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In the later part of 2019, a novel virus which caused severe acute respiratory syndrome (SARS) was identified to have been 

the cause of the coronavirus and led to the ongoing global pandemic. Just as the virus has mutated into variants, the name 

has also gone through nomenclature change and now termed SARS-COV-2.1 Prior to the pandemic, mental health illness 

has been on the rise within the United Sates with over 50million US adults reporting any mental health illness in 2019.2 The 

aim of this research is to analyze the trend of how the pandemic impacted mental health in select Mid-Western states of the 

United States . The states were selected based on the 2019 mental health ranking according to Mental Health America.3

One State from the top 10 (Illinois), two States at the median of the rank (Kansas and Missouri) and one State in the bottom 

10 (Indiana). Scope of the research objective to analyze this trend includes assessing if COVID-19 impacted mental health 

in these States, to determine if mental health improved as the pandemic progressed using indicators of mental health 

utilization and to compare the trend of prescription drug use for mental health related issues. Source of data was the CDC 

National Household Pulse survey from which data was compared between neighboring States, and also compared with 

previously available data on mental health status for selected States. The outcome of the research reveals a non-sustained 

pattern in the trend of usage of prescription medications for anxiety and depressive symptoms. However, report of mental 

health symptoms increased during the months of the pandemic as Covid-19 cases also increased until decline in cases 

began in mid-January of 2021.

Abstract

Mental health crisis in the country in pre-pandemic period has being in a rising trend. Several factors has been attributed 

to this problem with a study suggesting that lack of access to mental health care is a major cause of this crisis.4

During the pandemic, it is noted that there are higher rates of depression and anxiety been reported with variation in the 

prevalence based on the associated risk factor.5,6 A systematic review done to assess the impact of Covid-19 pandemic 

in the general population across eight (8) countries (Spain, Italy, Denmark, China, Turkey, United States, Nepal, and Iran) 

noted that high rates of anxiety, depression, post-traumatic stress, and psychological stressed were reported in these 

countries during the pandemic with a higher prevalence observed in the early phase of the pandemic due to uncertainties 

and associated fear of what the pandemic will lead to.5 There is also as a result of the pandemic restrictions and 

guidelines to help curb the spread of the disease and these restrictions lead to isolation, concerns and uncertainty about 

the risk of disease and unprecedented change in pattern of lifestyle which all further exacerbates mental breakdown 

during a pandemic.7 Coping strategies implemented by individuals during the pandemic varied significantly and in the 

presence of a pre-existing mental health condition there is a high likelihood of worsened status of mental health during the 

pandemic because the uncertainties associated with the pandemic will lead to a heightened level of anxiety which acts as 

a stressor and trigger for exacerbation of pre-existing mental health conditions.

Introduction

Data was extracted from the Center for Disease Control (CDC) data on Mental Health Care. The National Center for Health 

Statistics (NCHS) in partnership with the Census Bureau obtained the data through the Household Pulse Survey using an 

experimental data system8. The survey was designed to monitor recent changes in mental health care. The data included 

impact of Covid-19 on dimensions of mental wellness. For the purpose of this research, the beginning period of data 

collection is from the beginning of the second phase of the survey which was on August 19, 2020. Indicators from the 

survey used for the research include: i) percentage of adults who reported anxiety and depressive symptoms ii) percentage 

of adults who took prescription drugs for their mental illness. Data obtained was then used to derive a trend on use of 

prescription drugs for mental illness and report of anxiety and depression among adults in Illinois, Indiana, Kansas, and 

Missouri.

Method

Data from the national health pulse survey was extracted to create a new data table. The data table had sections to 

categorize indicators that were used as  a measure of mental health illness. The parameter ñreported anxiety or 

depressive symptomò was the main indicator used to capture mental health illness and the percentages of those 

who reported these symptoms in States that were the focus of this research was used in observing the trend during 

the period of the pandemic. Comparing Illinois and Indiana as these are neighboring States, those who reported 

anxiety or depressive symptoms were higher in Illinois than in Indiana particularly in the beginning of the phase 2 

period of this survey which correspond to August 2020. This was the period when daily new cases rose to the 

thousands. Reports of anxiety and depression in Illinois spiked in the beginning of November 2000 with over 40% 

reporting anxiety and depression (fig. 1). This followed a steady increase from August and even a slight downward 

trend in Mid-October. This spike could have been as result of daily new cases in Illinois nearly reaching 

10,000cases/ day with more job losses, shut down of business and uncertainty as to how the pandemic would affect 

lifestyle in general.

In Indiana, there was a rise in those percentage of those who reported anxiety and depressive symptoms in Mid 

September (about 30%). This could have been as a result of sudden rise in daily new cases particularly in the last 

week of August when daily new cases reported sometimes neared thousand cases per day.

In Mid October about 40% reported anxiety and depressive symptoms in Indiana and it rose continuously over the 

next month into December (fig. 3). This is when daily new cases in Indiana continues to rise with almost an average 

of 3000 new cases been reported daily (fig. 4). However, by the second week of December percent of those 

reporting anxiety and depression begins to drop. Could this be as a result of people acclimatizing to the situation 

and adjusting to life situations as a result of the pandemic?

Percentage of those who took prescription medications for anxiety and depression are more in Indiana than in 

Illinois despite both states having similar rate of anxiety and depression reports. Similarly in Kansas and Missouri, 

there is a rise in percentage of those reporting anxiety and depression starting at the end of September and steadily 

rising into the coming months. By Mid-October, nearly 40% reported anxiety and depression in Missouri (fig. 7) as 

well as in Kansas (fig. 9). This corresponds to rising daily cases in each State, where Missouri started reporting 

about 5000 daily new cases beginning in the middle of October (fig. 8) and Kansas reported about 2000 daily new 

cases in the Mid-October as well and continued to rise as the days progressed (fig. 10). Reports of those who took 

prescription drugs for anxiety and depression is seen to progress in a swinging pattern in both states, particularly in 

Missouri (fig. 11) with an average of 23% reporting to have used drugs in the period captured by the data.

Result

It is observed in other studies that the pandemic led to the increase of mental health symptoms in different 

populations9.

In this study, increase in those reporting symptoms of depression and anxiety is occurring in a swinging pattern 

with waves observed with daily new cases. Various risk factors have been identified in different studies 

conducted during this pandemic as triggers of mental health distress. Certain populations are also at risk of 

significant mental health distress during a psychologically stressful period such as a pandemic of this nature. This 

groups include those with pre-existing mental health conditions10, pregnant women11, those in detention12 In 

2019, Illinois was ranked as number 6 on the nationôs mental health ranking system by the Mental Health 

America, Inc.13 This ranking implied that there were lower prevalence of mental health illness in the state with 

higher rates of access to care for adults. However, with uncertainties mounting due to the impact of the 

pandemic, it is in tandem to see that a State like Illinois will have about 40% of its population reporting symptoms 

of anxiety and depression. Further research is welcome to assess the role psychological flexibility could have 

played among Illinois adults, whether it mediates the effect of risk factors on the mental health outcomes during a 

pandemic.14 The influence of risk factors can not be over emphasized when trying to implement strategies to 

improve mental health outcomes during a pandemic such as COVID-19. Indiana ranked 44 in 2019 on the mental 

health illness ranking.13 It  is not surprising to see that they have relatively high percentage of those reporting 

anxiety and depression during this pandemic. However, they also had higher percentage of those taking 

prescription medication for mental health illness when compared to Illinois. In 2017-2018, the prevalence of 

mental health illness among adults in Indiana was 22.5%14. Other risk factors to be considered in the prevalence 

of mental health illness as it pertains to specific States in the country include; access to care as an indicator for 

unmet needs for mental health services, insurance coverage for mental health disease, provider availability (also 

as a n indicator of unmet need). As of September 2020, according to the Bureau of Health Workforce, Health 

Resources and Services Administration, Indiana only met 32% of the mental health need of the State.15 In 

Kansas and Missouri, it is observed that there is an increase in those who reported having anxiety and 

depression and increase in those who took prescription medication following a rapid rise in daily new cases. This 

is mostly observable in the month of October for both states (fig. 7-10). A similar result is observed in a study 

done to assess the trend in Google search for mental health services during the pandemic in New York.16 

Missouri ranked 29 and Kansas ranked 28 on the nationôs mental health ranking system by the Mental Health 

America, Inc.13 In 2018-2019, prevalence of menta health illness among adults in Missouri and Kansas was 23% 

and 21% respectively.17 With the pandemic, there was an increase, and the rate of job loss is a considerable risk 

factor that could have led to the rate observed during the pandemic.

Among those who experienced job losses during the pandemic, data shows that 55% and 59% of adults reported 

symptoms of anxiety and depression which is more than half. This emphasizes how socio-economic status can 

be a risk factor to the mental health state of a nation. There are also unmet needs in the States of Kansas and 

Missouri. Though when compared to Indiana, these States fare much better (9% and 85 in Missouri and Kansas 

respectively).17

Discussion
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All data for charts obtained from: i) The Covid Tracking Project at 
https://covidtracking.com ii) CDC National Center for Health Statistics 

at https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm.
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