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Abstract
   As of July 22, 2022, there were 3,528,282 total confirmed 
COVID-19 cases in Illinois, United States. The purpose of this study 
was to examine how the COVID-19 pandemic has contributed to 
Illinois Region 4 adult residents’ poor mental health and assess the 
mental health burden the residents experienced during the pandemic. 
A cross-sectional survey was administered via Qualtrics. Participants 
(N=632) living in the Illinois Region 4 counties of Bond, Clinton, 
Madison, Monroe, Randolph, St. Clair, and Washington were 
recruited through Facebook. The questionnaire was developed based 
on the current literature review and was validated by colleagues 
in public health. Both descriptive statistics and logistic regression 
were used for data analysis using SPSS. Most of the participants 
identified as female (86.7%). Many of the participants had an 
associate’s (23.6%) or a bachelor’s (29.4%) degree. About 84% of 
the participants reported that COVID-19 had changed things in their 
daily life (e.g., work, family, and social life). There was significantly 
more perceived mental health burden during the pandemic than 
there was before the pandemic (p<0.001). Approximately 68% of 
participants believed more mental health resources should be made 
available within their county of residence. Overall, the study findings 
suggest the perceived mental health burden among Region 4 adults, 
which highlight the need for mental health issues to be prioritized 
and the allocation of mental health resources to be optimized.   
Key Words: Mental Health, COVID-19, Pandemic, Adult Residents, 
Illinois
Introduction
   The United States experienced a peak in new confirmed 
COVID-19 cases in January 2022 with roughly 800,000 new daily 
cases [1]. In March 2022, the United States had upwards of 79 
million cumulative confirmed COVID-19 cases. In January 2021, 
the United States peaked thus far in COVID-19 deaths with 3,400 
daily reported COVID-19 deaths. The actual number of daily deaths 
due to COVID-19 was determined to be much higher because of 
the limitations in testing and reporting cause of death. In July 2022, 
the cumulative confirmed deaths in the United States were upwards 
of 1.03 million [1]. The pandemic has had far-reaching impacts 
across the United States. In Illinois, as of July 22, 2022, there were 

3,528,282 total confirmed COVID-19 cases, with a total of 55,387,904 
total tests performed [2]. Thus far, there have been 34,309 deaths and 
4,503 probable deaths in the state of Illinois due to the COVID-19 
virus. Region 4 is in the southwest portion of Illinois and includes the 
following counties: Bond, Clinton, Madison, Monroe, Randolph, St. 
Clair, and Washington. For Region 4, as of July 22, 2022, there has 
been a great number of confirmed COVID-19 cases and deaths: Bond 
County has had 4,294 confirmed cases and 29 deaths, Clinton County 
has had 11,840 confirmed cases and 113 deaths, Madison County 
has had 69,868 confirmed cases and 778 deaths, Monroe County has 
had 9,435 confirmed cases and 130 deaths, Randolph County has had 
10,394 confirmed cases and 121 deaths, St. Clair County has had 
63,226 confirmed cases and 716 deaths, and Washington County has 
had 4,407 confirmed cases and 34 deaths [2].
   There is a certain level of fear that many people have felt at some 
point during the pandemic, including lockdown and quarantine 
mandates [3]. Stay at home orders utilized different strategies for 
social distancing, such as curfews, remote learning, and teleworking 
[4]. Many people were forced into accepting a new normal way of 
life [4]. False information about how the virus, in particular, how 
it transmits among people, contributed to panic [5]. People began 
impulse buying items for fear or running out of said items, not 
knowing if grocery stores would close, which caused national product 
shortages [3]. Throughout the pandemic we have seen revisions on 
restrictions, such as with travel and elective surgeries [6]. There has 
also been changes in restrictions and guidance of the COVID-19 
vaccines [6]. It is evident that the pandemic has influenced the mental 
health of individuals as people try to adjust and cope with how their 
lives have been altered, and fear of the unknown has undoubtedly 
played a role [3]. In addition, other contributing factors exacerbated 
by the pandemic also corresponded to poor mental health, including 
access to mental health resources [7]. Not having access to resources 
even during pre-pandemic life can have negative impacts on mental 
health (e.g., unmanaged anxiety and depression, unprocessed trauma, 
and increased suicidal thoughts) [7]. During the lockdown and 
throughout the pandemic, some people who typically had access to 
help have lost access to mental health services and resources [7].
   Unavoidably, the COVID-19 pandemic and the mental health of 
individuals have been intertwined. COVID-19 associated mental
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illnesses have been well documented and researched. For example, 
a study conducted in the United States with primarily Caucasian 
females suggested that there were negative correlations between 
mental health and COVID-19 [8]. Age, working status, insurance 
status, and financial status demonstrated significant relationships 
between COVID-19 and poor mental health. Older respondents were 
significantly less likely to report symptoms of depression, stress, 
and anxiety compared to younger respondents [8]. Those who lost 
employment due to the pandemic were approximately 2.25 times 
more likely to have signs of depression compared to those working 
remotely [8]. Another study conducted in the United States focused 
on college students, and the authors found that more than 71% of 
students reported that their stress and anxiety increased compared to 
pre-pandemic levels [9]. Less than half of the participants felt that 
they could cope with pandemic stress sufficiently [9]. Moreover, in 
a study carried out in Chicago, Illinois, participants with chronic 
health conditions were examined to see how their mental health was 
impacted by COVID-19 [10]. The increased severity of anxiety and 
the increased level of stress were significantly associated with the 
emotional distress caused by the fear of contracting the COVID-19 
virus [10].
   The present study examined how COVID-19 has impacted the 
mental health of Illinois Region 4 (Bond, Clinton, Madison, Monroe, 
Randolph, St. Clair, and Washington County) adult residents and 
assessed the mental health burden that the residents experienced 
during the pandemic. The study aimed to provide evidence to 
prioritize local mental health needs and to optimize the allocation of 
mental health resources.
Materials and Methods
Participants
   Participants were recruited using a convenient sample via Facebook. 
An initial post including a brief introduction of the Principal 
Investigator (PI) for the study with an informed consent prompt, and 
IRB approval was posted on the PI’s Facebook page. The participants’ 
inclusion criteria included adults 18-80 years old currently living in 
the seven counties of Illinois’ COVID-19 Region 4: Bond, Clinton, 
Madison, Monroe, Randolph, St. Clair, and Washington. The final 
sample included 632 adult participants.
Measures
   The survey instrument consisted of 14 multiple choice questions 
and was developed based on the current literature [11,12, 13,14]. The
instrument was pilot tested among colleagues in public health for 
accuracy of measurement. There were four demographic questions to 
collect information on participants’ age, gender, level of education, 
and residence location. The other 10 questions were developed to 

examine participants’ perceptions on their mental health burden and 
how their mental health had been impacted by the pandemic. Sample 
questions included: (1) Before the COVID-19 pandemic (i.e., before 
March 2020), did you feel you had poor mental health? (2) Did 
you feel a mental health burden at any point during the COVID-19 
pandemic? (3) If you felt any mental health burden during the 
COVID-19 pandemic (i.e., March 2020 to the present time), do you 
expect this feeling to continue after the pandemic ends? (4) Has 
COVID-19 changed anything in your daily life (work, family, social 
life, etc.)? (5) Has having to isolate/quarantine (staying home while 
potentially infectious) affected your mental health negatively? (6) 
Has your mental health been negatively impacted by viewing the 
media’s reporting (i.e., press conferences, breaking news, repeated 
presentation of information) of COVID-19? (7) Has the increased 
use of technology (i.e., teleworking, online schooling, telemedicine, 
etc.) due to the COVID-19 pandemic negatively affected your mental 
health? (8) Do you believe that additional mental health resources 
need to be made available within the county you live in? The response 
options included yes, no, not sure, and not applicable.
Procedure
   This was a descriptive, quantitative, cross-sectional study. It was 
approved by the university’s Institutional Review Board (IRB) 
(#1465). An online anonymous self-reporting survey link using 
Qualtrics was disseminated through the social media platform, 
Facebook. The survey remained open between February 9 and March 
6, 2022. Participants completed the survey in less than 5 minutes.
Analysis
   SPSS version 28 (Armonk, NY) was used to analyze the data. 
Descriptive statistics, including frequencies and percentages, were 
conducted to determine the participants’ perceptions on their mental 
health burden during the COVID-19 pandemic and the factors that 
contributed to their mental health. A multinomial logistic regression 
model was used to examine the association of mental health burden 
experienced during the COVID-19 pandemic and location within 
Illinois’ COVID-19 Region 4. A total of 632 participants were 
included in the final data analysis.
Results
   Table 1 indicates the demographics of the sample. Of the total 
632 participants, the sample resided in Bond (9.7%), Clinton 
(11.6%), Madison (21.4%), Monroe (8.1%), Randolph (16.9%), St. 
Clair (19.9%), and Washington Counties (12.5%). The participants 
were between the ages of 18-80, with the largest group being 30-
44 (34.5%). The majority of participants were female (86.7%), with 
most reporting an associate’s degree (23.6%) or bachelor’s degree 
(29.4%).

Demographics Frequency (%)
County
        Bond 61 (9.7)
        Clinton 73 (11.6)
        Madison 135 (21.4)
        Monroe 51 (8.1)
        Randolph 107 (16.9)
        St. Clair 126 (19.9)
        Washington 79 (12.5)
Age
      18-29 115 (18.2)
      30-44 218 (34.5)
      45-59 187 (29.6)
      60-80 112 (17.7)

Table 1. to be cont...
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   To identify a baseline of mental health burden, the question 
“Before the COVID-19 pandemic (i.e., before March 2020), did 
you feel you had poor mental health?” was asked. Approximately 
14.9% of participants reported they had poor mental health before 
the COVID-19 pandemic, 80.4% reported they did not have poor 
mental health, and 2.8% were not sure about their mental health 
status before the COVID-19 pandemic. To gauge mental health 
during the pandemic, the question “Did you feel a mental health 
burden at any point during the COVID-19 pandemic?” was asked. 
Most participants (70.4%) reported they did feel a mental health 
burden, compared to 26.7% who said “No” and 2.8% who said 
“Not sure.” Of those who answered “Yes” to feeling a mental health 
burden during the pandemic, the question “If you felt any mental 
health burden during the COVID-19 pandemic (i.e., March 2020 to 
the present time), do you expect this feeling to continue after the 
pandemic ends?” was asked. The results for this question were nearly 
equally split, with 25.8% answering “Yes,” 20.6% answering “No,” 
and 26.9% were “Not sure.” When asked if participants believe that 
additional resources need to be made available within the county they

live in, despite varying demographics, 67.9% of participants believed 
that additional resources need to be made available within the county 
they live in.
   Table 2 describes the COVID-19 associated factors that contributed 
to participants’ mental health. Overall, the COVID-19 pandemic 
impacted the daily life of many people residing in the Region 4 
counties, with 84% of people responding "Yes” to this question. 
Slightly more people (55.2%) answered “Yes” to having their mental 
health negatively impacted by the initial lockdown in March 2020, 
compared with 41% of individuals who answered “No.” Of those 
who were asked to isolate or quarantine themselves at any point
of the pandemic, 50.6% of people felt their mental health was 
negatively impacted. More than half of participants (61.9%) who 
viewed the media’s reporting of COVID-19 felt their mental health 
was negatively impacted. With the pandemic there has been an 
increase in use of technology (i.e., teleworking, online schooling, and 
telemedicine), however, 52.7% of people reported it did not impact 
their mental health negatively.

Gender
      Male 83 (13.1)
      Female 548 (86.7)
      Non-binary/Third gender 1 (0.2)
Education level
       Some high school 3 (0.5)
       High school or GED 116 (18.4)
       Trade Degree/Certification 62 (9.8)
       Associate’s degree 149 (23.6)
       Bachelor’s degree 186 (29.4)
       Master’s degree 98 (15.5)
       Doctorate degree 18 (2.8)

Table 1 Participant Demographics (N=632)

Contributing Factors Frequency (%)
Has COVID-19 changed anything in your daily life (work, 
family, social life, etc.)
           Yes 531 (84)
           No 93 (14.7)
           Not sure 8 (1.3)
Did the initial lockdown (i.e., stay at home orders, curfews, 
limiting travel) in March 2020 impact your mental health 
negatively?
         Yes 349 (55.2)
         No 263 (41.6)
         Not sure 20 (3.2)
Has having to isolate/quarantine (staying home while 
potentially infectious) affected your mental health negatively?
        Yes 320 (50.6)
        No 239 (37.8)
        Not applicable 73 (11.6)
Has your mental health been negatively impacted by viewing 
the media’s reporting (i.e., press conferences, breaking news, 
repeated presentation of information) of COVID-19?
        Yes 391 (61.9)

Table 2. to be cont...
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studies demonstrated the evidence of mental health burden when 
examining the relationship between mental health and COVID-19 
media consumption [11,12]. Among 1,215 Italian residents, those 
who constantly watched media coverage of COVID-19 were more 
likely to report worsened mood and to experience symptoms of 
mental disorders [11]. Gill and colleagues [12] reported similar 
findings from their study. Among young Canadian adult participants, 
those who viewed the media’s hourly reporting of COVID-19 were 
3.24 times more likely to experience symptoms of depression and 
3.22 times more likely to experience symptoms of anxiety than those 
who did not [12].
    Overwhelmingly, the current study participants felt a mental health 
burden at any point during the COVID-19 pandemic and believed 
that additional mental health resources needed to be made available 
within the county they live in in order to alleviate their county 
residents’ mental health burden. Participants’ feelings of mental 
health burden also varied by county. Results from an online survey in 
March 2020 by the Pew Research Center’s American Trends Panel, 
which consisted of a representative sample of 9,687 U.S. adults 
without a pre-existing mental health condition, indicated that during 
the COVID-19 pandemic, 15% of these individuals experienced two 
psychological distress symptoms for three days in a week, and 13% 
experienced three or more symptoms [15]. Aragona and colleagues 
[16] revealed similar findings from 286 mental health patients who 
were immigrants living in Italy and socially and economically 
disadvantaged that demonstrated a significant reduction in patient 
visits for psychiatric interview and follow-up visits after the March 
2020 COVID-19 lockdown. Earlier, Saxena and colleagues [17] 
discussed and compared the scarcity, inequity, and inefficiency of 
mental health resources in high-income, middle-income, and low-
income counties, and cited that two-thirds of the U.S. population 
with mental disorders received no treatment, and ironically, about 
half of the individuals who received mental healthcare did not meet 
diagnostic criteria for a mental disorder. 
     However, the transition from conventional practice to telepsychology 
and telepsychiatry as an immediate response to the COVID-19 
pandemic made it promising to sustain and expand mental healthcare 
delivery [18,19,20,21]. A total of 2,619 U.S. licensed psychologists 
reported that during the pandemic, the utilization of telepsychology 
for their clinical work was increased from 7.1% to 85.5%, and it

   A multinomial logistic regression was conducted to examine the 
relationship between feeling mental health burden and living within 
Illinois’ COVID-19 Region 4. For those who answered “Yes” to 
feeling a mental health burden at any point during the pandemic, 
significant relationships were found with five counties. Clinton 
County residents (B= (1.045), SE=0.267, Wald=15.335, p<0.001) 
were more than two times (OR=2.84, 95% CI [1.7, 4.8]) more likely 
to answer “Yes” to feeling a mental health burden, compared with 
those who answered “No.” Madison County residents (B= (1.386), 
SE=0.219, Wald=39.974, p<0.001) were four times (OR=4.00, 
95% CI [2.6, 6.2]) more likely to answer “Yes” to feeling a mental 
health burden, compared with those who answered “No.” Monroe 
County residents (B= (0.847), SE=0.309, Wald=7.538, p=0.006) 
were two times (OR=2.33, 95% CI [1.3, 4.3]) more likely to answer 
“Yes” to feeling a mental health burden, compared with those who 
answered “No.” Randolph County residents (B= (0.723), SE=0.212, 
Wald=11.614, p<0.001) were two times (OR=2.06, 95% CI [1.4, 
3.1]) more likely to answer “Yes” to feeling a mental health burden, 
compared to those who answered “No.” St. Clair County residents 
(B= (1.534), SE=0.235, Wald=42.581, p<0.001) were four times 
(OR=4.64, 95% CI [2.9, 7.4]) times more likely to answer “Yes” to 
feeling a mental health burden, compared to those who answered 
“No.”
Discussion
    Findings from the current study support the existing literature 
[11,13]. For instance, more than half of the current study participants 
reported that COVID-19 related lockdowns, isolations, and 
quarantines had a negative impact on their mental well-being 
and contributed to their mental health burden. Fiorenzato and 
colleagues [11] found that compared to pre-lockdown, COVID-19 
associated lockdown significantly increased their study participants’ 
levels of depression and anxiety during the pandemic. Henssler 
and colleagues’ (2021) systematic review and meta-analysis also 
revealed that compared with those not quarantining/isolating, people 
who were quarantined/isolated due to an infectious disease outbreak 
were at least two times more likely to experience depression and 
anxiety. Moreover, more than 60% of the participants in the current 
study reported that their mental health had been compromised due 
to viewing the media’s reporting of COVID-19. Likewise, previous

        No 169 (26.7)
        Not sure 59 (9.3)
        Not applicable 13 (2.1)
Has the increased use of technology (i.e., teleworking, 
online schooling, telemedicine, etc.) due to the 
COVID-19 pandemic negatively affected your mental 
health?
       Yes 205 (32.4)
       No 333 (52.7)
       Not sure 51 (8.1)
       Not applicable 43 (6.8)
Has working during the COVID-19 pandemic 
impacted your mental health negatively (i.e., 
burnout)?
      Yes 300 (47.5)
      No 224 (35.4)
      Not sure 17 (2.7)
      Not applicable 91 (14.4)

Table 2 Contributing Factors to Participants’ Mental Health Burden During the Pandemic 
(N=632)
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therefore, the sample is not representative of that group. Thus, larger 
studies should be conducted with gender-diverse participants across 
varied levels of education. In addition, some of the questions such as, 
“Did the initial lockdown (i.e., stay at home orders, curfews, limiting 
travel) in March 2020 impact your mental health negatively?” may 
subject participants to recall bias, as they had to recall their mental 
health experience retrospectively. Moreover, both reliability and 
validity of the survey instrument should be further examined for any 
future use.
Conclusion
   Overall, the study findings suggest the mental health burden 
among Illinois Region 4 adult residents, which highlight the need for 
mental health issues to be prioritized, additional resources to be made 
available and accessible, and future studies on the deeper impacts a 
pandemic can Contribute.
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