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Abstract These additional responsibilities highlight the critical role MDWs

A migrant domestic worker (MDW) is a waged migrant woman,
attached to one employer, engaged in domestic work in that
respective household, on a contractual basis for a specific period of
time. MDWs are common in Asia but is also seen in Eastern Europe
and America. This group faces several mental health challenges, as
well as specific barriers in accessing formal care. This paper reviews
the issues and proposes recommendation to uplift mental wellness
amongst MDWs in Singapore.

In December 2024, Silver Ribbon Singapore, a mental health
non-governmental organization, co-organized a fair to celebrate
International Migrants Day, with The Centre for Domestic Employees
(CDE). During this event a descriptive mental wellbeing survey was
conducted. The recruitment was on a first come first served basis,
for the first 400 who turned up for the event. A total of 400 MDWs
completed the survey. The data collected include socio-demographic
data as well as questions to assess mental health and protective
factors. It was an anonymous survey. The data collected was analysed
as descriptive, observational statistics.

From the results, some important and interesting results pertaining
to mental wellness and mental health were noted:

1.79.2% have additional caregiving responsibilities beyond basic
housework:

e 52.5% cared for babies/children
. 14.8% cared for elderly persons and

*  11.3% cared for individuals with physical illness, disability,
neurological or mental disorders

play in supporting families and the broader community. This
underscores the importance of investing in mental health promotion
and support for them, given the substantial caregiving and emotional
burden they shoulder.

ii. The data showed that the MDWs experienced some mental health
challenges, though mostly at moderate levels:

¢ Sadness/hopelessness: 70.1% experienced this sometimes to
always (4.5% always, 6.3% often, 59.3% sometimes)

¢ Anxiety: 55.3% experienced this sometimes to always (3.3%
always, 5.5% often, 46.5% sometimes)

e Loneliness: 56% experienced this sometimes to always (3%
always, 5% often, 48% sometimes)

e Stress: 58.3% experienced this sometimes to always (3.5%
always, 7.5% often, 47.3% sometimes)

e Crying frequently: 48.1% cry sometimes to always (1.8%
always, 5.5% often, 40.8% sometimes)

On the other hand, the protective factors were also noted:

e Family connection: 78.3% can always or often call home,
which is a crucial protective factor for psychological health

*  Stress management awareness: 71.3% agree or strongly agree
they know how to manage stress

*  Willingness to act: 65.5% are likely or very likely to do
something to manage their stress

Overall, while MDWs experience moderate levels of mental health
symptoms, their high scores on protective factors (staying connected
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with families, awareness of stress management techniques and
willingness to seek help and take action) suggest that current support
efforts may be effective.

The authors have put forth 7 strategies to reinforce the existing
regulatory framework and guidelines to help uplift and maintain the
mental wellness of MDWs in Singapore.

Key words: Migrant domestic workers, mental wellness, care-
giving, Singapore
Introduction and Background

Singapore, a small island city state, is located at the crossroads of
the world. It is also at the heart of South-East Asia. The population
of Singapore is 6.11 million, where 3.66 million are Singapore
citizens, 0.54 million are Permanent Residents and 1.91 million are
non-residents and foreign workers. In the latter group, 16% represent
migrant domestic workers (MDW). This translates to a total of 305
600 MDWs, based on the 2025 Department of Statistics figures [1, 2].
This substantial number of MDW is drawn from several countries in
the region, including Philippines, Indonesia, India and Myammar as
well as countries such as India and Sri Lanka [2]. A MDW is a stay-
in, waged, migrant woman, attached to one employer, and engaged in
domestic works in that respective household, on a contractual basis,
for a specific duration. MDWs are quite common in Asian societies
but it is also seen in western countries such as Eastern Europe and
America [2-4].

In the early history of Singapore, women tended to stay home and
provided care-giving. However, with progress and development
as well as higher numbers of women achieving educational
qualifications, increasing numbers of women went out to work,
continue to stay on and be promoted in the workforce. With the
evolution of the demographic, economic and social domains, the
demands and needs within the Singapore families continue to change.
With women working full time, having careers of their own and
contributing towards the dual income of the family, care-giving and
child-rearing begun to be co-shared or transferred to grandparents,
extended family members (such as aunts, cousins who were not
working) and also MDWs. With time and further progress, as women
begun to attain higher status, both in education and economically, the
numbers getting married and having children tended to decrease [3,
5, 6]. In 2024, the crude birth rate was 7.4 per 1000 residents and the
total fertility rate was 0.97. This is one of the lowest in the world [1,
7, 8]. MDWs then began to be employed more frequently, to provide
household services such as daily chores, cooking and house-keeping.
The trend continued to evolve further [3, 8, 9].

In more recent years, with the gradually ageing population in
Singapore, MDWs help with care provision for seniors (parents and
grandparents) within the families [10-13]. Singapore is now rapidly
becoming a super-aged society. By 2026, more than 1 in 5 of the
population are aged 65 years and above. This will make up more
than 21% of the total population. Today, there are more than 145 000
seniors aged 80 and beyond; with over 25 000 being nonagenarians
(aged 90 years and above) and some 1500 are centenarians (aged
100 and above) [1, 14, 15]. Transitioning to this super-aged society
presents multiple challenges:

e Healthcare cost expenditure will increase substantially

*  The need to strategize and plan offerings in terms of healthcare
related services

*  Preparation for longer term care, with the increasing life
expectancy

*  Provision for more step-down care services and age-related
care, targeting more community-based care for seniors

*  Recognition and appropriate interventions based on the
increasing needs and pressures on social services

With the ageing population, the prevalence of chronic diseases
such as Diabetes Mellitus, Hypertension, Coronary Artery Disease
and other non communicable diseases is increased [7, 8, 12]. Thus,
MDWs will usually have to accept that they will need to provide
care for these seniors, besides cooking, washing, cleaning, marketing
and other routine housework. Some of these added tasks will include
checking blood sugar levels and blood pressure, serving specific
medications in a timely fashion, preparing special food such as liquid
or soft diet, performing simple exercises such as moving the limbs
and turning the elderly who are bed-bound, etc. The boundaries
between these different tasks MDWs have to execute, can become
very blurred [12, 15]. With a multitude of tasks to accomplish, the
work of a MDW can be unending and stressful. As live-in helpers,
they may be at the ‘beck and call’ of their employers 24 hours a day,
making it hard to delineate work versus rest times [16-18].

Understanding this dynamic shift and progress is important as it will
help one understand the evolving role of the MDWs in Singapore.
MDWs in Singapore
Singapore has policies and guidelines that delineates the process
of employment of MDWs. The regulatory framework requires in
principle approval, by the potential employer, before the arrival
of the MDW. Potential job applicants are kept “on hold” in their
countries until selected by an employer in Singapore, based on the
biodata, photographs, video and virtual interviews [2, 19]. The MDW
represents a worker paid for performing domestic work. The nature
of live-in domestic work constitutes a worker-employer relationship.
The containment of labour is within the private sphere of the particular
household and it is thus, the “work site” for the MDW. They are not
allowed to work elsewhere, such as in the business premises of their
employers. Regulations also include: [2, 5, 19-21]
Imposition of a levy on employers

b. Issuance of work permit for duration of 2 years at a time, subject
to renewal at the discretion of the Ministry of Manpower (with
employers choice borne in mind as well)

c. In principle approval and a security bond of SGD 5000, before
the issuance of the work permit

d. 6 monthly medical examination for the MDW and
e. Prohibition of marriage to a Singapore citizen

There are also other considerations which arise in the process of

employing a MDW: [2, 5, 19, 21]:

i.  The proper regulations and policies Singapore has in place
ensures and open and transparent way of dealing with agencies
and agents in the industry. It reduces the likelihood of corruptions
and under-table dealings but only within the parts that Singapore
can control. The other portions of the deal, back in the source
countries, may not be visible, despite clearly stipulating entry
requirements on paper. Embassies of source countries can be
important influencers in this aspects.

ii.  The regulation of providing mandatory rest days is important for
the wellness and recreation of the MDWs [2, 19]. The activities
such as catching up with fellow country MDWs, visiting places
of interest in Singapore, having gatherings and celebrations can
be critical at maintaining mental balance and wellness. Besides
the mandatory once a week rest day, the other arrangements
fall entirely within the agreement of both the employer and the
MDW

iii. The insurance that employers pay to employ an MDW will
help cover illnesses and injuries such as when they require
consultation and encounter some ailment.
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iv. Inthe employment contract, employers are to provide for the daily
meals of the MDWs as well as ensure balanced and nutritious
food is provided. The easiest way is to have the MDWs eat the
same food as the rest of the family. Although there are instances
of differentiation, by some employers, it is certainly an act that be
reversed by counselling right from the start of the employment.

v.  The 6 monthly medical assessment by a designated practitioner
is also important as it can provide peace of mind to the MDWs
when it comes to their health. The employer will pay the fees.

Mental Wellness

The World Health Organization (WHO) defines positive mental
health as a state where an individual realizes their own potential, can
cope with normal life stresses, works productively, and contributes
to their community, emphasizing it is more than just the absence of
mental illness. It is a core component of overall health, encompassing
the ability to learn, work, and form healthy relationships. It is
important to align with this definition and understand that normally
people do encounter stressors in their daily life, however most of the
time they are able to handle and manage these, utilizing their own
internal capabilities or external resources or persons to assist them
[22]. Since the Covid 19 pandemic, much progress has been made in
the area of maintaining and talking about mental health. More people
are having conversations about and acknowledging this. The level
of stigmatization of people with mental health issues appears to be
better accepted and managed today [22-24]. Just as these changes
affect the general population, it also impacted the MDWs population.

In Singapore there are many organizations (governmental and non-
governmental) focussing on the provision of psychological support
for the general population as well as those diagnosed with mental
health issues. Silver Ribbon (Singapore) (SRS) is a Social Service
Agency that works to promote positive attitudes towards mental
health. It provides services like complimentary emotional support,
outreach, awareness talks and workshops, crisis resolution team and
psychiatric ambulatory support [25]. Silver Ribbon also works in

partnership with many other organization, schools and workplaces.
One of these is The Centre for Domestic Employees (CDE) [26].

CDE, Centre for Domestic Employees, works in partnership with
SRS to help strengthen psychological health support for MDWs.
There are free counselling services, mental wellness workshops help
during weekends (when most of the MDWs have their off day) as
well as resources for employers to support their MDWs. There are
also other programmes such as cooking classes, yoga and exercise
sessions, digital literacy classes, eldercare and caregivers self care
sessions and conversational dialect classes (in view many elderly in
Singapore converse in a variety of ethnic dialects). CDE also has
a Domestic Employees Welfare Fund which can be tapped on for
specific gatherings and celebrations. Services such as medical and
legal counselling and advice are also provided to those in need of
these. All these are provided with a view to help MDWs thrive
personally and professionally in their jobs (26) These offerings are
aligned with WHO’s global call to promote social cohesion and
reduce isolation [22].

Methods

On 8" Dec 2024, SRS co-organized a fair with the Centre For
Domestic Employees (CDE), to celebrate International Migrants Day.
This is a celebration which is held annually [26]. There were a range
of activities and booths set up to encourage wellness and positive
mindset, as well as interesting games. During the event, a simple,
descriptive Mental Wellbeing Survey for MDWs was conducted.
Some of the MDWs responded using the hard copies provided, whilst
others completed the online version of the survey. The survey was
conducted on a completely voluntary basis. The recruitment was on
a first come first served basis, for the first 400 who turned up for the
event. A total of 400 MDWs completed the survey. A good sample
size, based on calculation, would be at least 384 FDWs [27]. The
data collected include socio-demographic data as well as questions
to assess mental health and protective factors. It was an anonymous
survey (Table 1). The data collected was analysed as descriptive,

ﬂ. Age

observational statistics.

Age Group Number of responses | % of responses
21-30 40 10
31-40 163 40.8
41-50 155 38.8
51-60 42 10.5

2. Nationality

Nationality Number of responses | % of responses
Filipino 261 65.3
Indonesian 92 23
Burmese 41 10
Indian 1
Sri Lankan 0.5

3. Length of service as a domestic employee in Singapore

Length of service Number of % of responses
(years) responses
<1 29 7.3
1-5 85 21.3
6-10 97 243
11-15 114 28.5
>15 75 18.8

NG
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( 4. Main reason for working as a domestic employee.

Reason

Number of responses

% of responses

To support my
family

279

69.8

To save up money
for a better future

107

26.8

To explore new
things

To pay debts

6

1.5

>15

75

18.8

5. Besides cooking and cleaning the house, I also have to

Other roles

Number of responses

% of responses

Take care of baby and/or kids 210

52.5

Take care of elderly (65 years 59

old and above)

14.8

Take care of someone with 14

physical illness (i.e. Stroke,
Cancer, Kidney Problem)

3.5

Take care of someone with 9

disability

23

Take care of someone with 10

neurological disorder (i.e.

Dementia)

2.5

Take care of someone with 4

mental disorder (i.e. Depression,

Anxiety, Schizophrenia)

Take care of pets

11

2.8

None of the above

83

20.8

6. I get to call home and talk to my family

Frequency Number of responses % of responses
Always 239 59.8
Often 74 18.5
Sometimes 81 20.3
Rarely 6 1.5
>15 75 18.8
7. 1 feel sad/down/hopeless in the past month
Frequency Number of responses % of responses
Always 18 4.5
Often 25 6.3
Sometimes 237 59.3
Occasionally 1 0.3
Rarely 56 14
Never 63 15.8
8. I have been crying a lot in the past month
Frequency Number of responses % of responses
Always 7 1.8
Often 22 5.5
Sometimes 163 40.8
Occasionally 78 19.5
Rarely 0 0
Never 129 323
\_ Unanswered 1 0.3
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The reasons for conducting the survey at this point in time are as

follows:

(9. I feel anxious/nervous/worried/uneasy in the past month

Frequency Number of responses % of responses
Always 13 33
Often 22 55
Sometimes 186 46.5
Rarely 73 18.3
Never 106 26.5

10. I feel lonely in the past month

Frequency Number of responses % of responses
Always 12 3
Often 20 5
Sometimes 192 48
Rarely 69 17.3
Never 107 26.8
11. I feel stressed in the past month

Frequency Number of responses % of responses
Always 14 35
Often 30 7.5
Sometimes 189 47.3
Rarely 67 16.8
Never 100 25

12. 1know how to manage stress

Number of responses

% of responses

Strongly agree 67 16.8
Agree 218 54.5
Neither agree nor 58 14.5
disagree
Disagree 25 6.3
Strongly disagree 32 8

13. I will do something to manage my stress

Likelihood Number of responses % of responses
Very likely 106 26.5
Likely 156 39
Neutral 122 30.5
Unlikely 8 2
Very unlikely 8 2

Table 1: Results for entall Wellbeing Survey for Migrant Domestic

Workers (MDWs)

J

With the above, we fine-tuned it further to a two pronged objective:

Despite having the International Migrants Day celebrations for
some years, no such survey has been executed previously

a. To understand the current mental health challenges, as well as

protective factors of MDWs in Singapore

o ] ) ) b.  To put forth recommendations to uplift and strengthen existing
*  The attendees at the event is fairly high an@ thus it provides a mental health initiatives/ interventions, in particular for Silver
good platform to have a reasonable sample size Ribbon ( as we review our offerings)
* It has also been a while since such a survey was conducted and  Results (Table 1)

moreover, it is executed at a time when most of the policies have
reached a stable state ( been around for some years and parties
are familiar with them)

Silver Ribbon, which offers mental health counselling services
and other programmes to MDWs is in the process of reviewing
these to see what other gaps need to be addressed as well as what
some of the protective factors to mental stress were, in order to
apply these as relevant, to our programmes.

The results and important observations are as follows:

i. Socio-Dermography and Job Characteristics

About 90% of the MDWs were aged 50 years or lower. The

remaining 10% were older than 50 years. Filipinos (65.3%) and
Indonesians (23.0%) made up 88% of the MDWs. The remainder
were from other South-East Asian countries as well as India and
Sri Lanka. About 53% had worked in Singapore up to 10 years and
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7% had only been here less than a year. 18.8% had been working in
Singapore for 20 years or more.

From the survey, we can gather that the workforce is predominantly:

*  Experienced: 71.6% have worked 6+ years in Singapore, with
28.5% having 11-15 years of service

e Middle-aged: 79.6% are between 31-50 years old
¢ Filipino: 65.3% of respondents

The high proportion of experienced workers suggests that the
psychological challenges they face (Table 1; see discussion below)
may have persisted over time rather than being limited to the initial
adjustment periods.

ii. Workload and Care-giving Burden

79.2% have additional caregiving responsibilities beyond basic
housework:

e 52.5% cared for babies/children
e 14.8% cared for elderly persons and

*  11.3% cared for individuals with physical illness, disability,
neurological or mental disorders

These additional responsibilities highlight the critical role MDWs
play in supporting families and the broader community. This
underscores the importance of investing in mental health promotion
and support for them, given the substantial caregiving and emotional
burden they shoulder.

iii. Financial Pressure

97.3% work primarily for financial reasons (69.8% to support
family, 26.8% to save for the future, 1.5% to pay debts), indicating
significant financial pressure that may compound their stress as well.

iv. Social Isolation

Despite good family contact rates (98.6% called and talked to
their families back home sometimes, often or always), 55.3% still
experience loneliness (sometimes to always), suggesting isolation.
This could be due to various causes such as being away from their
own families, lack of familiar environment in a foreign country or a
lack of peer support networks (especially with contacts and friends
from their own country). The MDWs may have members of the
family they are staying with around, but they may not consider them
as persons in their “inner circle” (eg. their own family members or
their spouses) with whom they can open up, with more intimate
discussions and heart-to-heart conversations.

v. Prevalence of Negative Mental Health Symptoms

The data showed that the MDWs experienced some psychological
health challenges, though mostly at moderate levels:

¢ Sadness/hopelessness: 70.1% experienced this sometimes to
always (4.5% always, 6.3% often, 59.3% sometimes)

¢ Anxiety: 55.3% experienced this sometimes to always (3.3%
always, 5.5% often, 46.5% sometimes)

*  Loneliness: 56% experienced this sometimes to always (3%
always, 5% often, 48% sometimes)

e Stress: 58.3% experienced this sometimes to always (3.5%
always, 7.5% often, 47.3% sometimes)

e Crying frequently: 48.1% cry sometimes to always (1.8%
always, 5.5% often, 40.8% sometimes)

On the other hand, the protective factors include:

¢ Family connection: 78.3% can always or often call home,
which is a crucial protective factor for psychological health

*  Stress management awareness: 71.3% agree or strongly agree
they know how to manage stress

e  Willingness to act: 65.5% are likely or very likely to do
something to manage their stress

Overall, thee MDWs experience moderate levels of mental health
symptoms, but score high on protective factors (eg. staying connected
with families, awareness of stress management techniques and
willingness to seek help and take action).

Analysis of Results

From the age perspective, majority are less than 50 years and
this links to the set prescriptive regulation. The minimum age of
recruitment is 18 and this is linked to several factors such as attaining
a set number of years in education in their home country and reaching
a certain level of maturity to carry out the work required of a MDW
[2, 19]. For the first timers coming in, older than 50 years, acceptance
is based on case-by-case consideration with closer surveillance [2,
19]. Those responding to the survey are likely to be those who had
arrived in Singapore much earlier and have been working here for a
number of years. For length of service, 53% have been here up to 10
years and nearly 20% have been working up to 20 years. The longer
duration may reflect on a good match with the employers, to explain
why they have stayed on longer. Those who stayed less than a year
are still in the initial stages of adjustment and their feelings and work
attitude may tend to be more labile.

The Knowledge-Action Gap
Our survey results showed that
*  71.3% know how to manage stress
e 65.5% are likely to do something about it

*  Yet 70% experienced sadness, 55% experienced anxiety, 56%
experienced loneliness

This suggests that knowing what to do and actually doing it are
very different things. This gap could be critical and points to several
possible or potential barriers: [20, 21]

1. Practical Barriers

* Time constraints: Even if they know stress management
techniques, they may have no private time to practice them
(long working hours, lack of personal space)

e Physical exhaustion: After a full day of work and caregiving,
they may be too tired to implement coping strategies

e Lack of privacy: Difficult to practice stress relief in employers’
home without privacy

2. Structural Barriers

e Inability to address root causes: They may know how to
manage symptoms but are unable to change the underlying
stressors (workload, isolation, financial pressures)

*  Limited agency: Knowing breathing exercises does not help if
the fundamental issue is an unreasonable employer or excessive
workload which needs to be achieved within a specific period
of time

e  “Financially trapped” situation: 97.3% work for financial
reasons therefore, they cannot simply leave. This may be
comparable to any worker across any industry who may have
to stay in their position despite challenges, but for the MDWs,
the difference is that they are working away from their home
country. Thus switching jobs may not be an option.

3. Normalisation of Distress

*  They may view these symptoms as a "normal" part of being an
MDW

* In Asian societies it may seem like the cultural expectations is
to endure some degree of stressors in order to provide for the
family

*  "Sometimes" feeling sad/anxious/lonely might be seen as
acceptable rather than something requiring intervention,
especially in the context where these MDWs have so many
things to accomplish on their routine daily task lists.

J Ment Health Soc Behav
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The 30.5% “Neutral Group” is also key for us to understand. They
may know how to manage stress but is neutral about taking action.
This could suggest: [24, 28, 29]

e  Resignation: "I know what to do, but it won't really help"

e Learned helplessness: Previous attempts may not have
produced results

e Stigma: Knowing about psychological health does not mean
they are comfortable seeking help. It may also be seen as stigma
in “their eyes”

e Perceived ineffectiveness: This is where they doubt that stress
management techniques will address their real problems

Mental Wellness of the MDWs

These numbers from the survey are significant enough to for us to
understand the need to provide support, counselling and befriending
services for the MDWs. When one is working away from home, it is
natural to feel lonely. Thus, it is important for the employers’ family
to become the MDW’s family, “away from home”. This is especially
when these MDWSs’ work place is actually also their “home” in
contrast to foreign workers in other sectors [29, 30].

MDWs may feel sad or down in their mood when they cannot
partake in the usual lifestyle and activities they are used to back
home. There will be changes in their food/ diet, lifestyle, the work
practices; requiring adaptation on the part of the MDWs. Thus,
the stress, anxiety and nervousness they feel can be anticipated.
Employers and their families should be cognizant of this and be
supportive, orientating them in the early days and during the “run-in”
period and being patient with them. Both parties’ expectations need
to be managed. The following aspects of managing these MDWs can
be strengthened and reinforced: [2, 20, 21, 32, 33]

A. Proper selection process at country of origin by the agencies
involved. Counselling and expectations need to be managed
and perhaps even some form of psychometric assessment can
be conducted to assess fitness for job (especially a job away
from home). Despite the fact that this may already be required,
the quality and depth with which it is carried out may need
surveillance and perhaps accreditation. Singapore may not
regulate on this aspects but it is to the benefit of the source
countries to prepare their MDWs well so that they may continue
to flourish and grow in their jobs, whilst in Singapore

B. Orientation and training upon arrival in Singapore. This is
already in place and conducted by appointed agencies. The
physical aspects of preparation is sufficient but perhaps a
more in-depth coverage of mental and psychological health
and wellness can be incorporated. Investment in psychological
health promotion amongst these MDWs who are going to work
and stay with our Singaporean families is definitely beneficial.

C. Orientation for employers of MDWs. Currently these employers
may be briefed by the agencies they have appointed to help
with recruitment but this is often cursory and focuses on the
more regulatory parts. Covering more emotional, psychological
and social aspects are proving to be important and perhaps
an educational component on this theme will need to be
incorporated. Having a session together is beneficial so that
expectations and sharing can be done openly to manage each
others’ mindsets, right from the start.

D. Interval follow-up assessment and home visits. This has been
implemented by MOM more recently and it is a good move
to help align both parties. Open conversations and sharing are
important. Afterall, MDWs come with emotions, feelings and
expectations and they can indeed strive to be the best at what
they are expected to perform, provided they feel psychologically
well.

Discussion

This survey has a reasonably large sample size of MDW participants
in Singapore. This survey is also conducted at a time when the MDW
industry in Singapore has reached a certain level of maturity and
stabilization. At the same time, Silver Ribbon is also proactively
reviewing our offerings of programmes and counselling, and hope to
align with the latest needs.

The nature of work for MDWs introduces distinct challenges:

e Live-In Isolation: MDWs reside in their employer's homes,
which blurs the boundaries between work and rest and can
lead to a pervasive sense of surveillance or confinement. Other
workers (e.g., in construction or manufacturing) typically live
in dormitories, which allow for separation from the workplace.
This means regular opportunities for social life, communications
with friends and country men and peer support network
connections [30].

*  Vulnerability to Abuse: The private nature of domestic work
increases the risk of physical, verbal, and emotional abuse. This
may be harder to monitor or prove especially when the MDWs
are within the confines of the employers’ homes.

*  Social Support & Communication Barriers: Restrictions on
movement and phone use can severely limit a MDW's ability
to maintain social networks and communicate with family
back home. This is a crucial protective factor for psychological
health. Other migrant workers may have more time and freedom
to socialize and decompress [27, 30].

*  Gendered Stressors: MDWs are all women who may be
prone to specific psychological stressors linked to gendered
expectations and biases.

e Job Security and Autonomy: The "demand-control theory" of
stress highlights that jobs with high demands and low autonomy
are high-strain. MDW roles are often characterized by these
factors, whereas some non-domestic roles, might offer more
autonomy or a different structure of demands [33, 34].

Recommendations: From this survey, our team is putting forth
the Recommendations (Annex 1) which will strengthen the mental
wellness of the MDWs. Silver Ribbon will also be embedding some
of these, where relevant, into our programmes, mental wellness
initiatives and counselling sessions.

Conclusions
In maintaining the mental wellness of MDWs:

i.  Good, stringent regulatory framework is a basic fundamental for
countries that have MDWs employment. The framework should
cover all parties involved

ii. Awareness is an important component. Awareness creation
should not be a one-off action at the point of recruitment but
should be intentionally reinforced at every opportunity and high
touch point events.

iii. The Recommendations (Annex 1) proposed, aim to uplift the
existing course of action already in practice

iv. MDWs need to have work-life balance, which employers need
to be made aware of

Whilst the MDWs are generally coping, there is an under-current
of psychological unease that may warrant systemic attention and
strengthening of the existing support infrastructure available for
MDWs in Singapore [35].
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Annex 1: Recommendations

The following are 7 strategic initiatives we would like to put forth to safeguard the Mental
Wellness of MDWs.

Strategy 1: To Embed Support in Existing Routines

The following can help make help-seeking invisible and effortless:

"Wellness Corners': Set up spaces where MDWs naturally gather on rest days with:
o Comfortable seating for informal peer conversations

o Trained peer counsellors who are themselves MDWs. This is less intimidating than
having formal counsellors or psychologist

This can normalise social spaces and not convert them into “clinics” where appointments are
needed and forms need to be completed.

Mobile outreach on rest days: This can be brought to spaces where MDWs congregate on
their rest days. It can be done via:

o Quick wellness check-ins using friendly conversations
o Distribution of care packages with practical items and mental health resources
o On-the-spot brief counselling available

Integration into post-religious services: This is where partnerships with churches, mosques,
temples can:

o Offer post-service "fellowship and wellness" sessions
0 Train religious leaders to recognise distress and make the necessary outreach
o Provide culturally-appropriate spiritual counselling that addresses mental health

Strategy 2: Proactive Identification and Outreach
Proactive outreach through:

Risk-based screening can focus on:

o Those caring for individuals with dementia, mental disorders, or severe illnesses
0 Those with 11-15 years service (potential burnout)
0 Those who rarely call home (only 1.5% but high risk)
o Proactively reach out with "check-in calls" or home visits
It may also be helpful to:
0 Recruit MDWs as "wellness champions" within their communities
o Train them to spot signs of distress in peers
0 Empower them to make direct connections
o Compensate them for this role (small stipend or recognition)

Strategy 3: Address Structural Barriers
This involves changing the conditions that create distress:
* Employer intervention programme:
o Mandatory orientation for employers on MDW psychological wellness

o Clear guidelines: maximum working hours, guaranteed private time, rest day
enforcement (which is in place)

o "Wellness audit" for households with caregiving responsibilities
o Incentivise good employers (recognition, reduced levy, priority for renewals)
» Respite support for high-burden caregivers:
o Subsidised temporary relief workers for MDWs caring for high-needs individuals
o Mandatory additional rest days for those with caregiving duties
0o Specialised training and ongoing support for dementia/mental health caregiving
* Guaranteed private time policy:
0o  Advocate for minimum 1 hour daily private time in employment contracts

o  Physical space requirements (eg. own room)
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Strategy 4: Make Action Easier Than Inaction
This is where we should reduce friction for help-seeking behaviour:

* One-touch access:
o  Single WhatsApp number that connects to multilingual counsellors
o No need to navigate complex systems
o Immediate response (not "call back during office hours")
o  Can be anonymous initially

* Pre-loaded support on phones:
o  Partner with phone shops frequented by MDWs
o  Pre-install mental health apps, emergency contacts, peer support group links
o  Offer free setup assistance

* Automatic enrolment in peer support:

o When MDWs attend community events, automatically add them in WhatsApp
support groups (opt-out rather than opt-in)

o  Regular wellness tips and check-ins come to them
Strategy 5: Demonstrate Real Impact
Actions that lead to tangible improvement via:
* Success story campaign:
o Video testimonials from MDWs whose situations actually improved

o Specific examples: "l was crying every day, now I have a support group and my
employer reduced my hours"

o Focus on concrete changes, not just "feeling better"
* Quick wins programme:

o Identify issues that can be resolved quickly (employer mediation, workplace
adjustments)

o Prioritise these to build trust that seeking help works
o Publicise successful resolutions (anonymised)
* Visible outcomes tracking:
o  Example: "We helped 50 MDWs negotiate better working conditions this month"
o  Show that intervention leads to real change, not just coping strategies
Strategy 6: Target the 30.5% Neutral Group
These specific interventions are for those who know, but do not act:
* Understand their barriers through focus groups:
o  Why are you not taking action despite knowing how?
o  What would need to change for you to seek help?
o  What stopped you from acting in the past?
* Address specific objections:
o Ifitis fear of employer finding out: Guarantee confidentiality with examples
o Ifitis cynicism: Show evidence of real improvements
o Ifitis time: Bring services to them, make it take 5 minutes not 2 hours
o Ifitis stigma: Use peer models, normalise through community leaders
* Motivational interviewing approach:
o Do not push but explore their ambivalence
o Help them articulate their own reasons for change

o Support small, achievable first steps
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Strategy 7: Create Accountability Systems
It is necessary to ensure interventions actually happen:

* MDW wellness scorecard for employers:
o Track: rest days taken, private time provided, access to phone/internet
o Regular check-ins by MOM or designated agency
o Consequences for poor scores

* Mandatory employer-MDW mediation:
o Annual facilitated conversation about workload, expectations, concerns
o Neutral third party mediator
o Action plan with follow-up

+ Community monitoring:
o Peer champions check in on vulnerable MDWs monthly
o Escalation pathway if situation deteriorates

o Accountability for follow-through

J Ment Health Soc Behav
vol. 8 iss. 1 (Jan-Jun) 2026



