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Abstract
The coronavirus disease 2019 (COVID-19) pandemic has had a global impact on mental health and sleeps quality that is unprecedented in the 21st century.
This systematic review aimed to assess the psychological impact of COVID-19 and its effect on people’s sleep. Systematic searches were conducted via
PubMed, ScienceDirect, and ProQuest from 2019 to August 2020, following PRISMA guidelines. Articles were selected based on eligibility criteria such as ha-
ving a cross-sectional study design, assessing the general public’s mental health status or sleep problems, medical workers and non-medical workers during
the COVID-19 pandemic, and using standardized and validated scales for measurement. The keywords: COVID-19 OR SARS-CoV-2 AND Mental health OR
Psychological health AND General population OR General public AND sleep AND Impact of Coronavirus disease 2019. A total of 23 articles were selected
after being assessed. During the period of the COVID-19 pandemic, medical workers were found to have psychological problems such as anxiety, depression, 
stress, Post-Traumatic Stress Disorder (PTSD), psychological distress, somatization symptoms, suicidal ideation, high risk of severe mental illness, 
worry, and insomnia. Non-medical workers experienced symptoms of depression. The general public experienced psychological problems: 
depression, anxiety, stress, bad mood, inability to stop thinking about COVID-19, panic, and experiencing sleep problems such as changing sleep 
patterns, sleep disturbances, sleep quality, difficulty with sleep initiation, and shortened sleep duration. The COVID-19 pandemic has been associated with 
psychological problems and sleep disorders for medical workers, non-medical workers, and the general public.
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Introduction
The viral outbreak of coronavirus disease 2019 (CO-

VID-19) has become a major global issue and the most
severe threat to public health worldwide in the 21st cen-
tury.1 The disease was named by the World Health
Organization (WHO) as coronavirus disease 2019 (CO-
VID-19) in February 2020.2 The disease reportedly star-
ted in Wuhan, China, in December 2019,3 and spread to
other countries.4 On March 11, 2020, WHO declared
this virus outbreak as a global pandemic spreading rapid-
ly, and more than 20,000,000 cases have occurred glo-
bally.2

The COVID-19 disease has caused many deaths. As
of February 11, 2020, a total of 44,672 reported cases of
COVID-19 in Henan Province, China, including 1,716
among health workers, resulting in 1,023 deaths, inclu-
ding at least five among health workers.5 According to
WHO, 6,040,609 confirmed cases and 370,657 deaths
had been reported globally as of June 1, 2020.6 The CO-
VID-19 epidemic has become a life-threatening pandemic
that causes many deaths quickly.

Pandemics cause drastic changes to the lives of people
in global, public, and private economic aspects.3 To con-
trol the spread of COVID-19, quarantine and lockdown
were carried out.7 This situation causes economic reces-
sion and unemployment. COVID-19 has also had psycho-
logical consequences.1,3 The viral outbreak created un-
certainty and fear, which can lead to an increase in suici-
de as well as mental disorders associated with suicide.3
In the US, France, India, Pakistan, Italy, and Germany,
there was an increase in the trajectory of suicides due to
the pandemic.8 The study of Thakur and Jain has repor-
ted that there has been increased psychological distress
among the general population during this pandemic, pe-
ople with pre-existing mental disorders, and healthcare
workers.8

Literature review studies on the general population in
China, Spain, Italy, Iran, the US, Turkey, Nepal, and
Denmark showed that levels of anxiety symptoms during
the COVID-19 pandemic are relatively high (6.33% –
50.9%), as are levels of depression (14.6% – 48.3%),
post-traumatic stress disorder (7% – 53.8%), psycholo-
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gical stress (34.43% – 38%), and stress (8.1% –
81.9%).3 In addition to the general public, COVID-19 
also has a psychological impact on health workers. They 
are directly involved in the treatment and care of CO-
VID-19 patients.9 Healthcare workers who work in a 
SARS unit, or have family and friends infected with 
SARS, have much more significant psychological pro-
blems than those who do not have similar experiences.10 

The COVID-19 pandemic has led to increasing psycholo-
gical problems that can disrupt lives.

The COVID-19 outbreak has caused sleep problems 
among the general public, medical workers, and non-me-
dical workers. Sleep problems have also occurred among 
healthcare workers.11 To combat COVID-19, health wor-
kers have been burdened substantially and have had their 
sleep patterns disturbed. Sleep problems can affect the 
body’s immune status and mental health, quality of life 
and productivity of a person, may have negative implica-
tions on health, quality of work and increase the risk of 
adverse events and behavior that endanger safety, as well 
as the risk of work-related accidents or injuries.12 The 
COVID-19 pandemic has caused unprecedented mental 
health hazards as well as sleep problems globally.3 

Serious attention must be given to the public’s mental 
health and sleep needs in general, including medical wor-
kers and non-medical workers. Appropriate policies are 
needed to overcome these problems.

Although there is a great deal of literature on psycho-
logical impacts, little information is available regarding 
the psychological and sleep-related effects on the general 
public, medical workers, and non-medical workers 
during the COVID-19 outbreak. Therefore, a review was 
needed that will reveal the impact systematically. This 
systematic review aimed to assess the psychological im-
pact of COVID-19 and its effect on people’s sleep for the 
general public, medical, and non-medical workers.

Method
Search Strategy  
   This study used the PICO (Population, Interest, 
Comparison, and Outcome) approach to develop 
keywords. Population: general public, medical workers, 
and non-medical workers. Interest: impact of 
COVID-19. Comparison: -. Outcome: mental health, 
sleep. The met-hod and results of this systematic 
review were based on PRISMA (Figure 1).13 

Systematic searches were conducted via PubMed, 
ScienceDirect, ProQuest from 2019 to August 
2020 following PRISMA guidelines (Figure 1). The 
search terms used were: (COVID-19 OR SARS-
CoV-2) AND (Mental health OR Psychological 
health) AND (General population OR General 
public) AND Medical workers AND Non-medical 
AND sleep AND Impact of Coronavirus 
Disease-2019 using three databases by using the same 

search strategy in all the databases. 
Study Selection and Eligibility Criteria
     Two reviewers independently rated titles and abstracts 
obtained from electronic searches according to inclusion 
criteria to identify articles that could potentially qualify 
for the study. After removing articles that did not match 
the inclusion criteria, a complete article was obtained, 
then read by the same reviewers to determine which artic-
les met the inclusion criteria requirements. However, if 
there was a dispute between the two reviewers, the third 
and fourth reviewer examined the article. The title and 
abstract of each relevant publication were screened. Full-
text articles were eligibility assessed after the initial 
screening. 

The research criteria included in this study were: 1) 
followed a cross-sectional study design; 2) assessed the 
mental health status of the general public, medical wor-
kers, and non-medical workers during the COVID-19 
pandemic; 3) assessed the sleep problems of the general 
public, medical workers, and non-medical workers during 
the COVID-19 pandemic; 4) used standardized and vali-
dated scales for measurement. The study was excluded if: 
1) it was not written in English, 2) it did not have full-text
availability.
Data Extraction
     Relevant data taken from the study were extracted, in-
cluding 1) main author and year of publication, 2) cate-
gory, 3) country of the population studied, 4) study de-
sign, 5) sample size, 6) sample characteristics, 7) assess-
ment tool, 8) prevalence, 9) summary. 
Quality Appraisal 

     The Joanna Briggs Institute’s (JBI) critical appraisal 
checklist tool for prevalence study was used to assess the 
quality of this study.14 The checklist consists of nine ques-
tions: the appropriate sample frame, sampling method 
justification, sample size justification, explanation of the 
study subjects and the setting, data analyzed using suffi-
cient samples, statistical analysis suitability, reliable ac-
tion for all participants, validity methods, and robust re-
sponse rate. The checklist consists of four answer catego-
ries: yes, no, unclear, and not applicable. The answers for

Figure 1. PRISMA 2009 Flow Diagram
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“yes” were given a score of 1, and for “no,” they were gi-
ven a score of 0. Total study quality scores ranged from 
0–8. In this review, the average score was above 5, which 
means that the article was eligible for inclusion in the 
analysis.

Results
Search Results
     This review revealed the impact of COVID-19 on 
mental health and sleep among the general public, medi-
cal workers, and non-medical workers. A total of 111 
publications were identified. After the initial screening, 
65 articles were removed due to duplication and leaving 
46 articles. Eighteen articles were issued based on titles 
and abstracts. The remaining 28 full-text articles were 
assessed. Five articles were excluded because there were 
no patient data, commentaries, literature reviews, or edi-
tor letters. After the full-text screening, only 23 studies 
met the inclusion criteria.
Study Characteristics
     The study characteristics and the main study findings
of this study are summarized in Table 1. There were 23 
studies conducted in 11 different countries; China (n = 
13), Singapore and India (n=1), Saudi Arabia (n = 1), 
India (n=1), Turkey (n = 1), Iraq (n = 1), South Africa 
(n = 1), Bangladesh (n = 1), Hong Kong (n = 1), Algeria 
(n = 1) and Australia (n = 1). The majority of research 
was carried out on medical workers (n = 12) and the ge-
neral public (n = 10), with less carried out on with non-
medical workers (n = 1). The majority of studies had a 
cross-sectional study design (n=22), and the rest was a 
survey (n=1). Sample sizes ranged from 140 to 14,825 
participants. The majority of study participants were over 
18 years old. The main results selected in the studies we-
re found to vary widely across studies. Sixteen studies 
found psychological problems, two found sleep pro-
blems, and six found psychological and sleep problems. 
The Impact of COVID-19 on Psychological Problems and 
Sleep

The selected articles were analyzed one by one. 
Sixteen studies found psychological problems, two stu-
dies found sleep problems, and six studies found pro-
blems in psychology and sleep.7 This showed that CO-
VID-19 has a real impact on psychological problems and 
sleep for the general public, medical workers, and non-
medical workers.
The Impact of COVID-19 on Psychological Problems and 
Sleep among Medical Workers

Medical workers suffered from psychological and 
sleep disorders. Psychological disorders included anxiety, 
psychological distress, depression, PTSD, somatic symp-
toms, high risk of mental illness, stress, and suicidal idea-
tion. Of the total articles that reviewed psychological di-
sorders experienced by medical workers, just under 50%

of medical workers experienced severe anxiety, severe 
stress, and major depression. Thus, if this psychological 
disorder in medical workers is not handled properly, it 
will affect healthcare quality. Some of the research re-
sults below indicate psychology and sleep disturbances.

Medical workers experienced psychological disorders 
(anxiety and depression) and sleep disorders in two out 
of 12 studies.15 Psychological distress, anxiety, and de-
pression were found in eight of the 12 articles studied.16 

Depressive symptoms and PTSD were found in a study 
conducted by Song et al. 17 Medical workers also feel 
stress.18 Likewise, there was one study that reveals the 
existence of suicidal ideation.19

The Impact of COVID-19 on Psychological and Sleep 
Problems among Non-Medical Workers

The results showed that non-medical workers experi-
enced psychological disorders, including depression. 
There were even participants who experienced significant 
depression, although the number was not large. In detail, 
the psychological disorders experienced by non-medical 
workers were as follows: 50.3% of participants reported 
clinically significant symptoms of depression. Among 
them, 33.0% of participants had mild depression, 10.5%
of participants had moderate depression, 5.8% had mo-
derate depression, and 1.0% had severe depression.3,20

The Impact of COVID-19 on Psychological and Sleep 
Problems on the General Public

The results of the selected article review showed that 
the general public also experienced psychological distur-
bances and sleep disorders due to COVID-19.  
Psychological disturbances make a person panic. The ge-
neral public experienced sleep disturbances in two of the 
ten articles reviewed.21 The impact of COVID-19 on the 
disorder was found in two of ten articles.22 The general 
public experienced depression, anxiety, and stress in six 
out of ten articles reviewed.23

Discussion
This review explored medical workers’ psychological 

and sleep status, non-medical workers, and the general 
public during the COVID-19 pandemic. In general, there 
was a higher prevalence of adverse psychology and sleep 
problems among medical workers, non-medical workers, 
and the general public. COVID-19 has a severe acute im-
pact on psychological health and sleep quality for medical 
workers, non-medical workers, and the general public. 
The difference in the status of roles in society as medical 
workers, non-medical workers, and the general public af-
fected the background causes of the problems that led to 
adverse psychology outcomes and sleep problems.
The Impact of COVID-19 on Psychological Problems and 
Sleep among Medical Workers

The COVID-19 pandemic had a severe psychological 
impact on medical workers and the general public,1 whe-
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Table 1. Summary of Study Sample Characteristics, Study Design, Assessment Tools, Prevalence of Psychological and Sleep-Related Impact

Author Category     Country      Study         Sample Sample Assessment     Prevalence Summary
Design       Size (n) Characteristics          Tool

China         Cross-        274 Age = 33-40 years     GAD-7,          Anxiety = 13.9% The higher the probability and Wang, et al.,     Medical      
202024               workers sectional    medical PHQ-9,            Depression = 16.1% intensity of being exposed to 

workers PSQI, Insomnia = 19.7% COVID-19 patients, the greater
PSS-14, and the risk that medical staff will
CD-RISC-1 suffer from mental disorders.

Medical Cross-Song, et al.,            China                 14,825                The mean age = 34   PSS, CES-D,   Depression symptoms             Many of the medical staff in 
202017              workers                         sectional    doctors                                                 DSM-5            = 25.2% the emergency department suf-
                                                                                and nurses PTSD = 9.1% fer from symptoms of depres-
                                                                                                                                                                                                                  sion and PTSD. Nurses were 

associated with a higher risk of 
PTSD.

Juan. et al.,       Medical      China         Cross-        456 The mean age =        IES-R,             Psychological distress Negative psychological distress 
202016 workers sectional    doctors 30.67 ± 7.48 years    GAD-7,          = 37.5%, Somatizati- on hospital staff.

and nurses           (range: 17-64 years)  PHQ-9,           on symptoms = 33.3%
OCS, Anxiety symptoms =
PHQ-15          31.6%, Depression

symptoms = 29.6%

SaudiTemsah, et al.,  Medical               Cross-        811 healthcare    Mean age = 36         GAD-7            Worried about COVID-19      COVID-19 and MERS-CoV
202025              workers      Arabia        sectional    workers of a = 41.1%, Similarly worried    pose significant levels of anxie-
                                                                                tertiary care about both COVID-19 and    ty and stress to healthcare wor-
                                                                                teaching MERS-CoV= 41.4%,             kers caring for infected patients

hospital Stressed about MERS-CoV     especially at the risk of passing
= 17.5% the infection to their families.

China         Cross-        8,817 hospital     The median age =     PHQ-9,            Depression = 30.2%, High level of psychologicalXiaoming,  Medical      
et al., 202026    workers sectional    workers = 31 GAD-7            Anxiety = 20.7%, Somatic      impact and suicidal and self-

Symptoms = 46.2%, harm ideation on hospital staff.
SSI = 6.5% 

Chew, et al.,     Medical      Singapore   Cross-        906 healthcare    The median age =     DASS-21,        Moderate to very severe          The prevalence of physical 
202027 workers      and             sectional    workers 29 (Interquartile       IES-R depression = 5.3%, Mode-      symptoms was related to

India range: 25-35) years rate to extremely severe          psychological outcomes for  
anxiety = 8.7%, Moderate      health workers during the 
to extremely severe stress       COVID-19  outbreak.
= 2.2%, Moderate to severe
levels of psychological
distress = 3.8%

China         Cross-        4,692 nurses       >19 years PHQ-9,            Depression symptoms =          Overall the mental health ofHong, et al.,     Medical      
202019               workers sectional GAD-7,           9.4%, Represented anxiety     frontline nurses during the

PHQ-15          = 8.1%, Somatic symptom     COVID-19 outbreak was
= 42.7%, Suicidal ideation     generally poor.
= 6.5%

Zhu, et al.,       Medical      China         Cross-        5,062 health        >19 years                  IES-R,             Stress = 29.8%                       Health workers have a more 
202028 workers sectional    workers PHQ-9,            Depression = 13.5%               significant stigma against men-

GAD-7            Anxiety symptoms = 24.1%   tal problems than the general 
public, so it was essential to 
provide them with psychologi-

                                                                                                                                                                                                                  cal support.

Korkmaz, et     Medical      Turkey       Cross-        140 healthcare    18-65 years PSQI, PSI,       Without anxiety = 29%          Healthcare workers may experi
WHOQOL-     Mild anxiety = 38% ence anxiety and sleep distur
BREF, BAI      Moderate anxiety = 20%        bances that adversely affect 

Severe anxiety = 13%             healthcare workers’ problem-

al., 202029                                             sectional    workers (30
physicians, 70
nurses, 40 assis-

                                                                                tant healthcare) Nurses PSQI and PSI scores,  solving skills and decrease their 
statistically higher than           quality of life.
doctors and other staff

Sahu, et al.,      Medical      India           Survey       611 orthopedic    < 30 years - more      Questions        Definitely stressed out =         The psychological impact on 
202018 workers surgeons than 70 years            that were         22.5%, Mildly stressed           the orthopedic surgeon can be 

shared with     out = 40.5% a potential concern that 
orthopedic requires discussion through 
surgeons open discussion.
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Author             Category   Country       Study        Sample Sample Assessment Prevalence Summary
Design      Size (n)             Characteristics  Tool

Abdullah &      Medical     Iraq Cross-        268 33 - 70 years      AIS, ICD-10 Sleepless = 68.3%,         Doctors serving COVID-19 
Musa., 202015  workers sectional    physicians The ladder Stress = 93.7% patients have a negative effect on 

   technique (0-10) sleep quality.

Fang, et al.,     Non-          China           Cross-        191 frontline     age > 20 years   PANAS, SRQ, Symptoms of Frontline non-medical workers to 
202030 Medical sectional    non-medical PHQ depression = 50.3%       women and younger individuals 

workers workers are more susceptible to depression.

    General     South           Cross-        692 elite and     > 18 years          Validated question-      Changed sleep COVID-19 has psychological con-Pillay, et 
al., 202021 public        African         sectional    semi-elite naires on mainte-         pattern = 79%, sequences on athletes that can im-
                                                                               athletes nance of activity,          Depression = 52%         pact safe returns to sport and

   nutrition, and general health.
   mental state.

Cross-        6,437 Mean age =        PSQI Sleep disturbances =      Almost one-fifth of residents hadWang, et al.,    General    China           
20207              public sectional    residents           31.4 years 17.65% sleep disorders

Huang &          General     China           Cross-        7,236 Chinese   6 - 80 years        PSQI, Chinese             Generalized anxiety        Younger people spend too much
Zhao, 202031   public sectional    public version of GAD-7        disorder = 35.1%,          time thinking about the plague.

   and CES-D Depression symptoms
= 20.1%, Worsened
sleep quality= 18.2%

Cross-        359 children     7 - 18 years        Spence Child Anxiety   Depression symptoms    COVID-19 has a psychosocialDuan, et al.,     General    China           
202023             public sectional    and 3254 Scale, Child Depres-    = 22.28% impact on children and adolescents

adolescents sion Inventory, and
   Coping Style Scale

Cross-        1,074 people     14 - 68 years      BAI, BDI-II, AUDIT    Anxiety = mild 10.1%,   The psychological problems ofAhmed, et al.,  General    China           
202032             public sectional (M = 33.54        WEMWBS Moderate 6.0%, Severe  society were interconnected in

years) 12.9%, Depression =     many ways related to COVID-19.
Mild 10.2%, Moderate
17.8%, Severe 9.1%,
Mental well-being = 
lower 32.1%, average
49.4%, higher 18.4%

Islam, et al.,     General     Bangladesh   Cross-        1,311 commu-  13 - 63 years      GAD-7 Panic = 79.6%, Panic and generalized anxiety have
202033 public sectional    nity dwelling Generalized anxiety =     a large proportion in the general

individuals 37.3% population.

Ping, et al.,      General     China           Cross-        1,139 people     Mean age of       EQ-5D scale Anxiety/depression =      Anxiety/depression in people aged,
202034 public sectional 38.3 years 17.6% suffers of chronic diseases, worries

(12-78 years) about contracting COVID-19, and
low income increases significantly.

Cross-        678 people        14 - 74 years      Global questionnaire    Anxiety = 50.3%           Containment due to COVID-19Madani, et al., General    Aljazair        
202035             public sectional measuring the impact   Feels stressed = 48.2%  has raised anxiety in the general

   of confinement             Bad mood = 46.6%        public.
   during COVID-19        Do not stop thinking

about epidemic = 47.4%

Cross-        5,070 adults      18 - >75 years    DASS-21, The-            Depression = 62%         COVID-19 has a severe acute im-Newby, et al.,  General    Australia      
202036             public sectional Whiteley-6 Anxiety = 50% pact on people’s mental health.

Stress = 64%

Wu et al.,         Medical     China           Cross-        548 medical      Average age =    The Kessler 6 Psycho-  High risk of severe         The medical team was suspectible
202037 workers sectional    staff and me-     28 years             logical Distress Scale   mental ilness=37.23%    to severe mental illness.

dical students

Branda Yee-     General     Hong Kong  Cross-        1,338 > 18 years          ISI Worsened sleep quality  Most Hong Kong people feel that
Man Yu et al., public sectional    young adults = 38.3%, Difficulty        their sleep has gotten worse since
202022 sleep initiation =             the COVID-19 outbreak due to a

29.8% Shortened           lack of adequate masks.
sleep duration = 29.1%

Note: Beck Depression Inventory-II (BDI-II), Beck Anxiety Inventory (BAI), Center for Epidemiologic Studies Depression Scale (CES-D), Connor-Davidson
Resilience Scale (CD-RISC)Depression, Anxiety, dan Stress Scale-21 item (DASS-21), Generalized Anxiety Disorder 7/2-item (GAD-7/2), Impact of Event Scale-
(Revised) (IES (-R), Kessler Psychological Distress Scale (K6 / 10), Insomnia Severity Index (ISI), Patient Health Questionnaire-9/2 (PHQ-9/15), Pittsburgh Sleep
Quality Index (PSQI), Problem Solving Inventory (PSI), Perceived Stress Scale (PSS), World Health Organization Quality of Life (WHOQOL), EuroQoL Quality of
Life Scale (EQ-5D)
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re medical workers have a more significant stigma against
mental problems than the general public.28 Medical wor-
kers who work on the frontline are vulnerable to psycho-
logical problems. Those who work in hospitals, respira-
tory departments, emergency departments, intensive care
units, and infection departments are prone to anxiety, de-
pression, PTSD, and negative psychological distress.17

The overall mental health of frontline nurses during the
COVID-19 outbreak was generally poor.19 This happe-
ned because they are the personnel who directly handle
COVID-19 patients at high risk of contracting the disease
from their patients. These infected medical workers will
have a high risk of transmitting the disease to their fami-
lies. This situation becomes a burden for them; on the
one hand, medical workers must help their patients while
on the other hand, they must protect themselves and their
families from the threat of COVID-19 transmitted from
the patients they care.

Psychological problems can also occur due to the
sharp increase in COVID-19 cases, which causes the
workload of medical workers to increase as they try to ta-
ke care of the patients. Meanwhile, the personal protec-
tive equipment (PPE) used to prevent medical workers
from contracting the COVID-19 virus is inadequate for
medical workers.10 The higher the probability and inten-
sity of being exposed to COVID-19 patients, the greater
the risk that medical workers will suffer from mental and
sleep disorders.24 This means that workers who have a
high risk of COVID-19 need attention, anticipation, and
intervention to overcome the impact of COVID-19, na-
mely mental and sleep disorders. 

This study found that profession type and gender in-
fluenced the risk of psychological problems. Healthcare
workers who are nurses and women are vulnerable to
psychological stress. One review found that women and
nurses have higher psychological distress than men and
doctors.38 Health workers, especially nurses who work
on the frontline, have the most contact with the most at
risk of contracting COVID-19.

Similar to psychological problems, medical workers
also experience vulnerability to sleep disorders. Medical
workers who work on the frontline experience more sleep
disturbances than non-medical professionals.39 An Iraqi
study found that doctors serving COVID-19 patients ex-
perienced a negative effect on the quality of their sleep.15

Another study in China found that about 14% of doctors
and nearly 16% of nurses showed symptoms of depres-
sion and insomnia.9 This may occur due to the increased
mental and work pressures for medical workers. So that
health workers are more at risk of exposure to psycholo-
gical and sleep disorders.

Psychological and sleep problems experienced by me-
dical workers can have a negative impact on their skills
in solving healthcare workers’ problems and may cause a

decrease in their quality of life.29 Thus, their duties as 
professionals who work at the forefront of dealing with 
COVID-19 patients will undoubtedly be disrupted. A 
decrease in quality of life can make a person feel insigni-
ficant and leading to suicidal events. A high level of 
psychological impact can lead to suicide and self-harm 
ideation among medical workers.26 Given the high vul-
nerability of medical workers to psychological problems 
and sleep disorders, psychiatric intervention is needed to 
improve their mental health and sleep quality to resolve 
and terminate their problems.
The Impact of COVID-19 on Psychological Problems and 
Sleep in Non-Medical Workers

The impact of the psychological problems caused by 
the pandemic on non-medical workers is also increasing. 
They have the same risk of contracting the virus as medi-
cal workers, although not as much as the risk of transmis-
sion to medical workers. Medical workers and non-medi-
cal workers were subject to psychological stress during 
the pandemic.40 In this literature review study, only one 
study was found examining the impact of psychological 
problems and sleep due to pandemics on non-medical 
workers. However, the results of these studies can at least 
describe the problems they are experiencing during this 
pandemic.

The same principle applies to others: the younger the 
non-medical workers, the more susceptible they are to 
experiencing psychological problems. In terms of sex, fe-
male non-medical workers were more prone to experien-
cing psychological problems. A study in China showed 
that frontline non-medical workers, younger individuals, 
and women were more inclined to experiencing depres-
sion.30 However, there is still little research on the im-
pact of psychology and sleep problems on non-medical 
workers during the pandemic. It may be necessary to per-
form more analysis in this field so that the proper inter-
vention will be found to overcome the psychological pro-
blems they experience, considering that the profession of 
non-medical workers is also vital in dealing with pro-
blems caused by COVID-19. 
The Impact of COVID-19 on Psychology and Sleep 
Problems among the General Public

In the general public, the various levels of outbreak 
severity, the stages of the outbreak in each region, the 
national economy, the government’s readiness, the avai-
lability of medical facilities, and the dissemination of in-
formation related to COVID-19 can affect the psycholo-
gical response of the community.3 Symptoms of psycho-
logical problems were more frequently seen at the start 
of an outbreak when individuals were required to under-
go compulsory quarantine, sudden unemployment, and 
the uncertainty associated with the outbreak.41  

Quarantine causes people who are usually free to carry 
out activities to become isolated to feel lonely in their li-
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ves. This can be a trigger for anxiety and depression. 
Social isolation and loneliness were closely linked to an-
xiety and depression.42 Job loss and uncertainty caused 
by the COVID-19 pandemic can be very stressful for a 
person.3 It left a feeling of shock and not ready to face 
the existing reality, resulting in panic and generalized 
anxiety. Containment due to COVID-19 has raised 
anxiety in the general public.35 In addition, the 
frequent exposure of a person to news related to 
COVID-19, misinformation, and fake news can cause 
symptoms of anxiety and stress.43

The impact of COVID-19 when viewed from an age 
perspective, the younger the age, the more susceptible to 
psychological effects that cause psychosocial problems. 
The findings were found in Duan et al.’s study, where 
COVID-19 has a psychosocial impact on children and 
adolescents.23 This was likely because most individuals 
under 40 were students who may experience more emo-
tional distress. Usually, due to school closures, cancella-
tion of social events, and lower learning efficiency only 
with online distance courses resulting in more homework 
assignments and postponement of exams.44 The pressu-
res they experience can trigger PTSD and symptoms of 
depression. Several studies have found that student sta-
tus is associated with higher levels of PTSD and depres-
sion symptoms during the COVID-19 outbreak than be-
fore.45 In addition, individuals who are less than 40 years 
old dwell on COVID-19 more. The younger population 
spends more time thinking about the pandemic, which 
impacts psychological problems and worsens sleep qua-
lity.31 Apart from young people, those with old age with 
chronic comorbidities are also susceptible to the psycho-
logical impact. Research on Chinese society has found 
that the level of anxiety/depression in aging people and 
people with chronic illnesses has increased significant-
ly.34

Psychological problems and other problems experien-
ced by the general public during the COVID-19 pande-
mic can cause sleep disturbances. The lack of availability 
of medical facilities as a preventive tool to protect the 
public from COVID-19 transmission has caused anxiety 
which has implications on sleep disturbances. For examp-
le, due to the lack of adequate masks, most Hong Kong 
people feel their sleep has worsened since the COVID-19 
outbreak.16 Psychological problems and public sleep di-
sorders are interconnected in many ways related to CO-
VID-19.32 COVID-19 have become a nightmare for the 
society that afflicts the wider community. Research con-
ducted on Chinese residents has found that almost one-
fifth of respondents had sleep disorders.7 Seeing the im-
pact of psychological problems and sleep disorders on 
society, an adequate evidence-based intervention is re-
quired, accompanied by continuous and routine moni-
toring of the community’s psychological consequences

and sleep disorders.
A psychological response is actually needed when fa-

cing a problem, including a pandemic problem due to 
COVID-19. Acute psychological responses to stressful or 
traumatic events were sometimes protective and evolu-
tionarily important,46 which will mobilize someone and 
force them to take precautions to protect themselves.3 

However, psychological responses that have a bad impact 
must be avoided to worsen the problem. Follow-up stu-
dies after a pandemic are needed to assess the long-term 
psychological impact of the COVID-19 pandemic.
Efforts to Reduce Symptoms of Psychological 
Disorders and Sleep Disorders

The government needs to enforce strict policies on 
everything related to COVID-19 and explain procedures 
in an effort to alleviate the COVID-19 pandemic’s 
psychological impact and the effects of sleep disturbance 
on medical workers, non-medical workers, and the gene-
ral public. Attention and assistance should be prioritized 
for vulnerable groups such as females, those aged under 
40, the elderly with comorbidities, and those suffering 
from chronic diseases. The government must ensure that 
disseminating information related to COVID-19 has been 
conveyed accurately and transparently. The existence of 
validation from the government regarding news related 
to the pandemic was fundamental to avoid panic from 
incorrect information and update every time on informa-
tion regarding preventive measures by health authorities 
to reassure people who fear infection.47 The government 
must also ensure that mental health services were easily 
accessible during the quarantine period, especially for 
those who desperately need psychological support.47 The 
government can also provide remote mental health servi-
ces in online consultations and hotlines,48 due to qua-
rantine. In addressing unemployment due to quarantine, 
the government can seek monetary support following the 
state budget and open new job opportunities for those 
who experience financial difficulties or lose their jobs 
during the pandemic.3

Apart from the government, individuals also have a 
fundamental role in helping to overcome psychological 
disorders and sleep disorders. Individuals can engage in 
positive activities that can relieve symptoms of psycholo-
gical distress and their sleep disorders, such as regular 
exercise and maintaining a healthy diet. This has been 
shown to be effective in relieving and preventing symp-
toms of stress and depression.49 Individuals can also car-
ry out distraction activities to divert attention from ob-
serving news related to COVID-19. This is done to avoid 
potential information that is not true.3 Distraction can 
be done by doing activities such as listening to songs, 
watching movies, painting, gardening, and cooking. If in-
dividuals want to get developments in information rela-
ted to COVID-19, they must obtain it from news agencies
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and official organizations and only seek medical advice 
from trained healthcare professionals.3 Individuals must 
also continue to apply social distancing and health pro-
tocols.
Strengths and Limitations 
    The strength of this study is that it may be the first 
systematic review to examine and summarize the litera-
ture on psychological health and sleep disorders in medi-
cal workers, non-medical workers, and the general po-
pulation during the COVID-19 outbreak. The weakness 
of this study is that most of the articles were obtained 
from Asian countries, so it is necessary to also disclose 
articles from European and American countries to deter-
mine the impact of COVID-19 on them.

Conclusion
This systematic review examines medical workers’ 

psychological status and sleeps quality, non-medical wor-
kers, and the general public during the COVID-19 pan-
demic. A high prevalence of various psychological pro-
blems and sleep disorders is reported in most studies, 
both for medical workers, non-medical workers, and the 
general public. The COVID-19 pandemic represents an 
unprecedented threat to mental health and sleep needs 
in countries around the world. To overcome this pro-
blem, an intervention that focuses on preventing mental 
and sleep disorders is needed, and psychiatric interven-
tions to improve mental health and sleep quality. Post-
pandemic cognitive and behavioral follow-up studies are 
required to assess the long-term psychological impact of 
the COVID-19 pandemic on medical workers, non-me-
dical workers, and the general public. Also, ascertain 
whether training and support strategies can reduce their 
psychological morbidity and sleep disorders is also nee-
ded. Government policies are required to reduce the in-
cidence of disease due to the COVID-19 virus, improving 
health facilities to protect themselves from contracting 
COVID-19, the need for continuous monitoring of the 
psychological consequences, and sleep disorders as a 
worldwide preparedness effort.
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