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Abstract: Several studies indicate that the pandemic and associated confinement measures may have
had an impact on mental health, producing the onset or persistence of symptoms such as stress,
anxiety, depression, and fear. This systematic review aims to identify the factors influencing the
onset or worsening of depressive symptoms during COVID-19-related confinement. Our system-
atic search produced 451 articles from selected databases, 398 of which were excluded based on
established criteria, while 53 were selected for review. Most studies have reported an increase in the
prevalence of depressive symptoms in the general population during the first weeks of confinement.
The predominant risk factors associated with the appearance of depressive symptoms included
female sex, low educational level, young age, economic difficulties, comorbidities, and a history of
previous depressive episodes. People with a pre-existing diagnosis of depressive disorder generally
experienced a worsening of their symptoms during confinement in most of the reviewed studies.
Moreover, symptomatology persisted at higher levels post-confinement, without significant improve-
ment despite relief in confinement measures. Therefore, ongoing evaluations of post-pandemic
depressive symptoms are necessary to advance the knowledge of the relationship between pandemics
and depression, allowing accurate conclusions and associations to be made.

Keywords: depressive disorder; COVID; lockdown; pandemic

1. Introduction

Generally, pandemics are defined as conditions with a high incidence or wide preva-
lence, often associated with rapid temporal and geographic spread. They are typically
caused by infectious diseases such as bacteria, fungi, parasites, or viruses [1]. The latest
pandemic, caused by SARS-CoV-2, which is associated with the severe acute respiratory syn-
drome (SARS), was declared by the WHO on 11 March 2020. Physical symptoms exhibited
by patients infected with the novel coronavirus have been extensively studied worldwide.
Commonly reported symptoms include fever, cough, and muscle pain, as well as specific
manifestations associated with severe pulmonary and neurological conditions [2].

Throughout history, many infectious diseases have been declared pandemics, such as
smallpox, the Black Death, the Spanish flu, and human immunodeficiency virus (HIV) [1].
These diseases have been extensively researched due to the physical harm they cause to
infected individuals, and also due to the potential psychological repercussions for these
individuals and their social environment. Evidence suggests that people experienced
post-traumatic stress disorder during the Ebola outbreak, and during HIV infection, and
this has been associated with a higher prevalence of mental health issues [3].

Research suggests that pandemics have a significant impact on mental health, observed
both during and after the pandemic. This impact is typically manifested through symptoms
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of stress, anxiety, depression, fear, and even psychotic disorders [4–6]. Several studies
have concluded that during 2020, the COVID-19 pandemic led to a 27.6% increase in
cases of major depressive disorders and a 25.6% increase in cases of anxiety disorders
worldwide [7]. Long-term neuropsychiatric sequelae of COVID-19 are now recognized as
key symptoms of post-acute COVID-19 syndrome, including depressive symptoms, anxiety,
and cognitive impairments [8]. Significant depressive symptoms have been reported in
approximately 30–40% of patients for up to 12 months after COVID-19 infection [9–11].
Additionally, persistent depressive symptoms have been observed in individuals exposed to
confinement, regardless of whether they had the virus infection. However, limited evidence
exists regarding the trajectory of depressive symptoms and the factors that contribute to
their appearance or exacerbation in individuals with a history of depression, as compared
to those without prior psychiatric disorders. In this systematic review, we investigate
the factors that influence the appearance or worsening of depressive symptoms during
COVID-19 confinement.

2. Materials and Methods

We performed, following the PRISMA guidelines (Figure 1) [12], a systematic search
to identify studies reporting the effects of COVID-19 pandemic confinement on individ-
uals with and without a history of mental illness. Unlike randomized controlled trials,
observational studies are not well-indexed; hence, an empirical search strategy was de-
veloped using the PubMed and Scopus databases. The sensitivity of the search strategy
was confirmed by checking the reference lists of articles selected and ensuring that no
relevant articles were omitted. The search was initially completed on 6 February 2023,
further updated on 20 February 2023, and finalized on 27 February 2023. No additional
articles were found by examining the reference lists of relevant articles and recent reviews.

2.1. Sources of Data and Search Terms

The search was performed using the terms “(depressive disorder) AND COVID
AND lockdown” in the mentioned databases. The obtained list of articles was reviewed,
and only studies/articles that met the following criteria were included: (a) studies that
reported original data published in English; (b) studies that described participants with
pre-existing mental illness, with or without a control group; (c) exploratory studies of
psychiatric symptoms in the general population during the lockdown; (d) studies that
provided quantitative data, including rating scale scores or percentages; and (e) studies
which evaluated the effects of the pandemic on mental health.

2.2. Exlusion Criteria

Studies were excluded if they did not meet the inclusion criteria and, more specifically,
if they met the following criteria: (a) only described mental health in general without
characterizing depressive symptomatology; (b) focused on specific populations such as
children, adolescents, pregnant women, or patients with specific comorbidities; (c) were
editorials, letters, comments, article analyses, case reports, systematic or literature reviews,
or meta-analyses; or (d) were studies in hospitalized patients, as it is not clear whether the
symptoms were due to confinement or hospitalization.

2.3. Data Extraction

The systematic review yielded a total of 53 studies that investigated the research
topic, with the main conclusions summarized in Table 1. Data were extracted from the
included studies using a form prepared by us. The data extraction form included the
following elements: country of origin, sex distribution, and classification of the depressive
disorders as minimal/mild or moderate/severe, together with degree of prevalence. This
classification of the severity of the symptoms was obtained based on the score of the scales,
and it was defined and validated for all scales used by different studies. Furthermore,
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factors identified as risk-based or protective were extracted from these studies (Table 2).
After all the filtering steps, 53 studies were included in this systematic review (Figure 1).
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Table 1. Summary of the main findings of the studies included in the systematic review.

Ref. Summary of Findings

[13]
At the initial stages of the confinement, 26% and 61% of individuals, without and with a history of depression,

respectively, presented moderate or severe depression. A significant decrease in depression symptoms was observed
after 20 weeks.

[14] The prevalence of depression symptoms was higher during confinement (24.7%), compared to previous values.

[15]
Sentimental status was significantly associated with the severity of depression symptoms. Those who lived with their
partner had better mental health. The severity of the depression varied between regions, with the lowest rates in the

southwest and highest in the southeast, northeast, and Wales.

[16] A large proportion of participants reported being worried about themselves or their family members, feeling isolated
during the lockdown, and perceiving the pandemic as a threat to their income.

[17] An increase in depression symptoms was associated with worsening of memory and other cognitive functions.
Increases in significant depressive symptoms in general, but highest among those aged 18–26 years.



Brain Sci. 2023, 13, 899 4 of 19

Table 1. Cont.

Ref. Summary of Findings

[18] Depressed people had longer sleep duration and waking time in bed. Their diet was more often rich in sugars, and they
reported higher alcohol and drug consumption, and higher levels of addiction to television, social media, and gaming.

[19] The detachment was strongly associated with depressive disorder and associated with a low level of social support.

[20] Effects of sex, education level, continuity of income, financial situation, and health problems were found in some age
groups. Restrictions significantly predicted depressive symptoms in participants aged 18 to 29.

[21] A total of 14.5% of the adults were at risk for major depressive disorders. The probability of depressive symptoms
increased 1.93-fold for each one-unit increase in perceived COVID-19 risk.

[22] Age was associated with higher resilience, and this was partially mediated by the impact of stressful events on
depressive symptoms.

[23] Significant decrease in diagnoses during first confinement, only slightly offset after 2020. People over 80 were more
diagnosed during confinement, except at the end, when younger populations were more diagnosed.

[24] The psychological impact increased progressively and significantly in the first days of the state of alarm and lockdown,
then decreased slightly. In the mental disorder group, being married was associated with a lower risk of depression.

[25] Higher frequency of suicidal ideation in men during confinement. Most participants felt more relaxed after sports,
housework, or talking to someone.

[26] Significant decrease in the prevalence of major depressive disorders between February 2019 and April 2020. There was
no significant change during the six weeks of confinement.

[27] A total of 12.9% of participants reported clinically significant depressive symptoms. No association was found with
gender or previous psychiatric history.

[28] Depressive symptoms decreased from 2020 to 2021. Pre-pandemic depression diagnosis was associated with higher
incidence levels and increased depressive symptoms in 2020 and 2021.

[29] Progressive increase in depressive symptoms between 2019 and 2020 except in people over 65 and African Americans.

[30] Increased depression in 26% of participants. No significant associations with sex, age, or mental health problems.

[31]
Psychological symptoms were more frequent and severe in patients with a history of depressive disorder. Frequent

feelings of boredom and switching from psychotropic drugs were the main predictors of moderate-severe depression in
the patient group.

[32]
No significant association was found between gender and depressive symptoms. Those who reported feeling unwell or
very sick were more likely to have depressive symptoms. Respondents who complied with isolation measures were 1.63

times more likely to have depressive symptoms.

[33] In men, total DASS-21 scores decreased as age increased. Depressive symptoms were highest at the beginning of the
pandemic.

[34]

A total of 1.9% of participants met the diagnostic criteria for a major depressive disorder. Depressive symptoms were
elevated at the beginning of the pandemic and decreased as the first lockdown progressed, but the prevalence of

depressive disorder was higher one year after the start of confinement. The prevalence of depressive symptoms in those
with a history of the condition was higher during periods of confinement.

[35] A significant increase in depressive symptoms was observed one month after the beginning of confinement, without
decreasing to baseline levels afterward.

[36] The prevalence of affective disorders increased by 12.5 during the pandemic. Being screened for COVID-19, regardless
of the test result, was associated with increased suicidal tendencies.

[37] Fluctuation of depressive symptoms when confinement measures decreased.

[38] In April 2022, cut-off points for clinically relevant depression were greater than 28.3%. Depression levels increased from
21% in April 2020 to 28% in April 2022.

[39]

The prevalence of depressive symptoms increased significantly during the COVID-19 pandemic. Having been
quarantined in the 2 weeks before the survey and being a childminder were associated with a relative increase in

depressive symptoms. Predictors of depressive symptoms were similar in people with and without a history of mental
pathologies.

[40]
There was a statistically significant increase in the prevalence of depressive symptoms at the beginning of confinement,

compared to the months in which confinement measures were relaxed and reinstated, without finding differences
between the hardest confinement times.
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Table 1. Cont.

Ref. Summary of Findings

[41] The year of the pandemic was associated with a significant decrease in depressive symptoms compared to the
previous year.

[42]
Mental health was worse at the beginning of the pandemic, but its rates decreased as the year progressed and

confinement measures decreased. Those with pre-existing mental health conditions had consistently higher rates of
depressive symptoms. In the last wave, the increase in symptoms was greater in those who had no psychiatric history.

[43]

Depressive symptoms maintained the same level from the beginning of confinement. In groups with high-chronic
mental disorders, depressive symptoms were slightly but persistently lower during the pandemic than before, with

oscillations depending on the severity of confinement. In people with no psychiatric history, depressive symptoms were
persistently higher during the pandemic than before it.

[44] Significant reductions in the diagnosis of depressive disorder were observed during the lockdown period for all sex and
age groups.

[45] Participants with moderate/severe depressive symptoms were found to consume dairy products less frequently, along
with fruits, nuts, and vegetables, and more often foods rich in fats and sugars.

[46] Subjects with an insecure, avoidant, fearful, or anxious attachment style showed an increased risk of depressive
symptoms.

[47] Difficulties in accessing health care were related to a worsening of depressive symptoms. Worsening was more common
among those who reported a lack of daily structure or prolonged bedtimes.

[48]
Depressive symptoms increased from the onset of the pandemic to the year of follow-up. People with no history of

mental disorders experienced a sharp increase in depressive symptoms from baseline to 12 months, while depressive
symptomatology remained stable at a high level in people who received psychiatric/psychological treatment.

[49] Depressive symptoms remained stable in most waves and periods of confinement. There was a linear increase in
symptoms for women but not for men

[50]
Only 20% of participants experienced no symptoms of depression. The prevalence of depressive symptoms among

women was 84.4%, and among men 71.2%. People who experienced more than 30 days of lockdown had a significantly
higher risk of depression.

[51]

Depressive symptoms remained stable earlier during the lockdown and after confinement. Very weak evidence that the
depressed group showed a decrease in depressive symptoms between before and during confinement while the

non-depressed group remained stable. The depressed group showed significant decreases in mean sleep duration
between before and during confinement, while the group without depression increased mean sleep duration

[52] A total of 19.2% of participants showed significant psychological distress, with moderate to severe anxiety-depression
symptoms being more prevalent in women than in men.

[53]
Compared to before the lockdown, depressive symptoms during the lockdown increased by 132%. Lower likelihood of

worsening of symptoms in subjects aged 35 to 54 years. An increase in the size of the municipality was linked to
worsening symptoms.

[54] There were no significant changes in depressive symptoms throughout the lockdown waves. Participants without
pre-existing mental health conditions did not change over time.

[55] The number of participants with depressive symptoms did not differ statistically significantly between the onset of the
pandemic and 6 months later.

[56]
A total of 33.7% of the sample reached the level for diagnosis of a major depressive episode. Participants in mental
health treatment had significantly higher levels of depression. Of the participants without treatment, 31.4% scored

above the cut-off for a diagnosis of depression.

[57]
A significant increase in depressive symptoms was observed during the first weeks of confinement. General

psychopathology was associated with worsening relationships with relatives, overeating, fear of gaining weight, use of
social media and anti-stress medication, and impaired sleep quality.

[58] The overall prevalence of depression was 30.13%.

[59] Results for moderate to severe symptoms were significantly higher than those reported before the pandemic.

[60]
The reported prevalence of depression was around 30.5%. In the third week, the incidence was significantly higher
compared to the second week. Depression at week 1 was absent in 76.6% of participants. At week 3, 62.2% had no

depressive symptoms.
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Table 1. Cont.

Ref. Summary of Findings

[61]
The prevalence of depressive symptoms increased between April and May 2020. Statistically significant associations

were found between depressive symptoms and psychiatric history. Social support associations did not have a
statistically significant effect.

[62] Participants who self-isolated before lockdown and those who felt very isolated during confinement had higher levels
of depression symptoms

[63] Increases in depression and decreases in quality of life in times of COVID-19 compared to before the pandemic.

[64] Depressive symptoms increased significantly between April and May 2020. Weeks of exposure to the pandemic and its
containment measures were significantly associated with worsening depressive symptoms.

[65] Significant increase in depressive symptoms between the second and fifth week of confinement.

Table 2. Main characteristics of the studies included in the systematic review. Risk-based and
protective factors, as well as the severity of the symptoms, are also shown.

Reference Country/
Region

Population (n)
% Female (%
Controls If

Any)

Risk Factors Protective Factors

Minimal/
Mild

Symptoms
(%)

Moderate/
Severe

Symptoms
(%)

Age (Median
or

Mean ± SD)

Depression
Evaluation

Questionnaire

[13] England (36,520) 75.8

Female
Younger age

Lower education level
Lower income

Pre-existing mental
health conditions

NR 77 22 NR
Patient Health
Questionnaire

(PHQ)-9

[14] Italy (1515) 65.6

Minor
Single status

Lower income
Higher use of social

media
Fear of leaving home

Use of personal
protective
equipment
Living with
partner/s

NR NR 42 PHQ-2

[15] United
Kingdom (1006) 54

Younger age
Female

Lower income
Unemployment

Older age
Physical activity

Living with
partner/s

NR NR NR

World Health
Organization’s

Well-Being
Index (WHO)-

5/PHQ-
5/Perceived
Stress Scale

(PSS)-10

[16] Nigeria (966) 49.6 Female
Concern about infection

Higher educational
level

Higher income
Living with
partner/s

Social support

NR NR 29 NR

[17] Italy (1215) 71.1

Female
Younger age

Teleworking or
underemployment

NR NR 18 43.2 ± 14.5 Self-reporting
questionnaire

[18] Portugal (968) 78.5 (50)

Health professionals
Wake later

Consumption of
sugar-rich beverages
Higher use of social

media

Higher educational
level

Physical activity
NR NR 50.7 ± 12.7

Online
self-reporting
questionnaire

[19] Spain (3305) 48.7

Female
Younger age
Loneliness

Lower education level
Poor physical health
Pre-existing mental
health conditions

Low social support

NR NR NR NR
PHQ-9/Oslo

Social Support
Scale (OSSS)



Brain Sci. 2023, 13, 899 7 of 19

Table 2. Cont.

Reference Country/
Region

Population (n)
% Female (%
Controls If

Any)

Risk Factors Protective Factors

Minimal/
Mild

Symptoms
(%)

Moderate/
Severe

Symptoms
(%)

Age (Median
or

Mean ± SD)

Depression
Evaluation

Questionnaire

[20] Poland (115) 50.5

Younger age
Female

Difficulty in family
relationships

Lower perceived health
Fear and uncertainty

Social support NR NR NR
PHQ-9/self-

reporting
questionnaires

[21] South
Africa (957) 73.3

COVID-19 concern
Pre-existing mental
health conditions

Childhood trauma

Higher quality of
life NR NR 46.3 ± 12.9

General
Health

Questionnaire
(GHQ)-28

[22] Italy (21,334) 80.5 Younger age
Stressful events Resilience NR NR 38.9 ± 12.8 PHQ-9/PSS

[23] Germany (3,021,042)
63.8 Older age NR NR NR NR NR

[24] Spain (21,207) 69.6

Female
Lower income

COVID-19 infection or
close cases

Advanced age
Work autonomy
Higher income

Living with
partner/s

Being retired

NR NR 39.7 ± 14.0

Depression
Anxiety Stress
Scales (DASS)-
21/Impact of
Event Scale

(IES)

[25] Libya (31,557) 65.8

Younger age
Female

Single status
Domestic violence
Higher educational

level
Job loss

Lower income
COVID-19 infection or

close cases

NR NR 13.6 NR
PHQ-9/IES-

Revised
(IES-R)

[26] Ireland (2061) 51 (49.5)

Younger age
Living out of town

Less resilience
Loneliness

More somatic problems

NR NR NR NR NR

[27] Greece (1443) 72.9

Higher educational
level

Perceived severity
COVID-19 concern

Married or divorced

NR NR NR NR Self-reporting
questionnaire

[28] Germany (12,732) 60.8
(52.6)

Pre-existing mental
health conditions NR NR NR 54.2 ± 15.7

PHQ-2/Three-
Item UCLA
Loneliness
Scale (TIL)

[29] United
States (5075) 51.6 Younger age NR NR NR 47.2 ± 17.6 PHQ-2

[30] Germany (396) 70.2 NR NR NR 10.4 NR
Online

self-reporting
questionnaire

[31] France (415) 66 (16.6)

Loneliness
Boredom

Pre-existing mental
health conditions

Change of
pharmacotherapy
Going out daily

Physical activity
Living with
partner/s

NR NR 38 PHQ-9

[32] Libya (10,296) 77.6

Younger age
Married

Higher educational
level

Financial problems
Current health status

Domestic violence
Compliance with

confinement

Being retired Older
age NR NR 28.9 ± 8.5

Online
self-reporting
questionnaire

[33] Italy (1401) 35.8 Female NR 1.12 0.54 44 ± 10.5 DASS-21
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Table 2. Cont.

Reference Country/
Region

Population (n)
% Female (%
Controls If

Any)

Risk Factors Protective Factors

Minimal/
Mild

Symptoms
(%)

Moderate/
Severe

Symptoms
(%)

Age (Median
or

Mean ± SD)

Depression
Evaluation

Questionnaire

[34] Holland (3606) 61.9

Female
Younger age

Pre-existing mental
health conditions

NR NR NR 57.4 ± 11.9
Online

self-reporting
questionnaire

[35] Spain (5090) 79 MinorLoneliness NR NR NR NR
Online

self-reporting
questionnaire

[36] Czech
Republic (6327) 53 (52.2) COVID-19 concern

Economic concerns NR NR NR NR

Mini
Interna-tional
Neuropsychi-

atric Interview
(MINI)/PHQ-

9

[37] France (296) 74.7

Loneliness
Boredom
Change of

pharmacotherapy

Social support NR NR 39 MINI/PHQ-9

[38] Austria (1031) 50.3
Female

Unemployment
Lower education level

Being retired
Living with
partner/s

NR NR NR PHQ-9/PSS-
10

[39] Holland (1517) 64.3
(22.1)

Pre-existing mental
health conditions

Female
Loneliness

NR NR NR 56.1 ± 13.2 NR

[40] Italy (1258) 75.4

Female
Job loss

COVID-19 concern
Younger age

Older age
Living with
partner/s

Perception of
security

NR NR NR NR

[41] Qatar (6064) 20.9
(83.5)

Female
Lower educational level Older age NR NR NR PHQ-9

[42] United
Kingdom (2691) 53.5

Female
Minor

Pre-existing mental
health conditions

NR NR NR NR PHQ-9

[43] Holland (1714) 63.8 NR NR NR NR 56.4 ± 13.0

Quick
Inventory of
Depressive
Symptoms

(QIDS)-
11/Penn State

Worry
Questionnaire

(PSWQ)

[44] Spain (3,640,204) 47 NR Older age NR NR 47 NR

[45] Italy (5008) 63

Minor
Female

Unemployed
Students

Loneliness

Physical activity NR 47.5 38

GHQ-
12/Center for
Epidemiologic

Studies
Depression
Scale (CES-
D)/IES-R

[46] France (1753) 67.8
Female

Economic concerns
Homosexual or bisexual

Living with
partner/s 11.8 22.5 NR

Major
Depression
Inventory

(MDI)

[47] Germany (5135) 59.9
(79.8)

Difficult access to health
system during the

pandemic
Physical inactivity

Impact on daily
activities

NR NR NR NR Self-reporting
questionnaire

[48] Germany (1338) 80.4

Minor
Pre-existing mental
health conditions

Lower educational level
Risk group for

COVID-19

Older age NR NR NR

PHQ-
9/TIL/Stress

module of
PHQ-9
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Table 2. Cont.

Reference Country/
Region

Population (n)
% Female (%
Controls If

Any)

Risk Factors Protective Factors

Minimal/
Mild

Symptoms
(%)

Moderate/
Severe

Symptoms
(%)

Age (Median
or

Mean ± SD)

Depression
Evaluation

Questionnaire

[49] Austria (12,029) 51.5

Younger age
Health workers or

teleworkers
COVID-19 infection or

close cases
Minor

NR NR NR NR PHQ-9

[50]

Gulf Co-
operation
Council
States

(14,171) 67.3

Female
Minor

Pre-existing mental
health conditions

Physical activity 80.1 20 NR PHQ-9/IES-R

[51] European
Countries (252) 73.8 (52) NR NR NR NR NR PHQ-8

[52] Chile (1078) 51.1

Female
Loneliness

Living in the most
affected areas

Pre-existing mental
health conditions

Older age
Job loss

Lower income

NR NR NR NR PHQ-4

[53] Italy (6003) 50.7

Female
High levels of previous

outdoor activities
Tobacco user

NR NR NR NR PHQ-9

[54] United
Kingdom (3067) 55.1

Female
Younger age

Lower socio-economic
level

Pre-existing mental
health conditions

Older age NR 26.1 NR PHQ-9

[55] Austria (437) 52.9 NR NR NR NR NR PHQ-9

[56] Argentina (10,053) 83.4

Younger age
Pre-existing mental
health conditions

Female
Lower income

NR 18.5 28.6 41.5 ± 11.5 PHQ-9

[57] Italy (671) 71.4
(19.4) Lower income Living with

partner/s NR NR NR

Brief
Symptom
Inventory

(BSI)/Global
Severity Index

(GSI)

[58] Kuwait (4132) 69.3

Female
Single status

Job loss
Higher risk of loss
Pre-existing mental
health conditions

Younger age
Higher BMI

Lower educational level
Higher use of social

media

Being
retiredPhysical

activity
NR NR NR PHQ-9

[59] Australia (13,829) 50.1

Job loss
COVID-19 concern

Impact on daily
activities
Female

Loneliness
Younger age

Lower income

NR 26.5 27.6 NR PHQ-9

[60] India (1395) 57.7

Younger age
Female

Lower educational level
Single status

NR 28 1.7 25.0 ± 10.2 DASS-21

[61] India (159) 35 Pre-existing mental
health conditions NR NR NR 27.4 ± 9.2 PHQ-4
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Table 2. Cont.

Reference Country/
Region

Population (n)
% Female (%
Controls If

Any)

Risk Factors Protective Factors

Minimal/
Mild

Symptoms
(%)

Moderate/
Severe

Symptoms
(%)

Age (Median
or

Mean ± SD)

Depression
Evaluation

Questionnaire

[62] United
Kingdom (600) 74 Economic concerns Essential workers

Social support NR NR 36.7 ± 13.5

Hospital
Anxiety and
Depression

Scale
Reference

Zigmond and
Snaith5

(HADS)/WHO-
5/Oxford

Capabilities
Questionnaire

for Mental
Health

(OXCAP-MH)

[63] Austria (1005) 53

Younger age
Female

Unemployed
Lower income

Older age
Physical activity NR 21 NR PHQ-9

[64] Italy (20,720) 71

Female
Pre-existing mental
health conditions

COVID-19 infection or
close cases

Comorbidities

Higher levels of life
satisfaction
Living with
partner/s

NR 48.9 40.4 ± 14.3

DASS-
21/GHQ-

12/Suicidal
Ideation

Attributes
Scale (SIDAS)/

Severity-of-
Acute-Stress-
Symptoms-
Adult scale

(SASS)

[65] Spain (1041) 81 Female NR NR NR 39.8 ± 13.5 NR

NR: not reported.

2.4. Data Synthesis

This systematic review involved a synthesis of all included studies, with a focus on the
key findings in order to address the review’s questions. The review provides details on the
country where each study was conducted, the gender distribution, factors that influenced
or protected against depressive symptoms during confinement, and other notable relevant
findings. In addition, it describes the available evidence supporting findings in people
with pre-existing mental illnesses and changes in depressive symptoms after the end of
confinement, as well as the classification of the severity of depressive symptoms. The
findings presented primarily relate to depressive symptoms during COVID-19 pandemic
confinement. Findings relating to other psychiatric symptoms, such as anxiety, sleep
disorders, eating disorders, or substance use were not considered.

3. Results

The systematic search initially yielded 451 articles. After excluding 100 duplicates
and 14 articles published in Q3 and Q4 journals, the remaining 337 articles were screened
by reading the abstracts, excluding 261 of them. Out of the remaining 76 articles, 24 were
excluded based on the exclusion criteria, leaving the remaining 53 full-text articles for
further evaluation. The main conclusions of these studies and a description of the included
studies can be found in Tables 1 and 2, respectively. The studies included were observa-
tional, cross-sectional or longitudinal, and were conducted in various countries, specifically:
Italy (17%), Germany, Spain (9.4% each), Austria, the UK (7.5% each), France, Holland
(5.7% each), India, Libya (3.8% each), Argentina, Australia, Chile, England, Greece, Ireland,
Kuwait, Netherlands, Nigeria, Poland, Portugal, Qatar, South Africa, and the USA (1.8%
each). Table 1 summarises the main conclusions of the studies included in this systematic
review.

Regarding the onset or exacerbation of depressive symptoms during confinement,
most of the reviewed studies conclude that they increased during confinement [14–22,24,25,
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27–32,35–40,43,45–48,50,52,53,56,57,59,61–65]. However, some studies conclude that this
increase occurred only at the beginning of the confinement [13,33,34,42,60], whereas others
support a decrease [23,26,41,44] or no change in symptoms [49,51,54,55,58]. In one study the
prevalence of depressive symptoms was higher during confinement (24.7%) compared to
pre-pandemic levels [14]. Other works found that depressive symptoms were found to have
increased in 12.9% [27] to 26% [30] of participants, with no significant associations with sex,
age, or pre-existing mental health problems. Two studies indicated that individuals with a
pre-pandemic depression diagnosis experienced higher level of depressive symptoms in
2020 and 2021, while depressive symptoms progressively increased between 2017 and 2020,
except among individuals over 65 and African Americans [28,29]. In another study, the
prevalence of major depressive disorders decreased significantly between February 2019
and April 2020, remaining relatively stable during the six weeks of confinement [26]. One
study found that diagnoses of depressive disorder decreased during the initial confinement
period but slightly rebounded afterward, with higher diagnoses among older individuals
during confinement and younger individuals at the end of confinement [23]. Additionally,
in other studies, the psychological impact increased at the beginning of the lockdown
but gradually decreased afterward, with higher prevalence one year after confinement
began [24,34].

On the other hand, it has also been reported that depressive symptoms were more
frequent and severe among patients with a history of depressive disorder, with boredom
and changes in psychotropic drug use predicting moderate to severe depression in this
group [13,19,21,28,31,34,39,42,48,50,52,54,56,58,61,64]. Moreover, during the initial stages
of confinement, a significant proportion of individuals without a history of depression
(26%) and with a history of depression (61%) exhibited moderate to severe depressive
symptoms, which significantly decreased after 20 weeks [13].

Regarding risk and protective factors for depressive symptoms, one study found
associations in specific age groups with several factors, such as sex, education level, conti-
nuity of income, financial situation, and health problems [20]. Another study identified
detachment and low levels of social support as strongly associated factors [19], while the
perceived risk of COVID-19 was found to increase the probability of depressive symptoms,
with a 1.93-fold increase per unit increase in perceived risk [21]. Compliance with isolation
measures was linked to a higher likelihood of depressive symptoms [32]. Engaging in
sports, housework, or having social interactions helped participants feel more relaxed [25].
Being married was associated with a lower risk of depression among individuals with
mental disorders [24]. Other factors, such as marital status and geographical location, were
associated with the severity of depressive symptoms, with individuals living with their
partners experiencing better mental health [15,61].

In terms of age and gender, gender was not significantly associated with depressive
symptoms in one study [32] but emerged as an important factor in most others [17,22,25,33].
Depressive symptoms varied by age, with higher scores among younger individuals at the
beginning of the pandemic [33]. Age was also associated with higher resilience, partially
mediating the impact of stressful events on depressive symptoms [22].

Regarding the variability of symptoms, participants commonly reported feelings of
worry, isolation, and concerns about the well-being of themselves and their family members
during the lockdown [16,46,47]. Depressive symptoms were associated with worsening
memory and cognitive functions, particularly among young adults aged 18–26 [17]. De-
pressed individuals exhibited longer sleep duration, increased time spent in bed, higher
consumption of sugary foods, alcohol, and drugs, as well as higher levels of addiction to
television, social media, and gaming [18].

Taking these results into account, it is possible to group the most important risk
and protective factors, as well as classify symptoms based on studies. This allows for
drawing conclusions about the most frequently found outcomes in different studies and
deriving new insights in order to better understand the progression of the disease during
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pandemic confinement. The classification of severity of the symptoms, as well as the risk
and protective factors found, were organized in Table 2.

3.1. Risk Factors for Depressive Symptoms during Confinement

Twenty-nine studies (54.7%) pointed to female sex as the main risk factor for devel-
oping depressive symptoms during COVID-19 pandemic confinement, regardless of the
presence of pre-existing mental disorders. Additionally, 25 studies (47.2%) have found
that a younger age or being a minor are important factors that predispose the general
population to the onset of depressive symptoms. Other socio-demographic factors that
have been repeatedly highlighted as predisposing factors to these disorders included low
educational level (six studies, 11.3%), economic concerns or low income (thirteen studies,
24.5%), living alone or loneliness (thirteen studies, 24.5%), job loss or being unemployed
during the pandemic (nine studies, 17.0%), and fear of COVID-19 (nine studies, 17.0%).
Moreover, 15 studies (28.3%) have shown that individuals with a history of depression
or related pathologies were at a higher risk of recurrence of depressive symptoms during
confinement.

3.2. Protective Factors for Depressive Symptoms during Confinement

The most frequent protective factors found against depressive symptoms during
COVID-19 confinement were sharing housing with at least one other person, mentioned
in eleven articles (20.8%), and engaging in physical activity during the lockdown, which
was associated as a protective factor in seven studies (13.2%). Other repeatedly mentioned
protective factors were being older (eight studies, 15.1%) or retired (four studies, 7.5%), or
having a higher educational level (ten studies, 18.9%) or socioeconomic status (two studies,
3.8%). Perceived social support was also an important protective factor against depressive
episodes (five studies, 9.4%), with greater importance in individuals with pre-existing
diagnosed depressive disorders.

3.3. Classification of Depressive Symptoms during Confinement

Fourteen studies (26.4%) classified the severity of depressive symptoms during con-
finement. Of these, seven classified the symptoms as mild, moderate, or severe. The rest
referred only to cases of moderate or severe symptoms. The average proportion of the de-
scribed population that presented minimal or mild depressive symptoms was 40.3%, while
23.6% of the evaluated population presented moderate or severe depressive symptoms.

4. Discussion

The objective of this study was to conduct a systematic review of the existing evidence
on the impact of confinement during the COVID-19 pandemic on depressive symptoms
among individuals with and without a history of depression. The study also aimed
to identify factors that could aggravate or alleviate the onset of these symptoms. Our
comprehensive search strategy exclusively included studies addressing these research
questions in the general adult population, with a total of 53 studies meeting the inclusion
criteria. The results provide important insights into the risk and protective factors associated
with depressive symptoms during confinement in the context of the COVID-19 pandemic,
shedding light on potential avenues for intervention and support.

One of the prominent risk factors identified in this analysis is female sex. Most
of the studies included in this review consistently pointed to female individuals being
at a higher risk of developing depressive symptoms during confinement, regardless of
pre-existing mental disorders [13,15–17,19,20,24,25,34,38–42,45,46,50,52–56,58–60,63–65].
Another significant risk factor identified is a younger age or being a minor [13,15,17,19,
20,22,25,26,29,32,34,35,40,42,45,48–50,54,56,58–60,63]. The results indicate that younger
individuals are more prone to experiencing depressive symptoms during confinement.
This could be attributed to several factors, including disruptions in routine, limited social
interactions, and increased stress related to remote learning or unemployment among
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younger individuals. Socio-demographic factors such as low educational level, economic
concerns or low income, living alone or experiencing loneliness, job loss or unemployment
during the pandemic, and fear of COVID-19 have also been consistently highlighted as
predisposing factors to depressive symptoms [13–17,19–21,24–27,31–33,35–41,45–49,52,54,
56–64]. These factors reflect the broader societal and economic impact of the pandemic,
with individuals facing increased financial strain, social isolation, and uncertainty being
more susceptible to depressive symptoms. Furthermore, a history of depression or related
pathologies emerged as a significant risk factor for the recurrence of depressive symptoms
during confinement [13,19,21,28,31,34,39,42,48,50,52,54,56,58,61,64]. Individuals with a
prior history of depression may be particularly vulnerable to the stressors associated with
confinement, requiring specialized attention and support to prevent relapse and promote
resilience.

On the other hand, several protective factors were identified that can help mitigate the
risk of developing depressive symptoms during confinement. Sharing housing with at least
one other person emerged as a frequent protective factor [14–16,24,31,38,40,46,57,64]. This
suggests that companionship can play a crucial role in buffering against the negative impact
of confinement on mental health. Encouraging social connections, even in limited settings,
can contribute to improved well-being. Engaging in physical activity during lockdown was
also found to be protective against depressive symptoms [15,18,31,45,50,58,63]. Regular
exercise has long been associated with improved mental health, and this finding emphasizes
the importance of promoting physical activity, even in constrained environments. Other
protective factors identified include being older or retired, having a higher educational
level or socioeconomic status, and perceived social support [16,18,20,21,24,32,37,38,40,44,
48,54,58,62–64]. These factors reflect the importance of stability, resources, and a supportive
environment in mitigating the risk of depressive symptoms during confinement.

It is worth noting that the severity of depressive symptoms during confinement varied
across the studies included in this analysis. However, a substantial proportion of the
population exhibited mild or minimal symptoms, while a significant portion experienced
moderate or severe symptoms.

Overall, this study underscores the complex interplay of various risk-based and
protective factors influencing depressive symptoms during confinement. The findings
provide valuable insights for mental health professionals, policymakers, and researchers
to develop targeted interventions and support systems that address the specific needs of
vulnerable populations. By identifying and addressing these risk factors and bolstering
protective factors, it is possible to mitigate the impact of confinement on mental health and
promote better outcomes.

Several studies conclude that the prevalence of depressive symptoms was higher at the
beginning of the COVID-19 pandemic confinement [13–22,24,25,27–40,42,43,45–48,50,52,53,
56,57,59–65]. However, importantly, a significant number of studies also conclude that, as
the months passed during 2020, the prevalence of these symptoms decreased again, and this
can vary depending on the stringency of the confinement measures [13,33,34,42,60]. Addi-
tionally, it was found repeatedly that individuals with more severe depressive symptoms
also had associated compulsive behaviours, such as sleep and eating disorders, alcohol
abuse, or excessive use of social media or television [14,18,32,51,57,58].

Several studies included in this systematic review have concluded that individuals
with a previous diagnosis of depressive disorder experienced a worsening of symptoms
during the COVID-19 pandemic, which persisted at higher levels than pre-pandemic levels,
and did not significantly improve with changes in lockdown measures [19,21,28,31,34,
39,42,50,52,54,56,58,61,64]. However, these findings cannot be generalized to the entire
population with a history of depressive disorders due to the limits of the studies’ designs, re-
garding the absence of cohort studies with control groups that would allow for comparisons
regarding exposure to risk factors and counteracting findings of other studies. For instance,
some studies found that individuals with a history of major depressive disorder did not
experience significantly increased severity of depressive symptoms during the COVID-19
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lockdown [13,27]. In fact, some studies even reported decreased symptomatology during
the confinement period [48].

The studies included in this review were mostly distributed in the United Kingdom
and European countries such as Italy and Germany, with only three studies in America,
two conducted in Latin America [52,56] and one in the United States [29]. These results
have the limitations that they do not include studies from the rest of the continents, so
nothing can be said about the possible behaviour of these other populations. The studies
included were homogeneous in design and consisted of cross-sectional or longitudinal
observational studies. Some studies provided detailed information on the nature and sever-
ity of depressive symptoms, including whether individuals with a history of depressive
disorder were actively symptomatic or in remission at the start of confinement. This is an
important consideration, as it enables differentiation between the impact of confinement
on individuals without a history of mental disorders and those with a current condition.
Therefore, caution should still be exercised when drawing conclusions from this review.
Additionally, it is unclear whether many of the studies were sufficiently representative and
had the sufficient statistical power to establish valid conclusions.

Most studies included in this review used online or telephone surveys, which limits
the ability to determine the reliability of self-reported psychiatric diagnoses. Additionally,
different scales were used for the measurement and classification of depressive symptoms.
The most commonly used instrument was the Patient Health Questionnaire-9 (PHQ-9), a
depression questionnaire with nine items, based on DSM-IV criteria, that are validated
in different parts of the world for the probable diagnosis of a depressive disorder with a
cut-off score of 10 or higher, regardless of age [66]. Other questionnaires and scales used
were the Beck Depression Inventory, the International Adjustment Disorders Questionnaire
and the DASS-21. However, it is important to note that these questionnaires and scales
are not diagnostic tools, and results from different studies included in this review may not
be fully comparable due to the use of other instruments for the evaluation of depressive
symptoms.

4.1. Strengths, Perspectives and Limitations

The study’s primary strength lies in its identification of risk factors potentially impli-
cated in the onset of depressive symptoms during subsequent lockdowns. These factors
can be mitigated through the implementation of preventive measures, including sustained
support from trained mental health professionals. Particularly, individuals with prior
mood disorders, women, young and older adults, and those lacking robust social support
networks stand to benefit from such interventions. Additionally, the findings of this study
hold predictive value for future statistical trends in the event of subsequent lockdowns.

One limitation of this study, as previously mentioned, is the lack of cohort and prospec-
tive studies with a comparison group. This limitation restricts the establishment of a
statistically significant association between depressive symptoms and the risk factors iden-
tified. Another limitation is the lack of studies from all the continents, since nothing can
be inferred from a limited number of regions, all with different characteristics. The use of
telephone surveys and different scales also limits the comparability of symptoms between
different studies.

Note that divergent results from different studies are described in this work. For
example, some papers report an increase in depressive symptoms during COVID-19 in
people with a previous diagnosis of depression, while others report a decrease in symptoms
during the period of confinement. The divergent results obtained in different studies about
depression and confinement during the COVID-19 pandemic can be attributed to several
factors, including variations in study design, sample characteristics, measurement tools,
and contextual factors. Cross-sectional studies provide a snapshot of a particular point
in time, whereas longitudinal studies are better suited to capture the dynamic nature of
mental health during the pandemic. Differences in participant characteristics may also
contribute to divergent results, as noted in the results of this study. Factors such as age,
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gender, socioeconomic status, pre-existing mental health conditions, and access to resources
may influence the impact of confinement on depressive symptoms. The assessment tools
used to measure depression and related symptoms can differ across studies. Variations
in the choice of validated scales, self-report measures, clinical interviews, or diagnostic
criteria can lead to different interpretations and results. Differences in the sensitivity and
specificity of these instruments can affect the identification and reporting of depressive
symptoms. The specific timing and duration of the confinement period can influence the
findings. Studies conducted at different stages of the pandemic or during varying lengths of
confinement may capture different phases of the mental health impact. Initial phases of the
pandemic may have induced more anxiety and uncertainty, while prolonged confinement
may have led to feelings of isolation and reduced social support.

It is important to consider these factors when interpreting divergent results. A com-
prehensive understanding of the complex interactions between individual, social, and
environmental factors is crucial to fully comprehending the impact of the pandemic on
mental health outcomes like depression.

4.2. The Onset of Depressive Symptoms during Confinement

The first research question aimed to investigate the factors that contributed to the
development of depressive symptoms in adults without a prior history of psychiatric
illness. Several studies were analysed which examined the impact of the pandemic on
mental health in this population group. Most of the studies indicated an increase in the
prevalence of depressive symptoms in the general population during the initial weeks of
confinement. The risk factors for the onset of depressive symptoms were found to be female
sex, low educational level, young age, economic difficulties, comorbidities, and a previous
history of depressive episodes (without a diagnosis of chronic depressive disorder). These
findings are consistent with previous research conducted worldwide on the risk factors for
depressive disorders, although not all studies have found strong associations [67].

Furthermore, a significant proportion of the studies included in this review linked the
onset of depressive symptoms with pandemic-related changes in regular life, such as having
fear of COVID-19 infection, an infected family member, feelings of loneliness, or decreased
physical activity. It is worth noting that the studies included in the review did not provide
a consensus on the persistence of depressive symptomatology after the disappearance of
confinement measures. While some studies reported a decrease in depression levels to
pre-pandemic levels, others reported a persistent increase in the prevalence and incidence
of these symptoms even a year after the end of confinement.

4.3. Worsening of Depressive Symptoms

This systematic review aimed to investigate whether individuals with pre-existing
mental illnesses experienced an increase in depressive symptoms during the COVID-19
pandemic lockdown. Most of these studies concluded that individuals with a previous
diagnosis of depressive disorder experienced worsening symptoms, which remained at
higher levels than pre-pandemic levels and did not show significant improvements with
changes in lockdown measures. These findings are in accordance with previous systematic
reviews and meta-analyses conducted on this population [68,69]. However, it is important
to note that these results cannot be generalized to the entire population with a history of
depressive disorders due to the limitations of our study and contradictory findings from
other studies. Some studies suggest that individuals with a history of major depressive
disorder did not experience a significant increase in depressive symptoms during the
COVID-19 pandemic lockdown, and some even reported a decrease [27,41].

Studies in populations with a history of previous depressive disorders consistently
show that social support is a protective factor against the worsening of depressive symp-
toms [19]. This suggests that, given the conditions of isolation during the COVID-19
pandemic that limited social contact and public outings, an increase in symptomatology
can be expected in these populations. However, further research is needed to study the
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course of depressive symptoms after the relief of lockdown measures in people with
psychiatric histories, in order to draw more accurate conclusions.

5. Conclusions

In conclusion, the studies reviewed suggest that individuals without a history of
psychiatric disorders, as well as those with a history of depressive disorder, may experience
clinically significant depressive symptoms during pandemic confinement. Other risk
factors that showed a significant association with depressive symptoms during the COVID-
19 lockdown included female gender, low socioeconomic status, low educational level,
economic concerns, single status, and feelings of loneliness. However, the prevalence and
severity of depressive symptoms vary across studies, and there are discrepancies in the
associated risk and protective factors. Further investigation is needed to better understand
the impact of the pandemic and confinement measures on mental health and to develop
appropriate prevention and treatment strategies to minimize their negative effects.
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Łyś, A.E.; et al. Generalized anxiety and depressive symptoms in various age groups during the COVID-19 lockdown in Poland.
Specific predictors and differences in symptoms severity. Compr. Psychiatry 2021, 105, 152222. [CrossRef]

21. Kim, A.W.; Nyengerai, T.; Mendenhall, E. Evaluating the mental health impacts of the COVID-19 pandemic: Perceived risk of
COVID-19 infection and childhood trauma predict adult depressive symptoms in urban South Africa. Psychol. Med. 2020, 52,
1587–1599. [CrossRef] [PubMed]

22. Rossi, R.; Jannini, T.B.; Socci, V.; Pacitti, F.; Di Lorenzo, G. Stressful Life Events and Resilience during the COVID-19 Lockdown
Measures in Italy: Association with Mental Health Outcomes and Age. Front. Psychiatry 2021, 12, 635832. [CrossRef] [PubMed]

23. Bohlken, J.; Kostev, K.; Riedel-Heller, S.; Hoffmann, W.; Michalowsky, B. Effect of the COVID-19 pandemic on stress, anxiety, and
depressive disorders in German primary care: A cross-sectional study. J. Psychiatr. Res. 2021, 143, 43–49. [CrossRef] [PubMed]

24. García-Álvarez, L.; de la Fuente-Tomás, L.; García-Portilla, M.P.; Sáiz, P.A.; Lacasa, C.M.; Santo, F.D.; González-Blanco, L.;
Bobes-Bascarán, M.T.; García, M.V.; Vázquez, C.; et al. Early psychological impact of the 2019 coronavirus disease (COVID-19)
pandemic and lockdown in a large Spanish sample. J. Glob. Health 2020, 10, 020505. [CrossRef]

25. Elhadi, M.; Msherghi, A.; Khaled, A.; Alsoufi, A.; Alhadi, A.; Kareem, A.; Ashini, A.; Alsharif, T.; Alhodiri, A.; Altaeb, E.;
et al. Impact of lockdown due to the COVID-19 pandemic on mental health among the Libyan population. PLoS ONE 2022, 17,
e0267426. [CrossRef]

26. Hyland, P.; Shevlin, M.; Murphy, J.; McBride, O.; Fox, R.; Bondjers, K.; Karatzias, T.; Bentall, R.P.; Martinez, A.; Vallières, F.
A longitudinal assessment of depression and anxiety in the Republic of Ireland before and during the COVID-19 pandemic.
Psychiatry Res. 2021, 300, 113905. [CrossRef]

27. Karaivazoglou, K.; Konstantopoulou, G.; Kalogeropoulou, M.; Iliou, T.; Vorvolakos, T.; Assimakopoulos, K.; Gourzis, P.;
Alexopoulos, P. Psychological distress in the Greek general population during the first COVID-19 lockdown. BJPsych Open 2021,
7, e59. [CrossRef]

28. Benke, C.; Asselmann, E.; Entringer, T.M.; Pané-Farré, C.A. The role of pre-pandemic depression for changes in depression,
anxiety, and loneliness during the COVID-19 pandemic: Results from a longitudinal probability sample of adults from Germany.
Eur. Psychiatry 2022, 65, 1–31. [CrossRef]

29. Daly, M.; Sutin, A.R.; Robinson, E. Depression reported by US adults in 2017–2018 and March and April 2020. J. Affect. Disord.
2021, 278, 131–135. [CrossRef]

30. Wechsler, T.F.; Schmidmeier, M.; Biehl, S.; Gerczuk, J.; Guerrero-Cerda, F.-M.; Mühlberger, A. Individual changes in stress,
depression, anxiety, pathological worry, posttraumatic stress, and health anxiety from before to during the COVID-19 pandemic
in adults from Southeastern Germany. BMC Psychiatry 2022, 22, 1–20. [CrossRef]

31. Olié, E.; Dubois, J.; Benramdane, M.; Guillaume, S.; Courtet, P. Psychological state of a sample of patients with mood disorders
during the first French COVID-19 lockdown. Sci. Rep. 2021, 11, 23711. [CrossRef] [PubMed]

32. Elhadi, M.; Alsoufi, A.; Msherghi, A.; Alshareea, E.; Ashini, A.; Nagib, T.; Abuzid, N.; Abodabos, S.; Alrifai, H.; Gresea, E.; et al.
Psychological Health, Sleep Quality, Behavior, and Internet Use among People during the COVID-19 Pandemic: A Cross-Sectional
Study. Front. Psychiatry 2021, 12, 632496. [CrossRef] [PubMed]

33. Orfei, M.D.; Bossi, F.; D’Arcangelo, S.; Maggi, F.; Lattanzi, N.; Malizia, A.P.; Ricciardi, E. Mental health in the post-lockdown
pandemic phase: Relief or exacerbation of psychological distress? A cross-sectional study in the general population in Italy. Acta
Psychol. 2022, 225, 103555. [CrossRef] [PubMed]

34. Ori, A.P.; Wieling, M.; van Loo, H.M. Longitudinal analyses of depression, anxiety, and suicidal ideation highlight greater
prevalence in the northern Dutch population during the COVID-19 lockdowns. J. Affect. Disord. 2023, 323, 62–70. [CrossRef]
[PubMed]

35. González-Sanguino, C.; Ausín, B.; Castellanos, M.; Saiz, J.; Muñoz, M. Mental health consequences of the COVID-19 outbreak in
Spain. A longitudinal study of the alarm situation and return to the new normality. Prog. Neuro-Psychopharmacol. Biol. Psychiatry
2021, 107, 110219. [CrossRef] [PubMed]

https://doi.org/10.3390/ijerph17134779
https://doi.org/10.1097/PSY.0000000000000871
https://www.ncbi.nlm.nih.gov/pubmed/33009276
https://doi.org/10.1371/journal.pone.0256690
https://www.ncbi.nlm.nih.gov/pubmed/34437601
https://doi.org/10.1371/journal.pone.0246204
https://doi.org/10.1097/NMD.0000000000001503
https://doi.org/10.1016/j.jad.2021.05.125
https://doi.org/10.1016/j.comppsych.2020.152222
https://doi.org/10.1017/S0033291720003414
https://www.ncbi.nlm.nih.gov/pubmed/32895082
https://doi.org/10.3389/fpsyt.2021.635832
https://www.ncbi.nlm.nih.gov/pubmed/33762980
https://doi.org/10.1016/j.jpsychires.2021.08.016
https://www.ncbi.nlm.nih.gov/pubmed/34450524
https://doi.org/10.7189/jogh.10.020505
https://doi.org/10.1371/journal.pone.0267426
https://doi.org/10.1016/j.psychres.2021.113905
https://doi.org/10.1192/bjo.2021.17
https://doi.org/10.1192/j.eurpsy.2022.2339
https://doi.org/10.1016/j.jad.2020.09.065
https://doi.org/10.1186/s12888-022-04148-y
https://doi.org/10.1038/s41598-021-03037-w
https://www.ncbi.nlm.nih.gov/pubmed/34887481
https://doi.org/10.3389/fpsyt.2021.632496
https://www.ncbi.nlm.nih.gov/pubmed/33868049
https://doi.org/10.1016/j.actpsy.2022.103555
https://www.ncbi.nlm.nih.gov/pubmed/35276543
https://doi.org/10.1016/j.jad.2022.11.040
https://www.ncbi.nlm.nih.gov/pubmed/36427649
https://doi.org/10.1016/j.pnpbp.2020.110219
https://www.ncbi.nlm.nih.gov/pubmed/33338556


Brain Sci. 2023, 13, 899 18 of 19

36. Winkler, P.; Formanek, T.; Mlada, K.; Kagstrom, A.; Mohrova, Z.; Mohr, P.; Csemy, L. Increase in prevalence of current mental
disorders in the context of COVID-19: Analysis of repeated nationwide cross-sectional surveys. Epidemiol. Psychiatr. Sci. 2020, 29,
e173. [CrossRef]

37. Olié, E.; Dubois, J.; Benramdane, M.; Guillaume, S.; Courtet, P. Poor mental health is associated with loneliness and boredom
during COVID-19-related restriction periods in patients with pre-existing depression. J. Affect. Disord. 2022, 319, 446–461.
[CrossRef]

38. Humer, E.; Schaffler, Y.; Jesser, A.; Probst, T.; Pieh, C. Mental health in the Austrian general population during COVID-19:
Cross-sectional study on the association with sociodemographic factors. Front. Psychiatry 2022, 13, 943303. [CrossRef]

39. Ottenheim, N.R.; Pan, K.-Y.; Kok, A.A.L.; Jörg, F.; Eikelenboom, M.; Horsfall, M.; Luteijn, R.A.; van Oppen, P.; Rhebergen, D.;
Schoevers, R.A.; et al. Predictors of mental health deterioration from pre- to post-COVID-19 outbreak. BJPsych Open 2022, 8, e162.
[CrossRef]

40. Fioravanti, G.; Benucci, S.B.; Prostamo, A.; Banchi, V.; Casale, S. Effects of the COVID-19 pandemic on psychological health in a
sample of Italian adults: A three-wave longitudinal study. Psychiatry Res. 2022, 315, 114705. [CrossRef]

41. Khaled, S.M.; Davis, V.; Amro, I.; Ali, A.A.; Woodruff, P.W.; Haddad, P.M. Trends in prevalence of depression and anxiety
symptoms and effects of sociodemographic variables before and after the first wave of COVID-19 in Qatar. J. Affect. Disord. 2022,
310, 412–421. [CrossRef] [PubMed]

42. Wetherall, K.; Cleare, S.; McClelland, H.; Melson, A.J.; Niedzwiedz, C.L.; O’Carroll, R.E.; O’Connor, D.B.; Platt, S.; Scowcroft, E.;
Watson, B.; et al. Mental health and well-being during the second wave of COVID-19: Longitudinal analyses of the UK COVID-19
Mental Health and Wellbeing study (UK COVID-MH). BJPsych Open 2022, 8, e103. [CrossRef] [PubMed]

43. Kok, A.A.; Pan, K.-Y.; Rius-Ottenheim, N.; Jörg, F.; Eikelenboom, M.; Horsfall, M.; Luteijn, R.; van Oppen, P.; Rhebergen, D.;
Schoevers, R.A.; et al. Mental health and perceived impact during the first COVID-19 pandemic year: A longitudinal study in
Dutch case-control cohorts of persons with and without depressive, anxiety, and obsessive-compulsive disorders. J. Affect. Disord.
2022, 305, 85–93. [CrossRef]

44. Raventós, B.; Pistillo, A.; Reyes, C.; Fernández-Bertolín, S.; Aragón, M.; Berenguera, A.; Jacques-Aviñó, C.; Medina-Perucha,
L.; Burn, E.; Duarte-Salles, T. Impact of the COVID-19 pandemic on diagnoses of common mental health disorders in adults in
Catalonia, Spain: A population-based cohort study. BMJ Open 2022, 12, e057866. [CrossRef]

45. Lorenzoni, G.; Azzolina, D.; Maresio, E.; Gallipoli, S.; Ghidina, M.; Baldas, S.; Berchialla, P.; Giron, M.C.; Silano, M.; Gregori, D.
Impact of the COVID-19 lockdown on psychological health and nutritional habits in Italy: Results from the #PRESTOinsieme
study. BMJ Open 2022, 12, e048916. [CrossRef]

46. Gouvernet, B.; Bonierbale, M. Bio-psychosocial study on the impact of the COVID-19 lockdown on depression and anxiety in a
sample of 1753 French-speaking subjects. L’Encéphale 2022, 48, 118–124. [CrossRef]

47. Czaplicki, A.; Reich, H.; Hegerl, U. Lockdown Measures against the Spread of the COVID-19 Pandemic: Negative Effects for
People Living with Depression. Front. Psychol. 2022, 13, 789173. [CrossRef] [PubMed]

48. Benke, C.; Autenrieth, L.K.; Asselmann, E.; Pané-Farré, C.A. One year after the COVID-19 outbreak in Germany: Long-term
changes in depression, anxiety, loneliness, distress and life satisfaction. Eur. Arch. Psychiatry Clin. Neurosci. 2022, 273, 289–299.
[CrossRef] [PubMed]

49. Niederkrotenthaler, T.; Laido, Z.; Kirchner, S.; Braun, M.; Metzler, H.; Waldhör, T.; Strauss, M.; Garcia, D.; Till, B. Mental health
over nine months during the SARS-CoV2 pandemic: Representative cross-sectional survey in twelve waves between April and
December 2020 in Austria. J. Affect. Disord. 2022, 296, 49–58. [CrossRef]

50. Al-Mutawa, N.; Al-Mutairi, N. Impact of COVID-19 Pandemic and Lockdown Measures on the Mental Health of the General
Population in the Gulf Cooperation Council States: A Cross-Sectional Study. Front. Psychiatry 2021, 12, 801002. [CrossRef]

51. Leightley, D.; Lavelle, G.; White, K.M.; Sun, S.; Matcham, F.; Ivan, A.; Oetzmann, C.; Penninx, B.W.J.H.; Lamers, F.; Siddi, S.;
et al. Investigating the impact of COVID-19 lockdown on adults with a recent history of recurrent major depressive disorder: A
multi-Centre study using remote measurement technology. BMC Psychiatry 2021, 21, 1–11. [CrossRef]

52. Duarte, F.; Jiménez-Molina, L. Psychological distress during the COVID-19 epidemic in Chile: The role of economic uncertainty.
PLoS ONE 2021, 16, e0251683. [CrossRef] [PubMed]

53. Amerio, A.; Lugo, A.; Stival, C.; Fanucchi, T.; Gorini, G.; Pacifici, R.; Odone, A.; Serafini, G.; Gallus, S. COVID-19 lockdown impact
on mental health in a large representative sample of Italian adults. J. Affect. Disord. 2021, 292, 398–404. [CrossRef] [PubMed]

54. O’Connor, R.C.; Wetherall, K.; Cleare, S.; McClelland, H.; Melson, A.J.; Niedzwiedz, C.L.; O’Carroll, R.E.; O’Connor, D.B.; Platt, S.;
Scowcroft, E.; et al. Mental health and well-being during the COVID-19 pandemic: Longitudinal analyses of adults in the UK
COVID-19 Mental Health & Wellbeing study. Br. J. Psychiatry 2020, 218, 326–333. [CrossRef]

55. Pieh, C.; Budimir, S.; Humer, E.; Probst, T. Comparing Mental Health during the COVID-19 Lockdown and 6 Months after the
Lockdown in Austria: A Longitudinal Study. Front. Psychiatry 2021, 12, 625973. [CrossRef]

56. Torrente, F.; Yoris, A.; Low, D.; Lopez, P.; Bekinschtein, P.; Manes, F.; Cetkovich, M. Sooner than you think: A very early affective
reaction to the COVID-19 pandemic and quarantine in Argentina. J. Affect. Disord. 2021, 282, 495–503. [CrossRef]

57. Castellini, G.; Rossi, E.; Cassioli, E.; Sanfilippo, G.; Innocenti, M.; Gironi, V.; Silvestri, C.; Voller, F.; Ricca, V. A longitudinal
observation of general psychopathology before the COVID-19 outbreak and during lockdown in Italy. J. Psychosom. Res. 2021,
141, 110328. [CrossRef]

https://doi.org/10.1017/S2045796020000888
https://doi.org/10.1016/j.jad.2022.09.040
https://doi.org/10.3389/fpsyt.2022.943303
https://doi.org/10.1192/bjo.2022.555
https://doi.org/10.1016/j.psychres.2022.114705
https://doi.org/10.1016/j.jad.2022.04.019
https://www.ncbi.nlm.nih.gov/pubmed/35413356
https://doi.org/10.1192/bjo.2022.58
https://www.ncbi.nlm.nih.gov/pubmed/35642377
https://doi.org/10.1016/j.jad.2022.02.056
https://doi.org/10.1136/bmjopen-2021-057866
https://doi.org/10.1136/bmjopen-2021-048916
https://doi.org/10.1016/j.encep.2021.03.002
https://doi.org/10.3389/fpsyg.2022.789173
https://www.ncbi.nlm.nih.gov/pubmed/35185723
https://doi.org/10.1007/s00406-022-01400-0
https://www.ncbi.nlm.nih.gov/pubmed/35348855
https://doi.org/10.1016/j.jad.2021.08.153
https://doi.org/10.3389/fpsyt.2021.801002
https://doi.org/10.1186/s12888-021-03434-5
https://doi.org/10.1371/journal.pone.0251683
https://www.ncbi.nlm.nih.gov/pubmed/34731175
https://doi.org/10.1016/j.jad.2021.05.117
https://www.ncbi.nlm.nih.gov/pubmed/34139414
https://doi.org/10.1192/bjp.2020.212
https://doi.org/10.3389/fpsyt.2021.625973
https://doi.org/10.1016/j.jad.2020.12.124
https://doi.org/10.1016/j.jpsychores.2020.110328


Brain Sci. 2023, 13, 899 19 of 19

58. Burhamah, W.; AlKhayyat, A.; Oroszlányová, M.; AlKenane, A.; Almansouri, A.; Behbehani, M.; Karimi, N.; Jafar, H.; AlSuwaidan,
M. The psychological burden of the COVID-19 pandemic and associated lockdown measures: Experience from 4000 participants.
J. Affect. Disord. 2020, 277, 977–985. [CrossRef]

59. Fisher, J.R.; Tran, T.D.; Hammarberg, K.; Sastry, J.; Nguyen, H.; Rowe, H.; Popplestone, S.; Stocker, R.; Stubber, C.; Kirkman,
M. Mental health of people in Australia in the first month of COVID-19 restrictions: A national survey. Med. J. Aust. 2020, 213,
458–464. [CrossRef]

60. Pandey, D.; Bansal, S.; Goyal, S.; Garg, A.; Sethi, N.; Pothiyill, D.I.; Sreelakshmi, E.S.; Sayyad, M.G.; Sethi, R. Psychological impact
of mass quarantine on population during pandemics—The COVID-19 Lock-Down (COLD) study. PLoS ONE 2020, 15, e0240501.
[CrossRef]

61. Gopal, A.; Sharma, A.J.; Subramanyam, M.A. Dynamics of psychological responses to COVID-19 in India: A longitudinal study.
PLoS ONE 2020, 15, e0240650. [CrossRef]

62. White, R.G.; Van Der Boor, C. Impact of the COVID-19 pandemic and initial period of lockdown on the mental health and
well-being of adults in the UK. BJPsych Open 2020, 6, e90. [CrossRef]

63. Pieh, C.; Budimir, S.; Probst, T. The effect of age, gender, income, work, and physical activity on mental health during coronavirus
disease (COVID-19) lockdown in Austria. J. Psychosom. Res. 2020, 136, 110186. [CrossRef]

64. Fiorillo, A.; Sampogna, G.; Giallonardo, V.; Del Vecchio, V.; Luciano, M.; Albert, U.; Carmassi, C.; Carrà, G.; Cirulli, F.; Dell’osso,
B.; et al. Effects of the lockdown on the mental health of the general population during the COVID-19 pandemic in Italy: Results
from the COMET collaborative network. Eur. Psychiatry 2020, 63, 1–28. [CrossRef] [PubMed]

65. Ausín, B.; González-Sanguino, C.; Castellanos, M.; Muñoz, M. Gender-related differences in the psychological impact of
confinement as a consequence of COVID-19 in Spain. J. Gend. Stud. 2020, 30, 29–38. [CrossRef]

66. Levis, B.; Benedetti, A.; Thombs, B.D. Accuracy of Patient Health Questionnaire-9 (PHQ-9) for screening to detect major
depression: Individual participant data meta-analysis. BMJ 2019, 365, l1476. [CrossRef]

67. Buckman, J.; Underwood, A.; Clarke, K.; Saunders, R.; Hollon, S.; Fearon, P.; Pilling, S. Risk factors for relapse and recurrence of
depression in adults and how they operate: A four-phase systematic review and meta-synthesis. Clin. Psychol. Rev. 2018, 64,
13–38. [CrossRef] [PubMed]

68. Neelam, K.; Duddu, V.; Anyim, N.; Neelam, J.; Lewis, S. Pandemics and pre-existing mental illness: A systematic review and
meta-analysis. Brain Behav. Immun. Health 2021, 10, 100177. [CrossRef] [PubMed]

69. Mucci, F.; Mucci, N.; Diolaiuti, F. Lockdown and isolation: Psychological aspects of COVID-19 pandemic in the general population.
Clin. Neuropsychiatry 2020, 17, 63–64. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.jad.2020.09.014
https://doi.org/10.5694/mja2.50831
https://doi.org/10.1371/journal.pone.0240501
https://doi.org/10.1371/journal.pone.0240650
https://doi.org/10.1192/bjo.2020.79
https://doi.org/10.1016/j.jpsychores.2020.110186
https://doi.org/10.1192/j.eurpsy.2019.3
https://www.ncbi.nlm.nih.gov/pubmed/32093808
https://doi.org/10.1080/09589236.2020.1799768
https://doi.org/10.1136/bmj.l1476
https://doi.org/10.1016/j.cpr.2018.07.005
https://www.ncbi.nlm.nih.gov/pubmed/30075313
https://doi.org/10.1016/j.bbih.2020.100177
https://www.ncbi.nlm.nih.gov/pubmed/33251527
https://doi.org/10.36131/CN20200205

	Introduction 
	Materials and Methods 
	Sources of Data and Search Terms 
	Exlusion Criteria 
	Data Extraction 
	Data Synthesis 

	Results 
	Risk Factors for Depressive Symptoms during Confinement 
	Protective Factors for Depressive Symptoms during Confinement 
	Classification of Depressive Symptoms during Confinement 

	Discussion 
	Strengths, Perspectives and Limitations 
	The Onset of Depressive Symptoms during Confinement 
	Worsening of Depressive Symptoms 

	Conclusions 
	References

