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Abstract

This study aims to analyze mental health and anxiety levels during the COVID-19 pandemic. This
study focused on students who were forced to study at home by e-learning. This study used as many
as 210 students from junior high school, senior high school, and university levels which were selected
randomly. Then, this study used a mixed-method by combining quantitative and qualitative
approaches. Multivariate analysis of variance (MANOVA) was used to obtain empirical results to
compare mental health and anxiety levels based on student age groups. The analysis results revealed
there was a positive and significant influence of the students’ age group on mental health and anxiety
levels during the outbreak of COVID-19. The analysis also concluded that students in the 12-15 years’
age group had the worst mental health level. Meanwhile, students in the 20-25 years’ age group are
known to have the lowest anxiety level. Overall, this study found that Indonesian students experienced
a decline in mental health and detected an increase in anxiety levels. The level of mental health and
student anxiety has implications for their learning at home, which can lead to unsatisfactory learning
outcomes.
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1. Introduction

One of the important aspects of child development was mental health (Mekonnen et
al., 2020; Zajacova et al., 2020). Indonesian society has recently been hit by critical mental
health problems related to various reports in the media about bullying, sexual violence,
brawls, suicide, and even murder (Mahriza et al., 2020; Muhammad, 2019; Putri et al., 2020;
Suryani, 2016). A study reported that a child who had good mental health tended to be an
adult who was optimistic, independent, creative, and able to make an adequate contribution
to their environment by using their capacity optimally (Pieh et al., 2020; Zajacova et al.,
2020). Children and adolescents were increasingly susceptible to mental health problems
amid the Covid-19 pandemic. The spread of COVID-19 has the potential to cause
widespread concern in mental health problems (Cullen et al., 2020; Gavin et al., 2020; Ho et
al., 2020; Lima et al., 2020; Moreno et al., 2020; Pierce et al., 2020; Ransing et al., 2020;
Talevi et al.,, 2020; Torales et al., 2020). In 2020, The United Nations Children's Fund
(UNICEF) surveyed on the understanding of COVID-19 and its symptoms and prevention of
young people aged 15-30 years in Indonesia, involving all 34 provinces. By using the short
message service (SMS) applications, 7,469 responses were obtained. 46% of respondents in
this survey were males while female respondents were about 54%. Then, the majority of
respondents were in the age group of 15-24 years old. The survey results reported that 34%
of respondents said they were afraid of COVID-19 and as many as 17% of respondents said
they were very afraid (UNICEF, 2020).

The COVID-19 pandemic caused the entire world to face unprecedented global
health and socio-economic crisis. School closures might affect the education and mental
health of students (Bao et al., 2020; Lee, 2020; Martin & Sorensen, 2020; Singh et al., 2020;
Van Lancker & Parolin, 2020). UNICEF reported that nearly 60 million children in Indonesia
did not go to school because of COVID-19 and potentially increased the cases of sexual
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abuse and violence against children. The COVID-19 pandemic restricted children from social
activities and interactions, resulting in unfavorable impacts on children's education and
development (UNICEF, 2019). One of the most important aspects of children's development
is mental health. In studies from high-income countries, emotional symptoms, and behavioral
disorders of children (EBD) was influenced by many things, such as poorer social adaptation,
physical welfare disorders, functional disorders, and poorer educational outcomes
(Mekonnen et al., 2020). The crisis due to COVID-19 might leave children more vulnerable to
violence and psychosocial pressure (Bodrud-Doza et al., 2020; Hamadani et al., 2020;
Lahav, 2020).

One of the impacts felt by children during the COVID-19 pandemic was psychological
(mental) pressure or commonly referred to as Mental Health and Psychosocial Support
(MHPSS) (Pieh et al., 2020; Saha et al., 2021; Zajacova et al., 2020). For this reason, the
IASC recommended integrated levels of COVID-19 emergency activities. These levels were
aligned with the spectrum of mental health and psychosocial needs (UNICEF, 2020). These
levels ranged from instilling social and cultural considerations in basic services to providing
specific services for individuals with more severe conditions. Mental health is a state of well-
being in which an individual realizes his or her abilities, can cope with the normal stresses of
life, can work productively, and can make a contribution to his or her community (Fatimah &
Mahmudah, 2020; M. J. Savage et al., 2020). Mental health was a key component in the
development of children's health, where children needed to be healthy to learn, grow, and
lead productive lives (WHO, 2020; Wu et al., 2020). The U.S. government's mental health
and mental health problems information on its website stated mental health included the
emotional, psychological, and social well-being of each individual. Positive mental health
enabled people to realize their full potential, be able to cope with life stresses, be able to
work productively and make meaningful contributions to other people/their communities.

WHO recommended several ways to reduce children's stress during COVID-19,
which were: First, Responding to children's reactions by supporting and listening to children's
concerns and giving children love and more attention (Talevi et al., 2020; WHO, 2020).
Second, giving children more time and attention because they needed them during difficult
times, listening to children, communicating friendly and convincing them, giving children
opportunities to play and relax. Third, Keeping children closed to their parents and family; 4)
Maintaining their routine as much as possible, if needed helps them to make a new schedule
in a new environment, ensuring they can play and relax safely (Fatimah & Mahmudah, 2020;
M. J. Savage et al., 2020). Fifth, providing children the facts about what has happened by
explaining information clearly how to reduce the risk of being infected by the disease. It is
important to use simple words so that they can digest and understand information precisely
and accurately (WHO, 2020). There have been many studies analyzing the mental health of
students in the midst of the COVID-19 pandemic (Ardan et al., 2020; Fatimah & Mahmudabh,
2020; Mechili et al., 2020; Megatsari et al., 2020; M. J. Savage et al., 2020; Son et al., 2020;
Wang et al., 2020; Wu et al., 2020; Zhai & Du, 2020). Furthermore, the WHO stated that 104
out of 1000 children aged 4-15 years, experience mental emotional disturbances (WHO,
2011). One of the factors that affected children's mental health was the lack of ability to adapt
to their environment and experiences. A child who was unable to adapt to conditions and
environmental changes tended to have an impact on poor mental health, such as the
COVID-19 pandemic. Changes in extreme conditions were certainly not easy for everyone,
especially children who were basically individuals who prefer the outdoors.

However, research on the same topic is still rarely found in Indonesian students
related to their mental health amid the COVID-19 pandemic. The main objective of this study
was to analyze mental health during the COVID-19 pandemic. This research focused on
adolescent mental health in dealing with this crisis. Their anxiety levels at the time of the
pandemic were also analyzed statistically. Both were analyzed and then compared based on
the age group of the respondents. It is important to conduct in-depth research on the mental
health of students who were forced to learn from home as a result of the rapid and
widespread COVID-19. As a nation's asset for the future, students need to get proper
attention so that they do not face difficulties in adapting to new learning styles during the
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outbreak of COVID-19. Then, this study might also be used as study material to reduce
mental stress in children, especially during COVID-19.

2. Method

This study used a research method that was a mixture of quantitative and qualitative
approaches. Both approaches were used together during the research process as a guide in
data collection and analysis. Creswell & Creswell stated that mixed methods focused on data
collection and data analysis using quantitative and qualitative approaches in one study or
series of studies (Creswell & Creswell, 2018). Furthermore, this study used a sequential
explanatory type in mixed methods, where the research tended to be more inclined to the
guantitative process. Thus, the initial stage of this research was the collection and analysis of
data using a quantitative approach. By using the results of the first stage, the second stage
was carried out by collecting and analyzing data using a qualitative approach. In other words,
this research prioritized quantitative approaches when qualitative approaches were used as
additional data to produce a more in-depth discussion (Creswell & Creswell, 2018). The
gquantitative approach was carried out using questionnaire distribution while the qualitative
approach was carried out by observation and interviews.

To obtain empirical results of mental health, especially the mental health of students
in Indonesia, this study distributed questionnaires to as many as 210 students randomly. The
survey was conducted online by using the internet to students at junior high schools, senior
high schools, and universities. This study adopted a mental health measurement instrument
based on the Brief Symptom Inventory (BSI). Meanwhile, the instrument to measure
respondents’ anxiety levels was adapted from the Depression, Anxiety, and Stress Scale
(DASS). To compare adolescent mental health and their anxiety level based on age groups;
this study used a multivariate analysis of variance (MANOVA) approach. This method is
similar to the analysis of variance (ANOVA) which is usually used to analyze the average
differences between the two groups. The difference lied in the number of dependent
variables used in the analysis. ANOVA uses only one dependent variable while MANOVA
can involve more than one dependent variable in the average comparison test. There were
three age groups analyzed in this study, where all respondents were students from junior
high school, high school, and university levels. The first group was called the early
adolescent group, where the age of this group was less than 15 years, which were between
12-15 years old. The second group was called the late adolescent group with ages between
15-19 years old. And the last group was called early adulthood, where their ages were
between 20-25 years old.

3. Result and Discussion

Results

This section discussed empirical research findings based on statistical analysis.
Mental health and anxiety levels due to the COVID-19 pandemic were analyzed based on
the three age groups. They were the early adolescent, the late adolescent, and the early
adult groups. As mentioned earlier, the quantitative approach was based on respondents'
answers from the questionnaire. The general description of the respondents sampled in this
study was as follows. The average age of respondents was 17 years with a standard
deviation of 3 years. The youngest and oldest respondents were 12 and 25 years old,
respectively. The majority of respondents were females (around 76.70%) compared to male
respondents who were only 23.30%. Figure 1 illustrated the distribution of respondents by
school levels. Figure 1 showed that respondents at the junior and senior high schools were
32.38% and 34.76%, respectively whereas the respondents at the university level were
32.86%. Based on data analysis, found that the level of mental health and anxiety of
respondents were at the level of 77.78% and 70.37%, respectively. These results indicated
that respondents who were sampled in this study tended for mental health to decline. Then,
the results of the analysis also indicated that their anxiety levels were relatively high. Based
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on data analysis, respondents at the age of fewer than 15 years (early adolescents)
produced lower mental health levels than late adolescents (15-19 years) 76.96%) and early
adults (20-25 years) (81.96%). Conversely, anxiety level in early adolescents was known to
be the highest compared to others (32.70%).

32.86% m Junior high school

m Senior high school

University

Figure 1. Proportion of respondents based on school level

The results of statistical analysis using MANOVA also suggested that the age group
of students studying at home had a positive and significant effect on the two dependent
variables, namely their level of mental health and anxiety. These results also indicated that
different age groups had significantly different mean scores of mental health and anxiety
levels. The value of Wilks' 4 was 0.94; F (4, 412) = 3.11; p-value < 0.05; the multivariate n? =
0.81. It was important to point out that the statistical value of F was statistically significant,
which indicated that there were significant differences between age groups in the linear
combination of the two dependent variables used, namely mental health and anxiety levels.
Then, the Partial Eta Squared value or the multivariate value (n?) was 0.81, which indicated
that 81% of the multivariate variance of the dependent variable can be related to the age
group. The analysis results from table 5 also indicated that the age group significantly
affected mental health with a p-value of 0.01 (less than 0.05) which means that the null
hypothesis was rejected. Then, the age group also significantly affected the level of anxiety
with a p-value of 0.01 (less than 0.05) and the null hypothesis was also rejected. This result
indicated that the influence of the three age groups on the level of mental health and student
anxiety was 0.81 or 81%. In other words, as much as 81% of the age groups were able to
explain the two dependent variables, namely mental health and student anxiety. The average
difference in mental health and anxiety levels by age group was clearly illustrated in Figure 2.

Estimated Marginal Means of Mental health Estimated Marginal Means of Anxiety

Estimated Marginal Means
&
@
in
L

Estimated Marginal Means
]
1

@
n
1

T T T
Less than 15 years old 15-19 years old 20- 25 years old
group

T T T
Less than 15 years old 15 - 19 years old 20 - 25 years old
group

Figure 2. Estimated Marginal Means of Mental Health and Anxiety
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Figures 2 provided an illustration of the level of students’ mental health and anxiety.
From the two figures it can be seen that the age group used produced similar results based
on the two dependent variables. Based on the analysis, it was found that the average level of
health was statistically different between the age group of fewer than 15 years and the age
group of 20-25 years (p-value = 0.00). However, it did not differ significantly between the age
groups of less than 15 years and the age group of 15-19 years (p-value = 0.66). The average
level of health was statistically different between the age group of 15-19 years and the age
group of 20-25 years (p-value = 0.01). Furthermore, the post hoc test also showed that the
age group of 20-25 years was found to be significantly different from the two age groups of
less than 15 years and between 15-19 years, where the p-values were 0.00 and 0.01,
respectively. The average anxiety level was found to be significantly different between the
age group of fewer than 15 years and the age group of 20-25 years (p-value = 0.00).
However, the analysis also found that there was no significant difference between the age
group of fewer than 15 years and the age group of 15-19 years (p-value = 0.30). Then, the
results of the post hoc test also found that the average anxiety level of the 15-19 year age
group was significantly different from the 20-25 year age group. Furthermore, there were
differences in the average level of anxiety in the age group of 20-25 years with the two age
groups of less than 15 years and between 15-19 years, where the p-values were 0.00 and
0.04, respectively.

In-depth analysis based on qualitative data can be described as follows. Analysis of
the questionnaire found that the majority of respondents were detected as having symptoms
of mental health decline. As many as 58.10% and 15.70% of respondents agreed and
strongly agreed that they were upset and could not think positively because of COVID-19.
Then, the majority of respondents (around 93.40%) stated they had excessive solicitudes
whereas 90.00% of respondents said their lives were unhappy because of COVID-19. Then,
the questionnaire analysis also found respondents who agreed and strongly agreed that they
felt pressured because of COVID-19 were 41.90% and 43.33%, respectively. The analysis
also indicated that the majority of respondents did not have enough rest. The majority of
them (92.38%) stated they could not rest in peace and comfort. These results indicate that
the mental health of the majority of respondents was affected by COVID-19, which all
affected their daily lives.

Discussion

The analysis found that the level of mental health of students while studying at home
due to the Covid-19 pandemic was known to increase with their age group. The youngest
age group (less than 15 years) produced the lowest average mental health score, namely
41.07. Then, the oldest age group (20-25 years) was also known to produce the highest
average mental health score, which were 44.26. These results appeared to contradict a
study which reported that the younger age group had better mental health literacy than the
older group. Better literacy levels in mental health means that they had better knowledge and
experience to identify mental health and thus facilitated prevention efforts (Hadjimina &
Furnham, 2017; Wu et al., 2020). However, the category of the young age group used in the
Hadjimina & Furnham research was 18-29 years. Meanwhile, the age category was included
in the second and third group categories in this study, namely the late adolescent group
(between 15-19 years) and the early adulthood (between 20-25 years). Both of these phases
were the phase of rebellion and also often encountered individuals who take responsibility. In
this phase, early adults developed their independence and were required to be able to face
the consequences of their actions.

These results were also in line with previous studies (Bitsko et al., 2018; Hadjimina &
Furnham, 2017; Jurewicz, 2015). A study stated that the average level of anxiety and
depression in the group was directly proportional to the age group. The study reported the
average score of depression for the 6-11 year age group was 1.5 (1.2-1.8) while the 12-17
year age group was 4.0 (3.5-4.5). Furthermore, the average anxiety score for the 6-11 year
age group was 4.1 (3.7-4.6) while the 12-17 year age group was 6.5 (6.0-7.2) (Bitsko et al.,
2018). Younger adults reported lower levels of anxiety than older adults (Jurewicz, 2015).
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Given these characteristics, late adolescents and early adulthood had a greater opportunity
to experience mental health disorders, especially during the Covid-19 pandemic. They must
be held accountable for taking an active role in the prevention and mitigation of the COVID-
19 epidemic by limiting their activities, creativity, and innovation (Jurewicz, 2015; Talevi et
al., 2020). These results also indicated that the level of mental health and anxiety of students
was dependent on their age. These results were supported by previous studies which
suggested that age groups tended to have an effect on levels of mental health and anxiety
(Bitsko et al., 2018; Hadjimina & Furnham, 2017). A study revealed that the difference
between mental health levels in the age groups was revealed to be statistically significant,
where younger age groups (18-29 years) had better mental health literacy. Consequently,
this age group had better knowledge and beliefs about mental disorders that aid in the
recognition, management, or prevention of mental health better than the older age group
(Hadjimina & Furnham, 2017). Differences in age groups resulted in differences in the mean
levels of depression and anxiety (Bitsko et al., 2018).

Thus, it can be concluded that the age level of students had a positive and statistically
significant effect on their mental health in dealing with the crisis due to the COVID-19
pandemic. In addition, the level of age also significantly influenced students’ anxiety levels.
The closure of schools and the lack of opportunities to interact with peers allowed the
emergence of suicide ideas among adolescents due to the Covid-19 pandemic, where the
idea of suicide is one of the main mental health risks. With a higher level of anxiety, the
concentration of student learning tended to decrease so that it has an impact on learning
achievement. Anxiety can have a negative effect on academic achievement (Haciomeroglu,
2017; H. S. Savage et al., 2020). Students' anxiety impaired the effective functioning of their
attention systems and increased the extent to which processing efficiency was dependent on
attention control. This explained the effect of anxiety on students' attention processes and
cognitive function (Al Majali, 2020). Based on observations and interviews, it was found that
almost all respondents expressed boredom due to their limited space during the COVID-19
pandemic. However, they were aware that social distancing policies were important to be
followed to reduce the spread of COVID-19. The interviews also indicated that almost all
respondents said they were afraid that COVID-19 would last long. These findings were
supported by previous reports. COVID-19 might negatively affect mental health and well-
being, such as experiencing fears of the consequences of new viral infections and triggering
stigma (Ho et al., 2020; Xiang et al., 2020). Those who were isolated (quarantined) may
experience boredom, loneliness, and anger (Fatimah & Mahmudah, 2020; UNICEF, 2020;
Usher et al., 2020; Xiang et al., 2020).

Broadly speaking, the results of observations and interviews related to learning from
home produced several important things: 1) lack of time to sleep because of too many school
works; 2) too much time in front of a cell phone or laptop that caused a lack of quality
interaction with family; 3) increased laziness and decreased motivation to study; 4) difficult to
concentrate and lose focus on the lesson; 5) feeling tired easily and quickly; and 6) poor time
management in learning and living. Also, almost all respondents stated that the internet
network was often an obstacle in the home learning system. This result was also in
accordance with previous research, where the pandemic gave difficulties to students in
carrying out the learning process who were forced to use e-learning (Elfaki et al., 2019;
Fatimah & Mahmudah, 2020). The Covid-19 outbreak had alarming implications for the
health of individuals and society. Levels of anxiety and mental health in students had been
detected. Moreover, the Covid-19 pandemic had exacerbated their symptoms. The various
uncertainties caused by restrictions during the Covid-19 pandemic have caused students to
feel even more anxious and depressed (Browning et al., 2021; Zajacova et al., 2020). Too
many school assignments that accumulate caused them to be psychologically worse off.
Differences in the age groups of students turned out to have a quite striking impact on their
tendency to experience anxiety which could lead to disruption of their mental health. This
was not surprising, as mental health was usually linked to anxiety and depression.
Interestingly, students in the youngest age group (less than 15 years), which was called the
early adolescent group, had lowest levels of anxiety as well as mental health. Usually, this
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age can be categorized as emotionally immature in dealing with emergency situations such
as COVID-19. Qualitative data from observations and interviews found that they tended to be
indifferent and did not really understand the consequences of the Covid-19 pandemic. Most
of them only think about the weight of their schoolwork and their boredom.

Meanwhile, older groups of students, especially the early adulthood group may have
better control over emotions and feelings. However, they also had a good understanding of
the outbreak of Covid-19 and all its consequences. As a result, they also think about the
dangers and uncertainties that may hit not only them but also those closest to them. These
thoughts caused the older age groups more likely to feel anxious and depressed so that their
mental health was hampered. Having good mental health was closely related to higher life
satisfaction. It had a positive influence on the individual's life satisfaction. Better mental
health made a person's life happier. Conversely, poor mental health caused a person's life
unhappy. A study reported there was a significant and consistent correlation between mental
health and life satisfaction (Financz et al.,, 2020; Wu et al., 2020). Therefore, it was a
necessity to always maintain the life satisfaction of students who study at home during the
COVID-19 pandemic. Various efforts were needed from various parties, including students,
parents, teachers, schools and the environment. Creativity and patience were important to
make students happy and comfortable while studying at home. Their happiness reduced their
levels of anxiety and depression and at the same time improved their mental health.

4. Conclusions and Suggestions

The analysis results showed that the Covid-19 pandemic harmed students’ mental
health, where it tended to decline. Empirical evidence suggested that the age group of
students had a positive and significant effect on their level of mental health and anxiety.
Further, the empirical results also showed that respondents' anxiety levels tended to rise
during the outbreak. Younger students were most affected by mental health when older
students tended to be able to suppress anxiety during this crisis. Having good mental health
was closely related to higher life satisfaction. It had a positive influence on the individual's life
satisfaction.
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