinal
study from the UK, conducted from Late March
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to Late May 2020 indicated that increased child-
care responsibilities corresponded with higher
levels of depression and lower life satisfaction.3¢

Another group of workers saw their workplaces
shut down indefinitely and were underemployed
or unemployed with no prospects or timelines
for returning. Some of these measures, in some
contexts, were for short durations. Other contexts
saw children’s school closures for a full year.
Often, the timeline for closures was unclear. As
such, intolerance for uncertainty was found to be
a risk factor for negative well-being in a study of
1,772 people in Turkey.?”

Despite concerns that physical distancing and
lockdown measures would negatively impact
people’s experiences of loneliness, multiple
studies reflect resilience in this area. For instance,
a nationally representative sample of 1,468
people surveyed in the US in April 2020 reported
13.8% were experiencing a sense of loneliness,
just slightly more than a similar study conducted
in April and May 2018 that reported 11%.38

Mounting pressure

Of course, the shuttering of workplaces and/or
reduced hours resulted in significant financial
strain for some individuals and families. A study
involving almost 70,000 college students in
France found that higher levels of anxiety,
distress, stress, depression and suicidal ideation
were experienced by people with reductions in
income.?® Higher financial stress was especially
grave for people already living in poverty, people
working in the highly impacted service industry,
and those experiencing food insecurity.4°

The pressure associated with confinement in the
home led to increases in the experience of family
violence (although we are still unclear on the
extent of that since there has been a significant
drop in reporting with schools shuttered, people
avoiding basic medical care, and the inability to
contact protective services because of access
issues.)¥ Contracting COVID-19 has some
unexpected, negative impacts for people within
their households. In a survey of 44,775 adults,
conducted in the UK in late March and late April,
reports of abuse were elevated among people



who had been diagnosed with COVID-19 (9%)
versus no COVID-19 diagnosis (2.9%).42

We also saw societal unrest bubbling to the
surface during the pandemic. Notably, in the US,
the killing by police officers of several unarmed
Black people, coupled with the pandemic and
the worst unemployment experienced in almost
a century—all coincided to drive people to
protest for police reform to address the inequity
experienced by Black communities since the
days of slavery and colonialism.*3

Vulnerability

As with the pressure cooker, the people and
communities with fewer buffers around them to
absorb the effects of the pandemic were most
negatively affected in terms of well-being. While
some of the most surprising findings of the
research into people’s well-being during the
pandemic has been the resilience in life satisfac-
tion and in suicide rates, the groups who have
seen declines represent marginalized communi-
ties. Data from the Eurobarometer with more
than 30,000 respondents from 34 countries
compared life satisfaction from autumn 2019 to
Summer 2020 and found very little change.*
Likewise, suicide rates, on average, have shown
no rise as reflected in data collected in the US,
Australia, and England. Japan and Norway saw
suicide rates fall.#>

Unfortunately, this resilience in life satisfaction
and stable or declining rates of suicide have not
been enjoyed by all groups. Analyzing data from
the COVID-19 Social Study in the UK, lob and
colleagues found the reported frequency of
self-harm and suicidal ideation was higher for
women, Black, Asian, and minority ethnic groups,
people experiencing poverty, unemployment,
disability, chronic health conditions, mental
disorders and COVID-19 diagnoses.*® Since in
many contexts, ethnic and racial minorities have
experienced disproportionate numbers of infec-
tions, severe illness, and death,*” the impact on
these communities compounds.

According to the Lancet’s COVID-19 Commission
Mental Health Task Force’s review of studies,
people who endured a COVID-19 infection or
were near to someone infected, people strug-
gling with pandemic-related financial concerns,
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people overseeing homeschooling, engaging
in household chores, or consuming COVID-19
news experienced poorer mental health and
well-being generally.*®

Compression of time

With no way out and mounting pressure, policy-
makers were forced to accelerate the pace of
their decision-making.*® Contexts with greater
confidence in institutions, more social trust (as
indicated by income equality and people’s beliefs
that their wallet would be returned to them),
previous experience with pandemics, and women
leaders were quicker to implement measures to
protect health and well-being.° Countries that
took decisive action had fewer cases, less death,
and ultimately faster economic recoveries than
countries that delayed acknowledging the crisis
and taking action.> The threat of the virus
seemed to create a false choice: your money
(economic health) or your life (population
health)—many women leaders quickly protected
the latter, while many male leaders tried to keep
the economies open. The irony is that the protec-
tion of health drastically improved economic
outcomes in the long run.>?

How to survive in a pressure cooker: What
lessons can we take forward?

COVID-19 is just the most recent global crisis.
Public health and ecological disasters are
projected to become increasingly common as a
result of climate change, deforestation, and other
ecological transitions. Each of these emergency
situations will create its own pressure cooker
conditions. What can we learn that can inform
our future ability to respond quickly and under
pressure in a way that secures the health and
well-being of people?

First, the most marginalized groups within
society were most profoundly impacted by

the pandemic and its mental health impacts.
Instituting policy that provides social protections
and centers well-being in contexts where they do
not already exist will be key to building resilience
into the future.

Second, education is an important investment.
Public understanding of scientific processes
contributed to the acceptance of suppression




strategies that prevented excess infection and
death.> Ensuring populations have basic scientific
and health literacy is essential for navigating
future crises.

Third, ensuring universal access to mental health
resources is critical to supporting people in
typical circumstances, but in times of crisis, it is
an absolute necessity. Much work needs to be
done to provide comprehensive services.

While we cannot avoid all of the pressure cooker
effects of a given crisis—we can create more
buffers around those most vulnerable and
societies can prioritize well-being in the first
place so the decision to protect people (over
economic concerns) can be the easy decision
even under pressure. It will be an easy decision
because it was made in advance.
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The COVID-19 pandemic has induced parallel
pandemics, including one on mental health and
well-being. Across regions and countries, the
pandemic has not only clogged the overall health
systems but also magnified vulnerabilities,
inequities, and related mental health problems.
This chapter is divided into three sections.

The first section outlines how the pandemic

has affected mental health and well-being of
vulnerable populations. The second section
provides an overview of the policies and
practices by which stakeholders have attempted
to address the mental health and well-being
concerns of vulnerable populations. The third
section provides solutions and recommendations
to promote mental health and well-being of
vulnerable populations at individual, community,
national, and international levels through targeted
research, policy, and practices. The overall aim of
the chapter is to promote a better understanding
of how COVID-19 has affected mental health,
social health, and well-being of different
vulnerable populations, how various governments
and institutions have addressed their mental
health and well-being concerns, and what
policies and practices should be adopted going
forward to fulfil the unique needs and challenges
of vulnerable populations.

Keywords: COVID-19, pandemic, vulnerable
populations, mental health, well-being,
inequalities
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Surviving COVID-19

This section explains how the COVID-19 pandemic
has disproportionately affected vulnerable
populations and deepened existing mental health
inequalities.

Populations, Different Vulnerabilities, and
Intersectionalities

We define vulnerable populations as those
people who live in vulnerable conditions and face
exclusion and discrimination based on their age,
gender, race, ethnicity, socioeconomic status,
religion, caste, creed, migratory status, or sexual
orientation, as well as incarcerated and homeless
populations, and those living with chronic health
conditions or disability. As individuals face
varied social, economic, and other challenges

at personal, community, and national levels,

they may fall under more than one vulnerable
group, further increasing their overall vulnerability.
It is important to understand how these already
disadvantaged populations are affected by
COVID-19 morbidity, mortality, lockdowns or
other public health measures, decreased social
interaction, increased stigma and discrimination,
unemployment, loss and lack of resources,
change in work schedule, and other changes
affecting their well-being.

COVID-19 Pandemic, Deepening Inequalities
and Mental Health

“Social determinants of health” are key determi-
nants of health inequalities among different
population groups. These are defined as the
living conditions in which people are born, grow
up, live, work, and age, and these living conditions
are shaped by the distribution of money, power,
and resources at the global, national, and local
levels.! In societies, health inequalities tend to
increase in direct proportion to the distortion of
the distribution of resources. As we see in the
current pandemic, in countries where social
inequalities are high, the prevalence and effects
of infection vary to a greater degree among
different population groups.

Disaster situations, whether they are natural or
man-made, are almost always accompanied by
mental health and well-being issues, including



increases in uncertainties, posttraumatic stress
disorder (PTSD), other anxiety disorders, depres-
sion, and others. The COVID-19 pandemic, as one
of the most important disasters of recent human
history, appears to have a substantial impact on
mental health and well-being indicators. Accord-
ing to the OECD, the prevalence of some mental
health problems has increased substantially.?

COVID-19 has increased stress, fear, and anxiety
for many people,® but people living in vulnerable
conditions have been affected disproportionately.
According to Ettman et al.,* the prevalence of
depression symptoms in the US increased
three-fold during the pandemic, severely affecting
individuals with lower social and economic
resources and exposing them to stressors (e.g.,
job loss). In general, the impact of the pandemic
was greater for people from lower-income
households, those that are unemployed or less
securely employed, those battling financial
insecurity, those dropped from safety nets:®
less-educated adults;® women, young adults,
people with an Asian background;’ people living
with serious mental illness or other chronic
diseases, migrant and refugee populations,
essential workers;® and the elderly.®

As rapid technological change, climate crisis,
urbanization, and migration continue to drive
the global challenges of income, health, wealth,
and gender inequalities,© COVID-19 has further
exacerbated the existing unequal world as it has
led to decreases in social connection, access to
public services, and employment and educational
engagement for young, elderly, and marginalized
groups.” A World Health Organization (WHO)
survey in the second quarter of 2020 found that
more than 60% of countries worldwide reported
disruptions in mental health services and further
worsening mental health and well-being of people.?

COVID-19 has caused widespread psychological
distress and has added stressors like infection
fears, frustration, inadequate supplies, inade-
quate information, financial loss, and stigma
related to race, class, migrant status, and occu-
pation.® The pandemic has caused disruptions in
the delivery of mental health services that were
already stretched prior to the pandemic.® Coun-
tries with economic and social inequalities have
been impacted more severely®
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Relatively high rates of symptoms of anxiety
(6.3% to 50.9%), depression (14.6% to 48.3%),
PTSD (7.0% to 53.8%), and psychological distress
(34.4% to 38.0%) have been reported in the
general population during the pandemic in
China, Spain, Italy, Iran, the US, Turkey, Nepal,
and Denmark. In Belgium, France, ltaly, Mexico,
New Zealand, the United Kingdom, and the
United States, the prevalence of anxiety symp-
toms in early 2020 was double or more than
double the level observed in previous years.'®
Another study estimated the prevalence of
depression, anxiety, insomnia, PTSD, and psycho-
logical distress related to COVID-19 among
affected populations to be at 15.9%, 15.2%, 23.9%,
21.9%, and 13.2% respectively.” Given the
increased challenges of mental health issues,
difficult employment prospects, and the
suspension of integrated mental health and
employment support systems, it is vital to
understand the unique needs and challenges

of vulnerable populations.

A disproportionately higher prevalence of
adverse mental health symptoms (e.g., anxiety,
depression, PTSD symptoms) is reported among
young people, the elderly, racial and ethnic
minorities, essential workers including healthcare
professionals, unpaid caregivers for adults,
homeless people, refugees, those without social
support, those with pre-existing psychiatric
conditions, and those infected by COVID-19.1®
Hence, the COVID-19 pandemic is contributing to
widening mental health inequities among people
who experience health, social, and/or structural
vulnerabilities due to age, income, employment,
occupation, ethnicity, gender, pre-existing
chronic conditions, and disability.”®

Impact of the Pandemic on Mental
Health and Well-being of Different
Populations

Children and Youth

Children and youth worldwide faced challenges
to cope emotionally with stress, boredom,
fatigue, fear, irritability, loneliness, and anxiety;
disruptions in social activities, education, daily
routine, and delays in academic activities; loss of




interest in school work; loss of family members
caused by the pandemic, in addition to increased
abuse and neglect at home.?° Many children had
an increased risk for addiction to smartphones,
game consoles, and the internet, with potential
negative impacts on mental health.? Children
from low-income families, refugee and migrant
children, and children from racial, ethnic, sexual,
and gender minority backgrounds?? have been
disproportionately affected by the mental health
effects of the pandemic. U.S. young adults
aged between 18-30 years reported high levels
of depressive symptoms (43.3%), high anxiety
scores (45.4%), and high levels of PTSD
symptoms (31.8%) during the pandemic.?® Being
under a stay-at-home order, exposure to social
media, and social distancing have been associated
with higher levels of anxiety, financial worry,

and loneliness.?

The Elderly

Mental health symptoms were more prevalent
among older adults before COVID-19.2°> The
pandemic has exacerbated mental health, as
elderly people have screened positive for
depression, anxiety symptoms, and loneliness
because of factors such as social isolation,

lack of environmental stimuli, lack of physical
activity, financial difficulties, barriers in
accessing services, and problems in monitoring
and early diagnosis of chronic health conditions
during the pandemic.?®

Gender

COVID-19 has widened the existing gender
differences in the prevalence of anxiety and
depression. Women have reported significantly
higher posttraumatic stress symptoms.?”
Depression, anxiety, and stress symptoms

Figure 5.1 Youth express greatest concerns about mental health, disposable income and
employment impacts of the COVID-19 crisis (OECD Survey on COVID-19 and Youth, 2020)
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among women, especially among mothers with
low income and education, those who were
exposed to domestic violence, those unemployed,
and those who spent long hours on housework
and childcare were higher in low- and middle-in-
come countries.?® In the United States, the
gender gap in mental health widened by 66%
in the initial stages of the pandemic between
March and April 2020.2° On the other hand,
suicidal ideation has been more prevalent
among males than among females.3°

COVID-19 has disproportionately affected and
increased depressive symptoms among pregnant
and postpartum women, who were already
vulnerable to mood and anxiety disorders.?' In
addition, perinatal women with pre-existing
mental health diagnoses have shown elevated
symptoms during the pandemic.*?

COVID-19 has also disproportionately affected

and further exacerbated the mental health of
sexual and gender minorities, due to restrictions
in daily life, social isolation, closure of borders,
heightened fear of virus transmission, and
impacts on health and the economy.33

Racial, ethnic, and other minorities including
indigenous peoples

COVID-19 has exacerbated the existing racial
divide in mental health among various groups.
African Americans, Hispanics, Asians, and other
ethnic groups have been disproportionately
impacted by stigma, discrimination, and mental
health consequences of the pandemic.3* A study
showed that Bangladeshi, Indian, and Pakistani
individuals have experienced the highest average
increase in mental distress with respect to men
in the UK.3> Some ethnic minority groups have
also been at greater risk of comorbidities, for
example, higher rates of hypertension and

Figure 5.2 Women’s Psychological and Mental Health was more affected

since the spread of COVID-19
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diabetes, affecting mental health and well-being
due to disruptions in chronic disease management
and increased risk for severe COVID-19.36

In addition, there was a rise in COVID-19 related
anti-Chinese sentiments.?” Anti-Asian discrimina-
tion and assaults and stigma and discrimination
against Chinese and other Asians have increased
significantly during COVID-19, causing decreased
quality of life and increased mental health
problems.*® Stigma and discrimination have also
prevented Asian communities from accessing
health services.*® Income and food insecurity and
unstable housing among varied racial and ethnic
groups have further exacerbated problems with
mental health and well-being.4°

Persons living with a chronic disease
and/or disability

COVID-19 has had wide-ranging effects on
people with pre-existing physical and mental
health conditions.* Individuals with chronic
diseases reported more mental health symptoms
than the rest of the population.*? Older age, male
sex, hypertension, diabetes, obesity, cancer,
cardiovascular diseases (including coronary
artery disease and heart failure), and problems in
disease management have been particularly
significant risk factors for negative mental health
outcomes.**

Worsening mental health conditions have been
noted among individuals with pre-existing
mental health conditions during COVID-19.44
Higher levels of COVID-19-related anxiety, de-
crease in sleep quality, and poorer reported
health-related quality of life have been observed
among individuals with suspected or diagnosed
mental health problems.*®* Mental health effects
among those with previously diagnosed mental
health conditions were more than six-fold for
depression, and four-to six-fold for anxiety and
PTSD compared to those without a previous
diagnosis.*¢ Also, patients diagnosed with
COVID-19 and quarantined persons reported
higher incidence of a neurological and/or psychi-
atric diagnosis in the following six months.#”

Healthcare and other frontline workers

COVID-19 has put psychological pressures on
healthcare and other frontline and essential
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workers, including law-enforcement officers,
supermarket and grocery store workers, and
unpaid caregivers. Factors include increased
workload, physical exhaustion, job related stress,
inadequate personal protective equipment, fear
of becoming infected, perceived stigma and
psychological impact of the isolation/quarantine,
interpersonal distancing, and low wages.*®

The prevalence of depression, anxiety, and
insomnia among healthcare workers has been
high during the COVID-19 pandemic, with greater
effects noticed among female healthcare provid-
ers and nurses due to gender inequalities and
extra pressure and work at home.*®

Migrants, refugees, asylum seekers,
and displaced populations

During the pandemic, refugees, asylum seekers,
and other migrants faced difficulties related to
socio-cultural, language, and access to informa-
tion barriers, as well as closure of borders and
pre- and post-migration experiences. Many
migrants across the world were vulnerable to
mental health problems during the pandemic
due to the precarious working, living, economic,
and health conditions they faced.>® Refugees
and displaced populations already have high
rates of PTSD, major depressive disorder, and
various forms of anxiety due to multiple
experiences of trauma, effects of forced
migration, unfavorable living conditions, and
barriers in accessing employment opportunities,
education, and services.”

Disruptions in public services, support by non-
governmental organizations, lack of financial aid,
safe employment and housing opportunities, fear
of infection, social isolation, stigma and discrimi-
nation, accusations of contributing to the spread
of the disease, and decreased access to health
services have further affected mental health and
the well-being of refugees and other forced
migrants.?

The American Psychiatric Association has esti-
mated the prevalence rates of mental health
disorders for survivors of forced displacement
resettled in high-income countries to be between
20% to 80% percent. Prevalence of up to 44% for
anxiety, 44% for depression, and 36% for PTSD
for refugees have been documented during



COVID-19.5% A study in Turkey showed higher
odds of depression during the pandemic for
Syrian refugees than residents.>* Researchers
have also reported increased depressive symp-
toms among refugees in Nakivale settlement.>®
Another study showed that Bhutanese and
Burmese refugees in the US have experienced
high levels of pandemic-related stress.>¢ The
International Labour Organization (ILO) reports
indicate that low-skilled or low-income migrants,
migrant and refugee women, girls with special
needs, those without family/ community support,
children, persons with disabilities, and stateless
persons were at higher risk for mental health
problems during the pandemic due to their
different vulnerabilities.”

Institutionalized persons and homeless people

Lack of social support and disruptions in regular
health visits increase the likelihood of severe
psychological distress and adverse outcomes
among people in confinement.>® The COVID-19
pandemic has resulted in restricted visitation and
decreased social contact for institutionalized
persons that are likely to negatively impact

psychological well-being.>® The pandemic has
also put homeless people at risk® because of
their unfavorable living conditions; problems in
social distancing, quarantine and isolation; and
compounding of existing physical and mental
health problems and difficulties with access to
appropriate care.®

The COVID-19 pandemic caused a widespread
disruption of preventive services for mental
health and well-being of populations, in addition
to disruptions in mental health care for people
with existing mental disorders. Social determi-
nants of mental health and well-being were also
negatively affected in every corner of the world.
Accumulating literature shows that mental health
and well-being indicators, as well as access to
mental health services, were worse for vulnerable
and disadvantaged populations, including
children, adolescents, women, older adults,
refugees, migrants, and other minorities.5?
Therefore, it is imperative to understand the
unigue challenges faced by people living in
vulnerable conditions to promote their health
and well-being with targeted health care and
social and economic welfare policies.

Figure 5.3 Overall impact of COVID-19 among refugees and migrants across WHO regions
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Resilience in Turbulent Times

The COVID-19 pandemic has increased the
demand for mental health services worldwide.
Across regions and countries, governments and
stakeholders, including health policy makers,
hospital managers, and service providers, have
stepped up to extend physical and mental health
services and transform mental health related
legislation, regulation, financing, accountability,
and workforce development. This section
provides an overview of the policies, practices,
and interventions that have been used to address
the mental health and well-being concerns of
vulnerable populations at individual, community,
national, and international levels.

To address mental health needs, nations have
been forced to adopt telehealth or remote
delivery of mental health services in the midst
of the pandemic. Digital platforms and artificial
intelligence have been used more widely for
mental health screening and tracking in various
populations. The use of videoconferencing,
online forums, smartphone applications,
text-messaging, and emails have been accepted
in many circumstances for the delivery of mental
health services and have been experiencing
exponential growth in utilization.®®* The applica-
tion of telehealth platforms for remote consulta-
tions during COVID-19 for mental health services
has been enabled by some legislative changes.®
Online and digital services have proven to be
effective and efficient in terms of usage of scarce
resources and the maintenance of service user
connections in a time when physical distancing
has been enforced.®® This has driven many
mental health professionals towards telepsycho-
therapy, relying on online consultations to
provide continuity of care;®® however, telehealth
and remote delivery options have not been
feasible for all vulnerable groups (e.g., homeless,
refugees, displaced people, elderly, people living
in poverty).

In this section, we discuss some of the major
policies and practices developed to address the
mental health needs of vulnerable populations
and related challenges during the pandemic.
Although the mental health consequences of
COVID-19 have been uneven among different
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subgroups of populations, the number of newly
introduced policies and practices targeting
specific populations was limited at the time this
chapter was written.

Policies

As the pandemic hit in March 2020, WHO created
the Department of Digital Health to assess digital
technologies and support Member States in
integrating and regulating them.®” Some govern-
ments have changed health policies and regula-
tions and passed executive orders and economic
recovery bills to cater to the increasing mental
health and well-being concerns of vulnerable
populations. The CDC has put out mental health
guidelines in the United States. In 2020, the
American government issued Executive Order
(EO) 13594: Saving Lives Through Increased
Support for Mental and Behavioral Health Needs
to improve mental and behavioral health of
Americans through increased education, crisis
intervention, follow-up and support services, and
increased telehealth and online behavioral health
services.®® The American Psychiatric Associa-
tion’s Serious Mental lliness Adviser Program
(www.smiadviser.org) released a digital version
of a psychiatric advance directive, called My
Mental Health Crisis Plan.5®7° The Office for

Civil Rights announced the waiver of penalties
embedded in the Health Insurance Portability
and Accountability Act against health care
providers who serve their patients using
“everyday communications technologies.””

The use of Tele-Mental Health for routine
treatment was endorsed by the Office of Mental
Health Memorandum.”

The National Health Service (NHS) launched a
mental health hotline as part of a relief effort to
provide psychological support to those on the
front line in the United Kingdom.” Since January,
2020, the National Health Commission of China
has published the notification of principles for
emergency psychological crisis intervention for the
COVID-19 pandemic, the notice on establishing
psychological assistance hotlines for the pandemic,
and the guidelines for psychological assistance
hotlines during the pandemic.”

The European Union (EU) has funded several
projects to investigate the long-term behavioral



and health effects of the COVID-19 crisis (i.e.
Horizon 2020, SC1-PHE-CORONAVIRUS-2020-
2C - Behavioral, social and economic impacts of
the outbreak response). This was the case with
RESPOND (Improving the PREparedness of
Health Systems to Reduce Mental Health and
Psychosocial Concerns resulting from the
COVID-19 PaNDemic, www.respond-project.eu/),
an international study that brought together
scientists from 13 universities and research
centers from all over Europe. The RESPOND
project aimed to identify vulnerable groups that
have been affected by the COVID-19 pandemic
and to assess the impact on their mental health
and well-being.”®

In May 2020, the Africa Centers for Disease
Control and Prevention issued guidance for
mental health and psychosocial support during
the COVID-19 pandemic to reduce stress, anxiety,
stigma, and psychological disorders associated
with COVID-19.7 One study indicated that mental
health and psychosocial support (MHPSS) have
been integral components of national COVID-19
response plans in the Eastern Mediterranean
Region (EMR), and one-third of national plans in
the region have allocated additional funding.””
The Arab MENA world digitally transformed the
psychiatric services of many clinics and some
hospitals into digital mental health systems.”®

During the pandemic, numerous countries,
including the US, have expanded their social
policies. Data showed that the rates of
depression and anxiety among households that
received supportive social policies, primarily
those related to Medicaid, unemployment
insurance, and suspended utility shut-offs
during the pandemic, had fewer mental health
issues than did households without extended
social policies.”
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Practices

Although countries have adopted a variety of
practices to promote mental health and well-be-
ing during the pandemic, most targeted the
general population with a smaller number of
interventions targeting specific populations by
the time this chapter was written.

Strengthening of mental health services and
introduction of new provisions

Many governments strengthened their existing
mental health services and introduced new
provisions at the onset of COVID-19. Various
interventions at the individual, community and
city level have been adopted for the treatment
and prevention of the mental health problems
triggered by the COVID-19 pandemic. Emergency
psychological crisis treatment, hotline and online
counseling services, online mental health courses,
outpatient consultation, online applications for
mental health counseling, health education about
adapting and responding to COVID-19, healthy
lifestyle and physical exercise during isolation,
and community empowerment have emerged as
coping practices.®

As the COVID-19 outbreak started, the World
Health Organization in Europe endorsed the
usage of internet and mobile interventions to
deliver psychological first aid and mental health
problem-management messages.®' Telehealth,
or more specifically tele-mental health services,
have been practically feasible and appropriate
for the support of many patients, family
members, and health service providers during
this pandemic.8? Telehealth has enabled remote
triaging of care and has provided rapidly
accessible information through technology,
such as chatbots in Singapore® and online
consultations offered by Lebanese mental health
professionals and others.®4

Telehealth services have been integrated into

US healthcare delivery systems as a strategy to
improve the treatment of mental problems.8
Community mental health clinics across New
York State redirected services to virtual platforms
in March and April 2020.%¢ Various states in the
U.S. have developed their own emotional support




text lines (e.g., Call4Calm, a free-of-charge
texting service made available by the lllinois
Department of Human Services’ Mental Health
Division to English and Spanish-speaking resi-
dents).®” A task force in a large New York City
hospital system was created to meet clinician
basic daily needs (e.g., donated food, adequate
PPE, offsite housing), to increase communication
with frontline providers, and to develop psycho-
social and mental health support options.88
Various mobile applications were developed

to complement ongoing mental health care in
hospitals.?® Outpatient mental health services
for individuals with serious mental illness (SMI)
started offering remote and in-person care,
integrated behavioral and physical healthcare,
and modified safety plans and psychiatric
advance directives to include new technologies
and broader support systems.?°

In COVID units, the use of virtual groups and
technology has allowed patients to engage in
scheduled religious group activities. Mental
health and wellness applications have been
increasingly available for individual use with
topics such as mindfulness, meditation and
relaxation, cognitive behavioral skills, and
grounding to reduce anxiety.”

In some countries, strategies for education and
awareness have been made available for reducing
tension between parents and children with special
needs.?? In others, mental health interventions
have been advocated for elderly people, such as
strengthening social support for those with low
educational levels, those living alone, those with
sleep disorders, and those with a history of
mental problems.%?

Positive coping styles have been reported to
promote mental health among individuals, such
as using positive reframing, acceptance, and
humor.®4 Physical exercise, experiencing nature,
and distraction with activities was associated
with reduced mental health symptoms during
the pandemic.?® The frequency of greenspace
uses and the existence of green window views
from within the home has been associated with
increased levels of self-esteem, life satisfaction,
and subjective happiness and decreased levels
of depression, anxiety, and loneliness.?® Telereha-
bilitation programs like consultations, exercises,
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games, and therapy have shown positive
outcomes such as improving patients’ functional
abilities, mental health, and well-being.%” For
screening purposes, the COVID-19 Anxiety
Scale (CAS) was developed to identify adults
experiencing dysfunctional anxiety as a result
of COVID-19.%8

UCLA/Duke University National Center for Child
Traumatic Stress designed and implemented an
extensive 3-tiered system of emotional support
to best address the needs of healthcare workers.®®
The Psychological Society of South Africa
(PsySSA), a national membership organization
of psychology professionals consisting of psy-
chologists, psychiatrists, anesthesiologists, and
other health professionals formed the HealthCare
Workers Care Network (HWCN) to support
health care workers during the COVID-19 pandemic
and beyond.®® A digital learning package was
developed within the first three weeks of the

UK outbreak, which included evidence-based
guidance, support and signposting relating to
psychological wellbeing for all UK healthcare
employees. The package was perceived to be
usable, practical, low cost, and low burden.©
Online mental health care programs for health-
care workers were developed in Canada by
medical and psychology associations.'®? In Iran,
students of Shiraz Medical School created a
social media platform that employed the

Near Peer Mentoring method by having senior
medical students instruct junior medical students
in coping with the anxiety and stress caused by
the COVID-19 pandemic. Study results showed
that 71% of participants believed the platform
had a significant impact on helping them adjust
faster to the situation.’o3

China started providing various telemental
health services during the pandemic, including
remote counseling, supervision, and training, as
well as psychoeducation through online plat-
forms (e.g., hotline, WeChat, and Tencent QQ)
(Ministry of Education, The People’s Republic of
China, 2020). The popularization of internet
services and smartphones has enabled mental
health professionals and health authorities to
provide online services during the outbreak.'04

Internet-based data collection tools were used in
Australia to strengthen mental health practice



and policy during the pandemic.’®> In Africa,
Ghana Health Service, with support from the
Ministry of Health, established the COVID-19
Response Team to provide psychosocial support
to deportees/returnees, international students,
and travelers who must undergo mandatory
quarantine. The Ministry of Health directed
counsellors to use Psychological First Aid as the
standard intervention model, as noted in the
Standard Operating Procedures for Counsellors
and Psychologists providing Mental Health and
Psychosocial Support for the COVID-19 response in
Kenya. The Portuguese Psychologists Association
created a task force to assess and disseminate
research projects in order to identify and monitor
the population’s unmet support needs.’é

Studies show that videoconferencing and other
digital technologies improved pre-pandemic
digital literacy among the elderly with diagnosed
mental health conditions.” Telemedicine has
been shown to prevent further decline in mental
status and provide comfort to caregivers and
family members of patients with neurological
conditions.®® |t has led to significant reduction in
anxiety and depression levels among oncology
patients and caregivers.)o®

Project Trust (PT), a 3-year-old program in the
US, expanded its services to build a culturally
sensitive online community and provide resources
to pastors in African-American communities to
aid them in conveying accurate public and
mental health information about COVID-19."°

A mobile application named Muktomon [open
one’s mind] was developed to provide virtual
mental health assistance using an artificial
intelligence-based chat bot, videos, and audio.
This application was found to have a positive
impact on mental health during the COVID-19
pandemic (Islam, Muhammad Nazrul et al., 2021).
Another example is a mobile application called
PTSD Coach (https:/mobileva.gov/app/ptsd-
coach), a program based on cognitive behavioral
therapy that offers PTSD symptom tracking and
skills to cope with common distress reactions
such as anger, anxiety, hopelessness, and sleep
problems.™ The feasibility testing of a mobile
application-based psychosocial intervention for
psychosis (TechCare-P) and a mobile applica-
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tion-based intervention for maternal depression
(TechMotherCare) is underway in South Asia.?

Digital mental healthcare services and resources
have been developed in Canada, Iran, Malaysia,
New Zealand, South Africa, and UAE, among
others. New Zealand developed the HABITs
(Health Advances through Behavioral Intervention
Technologies) ecosystem for young people, their
families, and health workers for digital mental
healthcare.™ The Psychological Society of South
Africa developed resources to aid practitioners’
response to the pandemic and its mental health
ramifications (Psychological Society of South
Africa, 2020). It also launched interventional
services, such as the Health Workers Network, to
offer short-term telephonic counseling to schools
and voluntary services to victims and survivors
of gender-based violence.™ Although the afore-
mentioned virtual interventions had a great
impact on the well-being of many people around
the world, inequity in access to the internet and
digital technologies affected populations living in
vulnerable conditions.

Interventions to train mental health professionals
and build individual and institutional capacity

Medical professionals, trainees, and peer support
specialists have had to learn how to use digital
and mobile technologies for delivering care

at a rapid pace during the COVID-19 pandemic.
Training the workforce has been an important
intervention to allow building of capacity to
support increased access to mental health
services, especially for vulnerable and hard-to-
reach populations.™ The pandemic has required
clinicians to learn how to use video conferencing
systems, identify confidential spaces to conduct
clinical practice within their homes, teach
technology to their patients, and make rapid
changes to reimbursement practices to ensure
that insurance companies would reimburse
tele-health sessions." Various training programs
and capacity-building modules have been
developed since the beginning of the pandemic.

Online mental health education with communica-
tion programs such as WeChat, Weibo, and
TikTok has been widely used during the outbreak
for medical staff and the public. In addition,




several artificial intelligence (Al) programs have
been put to use as interventions for psychological
crises during the pandemic. For example, individ-
uals at risk of suicide can be identified through
monitoring and analysis of messages posted on
Weibo by the Al program Tree Holes Rescue,
which then alerts designated volunteers to act
accordingly”

A multi-tier child and adolescent mental health
(CAMH) intervention model using an online
platform to train mental health professionals was
developed in Nepal in 2020."® A training program
called Digital Opportunities for OQOutcomes in
Recovery Services (DOORS) was created for
first-episode psychosis (FEP) patients, and a
chronic phase schizophrenia clubhouse to
increase the utilization of smartphones to set
reminders, download apps, join video calls and
connect with peers.™ The National Mental Health
Taskforce of Zimbabwe has been offering training
for mental health cadres to be able to deal with
issues on the ground.?°

Integration of mental health services with other
health services and transformation of mental
health related legislation, regulation, financing,
accountability, and workforce development are
vital for the prevention and treatment of mental
health problems among vulnerable populations.
Telemental health, online resources, advocacy
and awareness, and educational interventions
have emerged as necessary tools to address
mental health needs and challenges of the
general public and specific population groups.
These interventions, including emergency psy-
chological crisis treatment, hotline assistance,
online counseling, and outpatient consultation,
have strengthened the mental health services
during the pandemic.” On the other hand, the
digital divide caused inequities in access to
services for many disadvantaged populations
around the world. Despite efforts of govern-
ments and non-governmental organizations to
increase access of vulnerable populations to
digital/mobile technologies, factors such as
gender, legal status, income level, and educational
attainment continue to affect the accessibility
of digital services and point to the need for
better policies and practices to decrease digital
inequities and other barriers in accessing services.

Building forward happier

This section provides solutions and recommen-
dations to address the mental health needs and
concerns of vulnerable populations through
targeted policies, practices, research, training,
multi-sectoral partnerships, and inclusion of
vulnerable populations. It is vital to learn from
best practices that strengthen national health-
care and social protection systems and prepare
individuals and institutions for the shocks
caused by health emergencies like COVID-19.
This requires institutions to embed mental health
policies and practices in pandemic responses,

as both disaster situations and related responses
may affect the mental health of vulnerable
populations. Targeted mental health and well-be-
ing solutions can help prevent disproportionate
impacts of pandemics on women, children,
youth, the elderly, persons living with a chronic
disease and/or disability, racial, ethnic minorities
including indigenous peoples, sexual and gender
minorities, refugees, asylum seekers, and other
migrants, institutionalized persons, and homeless
people. Targeted policies, innovative healthcare
delivery options, digital technologies, research,
training of professionals, multi-sectoral partner-
ships, and inclusion of vulnerable populations at
all levels have the potential to address mental
health inequalities deepened by COVID-19
pandemic.

Policies

COVID-19 has demanded new social norms
for human habitation. Stringent restrictions
and guidelines on mobility and interactions
have taken a toll on the mental health and
well-being of all, but have taken an even
greater toll on those already suffering due to
age, gender, race, poor health, disability, or
economic and social conditions. Therefore, the
situation requires new policies, legislations,
regulations, financing, accountability, and
workforce development to address the impact
of the pandemic on vulnerable populations.’??
Some of the policies to consider include:

 Developing pandemic preparedness policies
and engage with clinicians, mental health
service users, and their families in developing,
implementing and evaluating policies;
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¢ Adapt policies and regulations and pass
executive orders and economic recovery
bills to improve social determinants of
mental health during health emergencies;

¢ Include mental health services in policies
regarding universal health coverage;

« Develop universal protocols or guidelines
for the most effective psychosocial
support practices;

e Develop policy changes that can promote
digital mental health services such as
tele-psychiatric services;?3

¢ Finance programs for effective screening,

mental health promotion, and mental health

services for vulnerable populations;

e« Address social isolation, privacy
concerns, stigma, discrimination and
effects on mental health and well-being
for vulnerable populations;

¢ Address mental health disparities and
build social support systems to mitigate
mental health consequences;

«  Promote family-friendly policies like
universal paid sick leave for parents and
provide financial support for parents who
are frontline workers and are at an elevated
risk for contracting the disease;’?*

¢ Invest in public health media campaigns for
proper dissemination of clear and consistent

flow of mental health information;

¢ Monitor and evaluate the implementation
and roll-out of new policies.

Practices

As COVID-19 has ravaged economic and social
lives, especially of vulnerable populations,

certain practices that have proven to be effective

in addressing the mental health impacts of
COVID-19 must be promoted. Some of these
practices include:

¢ Establish a nationwide system of remote
mental health services, including mental
health education, psychological support,
mobile application platforms, and online
outpatient consultation and treatment;?®

e Provide digital and other psychoeducation
options with information about healthy
lifestyles, common emotional reactions
to epidemics, coping strategies, and
warning signs;

e Launch a mental health hotline as part of a
relief effort to provide psychological support;

* Expand mental health screening, including
pandemic-specific screening instruments,
focusing on high-risk or vulnerable populations
to allow for prevention, early diagnosis, and
treatment;2¢

e Provide access to physical and mental health
care to all regardless of legal status;

* Develop interventions for social support
and to decrease health effects of stigma
to empower vulnerable/marginalized/stigma-
tized groups.’

* Promote greenspace and outdoor activities
and build supportive environments for a
healthy lifestyle and better mental health;

e Provide hotlines and social support for
survivors of domestic violence;

« Ensure all practices are appropriate to the
needs of different populations with respect
to culture, language, gender, education, etc.;

e Approach emergency programming with a
psychosocial and gender lens;

Develop peer group interactions,
distance learning, and online courses,
including other learning and social
interaction opportunities for children

and adolescents during school closures.’?®

Research

As we continue to live with COVID-19, research
has helped decision-makers to assess needs,
professionals to deliver more targeted services,
and communities to cope with challenges.
Further research is needed to address the mental
health and well-being challenges and has an
evidence-based response. Some recommendations
for this area of research include:

e Increase available resources for more
research on the mental health and well-being
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impacts of the pandemic on vulnerable
populations, including mental health services
needs and disruptions;™?®

* Increase involvement of mental health and
well-being research institutions and scientists
in the pandemic response;

e Collect and monitor disaggregated data
on mental health impacts according to
age, gender, race, ethnicity, education,
occupation, income, health and living
condition, legal status, etc;

* Design studies to evaluate the effectiveness
of psychological intervention programs
and deploy a wide range of therapeutic
modalities and techniques for vulnerable
populations;°

e Collect and disseminate informed,
evidence-based, and culturally sensitive
data on effective mental health responses;

* Organize training programs and increase
research capacity on mental health research,
participatory methods, and community
engagement to generate interest in research
with vulnerable groups.

Training and capacity building

As the COVID-19 pandemic hit, health agencies
and professionals had to suddenly shift to new
modes of delivering services and care. Telehealth
and digital forms of health services became
prominent. Some institutions were able to
transition to online delivery with ease, whereas
others struggled due to lack of finances,
infrastructure, or technology. Some of the most
important recommendations to build strong
healthcare and social protection systems are
related to training and capacity building of
health care and social care professionals, and
these include:

e Provide training to existing and new
professionals to strengthen the existing
capacity to deliver remote services and
to adapt to online technologies;

e Train and recruit mental health professionals
for increased mental health needs;

«  Train community leaders/representatives and
use a peer-to-peer approach in outreach and
mental health promotion for vulnerable
populations;

* Leverage video conferencing, mobile
applications, and other digital technology
for training and capacity building;

e Build individual and institutional capacity
by promoting mental health and well-being
of professionals.

Multi-sectoral partnerships and
global collaboration

Global problems require multi-sectoral
partnerships and global solutions. Some of the
recommendations for multi-sectoral partnerships
and global collaboration include:

e Strengthen international organizations for
improved technical guidance for countries
and better global health diplomacy on
mental health and well-being issues;

* Foster communication and collaboration
between governments, academic and
research institutions, international organiza-
tions, NGOs, and the private sector to share
data, best practices, and research on mental
health services and needs among vulnerable
populations;™!

*  Promote multi-sectoral mental health
strategy and action plans at the national
and international level;

* Foster communication and collaboration
between mental healthcare providers and
information technology institutions to
adapt to digital mental health technologies.

Inclusion of vulnerable populations
and civil society

It is important to include vulnerable populations
when forming policies on mental health and
well-being, advocating for best practices,

and developing, implementing, and evaluating
interventions. Evidence-based research

on mental health needs will also be stronger
with the inclusion of vulnerable populations.
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Empowering and enabling active participation
of women, children and youth, the elderly,
persons living with a chronic disease and/or
disability, racial, ethnic, or religious minorities
including indigenous people, refugees, asylum
seekers, migrants, institutionalized persons, and
homeless people will lead to more successful
policies and programs to address the diverse
mental health needs of different populations.

Conclusion

It is evident that people living in vulnerable
conditions experience exacerbated and unique
mental health challenges as a result of the
COVID-19 pandemic. Some policies, practices,
and interventions adopted by various govern-
ments and institutions have been effective in
promoting mental health and well-being of these
populations and decreasing mental health
inequalities. Going forward, such policies, prac-
tices, and interventions need to be evaluated
and tailored to specific populations and settings
for sustainability in the long term. Addressing
the mental health needs of different population
groups in pandemics and other disaster situations
requires a multi-sectoral and inclusive approach
with innovative and targeted outreach strategies
and service delivery options.
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Introduction

As the COVID-19 pandemic has shown, crises
can strike at any moment. The pandemic has led
to a rapid reconfiguration of our world, societies,
communities, economies, and our day-to-day
lived experiences.

Turbulence is inevitable.

However, statistics appear to show that in many
ways, society is becoming less turbulent than at
any other point in history.! Though some aspects
of turbulence are disappearing, there are also
new risks emerging that have the potential to
radically affect the trajectory of our society, such
as climate change. Technology will certainly play
a role in our efforts to combat such risks as the
world is more networked and interconnected
today than at any point in history. Thus, we must
understand how these systems work, what
effects they have on our society, and how they
can be made more resilient.

Society is completely dependent on technology
and networks

Today’s digital systems have been built to drive
efficiency, decrease costs, and increase profits, and
do not emphasize effectiveness, sustainability, or
well-being. Technology tracks what we do, what
we watch, and how we live, and opens new
possibilities for exploitation, privacy violations,
and other detrimental consequences for our
well-being and happiness.

A society where technologies dominate in this
way are technological, informational, digital —
they are part of a global network society. The
main characteristic of such a network society is
“the spread of networks linking people, institu-
tions, and countries,”? and that these “networks
do not stop at the border of the nation-state,
the network society constituted itself as a global
system, ushering in the new form of globalization
characteristic of our time”. In this society, net-
works and information reign supreme, and cities
grow in importance as central network nodes.
Suburbs and smaller towns and cities also

grow, as technology enables new organizational
structures, remote work, and a transition to

new forms of “informational labor.”*
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This is exactly what has been seen during the
COVID-19 pandemic: a reconfiguration of society
based around digital networks so that society
could continue, at least in some semblance of its
former self. As a result of this rapid reconfigura-
tion across all sectors, and the reliance on digital
tools and collaborative systems, the economic
damage and slowdown many experts expected
has not been as severe as initially predicted.®
However, recent research appears to show that
increased usage, reliance, and integration with
technology decrease well-being and happiness.®
Thus, while it is undeniable that digital technolo-
gies have played a crucial role in coping with
and managing the ongoing COVID-19 pandemic,’
it is important to weigh these benefits with the
potentially negative consequences for well-being
and happiness.®

At the height of the pandemic, up to 1.6 billion
children were affected by educational disrup-
tions and started learning via digital methods.®
Companies allowed employees to work from
home, if possible, and in many countries, this
meant well over half the labor force was working
from home.° Medical consultations took place
via telemedicine platforms due to the closure
of medical facilities. Governments also relied
heavily on digital channels for service delivery
and communication.

Services focusing on connecting people via
digital channels encountered rapid growth
throughout the pandemic. In March 2020, the
number of daily active users on Microsoft Teams
grew by 38%; in the same month, Zoom had
26.8 million new downloads, and Facebook
messaging and video traffic doubled.” While
many remained in physical isolation, for those
with access to technology, it was possible to be
more connected than before, as friends, families,
and colleagues were just a click away in a new
digital dimension of our existence.”?

Though important, digital connections are not
the same as offline or physical connections

— something is missing. The replacement of
physical connections with digital ones often has
a negative effect on well-being and happiness.

Recent research has found that increased usage
of video conferencing has led to a boom in
demand for cosmetic surgery,”® increasing levels



of fatigue, and decreasing levels of self-esteem.
For children, who may now spend a large portion
of their day in online learning environments, their
health (both mental and physical) is probably at
risk.”> Previous research has also shown that the
Internet and excessive online activity have the
potential to “impair brain and verbal development
and can lead to an increased prevalence of
mental health issues.’®

»

In a wide variety of contexts and situations, the
pandemic and the increased reliance on digital
technologies have further perpetuated already
existing inequalities,” worsened mental health,”®
increased stress,” and decreased well-being.2°

Such issues can be grouped together under the
term digital well-being, which describes “the
impact of technologies and digital services on
people’s mental, physical, social, and emotional
health”.?

The question that must be asked is not only

how to limit the potential harms and negative
effects that digital technologies may have on

an individual’s well-being, but how our digital
sphere can be redesigned, rebuilt, and refocused
to prioritize, develop, and foster higher levels
of well-being?

This chapter explores this issue by answering
a series of questions:

How has COVID-19 played a role in driving
a global digital transition?

How has such a digital transition affected
well-being?

What are the implications for the future
of digital well-being? How can digital
systems be built in a more resilient and
well-being-oriented fashion?

To answer these questions, this chapter is
divided into three primary sections.

The first acknowledges that digitalization is

a cross-cutting and multi-sectoral issue and
therefore focuses on four concrete areas that are
important for the management of the COVID-19
pandemic and have been heavily digitalized.
These four areas are healthcare, education, work,
and government.

nz

The second section argues that there are four
key components for building a new digital
dimension: data and digital archives, digital
identity, interoperability, and flexibility. Digital
systems that are built considering such compo-
nents have the potential to be more resilient
and more apt and are able to drive improvements
in well-being while also limiting the potential for
negative effects on well-being.

The third section offers practical steps and
policy recommendations for building a happier
digital future.

Representative cases

Healthcare

An individual’s health is heavily related to their
own subjective well-being® and as the COVID-19
pandemic is first and foremost a health-related
crisis, healthcare conditions during the pandemic
are likely to have a large influence on well-being.

Throughout the pandemic, medical services
have been limited and many medical service
providers were either shut down or reoriented
towards treating COVID-19 patients. This left
many without access to proper healthcare and
has had a negative impact on overall societal
health.?® To prevent such negative impacts, and
thereby potentially limit decreases in well-being,
a strong, resilient, and innovative healthcare
sector is needed.

The effects of the pandemic have made it
increasingly clear that healthcare systems sup-
ported by digital health information systems,
telemedicine capabilities, and a strong digital
health infrastructure perform better. With further
development, such systems can provide the basis
for future health monitoring based on big data
analytics and Artificial Intelligence systems.

The development of digital healthcare is thus a
critical component for the future of well-being.

There are several examples in which digital
health initiatives clearly had a strong positive
effect on the management of the crisis. For
example, Singapore, which has a history of
digital healthcare and pandemic management,?
was able to quickly manage and track outbreaks




of COVID-19. Taiwan utilized its experience with
digital government to develop a public health
campaign that fought fake news and misinforma-
tion with humor.?®> Numerous countries around
the world have also begun to experiment with
telemedicine and digital health solutions to
digitally connect citizens with their doctors so
that they are able to raise their concerns, receive
prescriptions, and receive advice on how to treat
or monitor any ongoing ailment.

By managing the pandemic better using digital
means, fighting fake news, and creating new
and innovative ways for the healthcare sector
to function digitally, it is possible to increase
well-being.

While there are likely clear benefits for well-be-
ing and happiness when it comes to a digitally-
enabled healthcare system, it is important to
highlight that having digital tools is not enough.
Digital tools must be applied correctly and be
supported by strong and capable staff, or else
errors may follow.

Two of the clearest examples of these contact
tracing applications and the EU’s development
and usage of digital vaccination certificates. Many
countries have launched their own applications,
generally supported by Google and Apple. The
direct management of contact-related data from
these contact tracing applications was given by
both companies to only one agency per country.
This is the first time in history that access to a
function of the mobile devices operating

system has been denied to other independent
developers,?® which poses a challenge to digital
democratic oversight and data sovereignty.
While contact tracing applications are common,
research has shown that the adoption and impact
of many such applications have been low, partly
due to low trust in government, and partly due
to the limited precision of the technology, thus
limiting their effectiveness.?’

There are also a few examples of how technology
was misapplied and inhibited the management of
the pandemic. The United Kingdom, for example,
relied heavily on Excel for their contact tracing
initiatives, which led to the under-reporting of
case numbers due to software limitations.?®

Estonia, a country known globally for its digital
government, also struggled to reorient its digital
health system to fight the pandemic, with several
shortcomings identified at the beginning of the
pandemic due to missing internal capacities.?®

Reflections on these challenges show that digital
solutions are likely to be critical for the future
and resilience of healthcare systems, and they
may also have strong positive impacts on
well-being, though current research exploring
this topic is limited.

Even so, there are still several risks that must be
considered, as they may have negative impacts
on well-being and happiness. Health data is
private and sensitive and must be protected.
Any digital solution that relies on digitalized
information runs the risk of improperly releasing
or using such information. In all cases, attention
must be paid to minimizing potential privacy
and surveillance violations by using technologies
to empower citizens’ control of data. A clear
example of this is contained within the increas-
ingly popular concept of “self-sovereign identity,
which gives individuals more control over their
own data, its management, and how consent is
given.3°

»

This is especially true for contact tracing applica-
tions and other digital surveillance methods
used to fight the COVID-19 pandemic, in which
there are clear risks for enhancing government
surveillance of citizens. Which checks and
balances must be enacted? Which oversight
bodies should be put in place, and what powers
will these bodies have? This raises the fundamental
question of how we design future governance
institutions to prevent widespread harms to
well-being originating from digital technologies,
while also creating an environment that can
maximize potential benefits.

Any digital health initiative must be accompanied
by necessary legal and regulatory safeguards,
strong informational security, institutional
interoperability, internal governmental capacity
and transparency, and citizens’ oversight, or

t risks severe governmental overreach, citizen
privacy breaches, and potential loss of trust,
which is hard to rebuild once lost.



Education

Many education systems were able to rapidly
implement and adopt some form of urgent
digital response to the pandemic: recent statistics
put the number of educational ministries engaging
in such a response at over 90%.3' This approach
varied by country and different approaches have
been trialed, from broadcasting educational
material on TV and radio channels, to fully
digitalized education systems.32

A number of positive benefits, such as increased
access, increased retention, increased learning
speed, the ability to keep up with studies, and
increased flexibility have been associated with
digital education and innovative digital teaching
methods.®®> However, it is also clear that while
technology enabled the continuity of education, it
was not available to all, exacerbating inequalities,
and educational quality suffered.3*

One of the clearest issues is that those who need
education the most, including younger children,
those who are impoverished, and those who live
in less developed areas, are the least likely to
benefit from digital education due to the digital

divide, lack of access to the internet, or the lack
of access to a computer.®® In cases where the
internet exists, students still must have access

to the physical infrastructure necessary for
engaging in their lessons. At a minimum, this
means access to a computer, but it is increasingly
important to have access to a microphone and

a camera, as well. Space at home is also an issue,
especially for families with many children and
parents working fromm home. In such instances,

it is simply not enough to have one computer.

There are also issues associated with digital
education itself, with some students and teachers
feeling that digital learning decreases the quality
of education compared to in-person learning.3®
This puts students at a potential future
disadvantage due to decreased learning and
social outcomes. There is increasing potential

for risks related to cyberbullying, encountering
inappropriate content, downloading objection-
able content, or sharing private information for
younger students who use technology for

digital education.*” An overview of how COVID-19
lockdowns affected cyberbullying is shown in
Figure 6.1. Furthermore, students miss out on

Figure 6.1: Changes in being a victim of cyberbullying during the Covid-19 lockdown
(compared with the previous period) (spring, 2020)
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critical time for socialization in the transition
to a digital learning environment, which is a
necessary aspect of growth and development.

Digital education also influences both parents
and teachers. Parents must be more involved in
remote schooling than for normal schooling, yet
as parents are often working remotely as well, it
can be hard to manage, increasing stress and
decreasing well-being for the entire family.3®
Many teachers did not have the technical exper-
tise or competence to adequately provide digital
education at the start of the pandemic,*® causing
stress for educators and decreased educational
performance for students.

Moving forward, digital education will likely
continue to have an impact and transform
educational systems. Exactly how this will look
and the net effect on well-being and happiness
will depend on the quality of design and delivery.

Work

In response to shutdowns, many organizations
switched to a remote working environment.

For example, in the European Union (EU), almost
40% of all respondents to a recent survey reported
that they were working from home during the
crisis; for those working in a city or suburb, close
to 60% of respondents started to work from
home due to the crisis.° In the United States, a
survey showed that while before the pandemic
20% of respondents worked from home, now
71% work from home.*

In many cases, employees have reported happiness
with the new arrangement.*? Working from home
provides advantages in flexibility, accessibility,
and work continuity. For businesses themselves,
remote work also provides a number of advantages
like savings on office costs, more global teams,
increased communication, and innovative organi-
zational designs and management structures.

However, not everyone is able to work from home,
and such digital arrangements may perpetuate
already existing divisions and inequalities because
those who are affluent and more highly educated
are more likely to be able to work successfully
online, enabled by appropriate equipment

and connections.

Research has shown that in both the short- and
long-term, digital work has a number of detri-
mental effects on an individual’s well-being.*3
The separation between work and home life
begins to dissipate, leading to poor work-life
balance; there is a pressure to always be available,
online, and responsive.** Furthermore, there

are issues of fine-grained micromanagement
and control of work due to the surveillance use
of these enabling technologies.

For both men and women, working from home
leads to a noticeable increase in working hours.*®
For parents, and women especially, working in a
remote environment led to decreased productivity,
increased stress, more time spent on child care,
and a feeling of inequality or disadvantage
compared to their male colleagues.*® Additionally,
there appear to be increased incidences and
opportunities for surveillance of employees by
their employees using digital tools,* raising
ethical and legal issues.

The combination of such factors causes fatigue,
increases risks of mental health problems, and
could decrease one’s sense of happiness. For this
reason, the European Parliament has recently
called for a new EU-wide fundamental right: the
right to disconnect. Such a right would allow
“workers to refrain from engaging in work-related
tasks — such as phone calls, emails, and other
digital communication — outside working hours”.#®

Government

Government is at the forefront of the response
to the COVID-19 pandemic, and public adminis-
trations have a duty to their citizens to protect
their well-being, prosperity, and quality of life. In
order to accomplish this goal, governments have
turned towards digital methods to augment their
ability to meet citizen expectations and perform
state functions. While the idea of digital govern-
ment is not new, the importance of digitalized
public administration has become more apparent
during the COVID-19 pandemic.*®

Governments that had strong digital capacities
before the pandemic were able to better manage
their response, gather and disseminate data,
continue operations via digital channels, ensure
service stability, and increase opportunities

for interacting and engaging citizens in their
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response to the pandemic. However, being digital
and having digital services is not enough; there
must also be government capacity.*® Governments
that invested in developing the necessary internal
capacity to manage and implement digital
services and technologies worked better during
the pandemic.5 Rushing to digitalize in response
to the pandemic may have severe long-term

and detrimental effects for governmental trans-
formation and digitalization efforts.>?

Transforming into a more digital administration
is a long process. It is contextually sensitive and
requires strong support and trust from citizens.
When rushed, digitalization initiatives have the
potential to cause a loss of trust in government,
damage the rights of citizens, and ultimately,
limit government effectiveness. It is for this
reason that many digitalization initiatives during
the COVID-19 pandemic have focused on engaging
and including citizens in the process, building
trust, and strengthening administrative capacity.

One of the clearest examples of such initiatives

is the release and maintenance of open govern-
ment data related to the pandemic. Early in the
pandemic, many governments decided to release
their pandemic data in an open format to
encourage interested stakeholders to use the
data to conduct statistical analyses or develop
visualizations.>®* The opening up of data serves

a number of purposes, such as increasing trust
and encouraging innovation.>*

Though there are several benefits for well-being
of government digitalization, there are also a
few potential negative implications for well-be-
ing. This is especially true in the current unstable
pandemic environment.

The first risk is related to data security, as poorly
built and implemented information systems may
create cybersecurity vulnerabilities and allow
data to leak. Second, many of the world’s citizens
do not have access to computers or the internet,
requiring expanded efforts to provide such
access, while keeping alternative forms of service
delivery functioning at the same time. This is not
simple and it requires large and sustained invest-
ments in infrastructure.
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There are no guarantees that more digitalized
government or digital service availability leads
to increased well-being, satisfaction, or quality
of life. However, the availability of robust digital
infrastructure and secure digital identity systems
may represent important enablers for the capacity
of governments to be resilient in case of crisis and
to protect citizens’ rights, thus their well-being.

Building resilient digital systems

As digital systems are going to be an increasingly
common aspect of our lives, it is of the utmost
importance to increase the resiliency of such
systems and gain insight into the risks and
benefits associated with such systems.

Resilience, as a concept, can be explored at
several scales.

At the societal level, resilience has been defined
as “the ability to face shocks and persistent
structural changes in such a way that societal
well-being is preserved, without compromising
the heritage for future generations.”>®

At the organizational level, resilience may be
understood as “the ability of an organization to
absorb and adapt in a changing environment to
enable it to deliver its objectives and to survive
and prosper.”>6

In the context of the digital network society,
resilience applies not just to the technological
systems themselves, but an organization’s ability
to “move quickly and seamlessly to adopt new
digital technology solutions and then to recover,
rebound and move forward if things go wrong”.%”

Put simply, resilience is the ability to meet and
overcome crisis or chaos and continue to func-
tion. In the digital context, however, the focus of
policymakers must also take into account not
only the presence and usage of digital systems,
but also the ability to rapidly change, develop,
and reorganize these digital infrastructures
quickly, and to understand how such systems
interact and influence (and are influenced by)
societal contexts.®® The following subsections
highlight four necessary components for the
future of digitally resilient systems: data and
digital archives, digital identity, interoperability,
and flexibility.




Data and Digital Archives

Data and digital archives are one clear and
important pillar of digitally-enabled resilience.
There are several clear contemporary and rele-
vant examples demonstrating this.

In Estonia, it has been argued that there is a
need for “digital continuity,” and that this should
ensure that there is “a solution whereby the
Estonian state would endure even despite an
occupation of its territory”.>® The solution was a
digital embassy, which maintains a copy of
Estonia’s critical data and allows for the seamless
provision of digital services should the country
be occupied.®® This represents not only technical
resilience but societal resilience, as well.

GitHub has launched the “GitHub Arctic Code
Vault,” which archived every active public open-
source GitHub repository 250 meters deep in
Svalbard, ensuring that in the future, open-source
computer code could always be revisited.®

There are also initiatives to maintain important
cultural and heritage aspects of society.®?

The existence of data and archives in such forms
relates to resilience in two ways:

e First, it ensures that there is always a digital
copy that can be brought back and utilized
in future digital systems.

e Second, it provides opportunities for cultures
to be resilient and regain potentially lost
knowledge.

Digital Identity

A second key aspect of digitally-enabled resilience
is that of a digital identity. In the United Nations
Sustainable Development Goals (SDGs), SDG
16.9 highlights the necessity for all people to
have a legal identity.?®* One of the clearest ways
to reach such a goal is through widespread
availability and adoption of digital identities.

Digital identities are necessary for a user to
identify and authenticate themselves securely
online. For a society to truly digitalize, the
availability of online digital identity is a necessity.
Such digital identities not only improve the
resilience of society, but also that of the technical
systems themselves. Digital identities:

e enable increased levels of technical
and cyber security,

* enable new forms of innovation and delivery,

¢ enable new forms of economic
advancement and innovation,

*  support community and human
development, and

e provide several new ways for societies
and communities to prosper and thrive.54

The availability of digital identities is rapidly
expanding from both public governments and
private sector providers. From the private sector,
companies such as Google and Facebook have
become instrumental to the identity ecosystem
by enabling businesses and organizations to
allow customers and clients to sign up for services
using their SSO (Single Sign-On) toolset. At

the public level, one can look to the EU’s eIDAS
regulation that sets in place the rules and
regulations for an interoperable digital identity
in Europe.® Yet, in many countries, legal digital
identity is still hard to obtain.

As the world becomes increasingly digital and
more of life requires digital support, the presence
and availability of digital identity will become
increasingly important. Therefore, the absence

of such identities has implications for the
continuance and furtherance of systemic
inequality and limits opportunities for advance-
ment and development.t®

Interoperability

A third key aspect of digitally enabled resilience
is that of interoperability. Interoperability implies
that different systems can exchange, use, and
display the same information and data.” The
internet, at its core, is about interoperability,

and therefore, the global network society (which
is based first and foremost around the internet)
is about interoperability.

Interoperable systems allow organizations to
communicate freely with one another, enable
the rapid spread of information, lead to better
dissemination of knowledge, and drastically
improve the efficiency and effectiveness of
digital ecosystems.
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Increasingly interoperable systems will hasten
the development of innovation and digital
advances and increase resilience; however, they
simultaneously increase failure risks for poorly
designed networks in times of chaos or crisis
without proper fail-safes in place.

Due to the importance of interoperability, new
technological developments and advances are
now beginning to place interoperability at their
core. This has given rise to new development
and technological paradigms for developing
interoperable systems such as cloud computing,
containerized architectures, or the “API-first”
mentality, where interoperability, enabled by
APIs (Application Programming Interfaces), is
placed as the first step of software development.5®

Highlighting the importance of interoperability for
resilience, eu-LISA, the organization responsible
for the management and organization of large-
scale IT projects and systems in Europe, organized
an event titled “Interoperability as the Essential
Building Block for Digital Resilience”.®°

Why is interoperability a necessary building
block for resilience?

There are at least two clear reasons. The first
is that true interoperability requires a large
number of governance, regulatory, legal,
societal, and technical changes that must be
made to create truly interoperable digital
societies and digital systems.

The second is that interoperable systems can,
during times of crisis, be integrated, adopted,
changed, or innovated at a quicker pace. This
not only allows for digital systems to meet

crises and turbulence from a stronger position,
but also bounce back, recover, and innovate after
the crisis has passed.

Flexibility

One of the great advantages of digital technologies
is that new and innovative services, infrastructures,
innovations, and solutions can be developed and
implemented quickly — if done correctly.

The global “Hack the Crisis” event, where thousands
of technical prototypes were built to respond to
the COVID-19 pandemic in a number of days,
demonstrates the flexible and resilient nature of

technology.”® While not all solutions ended
up in use, many were brought on board by
governmental organizations and aided in the
fight against the pandemic.

In many countries, schools quickly moved to
digital education methods, utilizing already
existing software such as Microsoft Teams,
Skype, Zoom, or Google Hangouts.”" While this
was not the initial intended purpose of such
software, it further demonstrates how technical
tools, once built, can be pivoted to fit other needs.

One way to ensure that such services or other
technical programs can remain flexible, agile, and
adaptive is through the use of cloud computing,
which enables services to scale horizontally and
vertically almost instantaneously, helping to
ensure they do not fail.”?

Many cloud providers, such as Amazon Web
Services or Microsoft Azure, have demonstrated
throughout the crisis the key role in their cloud
infrastructures play for enabling resilience. Such
influence is demonstrated in a recently released
report, “How Governments can Build Resilience,”
which explored several public sector responses
to COVID-19 with cloud-computing enabled
resilience, in healthcare, education, finance,
unemployment.”®

Nevertheless, an overreliance on large cloud-
providing corporations can create the risk of

a “winner takes all” approach. To avoid this,
work should be done to ensure more distributed
systems under the coordinated responsibility

of national and local authorities within defined
governance jurisdictions, such as advocated for
in Europe for GAIA-X, a cloud interoperability
framework.

Though the cloud is important for enabling
flexibility in the digital age, it is certainly not
the only way. Other strategies to improve the
flexibility of digital systems are related to the
use and development of free and open-source
software (FOSS)” and adopting modular soft-
ware development methods.”®

FOSS projects put flexibility at their core by
allowing developers to change, improve, or
innovate their software so that it can be adapted
or used for any purpose.
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Modular systems break up core components into
different modules, which can be built by different
teams, or substituted with different modules to
rapidly drive innovation and improve flexibility.”®

Governments should push for increased adoption
of Cloud services and FOSS when developing
their own digital solutions and should also push
for the development of modular architectures for
future digital service developments. By adopting
such approaches to improve flexibility, resilience
will also improve because flexible systems will be
better able to adapt or continue to function
during turbulent times.

Imagining a better digital
future — key building blocks
and navigable risks

There is increasing interest in the study and
theorization of the economics of happiness and
well-being.”” Happiness and well-being are linked
to a number of variables, such as the quality of
social relationships, the quality of the environment,
personal connections, sense of community,
usability of cultural assets, and other such
measures.’®

Such measures are not included in traditionally
monitored development metrics such as GDP or
personal consumption. Happiness and well-being
are important metrics for understanding a wide
number of societal dynamics, such as voting
preferences or support for populism.” This has
led a small number of governments including
New Zealand, Scotland, Iceland, and Wales to
invest in community well-being and happiness
and make this a political priority.®°® While such
debates often do not yet extend to the digital
world or to digital well-being, the digital and
non-digital dimensions are no longer separable.
To understand well-being, we must also look to
the digital dimension.

In this policy brief, it has been shown that

digital technologies can have a positive effect on
well-being and happiness, but there are also
many risks and challenges. It is certainly the
case that our global and networked society is
increasingly defined by its reliance on technologies,
interactions, and networks. It is also true that

technology has allowed for a rapid restructuring
of how the world works, the ways in which
people live and work, and how value is

created. Exploring the risks that have emerged
with this transformation, the following have
become apparent:

 Digital technologies are dependent on the
availability of information. At the governmental
level, this implies that services have access
to a vast amount of personal, private, and
sensitive information. At the employer
level, digital work from home arrangements
increases the likelihood of privacy violations.
In fact, recent studies have shown that over the
past year there has been a rapid increase in
both employer® and government surveillance.®?

* Finding harmony between a technology-
enabled society and the development of
happiness and well-being is an essential task,
as the recent emergence of the so-called
“Facebook Files” strongly demonstrates.®®

* In a digitalized future, there are new risks for
data privacy or data leaks due to improperly
configured servers or malicious actors.
Similarly, as data becomes increasingly digi-
talized, it becomes easier for organizations,
private and public alike, to improperly use,
watch, or monitor personal data.

* The interconnectivity necessary to make
most large-scale technological systems
functional and interoperable may be a risk
unto itself. Small changes in data or the
environment can cause major breakdowns
in systems. Even if the technologies them-
selves can be improved, it may take time
for such changes to spread throughout the
entire ecosystem.

* The necessity of digital identities for a
digital future poses potential risks to privacy.
Improper digital identities may reveal too
much information or enable discrimination
or persecution.®

* Social interaction is a core component of
physical, emotional, and mental well-being.8>
While digital technologies can enable such
interactions,® more effort is needed to
understand better how digital relationships
compare to traditional physical ones.
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¢ Increased reliance on digital services and
digital solutions can exacerbate already
existing inequalities and continue to drive
inequality and further the already-existing
digital divide.

¢ Digital technologies can negatively affect
environmental health, for example, by
leading to increased energy consumption or
environmental destruction due to the mining
of precious metals needed for technical
hardware.®” Thus, the digital transformation
has implications for the future health and
sustainability of the environment, potentially

weakening the well-being of future generations.

¢ How can such challenges and risks be
overcome? What could a digital future that
is oriented towards well-being and happiness
look like?

In order to avoid such risks to digital well-being,
governments need to enact supportive legisla-
tion, regulation, and strategic governance
mechanisms to drive digitalization in such a
way that it enhances, supports, and fosters a
person’s ability to grow, thrive, and be happy.
As an initial starting point, governments could
begin by making strategic steps to address
current infrastructural and technological access
problems and by committing to including well-
being analysis when planning new developments.

Further suggestions and policy
recommendations include:

« Any successful digital initiative must be based
on a reliable digital identity infrastructure
and provide interoperability, ensure
transparency on how data is collected
and used, prevent misuse, and ensure that
privacy is protected.

e |tis of paramount importance that when
developing new digital services, proper
transparency and accountability provisions
are in place. Governments should engage
with citizens, understand their needs, and
ensure that newly developed initiatives
positively influence the well-being and
quality of life of all citizens.
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An over-reliance on technology, and an
under-reliance on structure, regulation, and
human networks will reduce resilience. Thus,
it is important to take a holistic approach

to technological developments, taking into
account speed, and the scale of the effects
of possible adverse events.

It is not possible to look at digital and society
separately; they are connected, socially
constructed, and directly intertwined. Digital
technologies may provide new tools to
maintain and build well-being in the face of
shocks, crises, and turbulence, but only as
part of a broader and systemic response.

There is a need for increased international
and cross-border cooperation for interopera-
bility rules, standardization, and data
governance. By increasing the uptake of

data vocabularies and standards, it is possible
to rapidly scale interoperable systems and
support the cross-border exchange of data
at the global level.

Technology must be reliable and trustworthy.
Due to the potential for privacy violations,
surveillance, and abuse, any new digital
transformation initiative must pay attention
to ethical concerns and potential effects on
well-being and morale.

Concepts such as “self-sovereign identity,”&8
which gives individuals more control over
their own data, its management, and how
consent is given,®® and “protected anonymity”?°
which gives users more control over their
identity and data and allows them to authen-
ticate and utilize online services under legally
accepted pseudonyms, disclosed only upon
court order, should be investigated and
implemented.

Backups and maintenance are important. For
new digital developments, ensure sufficient
funding is provided for future maintenance
and support. The absence of such funding
can rapidly reduce the resilience and robust-
ness of technological systems.




* Put interoperability and flexibility at the
core of new technological developments
to improve resilience. Focusing on
these characteristics first, rather than on
efficiency or cost, will likely lead to stronger
systems that are more resilient and provide
greater benefits.

*  Workers’ rights must be updated to function
in the new hybrid online and offline work
environment ushered in during the pandemic.
A right to disconnect must be guaranteed,
along with privacy and equal treatment.

e Engage in training and education for public
servants to improve overall digital and data
literacy, thus enabling smarter policy-making
and governance.

e Limits to surveillance and employee monitoring
must be considered. New governance
and policy mechanisms will be needed to
ensure the mental health and well-being of
employees does not suffer due to new digital
or remote working arrangements.

Should such recommendations be implemented,
the first steps would be in place for the develop-
ment of a well-being-oriented, flexible, and
resilient digital society.

Conclusions

The proposed recommendations can be best
interpreted by considering a broad perspective
framework. The convergence of the digital
transformation and the pandemic with the need
to ensure an industrial transition that protects
the environment has created a new dynamic

in which the well-being of each individual and
group in society, and the ecosystems that
characterize it (including human beings, animals,
or “emerging digital objects”), are inextricably
interconnected. The challenges associated
with this dynamic are demanding, profound,
and unprecedented.

The “digital” has a role in a few more matters
that cannot be addressed here. For instance,

the development of autonomous weapons is
worrying. Additionally, digital has a role to play
in the timing and efficiency of the world’s
process towards creating a carbon-neutral set of
solutions for production and mobility, with the
massive introduction of new power generation
from clean sources and its distribution. The way
digital solutions are designed in those matters
has the potential to radically change the future
and can generate problems, which can be solved.

For relationships and communications, architec-
turally speaking, it would be ideal to build up the
world’s digital infrastructure in a decentralized
manner that is rich in diversity and based upon
similar values as those ascribed to the Haberma-
sian public sphere where community rules based
around mutual respect are the norm rather than
the exception.

Similarly, from a regulatory perspective, govern-
ments must work together to foster a digital
environment that ensures certain aspects such as
net neutrality, service interoperability, respect for
privacy, and both digital and data sovereignty.

Finally, due to the potential environmental
impact of an increasingly digitalized world, there
is a need to address environmental and sustain-
ability concerns. Efforts to fund and encourage
digital innovations that take into account and
overcome such issues should thus be encouraged.
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From this perspective, the overall debate around
the concepts of human-centered digital transfor-
mation poses the questions:

¢ What type of society do we really want? and

e How we can nurture democratic governance
and systems that utilize digital technologies
to serve people and guarantee the respect of
fundamental rights, while at the same time
enabling innovation?

¢ These should not and must not be
mutually exclusive!

In this sense, the global infrastructure of digital
governance will need to embrace the opportunities
that digital technologies offer, while ensuring
strong protection of digital identities and security
of network systems from potential harms and
cyberattacks, increasing the digital well-being of
individuals and society and guaranteeing an
effective participatory approach.

The key issue is that digital technology has
become such an important part of the overall
ecosystem affecting the evolution of human life,
and it is not only the subject of engineers and
technologists. Digital technology affects the
whole society, so decisions must be made more
broadly and inclusively, fully acknowledging the
social nature of technological development.
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The COVID-19 pandemic has caused more than
4.7 million recorded deaths worldwide as of

late September 2021, and has cast phenomenal
impacts on all aspects of life. As part of the
national and international responses to
COVID-19, governments, private organizations,
and institutions across the globe have made
various efforts to measure and track the well-be-
ing of people as the pandemic evolved. This
chapter has three objectives. First, we summarize
current measures of happiness initiated by public
and private sectors across the globe and the
innovation in the data collection during the
COVID-19 pandemic. Second, we present how
happiness was affected during the pandemic
using various types of data from different sources.
We try to answer the following questions: was
happiness resilient to the shocks of COVID-19
and government responses? Are there differences
across regions or countries? Did the measurements
from different sources yield consistent results?
Lastly, we discuss the policy implications.

We start with an overview of the national statistics
of well-being during the COVID-19 pandemic in
major economies, most of which followed or
were consistent with the OECD Guidelines on
Measuring Subjective Well-being published by
the Organisation for Economic Co-operation

and Development (OECD).! As countries under
investigation were affected differently by COVID-19
and the mitigating measures, they also made
efforts of various degrees in tracking the well-be-
ing of residents. We then present other sources
of happiness measures, including international
and national surveys conducted by private
companies and academic institutions, as well

as information extracted from social media and
big data.

We find that different surveys give largely
consistent results. In general, happiness in
Europe and North America was fluctuating
substantially during the pandemic, yet many
Asian countries show happiness resilience in
2020. The difference in coping strategies and
the outcomes of pandemic response across
countries and regions may help to explain the
difference in dynamics resilience.

Our analysis is limited by the type, frequency,
and scope of data available. We call for more

coordinated measuring efforts across countries,
using consistent survey questions and collecting
data with a higher frequency. Moreover, we find
that the surveys and big data on happiness are
mostly from developed nations in Europe and
North America. We thus call for more measure-
ment efforts in developing nations, and more
collaboration between universities, research
institutions, governments, and private sectors in
tracking people’s happiness during the pandemic
and in more normal times.

Happiness Measures from
Governments and International
Organizations

Before COVID-19 struck, many countries, especially
the OECD member states, had developed frame-
works to measure human well-being.? In particular,
the OECD introduced a national and multidimen-
sional framework for measuring well-being,
which includes indicators of quality of life and
material conditions.®* Among the national
well-being indicators within these frameworks,
special attention was paid to the collection of
comparable happiness indicators by national
statistical offices, which was supported by the
OECD Guidelines on measuring subjective
well-being.* Three dimensions of happiness
metrics and related question modules designed
for routine surveys of national statistical offices
were included in the Guidelines: life evaluation,
affect and eudaimonia, which capture the
assessment of life, feelings or emotional state,
and the meaning and purpose of life of people
respectively. Most national statistical offices of the
OECD countries (34 out of 35) were collecting
data on life evaluation, and some were also
collecting data on affect and eudaimonia.®

Continuing Measurements

The collection and publishing of happiness data
in many countries were made difficult by the
pandemic and lockdowns across the globe. The
less frequent happiness surveys in some countries
also hampered the timely measurements necessary
for tracking well-being changes due to the
COVID-19 pandemic. However, we still observe
great and ongoing efforts from governments in
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continuing to measure happiness during the
pandemic. National statistical offices in many
OECD countries continued to routinely collect
and publish national statistics on happiness at
various frequencies. The Annual Population
Surveys carried out by the Office of National
Statistics (ONS) in the UK have, since 2011,
provided annual and quarterly estimates for
well-being evaluated on a scale of O to 10 by
overall life satisfaction, happiness and anxiety
yesterday, and meaningfulness and purpose of
life of adults aged 16 years and over. To further
assess the impact of the pandemic on life in the
UK, ONS also converted a monthly omnibus
survey, Opinions and Lifestyle Survey, into a
weekly survey. ONS has been reporting well-be-
ing estimates based on these weekly data since
May 2020.% Similarly, France has reported quarterly
estimates of well-being in dimensions of life
evaluation, emotional well-being and eudaimonia
since 2016, using data from a module on
“Well-being of households” in the consumer
confidence survey carried out by Institut national
de la statistique et des études économiques
(INSEE) every March, June, September, and
December, and this was continued throughout
the pandemic.” Some other national statistical
offices also collected and published annual
measurements of happiness. For example,
Statistics Netherlands (CBS) managed to carry
out its annual survey on social cohesion and
well-being in 2020 by conducting interviews via
the internet and telephone.® The statistical
offices of Mexico and Hungary recently published
their estimates on happiness measured by
overall life satisfaction, domain satisfactions,
affect and eudaimonia from 2020 and/or 2021.°
At the European Union (EU) level, although the
EU Statistics on Income and Living Conditions
(EU SILC) had only published data on life satis-
faction from an ad-hoc module which is available
for 30 countries in 2013 and 2018, with the
amendment of the EU Regulation for EU SILC,
from 2021, the question of the overall life satis-
faction will be asked annually for all countries
that participate in the survey.©

New Initiatives during the Pandemic

A few national statistical offices and international
organizations also started to carry out new
surveys, in particular online surveys, for more
timely evaluation of the impact of the COVID-19
pandemic on people’s well-being. The Central
Statistics Office of Ireland (CSO), for example,
conducted in April/August/November 2020 and
February 2021 the Social Impact of COVID-19
Survey, which includes personal well-being for

a sample of individuals aged 18 years and over
living in private households selected from the
original Labour Force Survey sample.” Questions
on overall life satisfaction with responses on a
scale from O to 10 were asked in the surveys,
following the OECD Guidelines. Statistics Austria
conducted the COVID-19 Prevalence Studies

in April and May 2020 which examined two
guestions from the WHO-5 mental well-being
index as well? In March 2020, Statistics Norway
(SSB) also conducted a national survey on
Quality of Life for the first time, asking life
evaluation, affect, and eudaimonia questions.”™
New Zealand’s national statistics office (Stats
NZ) included a set of well-being questions as
part of a supplement to the quarterly Household
Labour Force Survey (HLFS) from June 2020

to the March 2021 editions, allowing for non-
face-to-face interviews.* Overall life satisfaction
(scale 0-10), happiness yesterday (scale 0-10),
loneliness in the past four weeks, how worth-
while life was (scale 0-10), and mental well-being
were asked to HLFS respondents aged 18 or
over. These new well-being measurements
helped track the changes in well-being due to
the pandemic and can be compared to the
General Social Survey (NZGSS) in previous years.
Statistics Canada carried out the Canadian
Perspectives Survey Series (CPSS) survey, which
is an experimental project aiming to collect data
on important social issues.” The surveys were
fielded online over a period of one year, starting
from January 15, 2020, until March 15, 2021, with
different topics of focus. In particular, the June
CPSS survey provided information on people’s
happiness during the pandemic, measured by
overall life satisfaction (scale: 0-10). At the EU
level, three rounds of the Living, Working and
COVID-19 Survey (LWCS) were implemented by
the European Foundation for the Improvement
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of Living and Working Conditions (Eurofound),

a tripartite European Union Agency.® The survey
was conducted online in April/May 2020, June/
July 2020 and February/March 20217 The
surveys included questions on life satisfaction
(scale: 1-10) and happiness (scale: 1-10) as well

as WHO-5 mental well-being index, based on

the Eurofound’s European Quality of Life Survey
(EQLS) and European Working Conditions Survey
(EWCS) and other sources, such as the EU SILC.”®

The efforts of public sectors to measure well-be-
ing are growing as COVID-19 continues to spread,
so our study is at best a subset of the ongoing
measurements of happiness by governments
across the globe. In addition, initiatives by public
health institutions were largely neglected in this
chapter. For example, national health surveys
conducted by centers for disease control in many
countries (e.g., United States) include variants

of well-being measures, such as depression and
anxiety.” However, this chapter still provides

an overview of the continuous and new efforts

in measuring happiness by national statistics
offices during the COVID-19 pandemic, most of
which are available in OECD and other developed
countries, yet largely missing in governments of
developing countries.

Dynamics of Happiness Measured
by Governments and International
Organizations

This section presents the happiness dynamics
prior to and during the COVID-19 pandemic for
overall life satisfaction and three affect indicators
in some of the surveys discussed in the previous
section. To mitigate the limitations in the
comparability of measures, frequencies, and
survey modes, we only compare the dynamics

of happiness evaluated on the same scales with
the same survey questions.

Dynamics of Happiness in the EU

We begin our analysis using several surveys
carried out across a large number of European
countries (The happiness survey during the
pandemic is LWCS. For happiness in the pre-
COVID period, we use the EQLS 2016, and EVS/
WVS 2017-2021 for EU member states, which

were collected between 2017 and 2020.20)

The different surveys used the same question
on life satisfaction: “All things considered, how
satisfied would you say you are with your life
these days?” Life satisfaction is measured on a
scale of 1to 10, where 1 means very/completely
dissatisfied and 10 means very/completely
satisfied. For each individual country, its mean
value of life satisfaction from EQLS 2016 or
EVS/WVS 2017-2021 is used as the baseline

of happiness before the COVID-19 pandemic,
while the measurements of life satisfaction from
LWCS in 2020 and 2021 track the trajectories
of happiness during the pandemic.

Notes: 1. European Quality of Life Survey (EQLS
2016) was carried out with face-to-face interviews
in 2016 and 2017. The data refer to the population
aged 18 and over and are weighted to account for
unequal selection probabilities at primary sampling
unit, household and respondent level, and unequal
response in different groups in terms of region,
urbanization, age, gender, employment status and
household size.

2. Joint European Value Study/World Value Survey
(EVS/WVS 2017-2021) was carried out between
2017 and 2020 for the countries under analysis.
Most countries had the fieldwork between 2017 and
2018. Portugal is the only country with fieldwork
conducted during the pandemic and is treated as
missing values for the purpose of this chapter. Survey
modes in EVS/WVS include CAPI, CAWI, PAPI, Mail
and Post. Data refer to the population aged 18 and
over, and are weighted to be representative of each
respondent’s country’s demographic profile in
terms of age, gender, region and education.

3. The three rounds of Living, Working and
COVID-19 Survey were online surveys, carried out in
April/May and June/July 2020, and February/March
2021. Low reliability (*) in June/July 2020 and
February/March 2021 for Luxembourg. Low reliability
(*) in June/July 2020 for Cyprus, Malta. The data refer
to the population aged 18 and over. All individual
responses were weighted to be representative of
each respondent’s country’s demographic profile in
terms of age, gender, region and education.

We find that compared with pre-COVID levels,
lower overall life satisfaction was recorded in 26
out of 27 EU member states (except for Latvia)
in April/May 2020, when most member states
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Figure 7.1: Life Satisfaction in Europe (LWCS compared to EQLS & WVS/EVS)
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Notes:

1. European Quality of Life Survey (EQLS 2016) was carried out with face-to-face interviews in 2016 and 2017. The data refer to the
population aged 18 and over and are weighted to account for unequal selection probabilities at primary sampling unit, household
and respondent level, and unequal response in different groups in terms of region, urbanization, age, gender, employment status
and household size.

2. Joint European Value Study/World Value Survey (EVS/WVS 2017-2021) was carried out between 2017 and 2020 for the
countries under analysis. Most countries had the fieldwork between 2017 and 2018. Portugal is the only country with fieldwork
conducted during the pandemic and is treated as missing values for the purpose of this chapter. Survey modes in EVS/WVS
include CAPI, CAWI, PAPI, Mail and Post. Data refer to the population aged 18 and over, and are weighted to be representative
of each respondent’s country’s demographic profile in terms of age, gender, region and education.

3. The three rounds of Living, Working and COVID-19 Survey were online surveys, carried out in April/May and June/July 2020,
and February/March 2021. Low reliability (*) in June/July 2020 and February/March 2021 for Luxembourg. Low reliability (*) in
June/July 2020 for Cyprus, Malta. The data refer to the population aged 18 and over. All individual responses were weighted to
be representative of each respondent’s country’s demographic profile in terms of age, gender, region and education.

Data source: 1. Eurofound (2017, 2020) and EVS/WVS (2021).
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were in their first lockdowns. The EU average of
life satisfaction was rated at 6.3 on a scale of 1to
10 in the first round of LWCS, while it was rated
at 7.0 in EQLS 2016 and even higher in EVS/WVS
for most countries. It is noteworthy that direct
comparison between pre-COVID mean life
satisfaction with the online survey results during
the COVID-19 pandemic is difficult due to chang-
es in survey mode and sampling methodology,
which we will discuss later.

However, remarkable improvements in overall life
satisfaction were observed in the EU member
states as economies started re-opening and
mobility restrictions were eased in June/July
2020. The average life satisfaction score at the
EU level increased to 6.7 in summer 2020. 21 out
of 27 countries reported higher overall life
satisfaction than their ratings in April/May 2020,
and the increase is statistically significant in 16
countries, among which France, Greece, and
Italy experienced the largest improvement of
0.7 Nonetheless, the improvement was short-
lived. The most recent life satisfaction measure-
ment in LWCS showed a more dismal change in
the well-being of European residents by March
2021. After about one year of social distancing,
restrictions on economic activity and mobility,
and a series of national lockdowns in a few
countries, on top of successive waves of
COVID-19, most Europeans saw declines in mean
life satisfaction levels.?? 25 out of 27 EU member
states reported lower ratings of life satisfaction
in February/March 2021 than in summer 2020
and 23 of them had lower mean life satisfaction
than their first measurement in April/May 2020.
Czech Republic, Slovakia, and the Netherlands
are among the countries with the largest de-
clines since April 2020.

Dynamics of Happiness in the UK,
France, Ireland, New Zealand, Canada,
Mexico and Norway

We now turn to some OECD countries, namely,
the UK, France, Ireland, New Zealand, Canada,
Mexico, and Norway, These nations vary in,
culture, COVID-19 infection and government
responses to the pandemic, but had harmonized
national happiness measurements largely
consistent with the OECD Guidelines on Measur-
ing Subjective Well-being.?®* For happiness before

and during the COVID-19 pandemic, we rely on
national surveys or statistics from individual
countries, which collected and reported overall
life satisfaction in 2019, 2020, or 2021 at varying
frequencies. For happiness pre-COVID, we utilize
annual life satisfaction data from the year 2018
compiled by the OECD in How'’s Life? 2020 f
based on multiple surveys.?* In general, these
countries reported estimates of life evaluations,
and some of affect and eudaimonia aspects,
however, we focus on overall life satisfaction
measures in order to facilitate comparisons
between surveys, countries, and over time. The
question on life satisfaction utilized in these
countries is in general as follows: “Overall, how
satisfied are you with your life nowadays?”, with
a response scale ranging from O to 10, where O
means completely dissatisfied/very dissatisfied/
not at all satisfied and 10 means completely/very
satisfied. We show the dynamics of happiness in
these countries using 2019 or 2018 as the base
year, depending on data availability. These
countries also differ in the frequency and timing
of the collection of happiness data, but all
countries under analysis except Norway and
Canada had more than two measurements
during the pandemic.

For France, the UK, and Mexico, which reported
happiness estimates quarterly, the mean levels of
life satisfaction remain quite stable in 2019
before the pandemic and in the early days of the
pandemic.?®> However, in the UK, with the begin-
ning of the first COVID-19 lockdown, the average
ratings of life satisfaction declined to 7.50 in the
second quarter (April to June) of 2020, a 1.8%
fall from the average rating of 7.63 in the first
quarter (January to March) and a 2.3% decrease
compared with the same quarter in 2019.26 There
was no significant improvement in life satisfac-
tion of UK residents in the third quarter (July to
September) of 2020 and average ratings of life
satisfaction were 1.95% lower than the third
quarter of 2019. In contrast, France reported
better national happiness in the first two quar-
ters of 2020, and in particular a jump in life
satisfaction in June 2020, reflecting a similar
increase of happiness as in LWCS. However, in
the first quarter of 2021, this indicator fell sharp-
ly, indicating wear and tear in the morale of the
French?” and worsening of happiness as the
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Figure 7.2: Life Satisfaction in Selected OECD Countries (various national surveys)
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Notes:

1. The pre-COVID base year refers to 2018 for Canada and Ireland, and to 2019 for France, Mexico, New Zealand and UK. Data
refer to the population aged 18 and older in Mexico; 15 and older in Canada, and New Zealand; and 16 and older in all other cases.
Data are (weighted to be) nationally representative of the target population.

2. For the year 2019, 2020 and 2021, data refer to the population aged 18 and older in Ireland, Mexico, New Zealand and Norway;
16 and older in UK; 17 and older in France; 15 and older in Canada. Data are (weighted to be) nationally representative of the target
population, except that Mexican data are representative of 32 major cities of the Mexican Republic (national-urban).

Data source: 1. The 2018 data are fromm OECD’s How’s Life? 2020. https://doi.org/10.1787/9870c393-en. OECD and national
statistical office calculations, based on the European Union Statistics on Income and Living Conditions 2018 (EU SILC 2018),
https://ec.europa.eu/eurostat/data/database; the Canadian Community Health Survey; the Mexican National Survey of Household
Income and Expenditure (Socioeconomic Conditions Module) and New Zealand General Social Survey.

2. The happiness data of the year 2019, 2020 or 2021 are from the Canadian Perspectives Survey Series (online), https:/www.
statcan.gc.ca/eng/survey/household/5311; the French Monthly Consumer Confidence survey (Well-being of Households Module),
http:/www.cepremap.fr/en/bien-etre-travail-et-politiques-publiques,
well-being-observatory/a-quarterly-survey-of-well-being-in-france/; the Social Impact of COVID-19 Survey of Ireland,
https:/www.cso.ie/en/statistics/socialconditions/socialimpactofcovid-19survey/; Mexican National Survey of Consumer
Confidence (MODULO DE BIENESTAR AUTORREPORTADO, Self-reported Well-being Module, face-to-face),
http:/en.www.inegi.org.mx/investigacion/bienestar/basico/; New Zealand Household Labour Force Survey (face-to-face and
telephone), http://datainfoplus.stats.govt.nz/item/nz.govt.stats/b7c39358-aa03-446f-a27d-91c37caac35d/92/#/nz.govt.stats/
95ce07e3-7810-406c-9aa8-0821658551ef/28; European Union Statistics on Income and Living Conditions 2019 (for Norway only,
EU SILC 2019); the Norwegian Quality of Life Survey 2020, https://www.ssb.no/en/sosiale-forhold-og-kriminalitet/artikler-og-pub-
likasjoner/life-quality-in-norway-2020; Annual Population Surveys of UK (face-to-face and telephone), https://www.ons.gov.uk/
peoplepopulationandcommunity/wellbeing/bulletins/personalwellbeingintheukquarterly/april2011toseptember2020 .
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pandemic entered another year. In Mexico, on the
other hand, the average ratings of life satisfaction
in January 2020, October 2020, and January
2021 remained high and stable, relative to the
previous year. Norway was among the happiest
countries in the world; however, their first quality
of life survey revealed a significant drop in life
satisfaction from 7.8 in EU SILC 2019 to 7.1 in
March 2020,%8 a larger deterioration in happiness
than the results shown in World Happiness
Report 2021.2°

Compared with their mean life satisfaction levels
in 2018, Canada and Ireland also experienced
worsening of overall life satisfaction among the
general population during the pandemic, while
overall life satisfaction remained high in 2020
among New Zealanders. In particular, the Canadian
CPSS in June 2020 recorded the lowest life
satisfaction (6.71 on a scale of O to 10) over the
period between 2003 to 2020 with comparable
data, which represents a decline of 1.38 from

the average life satisfaction in 2018 (8.09).3°

The national statistics on happiness from Ireland
showed similar trends as in LWCS. The average
overall life satisfaction rating decreased from
8.1in 2018 to 6.5 in April 2020, when COVID-19
control measures were first introduced in Ireland.
The mean overall life satisfaction bounced back
to 7.0 in August when mobility restrictions were
lifted, but further dropped to 6.2 in November
2020 and 5.8 in February 2021, the lowest rating
recorded since 2013.3' On the contrary, in

New Zealand, the average overall life satisfaction
rating was 7.9, 7.8, and 8.0 on a scale of O to 10 in
the second (June), third (September), and fourth
(December) quarter of 2020 respectively, which
is slightly higher than the rating of 7.7 recorded
in the 2018 New Zealand General Social Survey.3?

Alternative Measures

Emotional well-being is also an important dimen-
sion of happiness. To bolster our analysis on the
happiness dynamics during the pandemic, we
provide evidence on changes in three indicators
of affect from the Eurofound’s EQLS 2016

and LWCS: WHO-5 mental well-being scale,
loneliness, tension, and depression. The WHO-5
well-being scale measures positive affect based
on five statements of positive feelings over the
past two weeks, including “I have felt cheerful
and in good spirits”, “l have felt calm and re-
laxed”, “I have felt active and vigorous”, “l woke
up feeling fresh and rested”, “My daily life has
been filled with things that interest me”. The
WHO-5 well-being scale ranges from O to 100,
and a score of 50 or lower is considered at risk
of depression. For the negative affect measures,
we show the fraction of people reporting feeling
lonely/tense/depressed for “all of the time” or
“most of the time” .33

A comparison between EQLS 2016 and LWCS
reveals a similar trend of emotions among
European residents, measured by positive and
negative affect. For most EU member states,
positive affect (WHO-5 mental well-being scale)
declined, and negative affect (feeling of loneli-
ness, tension, and depression all or most of

the time) increased during the first lockdowns,
with a recovery of emotional well-being during
summer 2020, followed by a further deterioration
into spring 2021.
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Figure 7.3a: WHO-5 Mental Well-being Scale
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Figure 7.3b: Loneliness
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Figure 7.3c: Tension
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Figure 7.3d Depression
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Notes:

1. The pre-COVID base year refers to 2018 for Canada and Ireland, and to 2019 for France, Mexico, New Zealand and UK. Data refer to the population aged 18 and older in Mexico;
15 and older in Canada, and New Zealand; and 16 and older in all other cases. Data are (weighted to be) nationally representative of the target population.

2. For the year 2019, 2020 and 2021, data refer to the population aged 18 and older in Ireland, Mexico, New Zealand and Norway; 16 and older in UK; 17 and older in France; 15 and
older in Canada. Data are (weighted to be) nationally representative of the target population, except that Mexican data are representative of 32 major cities of the Mexican
Republic (national-urban).

Data source: 1. The 2018 data are from OECD’s How'’s Life? 2020. https://doi.ora/10.1787/9870c393-en. OECD and national statistical office calculations, based on the European
Union Statistics on Income and Living Conditions 2018 (EU SILC 2018), https://ec.europa.eu/eurostat/data/database; the Canadian Community Health Survey; the Mexican
National Survey of Household Income and Expenditure (Socioeconomic Conditions Module) and New Zealand General Social Survey.

2. The happiness data of the year 2019, 2020 or 2021 are from the Canadian Perspectlves Survey Series (onllne) https: //www statcan.gc. ca/eng/survey/household/5311 the French
Monthly Consumer Confidence survey (Well-being of Households Module), liti bli

ly-survey-of-well-being-in-france/; the Social Impact of COVID-19 Survey of Ireland https //wwwcso ie/en/statistics/socialconditions/socialimpactofcovid-19survey/; Mexican
National Survey of Consumer Confidence (MODULO DE BIENESTAR AUTORREPORTADO, Self-reported Well-being Module, face-to-face), http://enwww.inegi.org.mx/
investigacion/bienestar/basico/; New Zealand Household Labour Force Survey (face-to-face and telephone), http://datainfoplus.stats.govt.nz/item/nz.govt.stats/b7c39358-aa03-
446f-a27d-91c37caac35d/92/#/nz.govt.stats/95ce07e3-7810-406c-9aa8-0821658551ef/28; European Union Statistics on Income and Living Conditions 2019 (for Norway only,

EU SILC 2019); the Norwegian Quality of Life Survey 2020, https://www.ssb.no/en/sosiale-forhold-og-kriminalitet/artikler-og-publikasjoner/life-quality-in-norway-2020; Annual
Population Surveys of UK (face-to-face and telephone), https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/personalwellbeingintheukquarterly/
april2011toseptember2020 .
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Happiness Measures from
Non-government Sources

Many non-government organizations, such
as universities, research organizations, and
survey companies, have been measuring and
tracking happiness both before and during
the COVID-19 pandemic.

Surveys Conducted by Research Organizations

Labor panels in a few developed countries now
contain survey questions on life satisfaction.
They are the German Socio-Economic Panel
(GSEOP), the Korean Labor & Income Panel
Study (KLIPS), the Korea Welfare Panel Study
(KoWePS), the Swiss Household Panel (SHP),
the British Household Panel Survey (BHPS), and
the National Longitudinal Survey (NLS) and the
Health and Retirement Study (HRS) from the
United States, the Russia Longitudinal Monitoring
Survey (RLMS), and the Household, Income
and Labour Dynamics in Australia (HILDA).
Their surveys conducted in 2020 could be
good sources for studying happiness during
the pandemic.

Happiness has also been measured periodically
by international surveys covering many countries.
For example, the European Values Study (EVS)

is a large-scale, cross-national, repeated
cross-sectional survey with happiness measures,
covering European countries.®* The World Values
Survey (WVS) grew out of the EVS and had been
conducted between 1981 and 2020 at five-year
intervals, measuring the affective happiness and
life satisfaction of about 1,000 individuals over
100 countries.®> The two organizations agreed

to cooperate in joint data collection from 2017.
The data collected were constructed as the EVS/
WVS 2017-2021 Dataset. ¢

The Human Flourishing Program of Harvard
University introduces 12 flourishing questions

in five domains: happiness and life satisfaction,
mental and physical health, meaning and purpose,
character and virtue, and close social relationships.®”
The survey covers a broader set of questions on
people’s well-being. The survey was conducted
both before the pandemic (January 2-13, 2020)
and during the pandemic (May 28-June 10, 2020)
in the US when participants were recruited and

surveyed via Qualtrics Online Panels.3®

There are many other surveys conducted

by researchers aiming to examine the impact
of COVID-19 on happiness, in Germany*°,
Sweden?°, and in Switzerland*'.

Surveys Conducted by Polling Companies

There are surveys covering happiness before

and during the pandemic, conducted by polling
companies, such as The Gallup World Poll (GWP)
and /PSOS’s Global Happiness Study*?. GWP is
an annual global survey conducted by Gallup Inc.
covering over 150 countries/regions in the world
starting from 2005.%° The study surveys approxi-
mately 1,000 nationally representative residents
aged 15 or over per country. The main happiness
survey measure is the Cantril ladder, to evaluate
the quality of their lives on an 11-point ladder
scale running from O to 10, with O being the
worst possible life for them and 10 being the
best possible. In addition, GWP includes several
guestions covering both positive (enjoyment,
laughter) and negative affect (anger, sadness,
worry). The responses to these affective
measures are binary, indicating whether each
emotion is felt a lot by the respondent on the
previous day.

There has been a mode change in some countries
from personal to telephone interviews due to
surveying difficulties caused by the pandemic.
Research shows that the answers to well-being
guestions are subject to very small mode effects.
For example, recent UK national survey shows
that life satisfaction is only 0.04 points lower
with in-person than telephone interviewing.44
However, the shift from personal to phone
interviews may change the pool of respondents
in some countries, which might pose challenges
in comparing happiness in 2020 with that in
previous years. Note that the mode change does
not affect the developed countries since most of
them have already been surveyed by telephone
in previous waves.

IPSOS’s Global Happiness Study has accumulated
annual happiness data in over 20 countries since
2011. Its happiness measure is given by the
question: “Taking all things together, would you
say you are: very happy, rather happy, not very
happy, or not happy at all?” The 2020 survey
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sample consists of 19,516 adults aged 18-74,
via lpsos’ Global Advisor online survey platform
from July 24 - August 7.

Joint Efforts

Research organizations and private polling
companies have made joint efforts in tracking
happiness. For example, the Department of
Politics and International Studies of Cambridge
University launched a joint research center, the
YouGov-Cambridge Centre for Public Opinion
Research, in collaboration with a polling company,
YouGov. They report on a weekly basis the

past week’s mood of about 2,000 residents in
England, Scotland, and Wales since June 2019.4%
YouGov- Imperial College London’s Covid-19
Behaviour Tracker surveyed the Cantril ladder
guestion in 39 countries from late April 2020,

in collaboration with the World Happiness
Report team.

Dynamics of Happiness Measured
by Non-governmental Sectors

This section discusses happiness dynamics in
surveys conducted by survey companies and
academic institutions. We use the same measures
to compare happiness before and during the
pandemic to increase comparability. We focus
on 26 countries during the pandemic, using
happiness measures from COVID-19 Public
Monitor, a survey jointly implemented by Imperial
College London’s Institute of Global Health
Innovation and YouGoyv, an international research
data and analytics group headquartered in
London. The main objective of the Monitor is to
track how the public’s behaviours and attitudes
in relation to COVID-19 are evolving over time.
The happiness measure was introduced into the
survey in late April 2020, in collaboration with
the Sustainable Development Solutions Network
(SDSN) and the World Happiness Report editors.
The happiness measure is the Cantril ladder,
asking individuals to rate themselves on a scale
of 0-10, with O representing the worst possible
life and 10 being the best. The 29 nations included
in the happiness survey include Australia, Brazil,
Canada, China, Denmark, Finland, France, Germany,
Hong Kong, India, Indonesia, Italy, Japan,

Malaysia, Mexico, Netherlands, Norway,
Philippines, Saudi Arabia, Singapore, South
Korea, Spain, Sweden, Taiwan, Thailand, United
Arab Emirates, UK, US, and Vietnam. Surveys
are nationally representative with sample sizes
of approximately 1,000 individuals per survey
per week (ranging from 500 to 2,000), except
that samples are only representative of the
online population in China and the urban online
population in India. We produce monthly averages
to show the dynamics.

The first average happiness data is available

in April 2020, and the last average is either in
September 2020 or in May 2021 (the most recent
data available when conducting this study).

For happiness in the pre-COVID period, we use
the Gallup World Poll (GWP) collected during
2017-2019. The GWP is a nationally-representa-
tive annual survey covering over 150 countries

in the world. The three panels of Figure 7.4 show
the happiness dynamics in 2020 in comparison
to the GWP annual averages in the pre-crisis
period, in the Americas and Australia, Asia, and
Europe respectively.

Figure 7.4a shows the trends in Australia and
four countries in the Americas. Compared to
pre-COVID happiness in 2017 to 2019, lower
overall life satisfaction was recorded in Canada
(from April 2020), Australia (from April 2020),
the US (from May 2020), and Brazil (in June
2020), but not in Mexico. The drop in Canada
from 2019 to April 20202 was large, 0.71 points
on a scale of O to 10. There was no significant
recovery in Canada until May 2021, though some
mild temporary recoveries were observed in
June and August 2020. The dynamics in Australia
are very similar to those in Canada, with mild
temporary recoveries in June and December
2020, and an upward trend since early 2021.
The drop in the US from April and May 2020
was also very big (0.62 points). There was no
recovery in the US till September 2020. There
were no data between October 2020 and January
2021, we thus are not able to tell the dynamics
during the period, however, there was a mild
recovery after April 2020. Brazil documented

a big drop (0.64 points) from May to June 2020
but then had a mild recovery till September.
Mexico’s averages in the few months in 2020
remained rather stable.
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Figure 7.4a Cantril ladder in America and Australia
(ICL-YouGov ICL-YouGov compared to GWP)
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Figure 7.4b Cantril ladder in Asia
(ICL-YouGov ICL-YouGov compared to GWP)
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Figure 7.4c Cantril ladder in Europe (ICL-YouGov ICL-YouGov compared to GWP)
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1. COVID-19 Public Monitor was conducted by ICL-YouGov online. They are nationally representative except for China and India.

2. Gallup World Poll was collected all over the world by Gallup Inc. Their samples are nationally representative.
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Figure 7.4b shows the trends in 14 countries or
regions in Asia. They can be roughly categorized
into three groups. The first group shows a drop
in happiness from 2019 to 2020. There was either
no recovery or only mild temporary recovery in
2020. Singapore, South Korea, and Taiwan
experienced big drops in happiness (0.42, 0.61
and 1.08 respectively) in April 2020 compared

to that in 2019. A small recovery was observed

in October 2020 in Singapore. Korea’s average
happiness further decreased to 4.97 in May
2020, and then fluctuated around 5 for a year.
There was no significant recovery in Taiwan till
September 2020. Japan’s happiness did not drop
much in April, but the level in May 2020 is 0.25
points lower than that in 2019. Saudi Arabia shows
a continuous but mild decline till September
2020. The United Arab Emirates shows a similar
trend as Saudi Arabia, except for a small recovery
since June 2020. The Philippines experienced a
small decrease in April 2020 (0.18 points), but
recovered in May and June, before another drop
and recovery later. The second group shows an
increase in happiness from 2019 (or 2018) to
2020, including Hong Kong SAR, Indonesia,
Malaysia, and Vietnam. Happiness remains
largely stable in 2020. The third group comprises
Thailand and mainland China, where happiness
was relatively stable from 2019 to September
2020, though China’s happiness showed a small
increase after July 2020. India is excluded from
the three groups since its happiness cannot be
compared with the pre-crisis level due to differ-
ent sample representativeness. Its happiness
shows a mild decrease in 2020 except for a small
bump in June.

Different from the divergent pattern observed in
Asia and America, the happiness dynamics in the
10 European countries all show sharp decreases
in happiness from 2019 to April 2020, indicating
a big shock from the pandemic in the beginning.
The decrease ranged from 0.14 (Spain) to 1.06
(Finland). Mild temporary recoveries were
documented in a few countries such as Finland,
France, Netherlands, and ltaly from May, and
Germany, Norway, Spain, Sweden, and the UK
from June, and Denmark after July 2020. The
recovery ranges in size from the UK (0.03) to
the Netherlands (0.2). Among these countries,
the recovery from the first wave of infection and

lockdown generally reached its peak around
August 2020. France is the only country that
peaked in June 2020, where the second COVID
shock wave came earlier than in other countries.
These patterns are largely consistent with the
results from governmental survey data. A second
wave of decrease is generally shown around
November and December. Spain has been most
affected in the second wave.

Happiness Measures from
Social Media

Furthermore, researchers have extracted data
from social media platforms or search engines

to assess real-time happiness of people without
requiring survey questionnaires. Twitter and
Facebook are two large international platforms
that have been used by many researchers. Google
Trends and its local equivalents are also valuable
data sources for happiness measurement.

Twitter, Facebook and Their Equivalents

Twitter and Facebook have been widely used by
international researchers to extract sentiment, or
overall scores of positive and negative emotion.*®
Two types of methods have been applied to
extract sentiment: word-level methods and
data-driven methods.*” Word-level methods (e.g.,
Linguistic Inquiry and Word Count and Language
Assessment by Mechanical Turk) involve the use
of predetermined or annotated dictionaries that
are expected to represent positive and negative
emotion and count the frequency of words
appearing in the dictionary. On the other hand,
data-driven methods involve the use of machine
learning to identify the association between

the linguistic information contained in the text
and its emotional content. The prediction of
emotional content in the data-driven methods

is based on sentences/documents rather than
words in isolation. Comparing Twitter-based hap-
piness measures with those from public-opinion
surveys, researchers generally find data-driven
methods offer performance improvements over
word-based methods for predictive problems.*®
One recent study on COVID-19 derives the Gross
National Happiness Index from Twitter through

a data-driven method (Natural Language
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Processing) and investigates the relationship
between lockdown and expressed happiness
in South Africa, New Zealand, and Australia.*®
Since Twitter is generally not accessible in
mainland China, similar research on mainland
China uses data from Sina Weibo, the largest
social media platform in mainland China and
known as the Chinese equivalent of Twitter>°
(Wang et al,, 2020).

Nevertheless, Twitter-type data have a few
limitations: First, although the messages are
geo-tagged, there are some possibilities of
“migration bias”: a statement from the message
about a specific location could be sent from

a completely different location and different
time; Second, there can be a problem of sample
selection since Twitter users may be significantly
different from general populations in terms

of some demographic and socioeconomic
characteristics, such as age, income, gender,
and access to mobile phones.

Google Trends and Its Equivalents

A number of recent studies on the changes in
happiness during the COVID-19 pandemic have
used data from Google Trends.5' Google Trends
provides an unfiltered sample of search requests
made to Google and an index for search intensity
(or relative popularity) by topic or term over the
time period requested in a geographical area.
The index of relative popularity of each topic/
term ranges from O to 100, where 100 indicates
the peak popularity for that topic/term over the
time period, and O means there was not enough
search volume for the topic/term in a given time
period. A search term query on Google Trends
provides searches for an exact search term, while
a topic query includes related search terms in
any language. Data for topics were more widely
used than those for terms because they not only
provide more comprehensive information on
search interests but also take into account
language differences across countries/regions.

The relative popularity of several topics of
negative affect, such as apathy, boredom, frus-
tration, fear, irritability, and sadness, has been
found to be a good proxy for the corresponding
negative mood state. A “negative affect search
index” can be derived by taking the simple

average of the relative popularity of topics of
negative affect. On the other hand, the data on
topics related to positive mood states, such as
happiness, well-being, optimism, and contentment,
have been found to be poor proxies for positive
emotional states based on both qualitative and
quantitative investigations into the related
queries of each search topic query.>?

Even though Goog/e has maintained around 90
percent share of the global search engine market
from 2010 onward, Googl/e is not the dominant
search engine due to political or linguistic issues
in some countries such as China, South Korea, and
Russia.>® Therefore, there are also equivalents

of Google Trends in those countries, including
Baidu Index from China, Yandex’s Keyword
Statistics from Russia, and Naver Trends from
South Korea.

Dynamics of Expressed
Happiness from Social Media

Social media data show that people in different
countries have had different emotional reactions
during the first wave of the COVID-19 pandemic.
One of the recent studies, using Google Trends
data over the period January 1, 2020, to April

10, 2020, and the same period in 2019, finds

that the searches for the topic of sadness did
not increase significantly during the pandemic
(compared with the same period in 2019) in 9
Western European countries, including Austria,
Belgium, France, Ireland, Italy, Luxembourg,
Portugal, Spain, and the UK, nor in the United
States (Figure 7.5).>* However, searches for the
topic of boredom significantly increased during
the pandemic and the effects did not disappear
throughout their study period (i.e., 3 or 4 weeks
after the lockdown in each country) in either

the Western European countries or the United
States. An increase in searches for loneliness
during the first wave lasted about 7 weeks in the
Western European countries while the searches
did not increase in the United States. Another
recent study derives a “negative affect search
index”%> from Google Trends for 8 English-speak-
ing countries, including the United Kingdom,
Ireland, Canada, Australia, the United States, New
Zealand, India, and South Africa, and covers the
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period from June 30, 2019, to June 21, 2020.%¢
The authors observe that, in each of these
countries, there was a sharp increase in the
“negative affect search index” before the |
ockdown as the pandemic accelerated, followed
by a steady decrease after lockdown measures
were put in place.

Studies using data from Twitter also suggest the
negative shock of the pandemic and subsequent
recovery. The Gross National Happiness (GNH)
Index derived from Twitter shows that, in Australia,
New Zealand, and South Africa, the level of
happiness sharply decreased and then recovered
within about a month during the first wave of the

pandemic.5” A more recent study looks further
into the Gross National Happiness Index during
the second wave of the pandemic and finds
that the index declined slightly and recovered
afterward in the three countries (Figure 7.6).58
The study shows that for 7 European countries,
including Belgium, France, Germany, Great
Britain, Italy, Luxembourg, and Spain, the GNH
index dipped in correspondence with the two
pandemic peaks of March and November 2020.
During the first wave, the GNH dropped suddenly
and recovered quickly afterward. In comparison,
during the second wave when there was a slow
but steady increase in the number of new cases,

Figure 7.5: Google Trends in boredom, loneliness, and sadness
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Figure 7.6:Gross National Happiness and New COVID-19 cases per day in 2020
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the GNH declined steadily, culminating with a
sharp fall at the beginning of November when
infections reached a second peak. It then gradu-
ally recovered. Generally speaking, in Australia,
New Zealand, South Africa, and 7 European
countries, even though happiness levels changed
with the number of new cases during the study
period, we could still observe some people’s
resilience for two reasons. First, the level of
happiness went relatively quickly back to the level
before the pandemic right after the pandemic
peaks. Second, although the second wave was
much more severe than the first one in these
countries, the drops in happiness during the
second wave were much smaller. Using data
from Baidu Index, one recent study on China
finds that the searches for several negative
keywords, such as depression, scare, fear, anxiety,
and stress, increased substantially from the
outbreak of the pandemic in Hubei Province

but started to decrease in about ten days.®
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Conclusions and
Policylmplications

This chapter shows similar trends in happiness
during the pandemic, using data from various
sources. For most European countries, we
observe a significant decline in average life
evaluations (either measured by life satisfaction
or Cantril ladder) and emotional well-being
among the general population in the second
quarter of 2020, when those countries started
to be affected by the pandemic and related
restrictions and lockdowns were first introduced.
It was then followed by a short-lived recovery

in happiness with varying magnitudes across
countries in the summer with lower new infection
rates, easing mobility restrictions, and the
re-opening of economies. The results from social
media, which mainly focused on the first half
year of 2020, show similar results to surveys.

A further drop in life evaluations and emotional
well-being was observed in the fourth quarter

of 2020. On average, deterioration in happiness
during the pandemic was prevalent in these
European countries in 2020, which persists into
the year 2021 in many of them. Australia, Canada,
and the US show a similar pattern to European
countries. The failure to control the pandemic

in those countries not only hurt the economy,
but also has severe happiness implications.



Our findings of lack of resilience in national
happiness in Europe and North America stand in
contrast with the World Happiness Report 2021
and a recent report by The Lancet’s COVID-19
Commission Mental Health Task Force, which
report notable signs of resilience in life satisfac-
tion across the globe.®° For example, the Task
Force cited data from 34 countries surveyed by
the Eurobarometer showing very small changes
in life satisfaction in July-August 2020 compared
with September — December 2019. However,

as our analysis covers a longer time span in
2020 and early 2021 and collect more frequent
measurements of life satisfaction during the
pandemic, our results indicate more fluctuations
and varying degrees of resilience of happiness
at different stages of the pandemic. Yet we find
some evidence in the resilience of happiness

in some countries. For instance, overall life
satisfaction in New Zealand and Mexico, as well
as Cantril ladder responses in China, Hong Kong
SAR, and Thailand remained largely stable in
2020 compared to the previous years. Cantril
ladder responses in Indonesia, Malaysia, the
Philippines, and Vietnam remained largely stable
in 2020, and the levels were even higher than in
previous years.

The resilience in some countries might depend
on the pandemic control in the study period. It
shows that country-specific pandemic severity
was the major contributor to the increases in
negative emotions, and lockdowns, in contrast,
were beneficial for mood overall. Other factors
that contribute to people’s resilience in some
countries include an increase in generalized trust.
We shall also point out that several inconsistencies
in the happiness measurements prior to and
during the COVID-19 pandemic warrants caution
in interpreting the happiness dynamics shown

in this chapter. First is the change of survey
mode in many countries or surveys from mainly
face-to-face interviews to mainly telephone,

mail, or online surveys (e.g., EU member states in
the LWCS, the Netherlands, UK, New Zealand,
Ireland, Canada). There is some evidence for very
small effects of survey mode (in-person vs.
telephone) on responses to well-being questions,
as shown by data in 2019 from Annual Population
Survey of UK where average life satisfaction from
face-to-face interviews was slightly lower (0.04

on a scale of O to 10) than that from telephone
interviews. We shall still be cautious since there
is thus far a lack of systematic analysis on the
possible impact of online survey mode on
well-being measurements. In addition, shifting
from face-to-face interviews to telephone/mail/
online surveys may have also changed the
composition and representativeness of the
sample. To cope with the problem, our analysis
of survey data is mainly based on nationally-
representative samples with consistent happiness
measures. Nonetheless, there remains the possi-
bilities of selection bias that might not be adjusted
for by weighting techniques. Therefore, the
comparison between happiness measured before
and after the pandemic is less precise than the
dynamics of happiness ratings during the pandemic
when the survey mode is fixed.

Despite the unprecedented challenge of tracking
well-being during the COVID-19 pandemic, we
still observe great and ongoing efforts from
both government and non-government sectors
in continuing happiness measurement during the
pandemic. National statistical offices in most of
the OECD countries still routinely collected and
published national statistics on happiness, and a
few national statistical offices and international
organizations (e.g., Eurofound) initiated new
surveys to promptly evaluate the impact of the
pandemic on people’s well-being. These initiatives
from the public sector include measurements

of life satisfaction, emotional well-being,

and eudaimonia as suggested by the OECD
Guidelines on Measuring Subjective Well-being,
and some have been measured with high
frequency during the pandemic (e.g., UK, France,
and Eurofound). The availability of these happiness
metrics makes it possible for governments to
make more informed and timely decisions in
implementing anti-COVID interventions and
re-opening policies. In addition, non-government
sectors, including universities, research institutes,
non-profit international research programs, and
survey companies, also maintained their efforts in
collecting happiness data during the pandemic.

The inconsistency of happiness measures in

our analysis points out that the most important
problem in measuring happiness is that residents’
happiness has been insufficient in terms of
scope, comparability, and frequency. Limited
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happiness statistics have been reported in
developing countries. More efforts are needed
from developing countries to measure and track
happiness during the pandemic and in normal
times. This may involve the collaboration between
government and non-government sectors

and guidance from developed countries or
international organizations.

Even among more developed countries with
happiness measurements, lack of comparability
in the survey question and survey mode across
countries and over time has impeded meaningful
and comprehensive comparison of subjective
well-being trajectories before and during the
COVID-19 pandemic. Infrequent measurements
of happiness by many governments throughout
the pandemic might also mask important
fluctuations in national well-being that call for
policy interventions.

Although a growing number of researchers have
obtained data from social media to measure,
track, and compare people’s expressed happiness
across time and space, the data have not been
utilized by policymakers or governments yet.
Compared to the traditional survey instruments
for measuring happiness, social media data and
big data analytics not only offer a broader and
international coverage but also enable researchers
and policymakers to assess real-time happiness

of people. However, happiness measures from
social media data do have limitations, including,
for instance, only providing information on
people’s emotional states, and potentially lacking
national representativeness. Despite the potential
limitations, expressed happiness measures from
social media data could complement the happiness
measures from conventional surveys and act as
valuable measures for emotional states. Further,
under certain emergency circumstances, such

as pandemics and natural catastrophes that may
prevent policymakers from tracking people’s
well-being through other channels, social media
data would be able to provide timely information.

In addition to life evaluations, emotions,
eudaimonia, and expressed happiness from
social media, we should evaluate the cost of
government response to the pandemic in a more
commensurable way. We should consider new
metrics and approaches for assessing the overall
well-being of nations. For example, Layard et al.
(2020) proposed to use the number of
Wellbeing-Years (WELLBYs) as a single metric
for evaluating the net benefit of lifting lockdowns
and times to facilitate policy decisions. The
WELLBYs metric provides a general framework
for comparing the impact of multiple factors,
such as income, unemployment, mental health,
and national well-being, helping in public

policy decisions.
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