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Chair’s Foreword
We are facing unprecedented times, and the detrimental impact of Covid-19
continues to be felt disproportionately among socio-economically marginalised
groups.
Regretfully, the seismic effects of Covid-19 will quite possibly be experienced in many years to
come. The chasm between the poor and wealthy will be profound, which will acutely exacerbate
inequalities. This research seeks to illustrate the initial adverse consequences that Covid-19 had on
the Somali Community in Camden. The subsequent unparalleled needs of the Community required
immediate attention from all stakeholders; however, the real concern is the harmful legacy of the
pandemic. Wider research along with our reach and insight demonstrated that Covid-19 had caused
significant alarm and distress amongst the Somali community in Camden. However, we were
cognisant of the lack of statistical evidence concerning the impact of Covid-19 on mental health
among the Somali community in the London Borough of Camden. Therefore, this is the gap that
this research aims to satisfy.
The study’s overarching theme is one of worry, indicating increased stress and anxiety levels
among the Somali community in Camden. The evidence demonstrates that the causes of stress,
anxiety, and depression have dramatically risen. This survey was conducted in May 2020, and since
then, we have undergone three further lockdowns. The consensus amongst Covid-19 research is
that “black and ethnic minorities have borne the brunt of the pandemic, facing a disproportionate
fatality rate and are now being hit harder by job losses too.1” The collapse of the economy, the
closure of schools, and the conflation of the digital divide with parents with low literacy levels
residing in overcrowded homes have certainly worsened the mental health among the Somali
community in the London Borough of Camden.
We recognise that the spread of false news has also had a detrimental impact on the mental health
and well-being of the Somali community, causing more uncertainty and anxiety. This may have also
fostered the tentativeness of BAME communities, including Somalis, in taking the vaccination.
It is important to note that as a result of fleeing the civil war in Somalia, some still live with
undiagnosed and untreated post-traumatic disorder. This, combined with the Somali community’s
uninformed perspective on mental health, is a stark reminder of the challenge ahead of us. This
report is a significant step in providing reliable and relevant data. SYDRC looks forward to working
with all applicable stakeholders, voluntary organisations, and the Somali community in Camden to
tackle health inequalities and hopefully go some way to address the issues raised in this research.
SYDRC is privileged to have a distinguished consultant as its trustee, who was the architect in
pushing and delivering this research. His expertise and specialism in the medical field, combined
with his excellent knowledge of the Somali community, made him the ideal person to compose
the research. We wish to thank him for his enormous contribution and leadership in this research.
We also want to thank the management Committee, staff, volunteers, community champions/
connectors, and especially the Somali residents in the London Borough of Camden for their support
and participation.
Yusuf Deerow
Chair of SYDRC
1 https://www.runnymedetrust.org/uploads/publications/pdfs/2020%20reports/The%20Colour%20of%20Money%20Report.pdf
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Executive summary
The Covid-19 pandemic has had an unprecedented impact on the health and wealth of many
worldwide. However, it is evident that the risks and outcomes of the pandemic are not equal
across all members of society, with those from BAME communities disproportionately affected2.
As a result of Covid-19, an already disadvantaged community were further troubled with fears
of higher mortality rates, the death of their loved ones, unemployment, and poverty; with each
of these dynamics being significant risk factors that influence the mental health of individuals.
There is significant anecdotal evidence to suggest that Covid-19 has caused significant alarm
and distress amongst the Somali community in Camden. However, statistics and studies that
relate to the Somali community are almost always overshadowed by wider Black and ethnic
minority statistics. As such, SYDRC, a youth-led organisation, has commissioned a survey seeking
to examine and understand the impact of the Covid-19 pandemic on the mental health of the
Somali residents in the London borough of Camden. In turn, shining a light on the concerns of a
community that are often overlooked.
We developed a detailed ross-sectional online survey which was iterated and tested prior to its
deployment. The survey focuses on examining the effects of mental health and wellbeing among
the Somali community in Camden. The survey included 208 participants, of which 97% were
residents of the London borough of Camden and 3% were non-residents. It was well balanced
in terms of gender and age distribution. 91% of the participants indicated that they either worry
somewhat or worry a lot about getting infected due to Covid-19, and the impact it has had on their
family and friends.
Worrying is the common theme that is captured in the survey indicating increased stress and
anxiety levels among populations resulting from Covid-19. Since Covid-19 has subjected people
to intense pressure and fears, governments and service providers need to implement better
measures to resolve mental health concerns. We have reviewed a number of recommendations
which will need action.

Introduction
The extended lockdown and its associated economic
downturn have negatively impacted the mental
health of many people3. It has caused uncertainties
and fears that resulted in increased stress
and anxiety. Although widespread and global,
these challenges have had differing effects on
communities with worse outcomes for vulnerable
communities. According to research published
by the House of Commons, the number of BAME
workers in areas of the economy that had shut down,
were significantly above average4. Moreover, studies
suggest there is a strong link between families who
2
3
4

https://publichealth.jmir.org/2021/2/e22581/
https://publichealth.jmir.org/2021/2/e22581/
https://commonslibrary.parliament.uk/research-briefings/cbp-8898/
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The extended
lockdown and its
associated economic
downturn have
negatively impacted
the mental health of
many people

have faced unemployment, higher rates of
poverty, overcrowding, poorer educational
outcomes and challenges to accessing
appropriate services as risk factors
that contribute to the mental health of
individuals5.
Though studies relevant to the impact
on the BAME community’s mental health
post pandemic are somewhat present,
research specific to the Somali community
are non-existent. This is surprising considering
the Somali population in the UK is estimated to
be close to a quarter of million6. The number of
Somali’s in Camden is not certain since there are no
adequate statistics. However, it is estimated that there are
more than 4000 Somali residents as of 2003 and estimates from the
Council and community leaders put a higher figure of over 10,0007. This study aims to fill this gap
in much needed research and examine the impact of Covid-19 pandemic on Somali residents’
mental health in the London borough of Camden. Like other populations in the United Kingdom, the
Somali community in Camden is also affected by Covid-19 and has experienced increased mental
health concerns. Given this situation, SYDRC and EAZY Care commissioned a comprehensive
survey to gather true cross-sectional, community-wide data on the impact of Covid-19 on the
mental health and financial well-being of Somali residents in the London Borough of Camden.

Methods
We developed a detailed Cross-sectional online survey which was iterated and tested prior to
its deployment. The questionnaire was an online form, easily accessible on mobile and tablet
devices. The survey was sent to all Somali residents of Camden registered in various community
databases via their mobile phones. This method was chosen as it is both time and cost effective,
and given the urgency of this research, it was the best route to produce comprehensive and
extensive data whilst following social distancing guidelines. Online surveys can also be a route to
yield honest answers to sensitive topics because there is no fear of embarrassment or influence
of another individual 8. This was especially important for this study, as it was a complex issue that
needed unadulterated answers that were as authentic as possible. Our reach as an established
Somali organisation with over 20 years of experience in community-based issues, facilitated the
ease in which we were able to gather data. Furthermore, through snowballing effect, we hoped
the survey would also reach those not registered with any organisations. Ethical guidelines were
followed, and the explicit consent of all participants were received for the survey and all data was
anonymised. The explicit consent of all participants was received for the Survey and all data was
anonymised. The survey remained open for 2 weeks in May 2020 (18th - 31st ) and was completed
by 208 participants.
5
6
7
8

https://www.health.org.uk/publications/long-reads/better-housing-is-crucial-for-our-health-and-the-covid-19-recovery
https://en.wikipedia.org/wiki/Somalis_in_the_United_Kingdom#cite_note-ONS2018-1
Khan, S., & Jones, A. (2003). Somalis in Camden: Challenges faced by an emerging community. In Report commissioned by the Camden Refugee Forum. London: London Borough
of Camden Equalities Unit.
http://academic-pub.org/ojs/index.php/ijecs/article/viewFile/1121/151
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The survey included 208 participants, of which 97% were residents of the London borough of
Camden and 3% were non-residents (See Fig.1). In terms of gender, 43% of the participants were
males and 57% were females. The survey targeted individuals with more than 18 years of age (See
Fig.2). The age distribution was captured as illustrated in Table 1: 58% of the participants were
married, 32% were single, 16% were separated, and 5% were widowed (See Fig.3). Concerning the
period of living in the United Kingdom, 37% of the participants indicated that they were born in the
U.K, 7% have lived in the country between 5 to 10 years, 75% have lived in the country for over ten
years, and only 1% having lived in the country for less than five years (see fig.4).

Resident of Camden

Yes

Gender

No

Male

Figure 1

1

Number

Percentage

18-24

25

12%

Figure48 2

23%

35-44

71

34%

45-54

38

18%

55-64
Number

48

Figure 2

Age
25-34

25

Female

65+

19
7

Table 1. Age Distribution of Participants
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Figure 2

Percentage
Number 9%
25
48

3%

12%
23%

Employment Situation

Time in UK

Figure 4

Figure 3.
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two rooms, and 12% lived in houses with just one room (See Fig. 6). In

Marital status

Single
Married
Divorced/Separated
Widow
Figure 3

Figure 3.

Was born here
Less than 5 years
5-10 years
More than 10 years
Figure 4

Housing and Employment Situation

Commented [AA1]: Consider removing each

The survey focused on the participants’ living conditions to understand if there are challenges that
may affect their mental health status. The responses indicated that 74% of the participants live in
a flat, 51% live in a bungalow, and 1% live in Hostel and Shared accommodation each (See Fig.5).
Moreover, 24% of the participants lived in houses with more than four rooms, 39% lived in houses
with three rooms, 26% lived in houses with two rooms, and 12% lived in houses with just one room
(See Fig. 6). In total, more than 65% of the participants lived in a house with less than three rooms.
These numbers indicate that a significant percentage of participants could worry about their
housing conditions. The survey also indicated that 70% of the participants lived in a council house,
24% lived in houses from housing associations, 5% lived in privately owned houses, while 1% live in
their own houses (See Fig. 7).
The local data shows:
• 73% of households with overcrowding points on the Council’s Housing Allocation Scheme have
a lead tenant who is from a Black, Asian, or other ethnic backgrounds, compared to a general
population of 34% (2011 census).
• The largest proportion of people in overcrowded households are Bangladeshi (18%), Black
Africans (12%), and Somalis (9%).
• 46% of the completed council homes under the Community Investment Programme are
occupied by:
Black, Asian, or other ethnic households (however, we do not have ethnicity data for 13% of
occupants, as of January 2020).

yment Situation

Figure 4

www.sydrc.org
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• Neighbourhoods with the highest percentages of homes without private or shared gardens were
SomersTown (79%), Euston (73%), Hatton Garden and Theobalds Road (67%), and Holborn, St
Giles and Bloomsbury South (67%)

Residential ownership type

Figure 7

Hostel

Residential type

House
Flat
Shared accommodation
Figure 5

Number of rooms

Figure 6

Council house
Housing Association
Private rented
Own house
Figure 7

Figure
6
The survey also sought to review
the occupants
per household among the participants. The survey
revealed that 68% of the participants had less than two adult occupants, while 32% had more than
three adult occupants. In 26% of the households, there were no child occupants, while 14% of the
households had one child occupant, 17% had two occupants, 15% had three occupants, and 28%
had more than four child occupants (See Fig. 8). Among the participants, 58% of them considered
their houses overcrowded, while 42% indicated that their houses were not overcrowded. The
alarming trend is that 38% of the participants were not working since some were actively
unemployed, while others were students, retired, or medically unable to work.
8

www.sydrc.org

pied by:

sian, or other ethnic households (however, we do not have ethnicity data for
occupants, as of January 2020).

f Camden Living (housing provided by the Council below market rent, but
ocial rent) tenants were from a Black, Asian, or other ethnic backgrounds (as
018).

ourhoods with the highest percentages of homes without private or shared
were SomersTown (79%), Euston (73%), Hatton Garden and Theobalds
7%), and Holborn, St Giles and Bloomsbury South (67%)

The survey also sought to review the occupants per household among the participants.

The survey revealed that 68% of the participants had less than two adult occupants,

while 32% had more than three adult occupants. In 26% of the households, there were

no child occupants, while 14% of the households had one child occupant, 17% had

wo occupants, 15% had three occupants, and 28% had more than four child

occupants (See Fig. 8). Among the participants, 58% of them considered their houses

overcrowded, while 42% indicated that their houses were not overcrowded. The

alarming trend is that 38% of the participants were not working since some were

actively unemployed, while others were students, retired, or medically unable to work.

• 49% of Camden Living (housing provided by the Council below market rent, but above social
rent) tenants were from a Black, Asian, or other ethnic backgrounds (as of July 2018).

Occupants by category

Adults
Children

Figure 8

Residents considers to be overcrowded?

Figure 8

Figure 8

Figure 9
Yes

No

Figure 9

68% of the
participants had
less than two
adult occupants

58% of them
considered
their houses
overcrowded

Mental Health Assessment
Figure 9
The survey also sought to understand the participants’ mental health aspects based on various

Mental Health
Assessment
parameters
such as worry and diagnosis with mental health issues. The results show that 50% of

the participants indicated that they sometimes have difficulties sleeping, waking up early or waking

The survey
sought
to understand
the participants'
mental
healthwhile
aspects
based
upalso
during
the night,
with 22% indicated
these symptoms
as frequent,
29% did
not experience

such issues (See Fig.10). The participants were also questioned on the frequency of feeling
nervous over the last 30 days. In response, 8% of the participants always indicated feeling nervous,
19% and
experienced
most of the time
and somethat
of the
time,sometimes
respectively, 17%
experienced
results show
that39%
50%
of the itparticipants
indicated
they
have
it a little time, and 33% did not feel nervous at all (See Fig.11).

on various parameters such as worry and diagnosis with mental health issues. The

difficulties sleeping, waking up early or waking up during the night, with 22% indicated

The survey
examined
the29%
rate of
hopelessness
among
participants
over the
last three days of
these symptoms
as also
frequent,
while
did
not experience
such
issues (See
Fig.10).

the preceding months. In response, 43% claimed that they experience hopelessness either some or

The participants
also
questioned
on the
of feeling nervous
theexperienced
most of were
the time,
while
4% experienced
it allfrequency
the time. Interestingly,
52% claimover
to have
last 30 days. In response, 8% of the participants always indicated feeling nervous,
www.sydrc.org
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essness either some or most of the time, while 4% experienced it all the time.
estingly, 52% claim to have experienced it a little time or not at all (see Fig.12).
stingly, 52% claim to have experienced it a little time or not at all (see Fig.12).
ever, the study shows a worrying trend as about 40% of the participants indicated
ver, the study shows a worrying trend as about 40% of the participants indicated
they experienced a feeling of depression either sometimes, most of the time, or
hey experienced a feeling of depression either sometimes, most of the time, or
e time. Only
40% of the participants did not experience the feeling of depression
it a little time or not at all (see Fig.12). However, the study shows a worrying trend as about 40% of
e time. Only
40% of the participants did not experience the feeling of depression
Fig.13). the participants indicated that they experienced a feeling of depression either sometimes, most of
Fig.13). the time, or all the time. Only 40% of the participants did not experience the feeling of depression
(See Fig.13).

Sleeping difficulty in the past 30 days

Figure 1010
Figure
Figure 10

Feeling nervous in the past 30 days

Figure 11

Figure 11

Figure 11

Only 40% of the participants
did not experience
24
the feeling of depression
24
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Figure 12
Feeling hopeless in the past 30 days

Figure 12
Figure
Figure 12
13

The study reviewed the Feeling
effects of
Covid-19inon
participants.
depressed
thethe
past
30 days The survey revealed
that 40% of the participants had either lost their jobs or had their working hours
reduced, or someone in their household had experienced it. 14% of the participants
experienced a loss of secondary income, for instance, remittance, profits, or pensions
(See Fig. 14). The survey also shows that 81% of the participants had people close to
them affected by Covid-19 based on health issues. Only 19% claimed that no one
close to them was affected by the pandemic (See Fig. 15). In terms of physical health,
79% indicated that their health had not been affected by Covid-19, while 9% indicated
that they had been affected, Among the ones who were affected, 1% had been

24
Figure 13

Figure 13
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jobsworking
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household had experienced it. 14% of the participants experienced a loss of secondary income,
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had experienced
14%
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(See Fig. 14).it.The
survey
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shows that 81% of the
participants
had
people close
to themfor
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by Covid-19
basedprofits,
on health
Only 19%
experienced
a loss of
secondary
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instance,
remittance,
or issues.
pensions

claimed that no one close to them was affected by the pandemic (See Fig. 15). In terms of physical

(See Fig.health,
14). The
also
that 81%
of been
the participants
had people
to
79%survey
indicated
thatshows
their health
had not
affected by Covid-19,
whileclose
9% indicated
that
they had been affected, Among the ones who were affected, 1% had been hospitalised due to
them affected
by Covid-19 based on health issues. Only 19% claimed that no one

Covid-19, while 12% had been quarantined due to exposure (See Fig. 16). 85% of the participants
close to them
wasthat
affected
by the
pandemic
Fig. 15).
In terms
of physical
health,
indicated
they were
worried
because(See
of Covid-19,
while
3% claimed
that they
were not worried,
and 12% indicated that they were not very worried (See Fig. 17).

79% indicated that their health had not been affected by Covid-19, while 9% indicated

that they had been affected, Among the ones who were affected, 1% had been
www.sydrc.org
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9, while 3% claimed that they were not worried, and 12% indicated that they were not
very worried (See Fig. 17).
ery worried (See Fig. 17).

Experienced job of final changes to COVID-19 pandemic

Mention rate

First response

Figure 14

Figure 14
Figure 14
Health of close person affected by COVID-19

Mention rate

First response

Figure 15

Figure 15
Figure 15

40% of the participants had either lost their jobs
or had their working hours reduced, or someone
in their household had experienced it.
12
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24
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85% of the participants indicated that they were
worried because of Covid-19

Own health affected by COVID-19

Figure 16
Figure
16
Figure 16

Worried about COVID-19

Figure 17

Figure 17
Figure 17
Covid-19 concerns and Mental Health Effects
Covid-19 concerns and Mental Health Effects
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Covid-19 concerns and Mental Health Effects
Besides, 91%
94%
indicated that they were worried that their family and friends might be
of the participants indicated that they either worry somewhat or worry a lot about getting

infected
to Covid-19,
while
only
9% not worried
all (See
Fig. not
18). 94%
of participants
infected with
thedue
virus
with only
6%
indicating
thatatthey
were
worried
(see fig. 19).
indicated that they were worried that Covid-19 might infect the people close to them, while 14%
indicated that they do not worry at all (See fig. 18).

Besides, 94% indicated that they were worried that their family and friends might be
Besides, 94% indicated that they were worried that their family and friends might be infected with

infected with
thewith
virus
only 6%that
indicating
thatworried
they (see
werefig.not
the virus
onlywith
6% indicating
they were not
19).worried (see fig. 19).
Worried about COVID-19 infection

Figure 18
Getting infected

Infecting close ones

Figure 18

Figuregetting
18 infected with COVID-19
Worried about family and friends

Figure 19
14
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Figure 19

In terms of food insecurity, 74% of them were either very worried or somewhat worried
that they may not be able to obtain food supplies, with only 26% indicating that they
In
terms
of food insecurity,
them
were are
either
very
worried
or somewhat
are
not worried
at all (See74%
fig. of
21).
People
also
worried
about
the abilityworried
to get
that
they The
may
not
beofshows
able
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supplies,
withtheir
only
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indicating
thatofthey
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84%
the to
respondents
indicated
that
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are
either
very worried
study
also
that
peoplefood
are concerned
about
children’s
education.
84%
theor
respondents
indicated
that
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were
worried
that
their
children
would
fall
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in
their
are
not worried
at all
are also
about the
ability
to get
somewhat
worried
that(See
they fig.
may21).
not People
get medical
care worried
for themselves
or their
families;
education, while 20% said they were not worried (see Fig. 20).

medication
as 84%
of the respondents
indicated
that22).
theyMoreover,
are either68%
veryare
worried
or
although, 16%
expressed
a lack of worry
(See Fig.
worried
In terms of food insecurity, 74% of them were either very worried or somewhat worried that they
somewhat
worried
thattothey
may
not
get medical
for
themselves
or
families;
about being
stigmatised
if they
get
infected,
while
32%
are
notthat
(See
23).
may
not be able
obtain
food
supplies,
with
onlycare
26%
indicating
theyfig.
aretheir
not worried
at all

fig. 21). People are also worried about the ability to get medication as 84% of the respondents
although,(See
16%
expressed a lack of worry (See Fig. 22). Moreover, 68% are worried

about

indicated that they are either very worried or somewhat worried that they may not get medical care
for themselves
or their
families;
although, 16%
expressed
a lack
worry fig.
(See23).
Fig. 22). Moreover,
being
stigmatised
if they
get infected,
while
32% are
notof(See
68% are worried about being stigmatised if they get infected, while 32% are not (See fig. 23).

Worried about falling behind in education for me or my children
due to COVID-19

Figure 20
Figure 20

Figure
20 due to COVID-19
Worried about food
supplies

Figure 21
www.sydrc.org
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15

Figure 21
Figure 21

Worried about not obtaining medical care for me or my family
due to COVID-19

Figure 22
Figure 22

Figure 22

Worried about being stigmastised if got infected with COVID-19

Figure 22

Figure 23

The study also surveyed the interventions applied by the participants to cope with stress during
Covid-19:
16% and 15%
of the
participants indicated
breaks
from reading,
or
The study
also surveyed
the
interventions
appliedtaking
by the
participants
towatching,
cope with
Figure 23
listening to the news for mention rate and first response, respectively; 11% for mention rate and
stress during
16% claimed
and 15%
thetook
participants
taking
breaks
8% forCovid-19:
the first response
thatofthey
breaks fromindicated
social media
platforms;
14%from
and 13%
The
study
also
surveyed
the
interventions
applied
by
the
participants
to
cope
with
illustrated
that
they
eat
a
well-balanced
and
healthy
meal
for
the
mentioned
rate
and
first
response,
reading, watching, or listening to the news for mention rate and first response,
respectively; 12% and 9% demonstrated that they engaged in regular exercise for both mention
stress during
Covid-19:
16% and
of the
indicated
taking
breaks
fromthat
respectively;
11%
for mention
rate15%
and
8%
forparticipants
therate
firstand
response
claimed
that
they
took
and first
response,
respectively;
23% for
mention
28% for the
first response
indicated
engaged inorspiritual
activities
such news
as praying
reading religious
books;
and 17% for
reading,they
watching,
listening
to the
forand
mention
rate and
first15%
response,
mention rate and first response respectively indicated that they sought support from community

respectively; 11% for mention rate and 8% for the first response claimed that they took
16
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seeking professional mental health support and other professional support for mention
rate. Based on the first response results, 1% indicated that they sought professional
mental health support and other professional support, while 4% and 5% for both
mention rate and first response claimed that they sought interventions other than those

organisations such as SYDRC; 2% indicated seeking professional mental health support and other
professional
mention rate.rate
Based
on the
1% indicated
that they
mentioned.
Only 1%support
in theformentioned
and
4%first
in response
the firstresults,
response
indicated
that
sought professional mental health support and other professional support, while 4% and 5% for
they did not
anyrate
intervention
to cope
withthat
stress
(See interventions
Fig 24). other than those
bothuse
mention
and first response
claimed
they sought
mentioned. Only 1% in the mentioned rate and 4% in the first response indicated that they did not
use any intervention to cope with stress (See Fig 24).

Com

Coping Mechanism

Mention rate

First response

Figure 24
Figure 24

Discussion

Discussion

Worrying is the common theme that is captured in the survey indicating increased
Worrying is the common theme that is captured in the survey indicating increased stress and

stress andanxiety
anxiety
levels
populations
resulting
Covid-19.
A majority
of the
levels
amongamong
populations
resulting from
Covid-19.from
A majority
of the participants
indicated
that they were worried because of the various aspects brought upon by the Covid-19 pandemic.

participants
indicated
that they
were established
worried because
the
various
aspectsthemes
brought
In their
study, Holmes
et al. (2020)
that anxietyof
was
one
of the significant

demonstrating widespread uncertainty.
upon by the
Covid-19 pandemic. In their study, Holmes et al. (2020) established that
Many
of the
illustrated
the symptoms
of worryingwidespread
about either getting
infected
anxiety was
one
of respondents
the significant
themes
demonstrating
uncertainty.

themselves, close individuals getting infected, education of their children, or inability to buy food
or afford medical care. The survey demonstrates that about 22% of the people always experienced
some of the symptoms of stress and anxiety; for instance, sleeplessness, fatigue, and waking up
too early, indicating the increasing rate of anxiety among populations.
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The survey also shows the concerns of individuals regarding the impact of Covid-19 on family
members and friends. The survey illustrates that many participants were worried about their family
members’ health, especially when it comes to contracting the virus. These findings are concurrent
with previous studies. Holmes et al. (2020) argued that some people demonstrated being
consumed by fears concerning family members contracting Covid-19 while others were anxious
about their effects on dependent family members should they get infected. The survey confirms
www.sydrc.org
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these studies since it demonstrates that some of the participants were worried that they might not
afford medical care for either themselves or their close family members.
Beyond worrying about getting infected by Covid-19, the survey demonstrates that people are also
worried about other effects of Covid-19. More than 41% of the participants indicated that they
had lost their jobs while others were concerned about their children getting behind in education.
The survey demonstrates that some people are worried about their financial status due to losing
jobs or losing part of their income. Boyraz and Legros (2020) argue that joblessness linked to
increased distress, anxiety, and depression. Therefore, the increasing concerns of unemployment
and children’s future may negatively impact people’s mental health as indicated in this study which
is echoed in other studies9. The survey shows that about 38% of the participants experienced
depressive symptoms. Many felt a sense of hopelessness and nervousness, indicating the
increasing rates of stress, anxiety, and depression.
A majority of the people have adopted different interventions to cope with stress during the covid-19
period. The common strategies identified include taking breaks from watching, reading, or listening
to the news, exercising regularly, engaging in spiritual activities such as praying, eating healthy and
well-balanced meals, and seeking support from community organisations.
Interesting to note is that very few individuals have sought professional mental health support or
other professional support. Holmes et al., (2020) demonstrated several challenges associated with
accessing mental health support with many practitioners and volunteers indicating concerns about
the vulnerable clients’ safety. Hence, challenges in accessing medical practitioners may be the main
contributor to the low rate of seeking professional mental health support.
Our findings highlight that Covid-19 possesses a severe challenge to the populations of the London
borough of Camden and has caused an increase in mental health concerns. The survey shows that
the causes of stress, anxiety, and depression are on the rise in the region due to the pandemic. Many
are worried about getting themselves and their family members infected, as well as their lowering
income due to loss of jobs or reduced incomes. Beyond Covid-19, people are thinking of how food
poverty may impact them and are also worried about getting medical care for themselves and their
close family members.

Recommendations
Since the Covid-19 has subjected people to intense pressure and fears, the government needs
to implement better measures to resolve mental health concerns. Firstly, the government should
develop intervention tools to provide social support for people that have lost their jobs and income.
It is also important to develop mental health programs that will help people learn about better
strategies to promote good mental health. The government should increase the number of mental
health professionals and deploy them across the area to increase the accessibility of professional
mental health support to communities. Overall, people should be given hope to facilitate positive
thoughts to cope with the challenges of Covid-19.
• Government and local authorities should provide funding for the development of safe places for
social connection and interaction via community and peer support, utilising community assets
such as libraries and other community spaces, voluntary groups, and online provision/extension
of these.
9

https://www.ucl.ac.uk/epidemiology-health-care/news/2021/feb/analysis-we-asked-70000-people-how-coronavirus-affected-them
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• Governments and local authorities should provide individuals from BAME communities with
culturally appropriate and readily accessible mental health information and support. This should
include developing targeted communications campaigns and mental health advice and support
designed with BAME groups’ involvement, empowering them to develop mechanisms for
support and recovery, and co-produced measures of what success means for different BAME
communities.
• Government and local authorities should support tenants to find homes that meet their needs to
address overcrowding; including proactively facilitating mutual exchange opportunities, as not
all communities find this accessible.
• Fund, develop, and implement culturally competent COVID-19 education and prevention
campaigns, working in partnership with local BAME and faith communities to reinforce
individual and household risk reduction strategies; rebuild trust with and uptake of routine
clinical services; reinforce messages on early identification, testing, and diagnosis; and prepare
communities to take full advantage of interventions including contact tracing, antibody testing,
and ultimately vaccine availability.
• Accelerate efforts to target culturally competent health promotion and disease prevention
programmes for non-communicable diseases promoting a healthy weight, physical activity,
smoking cessation, mental wellbeing and Beyond the Data: Understanding the Impact of
COVID-19 on BAME Communities effective management of chronic conditions including
diabetes, hypertension, and asthma.
• Ensure that COVID-19 recovery strategies actively reduce inequalities caused by the broader
determinants of health to create long term sustainable change. Fully funded, sustained, and
meaningful approaches to tackling ethnic inequalities must be prioritised.
• People of all ages must be able to access culturally competent and relevant community
services at an earlier point. This will require investment in initiatives to address the cultural
barriers to certain groups seeking support, including funding for BAME-led voluntary and
community sector organisations.
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