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  ABSTRACT 

 
Background: On March 11, 2020, the World 
Health Organization (WHO) has declared an 
outbreak of a new coronavirus (COVID-19) as a 
global pandemic. In responding to the threat of 
the COVID-19 virus pandemic, policymakers 
have implemented a policy lockdown that can 
cause psychological distress, one of which is 
anxiety. This study aims to examine the effect 
of the policy lockdown on anxiety in adults 
using a meta-analysis. 
Subjects and Method: Meta-analysis was 
performed by searching for articles from the 
database, namely PubMed, Google Scholar, Sci-
ence Direct, Scopus, and Crossref. The key-
words used are "Anxiety" AND "Adult" AND 
"COVID-19" OR "SARS-CoV-2" AND "Lock-
down" OR "Movement Restriction" OR "qua-
rantine" OR "shutdown". The inclusion criteria 
in this study were full-text articles with a cross-
sectional design, in English, published in the 
period 2019-2021. Analysis of the article using 
RevMan 5.3.  

Results: Four articles were analyzed. The 
results of the meta-analysis showed that 
anxiety in adults with the implementation of 
the policy lockdown was 1.94 times more at risk 
than those who did not implement the policy 
lockdown, but it was not significant in incre-
asing anxiety in adults (aOR= 1.94; 95% CI= 
0.79 to 4.74; p= 0.150). 
Conclusion: Anxiety in adults with the imple-
mentation of the policy is lockdown more at 
risk than those who have not implemented the 
policy lockdown, but it is not significant in 
increasing anxiety in adults. 
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BACKGROUND 

On March 11, 2020, the World Health Orga-

nization (WHO) declared the new corona-

virus outbreak (COVID-19) a global pande-

mic (WHO, 2020b in Prati 2020). The 

COVID-19 coronavirus (SARS-CoV-2) pan-

demic is currently causing considerable 

psychological and physical distress as well 

as high morbidity and mortality rates 

worldwide since its outbreak in December 

2019 (Wang et al., 2020)  
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Some of the negative effects of COVID -19 

have been noted on the psychological well-

being of individuals undergoing lockdown 

in various parts of the world. Anxiety and 

depression have been the most studied 

problems, although stress and PTSD symp-

toms as well as fatigue and sleep distur-

bances have also been reported. Most of 

these studies have focused on the preva-

lence of this problem. For example, in a 

sample from China, 35% had anxiety, 20% 

depression, and 8% sleep disorders. Similar 

rates were reported in another sample from 

China for anxiety at 29%, depression at 

17%, and stress at 8%. And, in a sample 

from Italy, similar prevalence data were 

recorded including 33% for anxiety and 

24% for depression (Field et al., 2020).  

A survey on mental health in Indo-

nesia through self-examination conducted 

by the Association of Indonesian Mental 

Medicine Specialists (PDSKJI) conducted 

online found that as many as 63 percent of 

respondents experienced anxiety and 66 

percent of respondents experienced depres-

sion due to the COVID-19 pandemic. The 

highest age group experiencing the disorder 

is 17-29 years old. The main symptoms of 

anxiety are feeling worried that something 

bad will happen, excessive worry, irritabi-

lity, and difficulty relaxing. While the main 

symptoms of depression that appear are 

sleep disturbances, lack of confidence, 

fatigue, lack of energy, and loss of interest. 

Furthermore, as many as 80 percent of res-

pondents had symptoms of post-traumatic 

psychological stress due to experiencing or 

witnessing unpleasant events related to 

COVID-19. 46 percent of respondents expe-

rienced severe post-traumatic stress symp-

toms, 33 percent of respondents experi-

enced moderate post-psychological stress 

symptoms, 2 percent of respondents experi-

enced mild post-traumatic stress symp-

toms, while 19 percent had no symptoms. 

The post-traumatic stress symptom that 

stands out is feeling distant and separated 

from other people and feeling constantly 

alert, careful, and on guard. 

The Coronavirus pandemic affects the 

health of the people, both physical and 

mental health. According to Thakur and 

Jain (2020), there are at least four main 

risk factors for mental health disorders that 

are commonly encountered, which arise 

due to the COVID-19 pandemic, namely 

isolation, and social distancing, economic 

pressure, stress, and depression in health 

workers and stigma and discrimination. 

First, isolation and social distancing 

cause a lot of public anxiety. However, in 

this case, the vulnerability occurs in people 

who are at risk of depression and indivi-

duals who live in solitude. Feelings of alie-

nation from social distancing and indepen-

dent isolation have disrupted normal acti-

vities. Such people are self-judging, have 

extreme suicidal thoughts. The enforced 

isolation and quarantine interferes with 

normal social life and creates psychological 

fear and feelings of trapping, for an indefi-

nite period of time (Thakur and Jain, 

2020). 

Second, a worldwide lockdown creates 

an economic recession. The shadow of an 

economic crisis can cause panic, mass 

unemployment, poverty, and homelessness. 

This may increase the risk of suicide or lead 

to an increase in community suicide 

attempts. Third, Stress, anxiety, and stress 

on medical health care professionals. Medi-

cal professionals are in close contact with 

COVID-19 positive patients and/or are qua-

rantined while treating them under psycho-

logical trauma. The predictors are a cons-

tant fear of getting infected, unbearable 

stress, helplessness, and the distress of 

watching an infected patient die alone. 

Fourth, the social boycott and discrimina-

tion also added several cases to the list of 
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suicides due to COVID-19 (Thakur and 

Jain, 2020). 

The study aims to explore the psycho-

logical effects of a lockdown such as 

anxiety. It is hoped that this research will 

adequately inform public health care sys-

tems and enable adequate action to protect 

against or reduce adverse mental health 

effects. 

 

SUBJECTS AND METHOD 
1. Study Design 

This was a meta-analysis study. This study 

uses data from the results of previous 

studies where the researcher presents a 

summary in accordance with the questions 

formulated by the researcher. Cross-sectio-

nal design with multivariate analysis show-

ing the results of the Adjusted Odds Ratio 

(aOR), and articles published in 2019-2021. 

The articles used in the meta-analysis are 

available in the electronic databases at 

Pubmed, Google Scholar, Scopus, Science-

direct, Crossref. The keywords used are 

"Anxiety" AND "Adult" AND "COVID-19" 

OR "SARS-CoV-2" AND "Lockdown" OR 

"Movement Restriction" OR "quarantine" 

OR "shutdown". Articles were searched by 

considering the eligibility criteria deter-

mined using the PICO model. The study 

population was adults. The intervention 

was areas with the implementation of poli-

cies lockdown. The comparison was areas 

with no implementation of policies lock-

down. The outcome was adults with 

anxiety. 

2. Inclusion Criteria 

The articles included in this study were full-

text articles with a cross-sectional study 

design with multivariate analysis, areas 

with the implementation of policies lock-

down interventions and adults with anxiety 

was the outcome and the articles used in 

this study were published in English. 

 

3. Exclusion Criteria 

Exclusion criteria were taken the articles 

published in this study were articles with a 

random controlled trial, case-control, and 

quasi-experiment. The articles were not 

published in English. The statistical results 

reported were not aOR. Criteria in this 

study were duplicate articles and articles 

that had been meta-analysis. 

4. Study Variables 

This was meta-analysis research with the 

theme of the effect of the lockdown policy 

on anxiety in adults. The independent vari-

able in this study is anxiety in adults, while 

the dependent variable in this study is the 

lockdown policy in the era of the COVID-19 

pandemic. The study design used in the 

article included in the inclusion criteria was 

an observational and cross-sectional study 

design. 

5. Operational Definition of Variables 

Lockdown is an action or emergency 

condition when people stop temporarily or 

leave a designated area or building during a 

hazard. 

Anxiety is the feeling or emotion of fear, 

fear, and impending but not as crippling 

disaster as anxiety disorders. The research 

instrument used was a questionnaire, with 

a categorical data scale. 

6. Study Instruments 

The Stages of this research follow the 

PRISMA Flow diagram and the assessment 

of the quality of research articles using the 

Critical Appraisal Skills Program CASP) for 

cross-sectional. 

7. Data Analysis 

Data analysis in this study used RevMan 5.3 

and the results of the analysis were 

included in this study using the Random 

Effect model. 

 

RESULTS 
The process of searching for articles by 

searching through an article database 
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which includes: PubMed, Springer Link, 

Science Direct, and Google Scholar. The 

keywords include: "Anxiety "AND Adult 

AND" COVID-19 "OR" SARS-CoV-2 "AND" 

Lockdown "OR" Movement Restriction 

"OR" quarantine "OR" shutdown. Here are 

the search results to articles Main Meta-

analysis. 

The initial search process yielded 

1245 articles, after the removal process of 

published articles found 1119 articles, 88 of 

which met the requirements for the next 

full-text review. The results of the articles 

that met the qualitative requirements were 

reviewed and four articles were reviewed. 

Qualified of the four articles following the 

model PICO and the predetermined 

criteria, the research was conducted from 

several countries. Some countries, namely 

Bangladesh, China, and Italy. Overview of 

primary studies can be seen in table 1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Prisma Flowchart 

 

Table 1. Summary of Sources policy Influence Lockdown to Anxiety 

Author Country Sample 
size, age 

Population Intervention (I), 
Comparison (C) 

Results 
(Outcome) 

aOR Effect 
(95% CI) 

Khan et 
al., 2020 

Bangladesh 505, 19-25 
years old 

University and 
college students 

I: Lockdown 
C: No Lockdown 

Anxiety 3.95 
(1.95 - 5.96) 

Gan et al., 
2020 

China 1390, Mean 
29.09 -
31.38 years 

Chinese 
Population 

I: Lockdown 
C: No Lockdown 

Anxiety 0.12 
(0.02-0.22) 

Zhu et al., 
2020 

China 2269, 30-51 
years 

Chinese 
Population 

I: Lockdown 
C: No Lockdown 

Anxiety 4,686 
(3,937- 
5,579) 

Rossi et 
al., 2020 

Italy 18,147, 
Median 38 
years 

Population Italy I: Lockdown 
C: No Lockdown 

Anxiety 1.52 
(1.05 - 2.22) 

 

 

 

Articles identified 
through data search 

(n = 1245) 

Filtered article n = 1119 

Removes duplicate data n = 126 

Published articles n = 546 
Irrelevant title = 367 
Not a study cohort = 193 
Non-full text article = 13 

Complete articles 
deemed to meet the 

requirements of n = 88 

Articles included in the 
systematic review and 
meta-analysis of n = 4 

Full article published n = 84 
Articles not meeting the inclusion 
criteria = 38 
Articles that do not include aOR = 46 
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Figure 2. Forest plot 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Funnel plot Policy Lockdown and Anxiety 

 

Based on Figure 2 the results of the 

analysis show that the policy lockdown is a 

risk factor for worry. The results obtained 

showed a high heterogeneity between trials 

(p <0.050; I2= 93%) so a model was used 

random-effect (REM). Lockdown could 

increase 1.94 times the risk of experiencing 

anxiety, but not significantly in increasing 

anxiety in adults (aOR= 1.94; 95% CI= 0.79 

to 4.74; p = 0.150). 

Based on Figure 3 Funnel plot Policy, 

Lockdown against Anxiety the plot on the 

right and left sides are not symmetrical to 

each other and form a funnel upside down. 

The left plot has a standard error of > 0.8 

while in the right plot the standard error is 

<0.4. This indicates that there is a bias in 

the research. 

 

DISCUSSION 

This was meta-analysis with the theme 

related to the effect of the policy lockdown 

on anxiety in adults. The independent 

variable in this study is anxiety in adults, 

while the dependent variable in this study is 

the policy lockdown in the era of the 

COVID-19 pandemic. The study design 

used in the article that fell into the inclu-

sion criteria was an observational and 

cross-sectional study design. The study ins-

trument used was a questionnaire using a 

measurement scale such as the Depression 
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Anxiety Stress Scales 21 (DASS-21), the 

Public Health Emergency Scale, and the 

Generalized Anxiety Disorder Scale (GAD-

7). Depression Anxiety Stress Scales 21 

(Lovibond and Lovibond, 1995) was used to 

assess the prevalence of stress, anxiety, and 

depression among students. This scale was 

also validated in Bangla (Alim et al., 2017). 

The scale contains 21 items divided equally 

by seven items into three subscales of 

stress, anxiety and depression.  

The estimated effect of the policy 

lockdown on adult anxiety was processed 

using the RevMan 5.3 application with the 

method generic inverse variance. This 

method is used to analyze data in the form 

of rate, time-to-event, hazard ratio, ordinal 

scale, adjusted estimation, average differ-

rence, or average ratio. 

The study results from this meta-

analysis are presented in the form of a 

forest plot and a funnel plot. The forest plot 

aims to provide an overview of the infor-

mation from each of the studies examined 

in this meta-analysis and estimate the over-

all results (Murti, 2018). A funnel plot is a 

diagram in a meta-analysis used to show 

possible publication bias. The funnel plot 

shows the relationship between the study 

effect size and the sample size or effect size 

standard error of the various studies 

studied (Murti, 2018). The funnel plot 

shows visually the amount of variation 

(heterogeneity) (Akobeng, 2005 in Murti, 

2018). The funnel plot shows the relation-

ship between the study effect size and the 

sample size of the various studies studied, 

which can be measured in several different 

ways (Murti, 2018).  

Based on the search for articles, four 

articles consisting of observational studies 

and cross-sectional studies as a source of 

meta-analysis of the effect of policies 

lockdown on anxiety in adults. Anxiety is a 

feeling of fear of something happening due 

to the anticipation of danger and is a signal 

that helps individuals to prepare to take 

action against threats. The influence of 

demands, competition, and disasters that 

occur in life can have an impact on physical 

and psychological health. One of the psy-

chological impacts is anxiety or anxiety 

(Sutejo, 2018). Anjum et al. (2019) reported 

that 28.50% of students reported levels of 

mild to very severe stress 33.28% of stu-

dents reported levels of mild to very severe 

anxiety, 46.92% of students reported levels 

of mild to very severe depression caused by 

the outbreak. These findings are consistent 

with research conducted in China which 

has a higher level of psychological impact 

compared to the stress, anxiety, and 

depression in the general population in the 

early stages of the epidemic (Wang et al., 

2020).  

The educational activity is hindered 

because this closure can be a cause of 

higher stress in students which can be 

resolved with the necessary arrangements 

for online classes. Uncertainty about acade-

mic development can be a stressor for the 

minds of young people (Roy and Tripathy, 

2020). In addition, according to Handayani 

et al. (2020) anxiety can also be triggered 

by several factors, including sociodemogra-

phic, stigma, and fear of exposure to Covid-

19 infection. The policies that have emerged 

due to the coronavirus outbreak can be seen 

with the closure of several road accesses at 

a certain time, restrictions on the number 

of transportations, restrictions on trans-

portation operating hours, which of course 

the policy is intended to be able to restrain 

the pace of community activities leaving the 

house. Almost all activities have been 

dismissed, and this policy is known as a 

lockdown. Lockdown can help prevent the 

spread of the coronavirus to an area so that 

people in that area are expected to be able 
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to avoid the fast-spreading outbreak (Yunus 

et al., 2020).  

Based on the results obtained from 

the article forest plot, it is known that 

anxiety in adults with the implementation 

of the policy lockdown is 1.94 times riskier 

than those who do not implement the policy 

lockdown but it is not significant in incre-

asing anxiety in adults (aOR= 1.94; 95% 

CI= 0.79 to 4.74; p= 0.150). This is sup-

ported by Sigdel et al. (2020) which found 

the conclusion that high levels of 

depression and anxiety and comorbidities 

were found in the general population 

during a lockdown of the COVID-19 pande-

mic in Nepal. A study conducted by Loyola 

et al. (2020) also shows an increase in 

stress levels which include higher levels of 

anxiety, depression, and poorer sleep 

quality during isolation in the era of the 

COVID-19 pandemic. Rehman et al. (2020) 

also show that people who do not have 

enough supplies to sustain the lockdown 

were most affected, and family affluence 

was found to be negatively correlated with 

stress, anxiety, and depression. Among 

different professions, students and health-

care professionals were found to experience 

stress, anxiety, and depression more than 

others. Lack of information regarding the 

current condition of Covid, news that is too 

overrated on mass media or social media 

are several factors that cause anxiety during 

the COVID-19 pandemic (Purwanto et al., 

2020). In a study conducted by Fitria et al. 

(2020), it was stated that the anxiety level 

of adolescents was 54% in the high cate-

gory. Sigdel (2020) result article showed 

that females, those living alone, health 

professionals, and those who spent more 

time accessing information about COVID-

19 were significantly more likely to have 

depression, anxiety, and depression-anxiety 

co-morbidity more than a man. High rates 

of depression and anxiety and co-morbidity 

were found to be prevailing among the 

general population during the COVID-19 

pandemic lockdown in Nepal. 

The limitation in this study is the 

existence of publication bias because 

researchers only use 5 indexing databases 

(PubMed, Google Scholar, Science Direct, 

Scopus, and Crossref) in searching the main 

study articles for meta-analysis so that 

other search sources are ignored. Another 

possibility is because the sample that fits 

the inclusion criteria is also small, namely 4 

articles. 

The conclusion from the results of this 

meta-analysis shows that anxiety in adults 

with the implementation of the policy is 

lockdown more at risk than those who do 

not implement the policy lockdown, but it is 

not significant in increasing anxiety in 

adults. 
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