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Objective. To analyse the impact of COVID-19 on mental health in different countries and globally.

Materials and methods. The study analysed current scientific publications and reports from international organisations,
in particular the World Health Organisation, available on the Internet.

Results. The pandemic’s effect on mental health was multifaceted, driven by a combination of social, economic, and
health-related stressors. Numerous studies from around the world have documented the sharp rise in mental health issues
during the pandemic. This lack of social connection disrupted daily routines and support systems, contributing to feelings
of loneliness and depression. The economic fallout of the pandemic was a major contributor to anxiety and depression,
particularly for vulnerable populations. The immense pressure, long hours, and emotional toll of their work led to high
rates of anxiety, depression, and post-traumatic stress disorder among the healthcare workers. The “infodemic” made it
difficult for people to make informed decisions and increased feelings of helplessness. The profound mental health toll
of the COVID-19 pandemic is expected to have long-lasting effects, extending far beyond the resolution of the physical
health crisis. This has made it crucial to not only respond to immediate needs but to also fundamentally re-evaluate and
“reimagine” mental healthcare delivery.

Conclusions. The COVID-19 pandemic served as a global stress test for mental health, exposing deep-seated
vulnerabilities within societies. The widespread fear, social isolation, and economic instability created a perfect storm for a
global mental health crisis. As the world moves into a post-pandemic era, it is critical for public health systems to recognize
mental health as a core component of overall health and to invest in resilient, accessible, and integrated mental health

services.
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In light of the enduring presence of SARS-CoV-2,
humanity has been profoundly reminded of its
global interconnectedness. The health, social, and
emotional repercussions of the COVID-19 pandemic
have been felt in every nation, with lasting effects
for many. It is crucial to reflect on and address the
significant toll the pandemic has taken on global
mental health. The prevalence of common mental
health conditions, including depression, anxiety,
and insomnia, surged during the pandemic, a trend
compounded by widespread economic disruption [1].
These mental health effects are poised to influence
population health for years, and a failure to address
them will likely prolong the pandemic’s impact.

The global impact of COVID-19 on public health
encompasses both physical and mental well-being,
with the psychological consequences potentially
outlasting the physical ones [2]. Authorities worldwide
implemented drastic preventative measuresto curbthe
virus’s spread, significantly impacting daily life. These
actions included social distancing recommendations,
enforced curfews, and the quarantine or isolation of
infected individuals. Non-essential businesses and
public facilities, such as gyms and theaters, were

closed. These measures disrupted many sectors of
the economy, pushing much of daily life, including
work and education, online.

While these lockdowns proved partially successful
in slowing the pandemic, they came with significant
mental health consequences. Economic stress,
social isolation, and limited access to medical and
community support became major risk factors
for various psychological problems. A deeper
understanding of how mental health evolves in the
wake of this global crisis is essential for developing
effective prevention and treatment strategies and
ensuring resources are directed to those who need
them most [3].

Objective. To analyse the impact of COVID-19 on
mental health in different countries and globally.

Materials and methods. The study analysed
current scientific publications and reports from
international organisations, in particular the World
Health Organisation, available on the Internet.

Research results and their discussion. The
COVID-19 pandemic has had a profound and
widespread impact on global mental health. The crisis
exacerbated existing mental health conditions and
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led to a surge in new cases of anxiety, depression,
and stress-related disorders [4]. The pandemic’s
effect on mental health was multifaceted, driven by a
combination of social, economic, and health-related
stressors.

Fear and Uncertainty: The constant fear of con-
tracting the virus, coupled with the uncertainty sur-
rounding its duration and impact, created widespread
anxiety and stress. This was a global phenomenon,
affecting people of all ages and backgrounds. The
virus itself presented an invisible, pervasive, and
deadly threat. The lack of complete understanding
about SARS-CoV-2 in its early stages — including how
it spread, who was most vulnerable, and the potential
for long-term health complications — created a fertile
ground for anxiety. The fear of getting sick, passing
the virus to loved ones, and facing an unknown out-
come became a constant source of stress for people
of all ages and backgrounds. This fear was amplified
by daily updates on rising case numbers and death
tolls, serving as a grim reminder of the virus’s proxim-
ity and danger. Research consistently shows a direct
correlation between this perceived threat and ele-
vated levels of anxiety and depression across popu-
lations [4; 5]. Beyond the fear of iliness, the pandemic
was characterized by profound uncertainty about its
duration and broader impact. Daily life was unpredict-
ably disrupted by lockdowns, business closures, and
travel restrictions. This constant state of flux stripped
individuals of their sense of control and stability. The
inability to plan for the future — whether for work, edu-
cation, or social events—contributed to a feeling of
helplessness and emotional distress. This is a well-
documented phenomenon in psychology, where a
lack of control over one’s environment is a significant
stressor [6]. The fear and uncertainty were not con-
fined to specific regions but were a global phenom-
enon. The shared experience of this collective threat
created a unique sense of vulnerability. Studies from
diverse countries, including China, the UK, and the
US, all reported significant increases in anxiety and
stress levels during the pandemic’s peak, driven by
these same factors [7]. This underscores that the psy-
chological toll was a universal consequence of the
pandemic, transcending geographical and cultural
boundaries.

Social Isolation: Lockdowns, quarantines, and
social distancing measures, while necessary for pub-
lic health, led to significant social isolation. This lack
of social connection disrupted daily routines and sup-
port systems, contributing to feelings of loneliness
and depression. Multiple studies have investigated
the mental health effects of quarantine and isolation.
Brooks et al. found that quarantine can lead to stress
related to its duration, fear of infection, boredom, and
a lack of adequate supplies or information. These fac-
tors can trigger various psychological issues, includ-
ing acute stress disorders, anxiety, irritability, and

depressive symptoms [8]. During the COVID-19 pan-
demic, the prevalence of depression in quarantined
individuals ranged from 16.5% to 37% [9; 10], while
anxiety rates were between 12.9% and 35% [11-13].
Lei et al. reported a significant difference in the preva-
lence of both depression and anxiety, with quaran-
tined individuals experiencing rates of 22.4% and
12.9%, respectively, compared to 11.9% and 6.7%
in the non-quarantined group [11]. Other research
similarly concluded that those in COVID-19 quaran-
tine were more susceptible to adverse mental health
effects than their non-quarantined counterparts [14;
15].

Economic Instability: Job losses, financial strain,
and business closures created significant stress. The
economic fallout of the pandemic was a major con-
tributor to anxiety and depression, particularly for vul-
nerable populations.

Increased Workload and Burnout: Healthcare
workers and other frontline professionals experienced
unprecedented levels of stress and burnout. The
immense pressure, long hours, and emotional toll of
their work led to high rates of anxiety, depression, and
post-traumatic stress disorder (PTSD) [16].

Misinformation and “Infodemic™: The
overwhelming volume of information, much of it false
or misleading, created confusion and heightened
anxiety. The “infodemic” made it difficult for people to
make informed decisions and increased feelings of
helplessness.

Numerous studies from around the world have
documented the sharp rise in mental health issues
during the pandemic. A global study published in
The Lancet estimated that the pandemic led to an
additional 53.2 million cases of major depressive
disorder and 76.2 million cases of anxiety disorders
worldwide. This increase was most pronounced
among young people and women [6]. A systematic
review in the Journal of Affective Disorders found
that frontline healthcare workers experienced high
rates of depression (22.8%), anxiety (21.4%), and
PTSD (21.5%) during the pandemic [16]. Lockdowns
and school closures had a significant impact on the
mental health of young people. A study in the Journal
of Adolescent Health reported increased rates of
anxiety, depression, and stress among adolescents
due to social isolation and academic pressures [17].
While social isolation was a concern, some studies
found that older adults with strong social networks
were more resilient. However, those living alone or in
care facilities experienced higher rates of loneliness
and depression [18].

In response to the crisis, many public health systems
initiated measures to address mental health needs. The
rapid expansion of telehealth services became a critical
tool for providing mental health support. This allowed
people to access therapy and counseling from home,
overcoming barriers of mobility and social distancing.
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Governments and NGOs launched campaigns
to destigmatize mental health issues and provide
information on coping strategies [19]. The WHO issued
guidelines and resources to help countries integrate
mental health support into their pandemic response
plans [20]. The pandemic highlighted the importance
of community-based support systems. Peer support
groups, online forums, and volunteer networks played
a crucial role in providing emotional support and a
sense of connection.

The profound mental health toll of the
COVID-19 pandemic is expected to have long-lasting
effects, extending far beyond the resolution of the
physical health crisis. This has made it crucial to not only
respond to immediate needs but to also fundamentally
re-evaluate and “reimagine” mental healthcare delivery
[21]. As researchers emphasize, a deep understanding
of the long-term mental health trajectory of populations
is essential to inform effective prevention and treatment
strategies moving forward [22].

This includes ensuring that mental health
support is no longer a peripheral concern but is
fully integrated into public health planning. The
pandemic has highlighted the need for a paradigm
shift, where mental health is considered a core
component of overall well-being and is given the
same level of priority as physical health. This requires
a coordinated, sustained effort to allocate resources
effectively to the communities and populations most

in need, especially those disproportionately affected
by the pandemic’s stressors [23; 24]. The pandemic
serves as a stark reminder that addressing mental
health is not merely a clinical issue but a fundamental
component of global public health and requires a
collective, long-term commitment.

Conclusions. The COVID-19 pandemic served
as a global stress test for mental health, exposing
deep-seated vulnerabilities within societies. The
widespread fear, social isolation, and economic
instability created a perfect storm for a global mental
health crisis. As the world moves into a post-pandemic
era, it is critical for public health systems to recognize
mental health as a core component of overall health
and to invest in resilient, accessible, and integrated
mental health services.

Prospects for further research lie in establishing
the effectiveness of the proposed COVID-19
prevention strategies in the long term.
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BB COVID-19 HA NCUXIYHE 340POB’'A AK HA YACTUHY
FMOBAJIbHOIO 340POB’A

0. BAH, I. I. TABOR, A. C. BO/IbCbKA, M. I. MAPYLLIAK
TepHONINbLCbKMIA HaLiOHaNbHWI MeanYHUIA yHIBEpCUTET iMeHi |. A. TopbayeBcbkoro MO3 Ykpainu, M. TepHonisb, YkpaiHa

MeTa: npoaHanizyBatv Bname COVID-19 Ha ncuxivyHe 340p0B’s B Pi3HMX KpaiHax Ta B r/106a/IbHOMY MacLUTaoi.

Martepiann i metogu. Y OOCAiMKEHHI NpoaHani3oBaHO CyyacHi HaykoBi My6sikauil Ta 3BiTM MiKHApPOOHUX
opraHisauiii, 3okpema BcecBiTHbOT opraHisal,ii 0XopoHM 340pP0B’S, AOCTYMHI B iHTEPHETI.

Pe3ynbratu. Bnave naHgemii Ha ncuxiyHe 340pOB’Ss GaraTorpaHHuii i 3yMOB/IEHUI MOEAHAHHSAM COLUia/IbHUX,
€KOHOMIYHUX Ta MNOB’A3aHNX 3i 340POB’AM CTPECOBUX haKTOPIB. YMCAEHHI AOCMIAKEHHS 3 YCbOrO CBITY 3acBigunan
pi3Ke 3pOCTaHHs MPO6/EM i3 MCUMXIYHMM 340POB’'SIM Mig Yac naHaeMil. BiACyTHICTb coujiasibHMX 3B’S13KiB nopyLwumnna
3BMYHWI PO3MNOPSAAOK AHA Ta CUCTEMU MIATPUMKM, WO CRPUAN0 BUHUKHEHHIO NMOYYTTS CaMOTHOCTI Ta Aenpecii.
EKOHOMIYHI Hacnigku naHgemii cTanm OCHOBHOK MPUYMHOK TPMBOTM Ta Aenpecii, 0co6AnBO cepes BpasnMBMX
BEPCTB HacCesleHHs. BennuesHuii Tuck, TpmBasnii pobounii eHb Ta EMOLIHE BUCHAXKEHHS MPU3BENN A0 BUCOKOTO
PiBHSI TPUBOTK, AENPECIi | NOCTTpaBMaTUYHOrO CTPECOBOIO po3/ady cepeq npauiBHUKIB chepn OXOPOHN 340POB’S.
«lH(hogemis» ycknagHuna noasM yxBasleHHsi O6r'pyHTOBaHMX pilleHb Ta MocuavWnia nodyTTs 6e3nopagHocCTi.
OuikyeTbCsl, WO rNnboknin Bnave naHgemii COVID-19 Ha ncuxiyHe 340POB’sSs Matume AOBroTpvBaUli HACNIAKK,
L0 BUXOASATb OA/IEKO 3a MeXi BUPILLEHHS Kpu3n hisnyHoro 340poB’s. Lle 3pobuno Haa3BuyaiiHO BaXX/IMBUM He
TiNbKN pearyBaHHA Ha HarasibHi NoTpedu, a i hyHAaMeHTaslbHy NEepeoLiHKy Ta «MNepeoCMUC/IEHHS» HafaHHS
ncuxiaTpMyHOI AONOMOTN.

BucHoBku. MaHgemis COVID-19 ctana rnobasibHUM CTPEc-TeCTOM Asi MCUXIYHOTO 370POB’sl, MOoKa3aBLUM
rNM60KOo BKOPIHEHI BPA3NMBOCTI B CYCMiNIbCTBI. MoLwmpeHnii cTpax, coliasibHa i30/151Lisl Ta EKOHOMIYHA HECTabITbHICTb
CTBOPW/V ifeasibHi YMOBU A1 TN06asIbHOT KPpM3K NCUXIYHOTO 340PO0B'A. Y Mipy Nepexoay CBIiTy B NOCTNAHAEMIUHY
epy cucteMam OXOPOHY 310POB’A BKpali BakK/IMBO BU3HATM NCUXIYHE 34,0POB’Ss OCHOBHM KOMIMOHEHTOM 3araslbHOro
3[0POB’sl Ta iIHBECTYBATM B CTilAKi, AOCTYMHI Ta iIHTErpoBaHi NOCAYr1 3 OXOPOHM NCUXIYHOrO 310POB’S.

KNHOYOBI C/TIOBA: COVID-19; ncuxiuyHe 38,0pOB’A; rno6anbHe 340PpOB’'A; cTpecoBi chakTopu.
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