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What are the effects of Lockdown during COVID-19 pandemic on mental health?

Abstract 
Aim- The purpose of this literature review was to determine how the lockdown during COVID-19 affected peoples mental health.
Method- The method used was a search conducted by searching through different publications and articles, which returned 66,000 results of which 20 articles were chosen. There was a variety of research discovered, which included qualitative, longitudinal, cross-sectional and literature reviews. Search terms such as “lockdown”, “COVID-19” and “mental health” was an integral part of the study methodology. 
Results- there was a high rate of PTSS, depression, anxiety (Rossi et al, 2020). The level of psychological distress increased one month into lockdown as the prevalence of the situation increased. Women and young adults were those that suffered most (Niedzwiedz et al, 2020). It was also reported that there was a significant difference between male and female students showing that female students reported higher number symptoms of depression, anxiety, and poorer overall health than male students (Werner et al, 2021). 
Overall results showed that the effects of lockdown during the COVID-19 pandemic affected many across the world. The psychological and mental health of many people globally has been negatively impacted. 





[bookmark: _Toc108607370]Introduction 
The COVID-19 pandemic is a global pandemic of coronavirus disease caused by severe acute respiratory syndrome. In December 2019, a large outbreak of the virus was found in Wuhan, China. Efforts to keep the virus contained there fell short, allowing it to spread across countries all over the world (Meda et al, 2021). There has been a rapid spread of the virus which resulted in most governments implementing restrictions. 
Unfortunately, this meant social distancing and measures were put in place to prevent the spread of the virus which may have a severe impact on mental health. It is inevitable that the broad outbreak and subsequent lockdown will have a psychological impact. Anyone who is subjected to quarantines or lockdowns find then to be unpleasant and psychologically disturbing (Panchal et al, 2021). Little is known regarding the changes in psychological effect such as stress anxiety and depression levels during this pandemic.  
It is possible that these effects are related with the preventative actions or that they represent the mental health outcomes for those who were affected by COVID-19. Concerns regarding the impact of mental health of lockdowns and social exclusion have been raised. The topic of what are the effects of Lockdown during COVID-19 pandemic on mental health was chosen because an increasing number of studies have demonstrated a decline in overall mental health measurements across the world during the pandemic (Bu, Mak and Fancourt, 2021).
This is the first literature review that looks at the effects of Lockdown during the COVID-19 pandemic from a large perspective. It differs from the existing body of knowledge as it discusses study’s from several countries in one literature review which makes it unique defining element. 
 



[bookmark: _Toc108607371]Methodology 
Utilizing search terms such as “lockdown”, “COVID-19” and “mental health” was an integral part of the study methodology. Google scholar was the specific database from which the literature was retrieved. The search engine returned 66,000 results when investigating this topic area. A thorough search of published articles and journals was carried out and results were:


Initial findings 
66,000





Identified 
20,000



Selected 
20

	Author(s)
Date 
	Aim of paper
	Type of study
	Key findings
	Strengths
Weaknesses 

	Pieh et al
2021
	The impact of lockdown measures on mental health
	Quantitative 

	More severe mental health problems in adults younger then 35 years 
	1 study 
Average sample 
1006 respondents 

	Banks and Xu 2020
	The effects of mental in the first two months of Lockdown
	Longitudinal 
Interviews/ surveys
	Young women were affected most by mental health 
	1 study 
Large sample 


	Talevi et al 2020
	The mental health outcomes of the COVID 19 pandemic  
	Literature search 
	Having a younger age or being female were connected with having a greater psychological impact.
	
1 study several literature reviews

	Rossi et al 2020
	To assess the rate of mental health 3-4 weeks into lockdown measures in Italy 
	Cross-sectional 
Survey 
	The Italian population suffered high rate of mental health outcomes
	1 study 
Large sample

	Niedzwiedz et al 2020
	To examine trends in mental health before and during the initial phase of COVID 19 lockdown
	Cross-sectional and longitudinal 
	Psychological pressure grew 1 month into lockdown, particularly with women and young adults. 
	Large sample 27,000 adults interviewed 
 4 survey waves between 2015 and 2020.

	Khan et al 2020
	The impact of COVID 19 on home quarantined university and college students 
	Cross-sectional study
	University students had a greater impact that college students 
	1 study 
Not a large sample (505 students)

	Werner et al 2021
	The impact of lockdown during COVID-19 on mental health among university students in Germany

	Longitudinal study 
Survey 
Questionnaire 
	University students are at danger for long-term psychological effects of the pandemic 
	Small sample 


	Pieh et al 2020
	Relationship quality and mental health during lockdown
	Cross-sectional online survey
	Poor relationship quality tripled depression and anxiety symptoms 
	Large sample, 1,005 participants 

	[bookmark: _Hlk106825078]Tromans et al 2020
	To examine pre and post lockdown use of mental health services 
	Quantitative 
	Number of referrals and admissions decreased following the start of COVID-19 lockdown
	1 study 
Large sample

	Gloster et al 2020
	impact of COVID-19 pandemic on mental health internationally

	cross-sectional study
	Overall, respondents were mentally healthy throughout a population wide lockdown
	1 study
Large sample 
9565 people 
International study

	O’Connor et al 2020
	Investigate mental health and well-being during first 6 weeks of lockdown
	Longitudinal study 
	Initial phase appears to have affected u adults mental health and well-being
	large sample 

	Ramiz et al 2021
	mental health before and during COVID-19 lockdown in the French population

	Longitudinal study 
	Mental health deteriorated in France during the lockdown
	1 study 

	Waite et al 2021
	how mental health symptoms in children and adolescents changed over a month of full lockdown in the UK
	Quantitative  
	Deterioration in the mental health symptoms of preadolescent children 
	1 study 
Large sample 
2673 respondents 

	Adegboye et al 2021
	How children’s mental health was affected during school closures and lockdown
	Quantitative 
	High levels of mental health problems in children during lockdown
	1 study 
Small sample


	White and Van Der Boor 2020
	The effect of COVID-19 and initial time of lockdown on the mental health and well-being on adults in UK
	Cross-sectional 
	Covid related worries about making a living and quarantining before lockdown made emotions of quarantine worse 
	1 study small sample 
600 participants 

	Msherghi et al 2021
	Psychological and behavioural consequences of lockdown in Libya
	Cross-sectional study 
	High levels of anxiety during lockdown
	1 study large sample 
8084 respondents 

	Das et al 2021
	The effect of COVID-19 epidemic on mental well-being in Bangladesh 
	Cross-sectional 
	Several factors causing mental health in Bangladesh in the COVID-19 pandemic
	1 study 
Small sample
672 people

	Mohler-Kuo et al 2021
	To measure the mental effect of lockdown on youths in Switzerland 
	Quantitative study 
	Young adults and females felt a lot of stress 
	1 study 
Several samples 

	Owens et al 2022
	To measure the mental health of  university students in the COVID-19 pandemic in UK
	Shortitudinal study

	Students had bad mental-wellbeing through the lockdown
	1 study 
389

	Pandey et al 2020
	The effect of psychological distress during lockdown in india   
	cross sectional survey
	Depression was reported highest during lockdown
	1 study 
Large sample 









[bookmark: _Toc108607372]Discussion 
Pieh et al (2021) states that gender was significant for all mental health indicators, which showed women had more problems. There were no significant links between income and the severity of depression and anxiety symptoms, but there were significant links between income and the severity insomnia symptoms on all continuous scaled used to measure mental health. In addition to this, he noted that women had lower scores than men did on every measure that was evaluated. For instance, 46.7% of women scored above the PHQ-9 cut-off of higher than or equal to 10 points for depressive symptoms, whereas only 34.6% of males did so (35% more burden in women) Pieh et al (2021)
(Banks and Xu, 2020), study was conducted by the distribution of an individual’s mental health across three measures, broken down by gender and age group for the April 2020 sample (Banks and Xu, 2020). The research found that there were significant effects at the population level, with a size that was almost equivalent to the differences that existed between the top and the bottom before the pandemic. The overall effect was not dispersed evenly throughout the community, and the pandemic has significantly larger effects on women and young adults, both of which were populations who had worse levels of mental health prior to the spread of COVID 19 (Banks and Zu, 2020).
According to Talevi et al, (2020), states during the early stages, people experienced significant psychological suffering, manifesting itself mostly in the forms of anxiety, despair and post-traumatic stress disorder (PTSD) (Talevi et al, 2020). The majority of individuals suffered from mild to moderate. Some of the characteristics, including having a younger age or being female related to having a greater psychological impact. Three weeks into the implementation of lockdown procedures, the female gender and younger age were related with a higher risk in the Italian population in terms of the effects on mental health (Talevi et al, 2020). 
The pandemic caused distress to people all over the world and in many other countries. Looking at the impact in Italy, the research conducted by Rossi et al, (2020), results are shown in the tables:
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6,666 people reported PTSS. 3099 people reported Severe depression and anxiety and 1306 reported insomnia symptoms. There was a correlation between younger age and PTSS, depression and anxiety indications (Rossi et al, 2020) Anxiety, PTSD and ADS were all connected with being quarantined due of exposure to infectious individuals. PTSS, depression, anxiety and insomnia symptoms were shown to be prevalent in this study with young women having a greater likelihood of approving mental health outcomes (Rossi et al, 2020).
Msherghi et al, (2021) study also corresponds with this study saying the people in Libya experienced high levels of stress, with certain people more vulnerable reporting clinically significant anxiety. 
[bookmark: _Hlk107000853]According to Niedzwiedz et al, (2020) the level of psychological distress increased one month into lockdown as the prevalence of the situation increased. Women and young adults were those that suffered most.
Depression was the most common form of mental illness among the Indian population surveyed for a study on the effects of lockdown on levels of anxiety, stress and depression. Lockdown was shown to have a negative effect on psychological health according to the study by Pandey et al, (2020).
Bangladesh was among another country where study was conducted to see how the impact of COVID 19 on mental health and well-being among home quarantined university and college students. The study by Khan et al’ (2020), showed 28.5% students experienced stress, 33.3% experienced anxiety and 46.92% experienced depression. When compared to college students, university students experienced a stronger psychological impact as a result of COVID -19 (Khan et al, 2020). This study correlates with Owens et al, (2022), study which indicated students reported poorer health behaviours and lower mental well-being. This was due to more depression, stress sleep problems and a lower sense of well-being. During the Lockdown. According to Das et al, (2021), the female gender, unemployment and being a student were some of the factors for poor mental health in Bangladesh during the pandemic (Das et al, 2021).
[bookmark: _Hlk108602085]Looking into other countries and how they were impacted, Germany was also identified. Werner et al, (2021), results show there was a significant rise in depression symptoms, however there was no significant rise in anxiety symptoms. There were no big changes to their overall health (Werner et al, 2021),  It was also reported that there was a significant difference between male and female students showing that female students reported higher number symptoms of depression, anxiety and poorer overall health than male students (Werner et al, 2021).
[bookmark: _Hlk108602168]Pieh et al, (2020) study looked at the number of relationships and the quality of those relationships on a wide range of mental health and well-being indicators. Results showed that poor relationship quality was associated with a 3-fold increase in depressed and anxiety symptoms (Pieh et al, 2020). As those with good relationships quality scored highest on mental health assessments, those without relationships scored lowest (Pieh et al, 2020). No simple conclusions were made and for the purpose of drawing casual conclusions, a second measurement point prior to COVID-19 lockdown would be required (Pieh et al, 2020).
[bookmark: _Hlk108602286]Another study by Tromans et al, (2020) looked at examining pre and post lockdown use of mental health services. Results found that admissions stayed about the same before and during lockdown (Tromans et al, 2020) However, during lockdown, admissions to acute adult and mental health services for older people dropped significantly (Tromans et al, 2020). The impact of lockdown on mental health was measured internationally in a survey by Gloster et al, (2020). The results showed that 10% of the population experienced the highest prevalence of mental health issues which shows that it wasn’t that high (Gloster et al, 2020). This may be due to that fact that being in Lockdown meant people couldn’t seek help. 
[bookmark: _Hlk108602531]The study by O’Connor et al, (2020) examined the people in UK and their mental health and well-being over the first 6 weeks of confinement. The results revealed that suicidal ideation increased over time. Anxiety lessened throughout waved but depression didn’t. subgroup studies showed that women and young people had worse pandemic mental health results (O’Connor et al, 2020). A similar study was carried out in France to see what mental health was like before and during covid-19 lockdown. Ramiz et al, (2021), states there was an increase from 17.3 to 20.1% in anxiety symptoms. Mental health dropped from 7.77 to 7.58%. women, young people and the elderly were more vulnerable (Ramiz et al, 2021).  Research shows a clear correlation of anxiety and depression being linked to the factors that contributed to the mental health during the COVID-19 pandemic throughout lockdown, however there is a difference in the measurements of the symptoms as some articles stated depression was decreased and others have said it has increased (Ramiz et al, 2021).   White and Van Der Boor, (2020) said that higher depression levels were connected with people having to self-isolate before lockdown due to COVID-19 symptoms, feeling more alone than normal during lockdown. 
Waite et al, (2021), states during the COVID-19 pandemic, children and teens exhibited severe mental health symptoms. Not much is known about mental health changes during the first lockdown and how preadolescent children’s mental health deteriorated more than a month into lockdown (Waite et al, 2021). 
[bookmark: _Hlk108602688]Mohler-Kuo et al, (2021), says that a study conducted in Switzerland showed that young people and young women experienced stress during lockdown and adults were more concerned by the uncertainty of the disease (Mohler-Kuo et al, 2021).
Although numerous studies have examined the effects on adults and students, others have examined the effects of school closures on children’s mental health and social isolation. Adegboye et al, (2021) study showed that there was serious detrimental effect on children’s mental health. 








[bookmark: _Toc108607373]Conclusion 
Many people around the world have been impacted by the COVID-19 lockdown and are experiencing psychological stress. Studies have been conducted worldwide in many countries. The countries that were investigated have all stated that there was some link to anxiety and depression during the lockdown period. There was a difference amongst rates, however a majority of studies reported severe to moderate levels of anxiety and post-traumatic stress disorder (PTSS). There was some correlation between being quarantined and feelings of anxiety and depression. University students were of those among high rates of stress, anxiety and depression. When compared to college students, university students experienced a stronger psychological impact as a result of COVID -19 although it wasn’t stated whether that was over the whole of the pandemic or just through the lockdown. It was also reported in several studies that females suffered more psychological distress than males which caused high levels of anxiety and depression. Some studies also mentioned that people that suffered depression and anxiety before lockdown suffered more during the lockdown period.  
Overall, it is undeniable that Lockdown caused much stress, and anxiety to people, however it was not very clear whether the respondents had suffered mental health prior to the pandemic. It may have been that due to being in Lockdown and under restrictions, people may not have seeked helped when suffering as many services were unavailable to people.  






[bookmark: _Toc108607374]Recommendation 
Poor Mental health is on the rise as the increasing number of studies has demonstrated. To tackle the current situation of rising mental health among the population, psychological intervention procedures should be made accessible.
Although there are mental health policies, I recommend that these policies be improved. This can be done by setting up mental health services in the communities and mental health services should be included into primary health care and hospitals. This will allow people to get the help they need rather then waiting to be referred to specialists. 
Also, a lockdown policy should be put in place in the event of future lockdowns where people have access too remote services to seek help. 
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Age
Gender
Women
Men
Education
<Undergraduate
>Postgraduate
Lower education
Occupation
Homemaker
Unemployed
Employed
Retired
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Currently on
Quarantine
Working activity
change
As usual
Smart-working
Discontinued
More than usual
Loved one’s status
None
Infected
Deceased
Hospitalized
GPS PTSS23
PHQ >15
GAD >15
ISI 222
PSS 75" percentile
ADS

Total

No./Median
(%/IQR)

38 (23)

14207 (79.5)
3653 (20.5)

8538 (47.8)
7674 (43)
1649 (9.2)

1139 (6.4)
2094 (11.7)
10881 (60.9)

201 (1.6)
3456 (19.3)

141 (0.8)

16312 (91.8)
789 (4.4)
253 (1.4)
424 (2.4)
6604 (37)

3084 (17.3)

3700 (20.8)
1301 (7.3)

3895 (21.8)

4092 (22.9)

North

No./Median
(%/IQR)

38 (23)

6310 (79)
1681 (21)

3770 (47.2)
3411 (42.7)
810 (10.1)

367 (4.6)
793 (9.9)
5349 (66.9)
124 (1.6)
1358 (17)
101 (1.9)

977 (12.6)

3088 (39.9)

3347 (43.2)
335 (4.3)

6987 (87.6)
519 (6.5)
183 (2.3)
284 (3.6)
2876 (36)

1349 (16.9)

1613 (20.2)
542 (6.8)

1720 (21.5)

1900 (23.8)

Centre

No./Median
(%/1QR)

38 (24)

3729 (79.4)
966 (20.6)

2043 (47.8)
2112 (45)
340 (7.2)

244 (5.2)
484 (10.3)
2867 (61.1)
77 (1.6)
1023 (21.8)
21(05)

633 (14)
1847 (40.9)
1870 (41.4)

168 (3.7)

4431 (94.7)
139 (3)
30 (0.6)
80(1.7)
1560 (33.2)
703 (15)
854 (18.3)
280 (6)
918 (19.6)
1082 (22)

South

No./Median
(%/I1QR)

38 (31)

4168 (80.6)
1006 (19.4)

2505 (48.8)
2151 (41.6)
499 (9.6)

528 (10.2)
817 (15.8)
2665 (51.5)
90 (1.7)
1075 (20.8)
19 (0.4)

710 (14.5)

1753 (35.7)

2283 (46.5)
162 (3.3)

4894 (95.5)
131 (2.6)
40 (0.8)
60 (1.2)

2168 (41.9)
1032 (20)

1233 (23.9)
479 (9.3)

1257 (24.3)

1160 (22.4)

GPS, Global Psychotrauma Screen; PHQ, Patient Health Questionnaire; GAD,
Generalized Anxiety Disorder scale; IS, Insomnia severity Index; PSS, Perceived Stress
Scale; ADS, Adjustment Disorder Symptom; IQR, Interquartile range.
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1.74 [1.21,2.49 1.49 [0.98,2.26] 1.52"[1.05,2.22) 1.42[0.97,2.07] 1.23[0.69,2.18] 2.28"* [1.44,3.61]

1.00 (ref)
1.01[0.91,1.12] 0.99 [0.86,1.14] 0.97 [0.85,1.10] 1.02 [0.90,1.15] 0.9 [0.74,1.10] 1.07 [0.91,1.25;
1.16" [1.05,1.27] 1.40"* [1.23,1.59 1.16" [1.03,1.31] 1.19* [1.06,1.34] 1.22* [1.03,1.46] 1.1[0.95,1.28]
1427 [1.18,1.71 1.26 [0.98,1.63 1.25[1.00,1.57] 1717 [1.38,2.12] 1.29 [0.93,1.80] 1.39* [1.04,1.87]
1.00 (ref)

1.22* [1.05,1.42] 1.05[0.87,1.28) 0.91[0.75,1.10] 0.88[0.73,1.05] 1.02[0.77,1.35] 0.96 [0.79,1.17;

1.68™* [1.30,2.16] 1.41* [1.03,1.93] 1.22[0.91,1.65] 1.34*[1.01,1.78] 1.74* [1.18,2.54] 1.21[0.87,1.68]
1.22 [1.00,1.48] 1.09 [0.84,1.41 1.25[0.99,1.57] 1.1[0.87,1.39] 1.1[0.76,1.60] 1.16 [0.91,1.49]

1.14*** [1.06,1.22 0.92 [0.84,1.00] 1.11%[1.02,1.22] 1.11%[1.02,1.21] 1.08 [0.94,1.23] 1.07 [0.97,1.19

1.00 (ref)
1.12*[1.04,1.20)  1.30"*[1.19,1.43] 1.28"*[1.18,1.39] 1.25™*[1.15,1.36] 1.31"**[1.15,1.50] 1.05 [0.95,1.16]
126" [1.11,1.41]  1.62"*[1.40,1.87] 1.61**[1.82,1.74] 1.47**[1.28,1.69] 1.76™* [1.46,2.13]  1.21*[1.01,1.44]
1.00 (ref)

1.28"* [1.11,1.47] 1.835"[1.12,1.63] 1.31"[1.11,1.55] 1.21*[1.03,1.44] 1.39% [1.11,1.74] 1.05 [0.83,1.32;
1.05[094,1.17) 159 [1.40,1.80] 1.89** [1.23,1.57] 1.22*[1.08,1.37]  1.33*[1.12,1.58]  1.09[0.93,1.27]
0.9[0.66,1.22] 1.17 [0.79,1.75] 1.02 [0.69,1.51] 1.39 [0.96,2.01] 0.88[0.52,1.48]  0.46*[0.22,0.97

0.79"*[0.71,0.88]  1.60™* [1.41,1.83] 1.02 [0.90,1.16] 1.28** [1.13,1.44] 1.02 [0.86,1.22] 1.16 [0.84,1.62;
1.06 [0.99,1.13] 1.41***[1.30,1.54]  1.29*** [1.19,1.39] 1.01 [0.93,1.09] 1.50**[1.33,1.70]  1.10*[1.01,1.21

1,59

1.48,1.71

2,19 [2.01,2.39]

2,10 [1.94,2.28]

1.73"* [1.59,1.87)

1.76"* [1.56,1.98]

1,25 [1.13,1.39]

0 < 0.05; **p < 0.005; **p < 0.001; n.a., Not Applicable; PTSS, Post-Traumatic Stress Symptoms; ADS, Adjustment Disorder Symptom; SAge is standardized and reversed, younger age
has an OR>1 if associated with heightened risk.




