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The coronavirus disease 2019 (COVID-19) pandemic 
is presenting an unprecedented global challenge for 

mental health care services, and emerging evidence suggests 
adverse effects on a range of aspects of mental health, 
including suicidal ideation.1 Lockdown, social distancing, 
domestic violence, economic adversity, unemployment, and 
disruptions to existing mental health services could increase 
the risk of suicide, especially among vulnerable populations.2 
A significant proportion of expat workers in the Middle East 
are low skilled, low paid, and without job security and are 
living in labor camps or overcrowded buildings, separated 
from their spouses and families for years.3 Studies have 
indicated that expat workers in the Middle East are at 
increased risk for stress and suicidal ideation. Dervic et al4 
investigated suicide rates in the national and expat population 
in Dubai and found that the suicide rate among expats was 
7 times higher than that of nationals, and approximately 3 
of 4 expat suicides were committed by Indians. Al-Waheeb 
and Al-Kandary5 also explored patterns of suicide in Kuwait 
from 2003 to 2009 and found that regions that were more 
populated with an expat labor force had the highest suicide 
prevalence. The COVID-19 pandemic, as a negative life 
event, can significantly exacerbate suicidal thoughts among 
this vulnerable group. At the time of this writing, there are 
no studies exploring suicidal thoughts among the expat 
population during the COVID-19 pandemic. Considering 
the relevance of all the above factors, this study aimed to 
evaluate depression and suicidal thoughts among Indian 
expats working in the Middle East during the COVID-19 
pandemic.

Methods
This was a cross-sectional, observational survey study. 

A snowball sampling technique was used to recruit 
participants. An online self-report questionnaire was 

designed using Google forms. Ethical committee approval 
was obtained for this study. In addition to demographic 
data, 2 COVID-19 pandemic–related questions were 
added (ie, Have you been exposed to COVID-19 patients? 
Have you been quarantined?). The 9-item Patient Health 
Questionnaire (PHQ-9)6 was also incorporated to assess the 
level of depression. For the PHQ-9, scores of 5 to 9, 10 to 
14, 15 to 19, and 20 to 27 corresponded to mild, moderate, 
moderately severe, and severe depression symptoms, 
respectively. Thoughts of suicide were assessed using the 
final item of the PHQ-9 (experiencing thoughts that you 
would be better off dead or of hurting yourself in some 
way).

The link to the questionnaire was sent through 
WhatsApp and other social media platforms to the contacts 
of the investigators, and the participants were encouraged 
to forward the survey to at least 10 more people. After 
receiving and clicking the link, the participants were 
automatically directed to information about the study, and 
after accepting to take part in the survey, they provided 
demographic details and answered questions related to the 
COVID-19 pandemic and the PHQ-9. The data collection 
was initiated on April 12, 2020 at 7 pm IST.

Data were analyzed using the Statistical Package for Social 
Sciences version 14 (SPSS Inc, Chicago, Illinois). Means, 
standard deviations (SDs), frequencies, and percentages 
were used to describe the data. Spearman correlation was 
used to study the association of demographic and COVID-
19–related variables with depression and suicidal thoughts.

Results
Between April 12, 2020, and April 18, 2020, 251 responses 

were received. Of the sample, 70.5% were between the ages 
of 31 and 50 years, 91.2% were male, 88.8% were married, 
and 94.8% were Muslim. Also, 6.4% of the sample reported 
a history of exposure to COVID-19–positive individuals 
and 9.6% reported being quarantined. Clinically significant 
depression levels were reported by 33.2% of the respondents 
as follows: mild depression (21.1%), moderate depression 
(6.7%), moderately severe depression (4.5%), and severe 
depression (0.9%). Suicidal thoughts were reported by 8.8%, 
with a frequency of several days (6.7%), more than half 
the days (0.4%), and nearly every day (1.7%). There was a 
statistically significant negative correlation between suicidal 
thoughts and age (–0.133, P < .05). The levels of depression 
showed a statistically significant positive correlation with 
suicidal thoughts (0.301, P < .01). The details of the study 
are summarized in Table 1.
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Discussion
This study evaluated depression and suicidal thoughts 

among Indian expats working in the Middle East. Results 
show that 33.2% of the study population suffered from 
clinically significant depression symptoms, and 8.8% had 
suicidal thoughts. The rate of depression in this study is 
significantly higher compared to past studies done among 
the expat population during the pre–COVID-19 period.7 
Moreover, the rate of depression is higher when compared 
to studies conducted in the Indian population during 
the COVID-19 pandemic.8 However, the rate of suicidal 
thoughts in the present study is only slightly higher than past 
studies. Al-Maskari et al7 conducted a cross-sectional survey 
of depression and suicidal behavior among 239 male migrant 
workers in the United Arab Emirates and found that 25% of 
workers suffered from depression, 6.3% reported suicidal 
thoughts, and 2.5% had attempted suicide. The reason for the 

discrepancy between depression rate and suicidal thoughts 
could be that the majority of the respondents were Muslim. 
Shah and Chandia9 explored the correlation between suicide 
rates in the general population and the percentage of people 
in the general population adherent to Islam and found 
significant negative correlations between suicide rate and the 
percentage of people adherent to Islam while controlling for 
socioeconomic status and income inequality.

Also, a recent Google trend study10 evaluating the 
association between the number of COVID-19 cases and 
deaths and public interest in mental health search terms 
including suicide among 24 countries also found that there 
were significant negative correlations between the relative 
search volume for the term suicide and the number of 
COVID-19 cases and deaths in Argentina, Australia, Brazil, 
Canada, the United Kingdom, and the United States. The 
authors10 maintained that during the proximity of life-
threatening events, individuals become more resilient and 
use adaptive coping strategies.

In conclusion, this study found that 33.2% of the study 
population suffered from clinically significant depression 
and 8.8% had suicidal thoughts. These findings indicate that 
there is an urgent need to improve mental health support 
among the expat population in the Middle East.
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Table 1. Correlation of Sample Characteristics With Suicidal 
Thoughtsa

Characteristic Sample Spearman Correlation
Sex (n = 251)

Female 22 (8.8) −0.054
Male 229 (91.2)

Age, y (n = 251)
20–30 54 (21.5) −0.133*
31–40 114 (45.4)
41–50 63 (25.1)
51–60 17 (6.8)
> 60 3 (1.2)

Marital status (n = 251)
Unmarried 28 (11.2) −0.034
Married 223 (88.8)

Religion (n = 251)
Hindu 8 (3.2) 0.017
Muslim 238 (94.8)
Christian 3 (1.2)
Other 2 (0.8)

Exposure to COVID-19 (n = 251)
Yes 16 (6.4) 0.022
No 235 (93.6)

History of quarantine (n = 251)
Yes 24 (9.6) −0.050
No 227 (90.4)

Level of depression (n = 223)
None 149 (66.8) 0.301**
Mild 47 (21.1)
Moderate 15 (6.7)
Moderately severe 10 (4.5)
Severe 2 (0.9)

Suicidal thoughts (n = 238)
Not at all 217 (91.2)
Several days 16 (6.7)
More than half the days 1 (0.4)
Nearly every day 4 (1.7)

aData are presented as n (%).
*P < .05. **P < .01. 
Abbreviation: COVID-19 = coronavirus disease 2019.
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