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Abstract 

The existence of the COVID-19 virus has various impacts, one of which is a psychological impact. The studies that 
included were presented the results of depression, anxiety, and stress levels in the general population. The aim of this 
study is to establish the impact of COVID-19 pandemic on depression, anxiety, and stress in several countries worldwide. 
This study was a review based on Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA). A 
systematic search was carried out to obtain relevant articles from PubMed and Google Scholar. The inclusion criteria in 
this study are using the cross-sectional method, assessing the mental health status of the general population during the 
COVID-19 pandemic, and using DASS-21 as the instrument. Whereas the exclusion criteria are the full text is not 
available, using a language other than English, and focusing on certain sample groups. In total, 3.547 publications were 
identified, of which 14 were included in this study. The various populations from Bahrain, Brazil, China, Philippines, 
India, Iran, Iraq, Italy, Pakistan, Portugal, Saudi Arabia, Serbia and Vietnam were found in this study. The different 
prevalence rates of depression, anxiety, and stress were obtained. Several factors that might influence the difference 
were gender, age, occupation, physical and mental health status from each individual. Gender, age, occupation, physical 
and mental health status impacted the prevalence of depression, anxiety, and stress symptoms.  
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1. Introduction

A new coronavirus, called COVID-19, is an infectious disease that can spread among people. It originally appeared in 
Wuhan, China, in late December 2019 [1]. After February 25, 2020, a total of 81,109 have been laboratory-confirmed 
cases globally [33]. When COVID-19 was emerged as an epidemic, The World Health Organization (WHO) declared that 
it was a serious health problem. Due to the widespread of the disease that globally affecting many countries, it becomes 
a global pandemic since mid-March 2020 [2]. 

In response to this global health crisis, quarantine and lockdown were implemented by international health 
organizations and governments to suspend the spread of the virus. Further actions include staying at home, using face 
mask, social distancing, work and school from home, also applied in many countries [3]. In the past, quarantine has been 
an effective action used around the world in infectious disease outbreaks. However, it was an unfortunate experience 
for the residents. Movement restrictions, family or friend separation, fear of uncertain future, and restricted freedom 
are several factors that can have a negative impact on psychology [4]. This will have an effect on the psychological 
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condition of the general public. Various psychological problems and their consequences including depression, anxiety, 
stress, frustration in the face of uncertainty during the COVID-19 outbreak are important things to be noticed. In several 
observational studies, the overall prevalence of depression, anxiety, and distress was 31.4%, 31.9%, and 41.1%, 
respectively. A study showed that several stressors including longer quarantine duration, fear of getting infected, feeling 
bored, feeling lonely, feeling stress, confinement, false information, and losing money, have impact in worsening mental 
health [5].  

This unpredicted situation related to the COVID-19 outbreak clearly shows that people are not well prepared on their 
mentality and how weak and powerless each person might be [6]. Consequently, it is critical to understand how far the 
impact of pandemic to mental health and other aspects of life [7]. Experts propose global research as a priority 
immediately, including monitoring levels of depression, anxiety, stress, and other mental health problems, to know the 
mechanisms and inform interventions [8]. Therefore, this study showed the data from several countries in the world 
about depression, anxiety, and stress as an effort to monitor the negative effect of the COVID-19 pandemic on mental 
health.  

2. Material and methods 

2.1. Study Design 

This research is a review based on the Preferred Reporting Items for Systematic Review and Meta Analysis (PRISMA). 
A systematic search was carried out to obtain relevant articles from PubMed and Google Scholar. Keywords were 
entered into search engines in both databases i.e. (COVID-19) AND (Mental health) AND (DASS-21) AND (General 
population). 

2.2. Data Collection 

The title and abstract of each publication were screened for the relevance. Full-text articles are accessed for initial 
eligibility screening. Studies that are eligible to be included are if using the cross-sectional method, assessing the mental 
health status of the general population during the COVID-19 pandemic, and using DASS-21 as the instrument. Whereas 
the exclusion criteria are the full text is not available, using a language other than English, and focusing on certain sample 
groups.  

 

Figure 1 PRISMA Chart 
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3. Results and discussion 

Based on Table 1, it is known the authors’ name, year of publication, study design, data collection methods, country, 
sample size, instruments, and the number of respondents experiencing depression, anxiety, and stress in each study.  

Table 1 Included Studies in This Review Article 
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This study shows an outline of mental health conditions among general population during the COVID-19 pandemic. 
Studies that included are from Bahrain, Brazil, China, Ecuador, Philippines, India, Iran, Iraq, Italy, Pakistan, Portugal, 
Saudi Arabia, Serbia, and Vietnam. The study used a cross sectional method with the DASS-21 instrument which was 
distributed online. From all studies in related countries, there are differences in the conditions and regulations applied. 
For example, the lockdowns implemented in China, India, Ecuador, Vietnam, and Saudi Arabia, as well as the quarantines 
imposed by Bahrain, China, Italy, the Philippines, and Vietnam. These policy differences have an influence on the rates 
of depression, anxiety, and stress in people in each country. Another country that has imposed a lockdown is Iran. There, 
the prevalence of depression and anxiety at an extremely severe level is 92 people (38.2%) and 231 people (95.9%), 
which is the largest number among studies in related countries [9]. Meanwhile, the highest prevalence of stress at the 
extremely severe level was found in a study in Italy of 384 people (12.6%) [10]. 

This study also describes the factors that influence the prevalence of depression, anxiety, and stress in each country of 
origin of the study. These factors were gender, age, occupation, history of physical and mental health, and lifestyle during 
the COVID-19 pandemic. In gender, women tend to get mental disorder symptoms like depression, anxiety, and stress, 
as reported on the study in Bahrain [11], Saudi Arabia [12], China [13], Italy [10], Philippines [14], Brazil [15], Portugal 
[16], and Ecuador [17]. Other studies have shown that women have different neurobiological responses, self-concepts 
and coping styles when exposed to stress, and this is the basis for higher rates of psychological distress. This is because 
women have a greater response to the problems they face when compared to men [18, 19]. 

Young age is one of the factors that can influence depression, anxiety, and stress during a pandemic, as in the research 
we mentioned [14, 15, 17]. This is suitable with earlier research which states that there is an inverse relationship 
between age and levels of depression, anxiety, and stress. A possible reason could be that younger individuals are more 
likely to pay attention to the negative effect of the pandemic on the economics condition and employment in the future 
[13, 20]. In addition, news broadcasts about COVID-19 which are mostly disappointing and frustrating are also affecting 
the mental health of young individuals as they have greater access to information on social media [21]. 

Students reported greater psychological impact and symptoms of depression, anxiety and stress than those who 
worked. Contributing factors include routine daily life, academic delays, and possibly reduced social support [22]. This 
is also due to the uncertainty which surround the methods utilized to continue the educational process following 
campus and school closures [12]. The potential negative impact on academic progress can also have a negative impact 
on students' mental health. Therefore, school and campus learning changed to an online method. This can be an 
alternative that supports them to gain knowledge from school and campus during the COVID-19 pandemic [13]. 
According to another study, work could also be a preventative measure for mental health during a pandemic [23]. Those 
who work from home, on the other hand, are more likely to be depressed than those who work in the office. This may 
have to do with their lack of social connections and a lot of distraction from pandemic-related news, which can increase 
their depression [24].  

In the middle of a pandemic, health workers are at the forefront. Among the issues they face are long working hours, 
exhaustion, infection risk, a lack of personal protective equipment, loneliness, and risk of isolation from their family. 
They are at a high risk of having adverse mental health consequences. This is in accordance with the findings of a study 
in Saudi Arabia [12], which reported that someone who worked as a health worker had a higher score of depression 
and stress. Likewise, if someone has family members who work as health workers, they tend to have higher depression, 
anxiety and stress scores.  

Respondents who rated their health badly has a larger psychological effect and lower mental health than those who 
considered their health well. Headache, sore throat, and muscle discomfort were the most commonly reported physical 
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complaints. Those with symptoms had a worse psychological state than those who did not have symptoms [14]. During 
the COVID-19 outbreaks in mainland China, another study found something similar [13, 25]. This could be due to the 
fact that the novel coronavirus has been proven to be more aggressive in patients with comorbidities and declining 
health, which could lead to increase the psychological stress and anxiety [26]. People with mental illnesses are more 
vulnerable to experiencing stress than the general public, thus such breakouts might cause relapses or even exacerbate 
existing psychological problems [27]. 

As the COVID-19 pandemic proceeds, our findings will benefit people by providing some knowledge and 
recommendations on mental health during the pandemic. First, for early physical and psychological intervention, 
medical experts must identify the risk factor based on socio-demographic data [13]. Second, in order to mitigate the 
impact of false information, the government and health authorities must disseminate the correct information regarding 
COVID-19 to the general public [28]. Third, the general public should be more aware about health protocols related to 
COVID-19 as the government recommendation, such as wearing masks both in health and illness, washing hands, not 
sharing utensils, and others. These preventive actions can have a positive impact on psychological responses because 
they can give confidence to themself and those around during the COVID-19 pandemic [13].  

4. Conclusion 

Depression, anxiety, and stress symptoms were reported in all related studies. Gender, age, occupation, physical and 
mental health status impacted the prevalence. Therefore, a combination of government policies and public awareness 
is needed in order to reduce the risk of virus transmission and minimize the psychological impact. 
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