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Dear Editor,
The global effects on the world economy of the COVID-19 
pandemic has caused clothing brands and retailers to reduce 
their orders. This has put millions of garment workers in 
Bangladesh at risk of losing their job. Bangladesh Garments 
Manufacturers and Exporters Association (BGMEA) reported 
recent order cancellations worth of 3.18 billion US$ from 
1150 garment factories, resulting in 2.28 million workers 
remaining unpaid and 1 million losing their jobs1. These 
workers, primarily women and often the only breadwinner of 
their family, will subsequently suffer from acute poverty and 
food insecurity, resulting in an increased number of human 
rights abuses such as domestic violence. A past UK-funded 
study found 60% of female workers faced physical and/or 
verbal abuse2. Poor workplace conditions, low wages and few 
benefits within the employment facilities predispose garment 
workers to serious mental illness. In addition to global 
lockdowns and unprecedented job losses, garment workers’ 
fear of contracting COVID-19, amidst this humanitarian crisis, 
will likely cause greater emotional and mental turmoil. The 
same UK-funded study also reported that 40% of female 
garment workers suffer from depressive symptomatology, 
and their analysis revealed intimate-partner violence, work-
related stress, poor general health, low self-esteem and low 
life satisfaction,  likely contributing to their symptoms2. The 
degree of vulnerability to mental health problems indicates 
the need for increased mental health care for this vulnerable 
group of workers. 

During the era of promoting ‘no health without mental 
health’, more than 90% of people in low- and middle-
income countries are deprived of standard mental health 

care facilities3. Bangladesh is no way different and is 
struggling with poor public mental health services with 
a scarcity of skilled mental health professionals, limited 
resources, an overspread stigma on mental health, and 
weakened governance4. Despite the country’s economic 
growth, working conditions for garment workers can 
hardly be described as adequate. Their unhealthy working 
environment, severe workload, low wages, poor living 
conditions, few recreational activities, repeated exposure 
to abuse, and widespread discrimination, are making them 
vulnerable to developing a wide array of mental disorders, 
with consequent absenteeism, lower productivity and 
poor concentration5. A recent report documented presence 
of widespread depression, personality disorder and 
somatization among the workers in the readymade garment 
industry in Bangladesh6. Interviewed stakeholders reported 
an urgent need for immediate evidence-based, cost-effective 
and gender-sensitive mental health care6. 

The rapidly escalating COVID-19 pandemic has brought 
telemedicine into the light in many countries, including 
Bangladesh, with potential to revamp current approaches 
to patient care7. The Center for Disease Control (CDC) has 
encouraged using telemedicine platforms to provide remote 
and timely access to care and reduce transmission risks8.   
Telepsychiatry is popularly known as the medium of delivery 
of health care and the exchange of health information for the 
purpose of providing psychiatric services remotely, across 
widespread geographical areas9. This is particularly the 
‘need of hour’ due to the fact that long waiting times, social 
stigmas and restricted access during pandemic situations, 
like COVID-19, make it difficult to receive mental health care. 
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Studies have emphasized on the need for telepsychiatry in 
place during this crisis period7. A recent study emphasized 
adopting digital psychiatry services, such telepsychiatry for 
the mental health services due to the pandemic10. In recent 
times, telepsychiatry interventions have shown promise for 
the improvement of healthcare in many countries including 
low-resource settings. In Bangladesh, adequate internet 
and cellular coverage is available in almost every part of 
the country9, hence this approach could potentially serve 
basic mental health support to such an important group 
of workers. Also, mobile phone-based psychotherapies can 
be a convenient, feasible treatment option; and reminders 
inside such complex working settings save time, give flexible 
appointment schedules, ensure privacy and help to overcome 
the barrier of stigma. Furthermore, in Bangladesh, little has 
been done so far to implement telepsychiatry as a tool for 
mental health disorders5. This intervention for garment 
workers can potentially be one of the first few attempts to 
implement an innovative model to support occupational 
mental health and contribute to sustaining economic 
growth, by ensuring the wellbeing of the workers through 
an inclusive mental health system in Bangladesh and similar 
low-resource settings. 
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