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 One of the sustainable development goals (SDGs) is point 3: good health and 

well-being. This study aims to determine how people’s mental health fared 

during the COVID-19 pandemic. A library review is the most appropriate 

method to analyze mental health issues during the COVID-19 pandemic for 

the past three years. This study is based on articles that met international 

standards and data collected while searching for a database on Scopus. The 

results of the study on mental health issues during this pandemic were quite 

bad because of several government policies that changed people’s lifestyles, 

causing various levels of anxiety in the community so that stress and 

depression emerged in the community, even though the government decided 

to break the chain of the spread of COVID-19. Factors that affect mental 

health during the pandemic, namely significant lifestyle changes that limit 

the space for people to move, which result in depression, stress, and sleep 

disturbances that can cause death, become a pressure on the community, 

which can worsen people’s thinking and result in a decrease in community 

immunity. Ignorance and fear of the COVID-19 pandemic, with lockdowns 

and the economic crisis, have increased mental illness leading to suicide. 
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1. INTRODUCTION 

The 2015–2030 sustainable development goals (SDGs) began in 2016 and officially replaced the 

millennium development goals (MDGs) 2000–2015 [1]. The SDGs have 17 goals, with 169 targets 

describing global development goals [2]. One of the sustainable development goals (SDGs) is point 3: good 

health and well-being related to current health issues. This study aimed to determine how people’s mental 

health fared during the COVID-19 pandemic. 

The world is gripped by fear and chaos due to the coronavirus-19; more than 200 countries have 

been infected with the COVID-19 virus up to this point [3]. The Coronavirus was first discovered in Wuhan, 

China, on December 31, 2019. It was designated as a human-to-human transmission of the coronavirus 

infection in 2019 [4]. This virus is known to have first appeared in the seafood and animal market in Wuhan 

City and was identified as a cause of respiratory disease [5]. The amount of information about COVID-19 

during this pandemic is increasing every day, and more data on transmission and its route, reservoir, 

incubation period, symptoms, and clinical outcomes, including survival rates, are being collected around the 

world [6]. The global handling of COVID-19 has diverted people’s attention away from individually 

transmitted psychosocial infections. As a result of this pandemic, mental health problems may arise due to 

the long-lasting COVID-19 pandemic. The impact of the COVID-19 pandemic on mental health cannot be 
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fully measured. However, information about the pandemic’s impact on mental health can be found in similar 

cases discovered during the MERS-CoV outbreak in South Korea in 2015 [7]. Public health emergencies, 

social distancing, self-isolation, quarantine, and restrictions on community activities may affect people’s 

mental health [8]. An important aspect of realizing comprehensive mental health is mental health. In some 

developing countries, mental health issues are still not prioritized over other infectious diseases. 

On World Mental Health Day, commemorated on October 10, 2020, the World Health Organization 

(WHO) emphasized the impact of life changes due to the COVID-19 pandemic. It emphasized the need to 

pay attention to people’s mentalities. Currently, almost all people worldwide are affected by the COVID-19 

pandemic, which has hurt people’s mental health conditions [9]. Mental health disorders often hide from real, 

broad-spectrum views [10]. WHO has identified mental health as an integral component of the response to 

COVID-19 [11]. In light of the mental health problems in the COVID-19 pandemic, this article will discuss 

the global situation regarding the mental health of people in the world as a result of the COVID-19 pandemic. 

The mentally ill is one of the most vulnerable citizens in society [12]. 

Studies on severe acute respiratory syndrome (SARS) survivors showed that in the medium and long 

term, 41–65% of survivors experienced various psychological disorders, according to Maunder Maunder 

[13]. A Hong Kong study showed that the psychological problems of SARS survivors did not diminish 

within a year of the incident. An estimated 64% of survivors could develop a psychiatric disorder. According 

to Lee’s research, the COVID-19 pandemic is a non-natural disaster that can influence everyone’s mental 

health and psychosocial conditions. Significant changes in mental health policies were triggered by the 

COVID-19 crisis in five key areas: legislation, regulation, financing, accountability, and workforce 

development. Specific considerations for mental health policy are discussed, including the social 

determinants of health, innovative technologies, and research and evaluation [14]. The United States imposed 

stay-at-home orders to reduce the spread of the novel Coronavirus, potentially leading to chronic social 

isolation and increased loneliness, with 43% of respondents scoring above the published limit and strongly 

associated with greater depression and suicidal ideation [15]. One month after the December 2019  

COVID-19 outbreak in Wuhan, China, the affected population had negative changes in cognition or mood 

and hyperarousal [16]. 

Making the proper policy choice becomes essential to limiting the effects of a pandemic  

situation [17]. During the government’s policy to self-isolate during the COVID-19 pandemic, most people 

are experiencing self-reported loneliness. This situation was mostly found in prolonged stay-at-home efforts 

during the pandemic, likely to increase loneliness and minimize social relationships among many people. 

Loneliness has been linked to various mental health problems, interpersonal problems, substance use, and 

physical health conditions, including cognitive decline and increased morbidity and mortality [18]. 

Individuals who relate to physical, cognitive, and event factors can change their emotions [19]. The term 

“mental health” comes from the concept of “mental hygiene”; the word “mental” is taken from Greek, which 

means “soul” in Latin [20].  

Mental health has an important role to play. Mental health contributes to the optimal functioning of 

individuals, families, and communities following developmental tasks during the COVID-19 pandemic [21]. 

This stress can be caused directly by trauma, such as the death of a family member or co-worker, or a crisis, 

such as relationship difficulties [22]. There are three main principles in understanding mental health: human 

nature, man’s relationship with the environment, and man’s relationship with God [23]. Mental health 

requires the integration of the physical and the mental by expanding knowledge to shape the self and 

understanding to adapt to having the capacity to change circumstances and the individual [24]. Mental health 

and well-being can be influenced by various factors, including genetics, family or friend relationships, 

physiological functioning, lifestyle, work, social, economic, cultural, political, educational, and other 

environmental factors [25]. During the COVID-19 pandemic, these factors have been influential in putting 

pressure on everyone. Everyone needs to take care of mental health to avoid physical complaints because 

when a person is stressed, the immune system in the body will decrease [26]. 
 

 

2. RESEARCH METHOD  

Based on the purpose of the study, which is to analyze mental health problems during the  

COVID-19 pandemic for the past three years (2020-2022), a literature review is the most appropriate method. 

The source of this research came from an international standard article with data collection looking for a 

database from Scopus. Scopus is the widest database with international standards derived from scientific 

journals, conference proceedings, and books. Some data were analyzed descriptively based on the year of 

publication, name or journal of publication, research topic, publishing institution, and country of publication. 

This study employs the literature review method of research. This study was conducted to understand better 

mental health issues during the COVID-19 pandemic. Process data from Scopus was exported into RIS 
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export format and then processed with VOSviewer to make a bibliometric map based on the main theme to 

show the results of this research, which was good health and well-being. 

 

 

3. RESULTS AND DISCUSSION 

3.1.  Learn development trends 

 The trend of research developments on good health and well-being vaccinations during the  

COVID-19 pandemic began in 2020. In the following year, the graph increased in the last two years, where 

studies on the COVID-19 vaccine developed according to cases and handling efforts. The COVID-19 

pandemic appeared in 2019, but publications on good health and well-being during the COVID-19 pandemic 

began in 2020; data from 2020 to 2022 had 2,663 documents published. The highest number of documents is 

in 2021, with 1,532, and the lowest is in 2022, with only 411 documents. Trends in mental health analysis in 

the last three years, as shown in Figure 1. 

 

 

 
 

Figure 1. Publications on mental health in the last three years 

 

 

The 15 articles contributed the most to the scope database regarding good health and well-being 

during the COVID-19 pandemic. The second picture shows that most publications are in the United States, 

with 727 articles, followed by India, 352 articles, and several other countries. Of all the articles, there are 

eight countries with the highest publication contributions as in Figure 2. 

 

 

 
 

Figure 2. The eight countries with the most publication contributions 
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3.2.  Visualization of mental health research during the COVID-19 pandemic 

A network between topics was found based on research on mental health problems during the 

COVID-19 pandemic. The number of topics found was 2,663 articles from July 2019 to July 2021. 

Bibliometric analysis was performed with overlay visualization and Vosviwer network details. Network 

visualization with keywords: The image below depicts the COVID-19 Era mental health issues and the 

processed data obtained by keywords, which frequently appear with colors indicating groupings. This 

bibliometric grouping maps images in detail, and clusters provide an overview and general insight. Each 

circle represents a keyword that appears frequently, and its size depends on the topics related to the relevant 

article. Five items stand out: SARS-CoV, system, participants, learners, and mental health. The result of this 

network visualization show that mental health has greatly affected life in the last three year. 

With the keywords “good health, “well-being,” “pandemic,” and “COVID-19,” whose data is 

processed with Vosviwer, the results are grouped, namely four clusters (2 dominant clusters and two minority 

clusters) with yellow, red, blue, and green colors. VOSviwer groups into four clusters: action, behavioral, 

case, and actor. The cluster grouping can be seen as follows. Table 1 classifies VOSviwer results based on 

cluster analysis 

 

 

Table 1. VOSviwer cluster analysis 
Classifies Cluster analysis 

Cluster 1 red 
(22 items) 

Actions, Applications, Best Practices, Challenges, Physicians, Communications, Development, 
Diagnosis, Efforts, Goals, Guidelines, Healthcare, Management, Nurses, Processes, Public 

Health, Safety, Services, Society, Systems, Technology, Telemedicine 

Cluster 2 green  
(22 items) 

Attitudes, behavior, depression, distress, women, healthcare workers, lockdown, mental health, 
older adults, online surveys, participants, physical activity, psychological distress, 

relationships, respondents, self, sleep, social isolation, social support, stress, students, surveys 

 Cluster 3 blue 
(14 items) 

Cases, China, Coronavirus, Death, Medicines, Global Pandemic, Infection, Death, Region, Sars 
Cov, Transmission, Vaccination, Vaccines, WHO 

Cluster 4 yellow 

(4 items) 

Children, Families, Parents, Schools 

Source: Author Analyze 

 

 

These unfavorable situations resulted in the government making various policies to deal with the 

COVID-19 problem by issuing a large-scale social restrictions (PSBB) policy [27]. In response to the 

COVID-19 problem, governments have implemented school closures, travel restrictions, general 

prohibitions, emergency education funding, alternate means of providing social services, and other varied 

measures to limit the spread of the virus and adoption rates [28]. The epidemic status of COVID-19 can lead 

to increased stress, leading to mental health problems such as anxiety and despair [29]. One of the factors 

affecting mental health is the fear of being infected with the virus of Coronavirus’s emergence, which 

continues the fear of losing a job during the pandemic because it affects people’s economics [30]. In addition, 

factors that are quite influential are environmental factors, such as information about the patients and the 

enactment of various policies during the pandemic [31]. The increase in psychosocial disorders due to 

mandatory quarantine to combat lockdowns imposed during the national COVID-19 pandemic can lead to 

severe anxiety, panic attacks, hoarding, paranoia, despair, and long-term post-traumatic stress disorder 

(PTSD) [32]. 

Cluster 4 analysis in yellow also shows that the elderly is more susceptible to COVID-19. The 

elderly are vulnerable during the COVID-19 pandemic due to decreased immunity and co-morbidities that 

increase the possibility of death, and the elderly are psychologically influenced by information about 

COVID-19 [33]. COVID-19 infected 80,565 patients and killed 3,015 people in China until March 5, 2020. 

Based on Chinese statistics, the case fatality rate (CRF) in patients over 60 is much higher than the overall 

CRF [34]. Typical deaths over 60 account for 81% of total deaths, which has implications for old age 

nationally [35]. In other words, older and vulnerable groups must receive psychological support [36]. Other 

groups are susceptible to exposure to COVID-19, such as people with chronic diseases, smokers and vape 

smokers, men, and with type A blood [37]. However, apart from those who are vulnerable to exposure to 

COVID-19, the results of the cluster analysis show that children and families are also affected. 

The COVID-19 pandemic may be less common than previously thought, and the impact of 

pandemic-related symptoms on adolescent well-being and mental health is unknown [38]. Factors that affect 

adolescent psychosocial development during the COVID-19 pandemic are self, family, and school conflicts 

[39]. Children who had to learn from home due to social limitations needed assistance from their parents. 

They also have many obstacles that can be ineffective and inefficient [40]. This condition is new for children 

at a growing age, so they need to adapt to virtual educational situations. The COVID-19 pandemic has had a 
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major impact on mental health due to significant changes in the situation and has brought mental health 

problems, such as anxiety, stress, depression, and trauma [41]. 

The COVID-19 epidemic profoundly affects the mental health of children and young people, which 

should be of great concern to policymakers and practitioners worldwide [26]. The government can implement 

policies that reduce the negative impact of the COVID-19 virus on young people’s mental health, such as 

positive impact activities. The government has a role in providing advice or outreach to parents because 

parents have an important role in accompanying their children at home during the COVID-19 pandemic [42]. 

During the COVID-19 epidemic, mental health needs good relationships with others [43]. Data processing 

results mental health issues during the COVID-19 pandemic, as shown in Figure 3. 

 

 

 
 

Figure 3. Mental health issues during the COVID-19 pandemic 

 

 

Around the world, socioeconomic and healthcare systems have created a care-focused response to 

infection control for healthcare users, facilitating care for patients with new diseases and high-risk patients. 

The uncertainty of the COVID-19 pandemic, physical distancing, evacuation strategies, and economic 

devastation can increase the risk of mental health problems and health inequalities. The mental health system 

has changed rapidly during the pandemic, and the ongoing response to the challenges posed by COVID-19 is 

sufficient to raise concerns about people’s mental health issues during the COVID-19 pandemic. This 

Coronavirus caused deaths, so the government made various efforts. From government policies on large-

scale social restrictions to breaking the chain of the spread of COVID-19 to lockdown decisions, this issue 

has had various impacts ranging from individuals to social conditions. The analysis shows the impact of 

stress and depression due to drastic lifestyle changes. It is challenging for the government to use existing 

technology to continue daily activities even though it is virtual from home. After the discovery of the 

vaccine, the government made a policy for mandatory vaccines, which continues to this day. 

Due to incorrect information or hoaxes that cause various controversies in the community, mental 

health problems are quite severe during this pandemic. Information is spreading so quickly in society with 

today’s technology that information is spreading so quickly in society with today’s technology that a lot of 

the information that reaches the public is not true. The government had to conduct socialization to overcome 

these problems. The government has been using social media to convey information about COVID-19. The 

COVID-19 pandemic that has changed people’s lifestyles has disturbed most people mentally. The pandemic 

in Indonesia is getting worse or increasingly affecting mental health. In October 2020, 5,661 participants 

were mostly depressed; experienced anxiety symptoms (67.4%), and experienced psychological problems 

(32%) [44]. 
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3.2.1. Factors affecting mental health 

The global impact of the COVID-19 epidemic on mental health has been tremendous. Treatment is 

needed, such as psychological assistance and special care for patients and health workers. The number of 

fatalities is increasing along with the changing situation that impacts the economy. The economy continues to 

deteriorate as the tourism, aviation, agriculture, and banking industries close due to the COVID-19 pandemic 

influencing socioeconomic mobility in Indonesia. The link between the COVID-19 pandemic and 

socioeconomic mobility can be positive or negative [45]. Ignorance and fear of the COVID-19 epidemic, 

along with lockdowns and economic crises, have resulted in increased suicides and mental illnesses, often 

followed by suicides. During the COVID-19 pandemic, many papers reported evidence of depression, 

anxiety, post traumatic stress disorder (PTSD), and other psychiatric disorders in the global community. 

During the COVID-19 outbreak, economic problems increased societal fear and stress [46]. Factors affecting 

mental health during the COVID-19 pandemic, such as fears of contracting the virus, job loss, concerns about 

bad news or fake news, economic downturns, and social constraints, commonly known as PSBB, are factors 

that lead to poor mental health [47].  

The mental health of the general public has deteriorated as more people are experiencing anxiety, 

fear, and irritability when children and adolescents cannot play, learn, or connect with their peers. Depression 

is increasing among students, especially those who will face university entrance exams [48]. Preparedness for 

disasters can reduce the psychological impact of disasters [49]. Government and education mitigation 

strategies regarding COVID-19 have a simple but sustained impact on mood and behavior, especially in 

students [50]. There is great anxiety when dealing with COVID-19 because of various government policies 

for handling COVID-19 that change people’s lifestyles and cause fatigue, mood disorders, and insomnia. In 

addition, quarantine can increase stress, anger, and sadness in people who usually do activities involving 

meeting many people. Lack of communication with family or loved ones during quarantine or hospitalization 

can lead to psychological instability.  

From the results, 648 articles were obtained. After being filtered again, the remaining 19 articles are 

suitable for this article. There are 12 articles out of 19 that show symptoms of depression. Women are more 

prone to depression than men, and students show symptoms that can lead to despair [51]. Women and 

unmarried people experience greater mental health declines than the rest of society [52]. Married individuals 

cope better with less stress and have high self-esteem [53]. Other factors include the environment you live in, 

poor health, loneliness, divorce, low money, quarantine, fear of contracting COVID-19, medical history, not 

being able to find a job, not having children, finding someone close to you who has COVID-19, and others 

[54]. It is divided into two factors affecting mental health in the COVID-19 era: individual and social factors. 

Individual factors include personality, physical condition, psychological condition, mindset, and social 

factors related to social circumstances and environment. Factors affecting mental health include significant 

lifestyle changes that limit movement, resulting in depression, stress, and sleep disturbances, even death; this 

community pressure can worsen people’s thinking, resulting in a decrease in immune immunity. The 

community and government should feel concerned and prioritize tackling deviant behavior, as it may lead to 

unwanted events. 

 

 

4. CONCLUSION  

The mental health system has changed rapidly during the pandemic, and the ongoing response to the 

challenges posed by COVID-19 is sufficient to raise concerns about people’s mental health issues during the 

COVID-19 pandemic. Mental health problems during this pandemic are bad because of several government 

policies that change people’s lifestyles, causing various anxieties in the community so that stress and 

depression appear in society. Significant lifestyle changes that limit people’s wiggle room and cause despair, 

stress, and sleep disturbances that lead to death, affecting mental health during COVID-19. These factors put 

pressure on society, which can intensify people’s thinking and reduce their immunity. Along with lockdowns 

and economic crises, ignorance and fear about the COVID-19 outbreak have contributed to increased 

suicides and mental disorders. 
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