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Abstract 

Background: The COVID-19 pandemic resulted in the Australian government implementing strict international bor-
der closures. However, research has not yet investigated the mental health status of individuals impacted negatively 
by these international border closures.

Methods: The present study was a cross-sectional online survey of 3968 adults who reported being negatively 
affected by the border closure during June and July 2021. Psychological distress was measured with the Kessler 
Psychological Distress Scale (K10), stress with the Perceived Stress Scale (PSS) and wellbeing with the Mental Health 
Continuum Short Form (MHC-SF).

Results: In total, 3968 participants reported being negatively affected by the current restrictions (63.4% in Australia, 
36.6% overseas). The vast majority of respondents (83.6%) reported high or very high levels of psychological distress 
(mean K10 score > 22), and 74.8% reported poor mental wellbeing, with similar risk profiles for participants in Australia 
or overseas. The most common scenarios of affected individuals included 1) wanting to enter Australia (30.8%), 2) 
wanting to leave Australia (29.6%) and 3) wanting someone to enter Australia (25.6%). Reasons included wanting to 
be with partners, family and friends (81.1%), for employment/economic reasons (4.9%), study (4.1%), personal safety/
health (2.6%) or holiday (1.4%). While psychological distress was extremely high across all groups, separated partners 
and those with interrupted study experienced the highest distress (mean K10 = 35.7, n = 155).

Conclusion: The data suggests a highly elevated mental health risk profile among individuals who report being 
negatively affected by current Australian international border closures. The results provide valuable data to inform 
future policy decisions and have clear implications regarding effective service provision for this vulnerable group.
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Background
The onset of the COVID-19 pandemic has not only 
caused a significant challenge to the physical health but 
also to the mental health and wellbeing of individuals 
across the world. Mental health challenges are typically 
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attributed to reasons beyond exposure to (or the direct 
fear of contracting) the virus [1, 2], particularly in Aus-
tralia where the occurrence of infections has been com-
paratively attenuated [3] as a result of strict mitigation 
measures. In this context, mental health challenges can 
encompass elevated levels of psychological distress and/
or low levels of wellbeing [4]. COVID-19 mental health 
consequences are often linked to direct and indirect 
implications from community restrictions and lock-
downs, and their flow-on effects such as financial distress, 
social and/or work impairment [5–7], and decreased 
social connections and feelings of loneliness [8, 9]. While 
the mental health impact of common restrictions such as 
lockdowns is increasingly being studied around the globe 
(e.g., [10]), less attention has been paid to the specific 
impact or consequences of strict border closures [11].

At the beginning of the COVID-19 pandemic, the Aus-
tralian government closed its international borders to 
reduce the risk of contracting and spreading the virus 
in Australia [12]. Since then, travel to or from Australia 
is only available if individuals are exempt or have been 
granted an individual exemption from the Commissioner 
of the Australian Border Force [13]. Although Austral-
ian citizens, permanent residents and their immediate 
family (i.e., spouses, de facto partner, dependent child, 
legal guardians and dependents) are technically exempt 
from these restrictions, many are experiencing difficul-
ties entering Australia due to weekly arrival caps on the 
number of individuals allowed entry into the country 
which were further reduced, bringing the total number of 
weekly state and territory intake to around 3000 individ-
uals (as of June 2021) [14]. For others, including parents 
(who are not considered immediate family members) and 
visa holders it is extremely difficult to enter the country 
as they require individual travel exemptions, for exam-
ple, for compassionate and compelling reasons. However, 
these are commonly rejected with data from March 2020 
to September 2020 indicating that from 53,212 applica-
tions received more than 90% were rejected [15]. In addi-
tion, Australia is one of the few countries which requires 
citizens, including dual citizens and permanent residents 
to obtain an exemption to leave the country which are 
often rejected as well. While 29% of countries worldwide 
have their borders closed for international travel (as of 
June 2021) [16], Australia is one of the few countries with 
such strict inbound and outbound travel restrictions. 
Given that almost 30% of Australians were born over-
seas, up to 50% were either born overseas or have at least 
one parent born overseas [17], and the fact that many 
Australians currently overseas are attempting to return 
home, the international border closure policy has the 
potential to impact significantly on the mental health of 
a sizeable proportion of the population. In fact, a recent 

scoping review has identified a variety of harmful unin-
tended outcomes, including wellbeing and mental health, 
of international travel measures during the COVID-19 
pandemic [11]. However, empirical data on important 
characteristics, for example, the mental health and well-
being of those directly impacted by the current Austral-
ian border restrictions, has not yet been established.

Gaining an understanding of the mental health status 
for those who are directly affected by the international 
border closure is crucial to shape current and future pol-
icy decisions as well as the service provision and care of 
those affected by policies. In this article, we report cross-
sectional data on the mental health and wellbeing of a 
sample of individuals who self-reported being negatively 
affected by the current international border closure. The 
specific aims were to investigate levels of psychological 
distress, perceived stress and mental wellbeing among 
this self-selected sample and subsequently use this data 
to identify particularly vulnerable groups for future 
studies.

Method
The present study was a cross-sectional online survey 
with the objective to investigate the mental health sta-
tus of individuals impacted negatively by the Australian 
COVID-19 international border closures.

Participants and procedure
Participants were recruited via traditional (radio, TV) 
and social media including Facebook posts in relevant 
groups (e.g., “Travel Exemption Australia”, “Australians 
Stuck Around the World”, “Parents are Immediate Family 
Members”) and paid Facebook ads targeting individuals 
who may have been affected by the current COVID-19 
Australian international border closure. Interested par-
ticipants completed a 30-min anonymous online survey 
from 22 June until 27 July 2021. There were no specific 
inclusion criteria to participate in the study.

Measures
Socio‑demographic characteristics
Socio-demographic variables included age, gender, edu-
cation, citizenship, current location, state (if in Australia), 
country of birth, ethnicity, education, employment, 
income, marital status, and children.

Impact of the COVID‑19 international border closure 
(scenario and reason)
We asked participants whether and to what degree the 
restrictions had negatively affected their life or life plans 
(positively/negatively affected, visual analogue scale, 0 
– 100). We asked participants to self-identify which of 
the following 6 scenarios best described their current 
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situation. While participants may have been affected in 
different ways, they were specifically asked to only select 
the reason that had mostly affected them. We asked par-
ticipants residing in Australia whether they were affected 
because they 1) wanted to leave Australia, 2) wanted 
someone to come to Australia or 3) other (a text box was 
provided where participants could elaborate on their 
experience) and participants overseas whether they were 
affected because they 4) wanted to enter Australia, 5) 
wanted someone to leave from Australia or 3) other. We 
further asked participants to indicate the main reason 
why they were affected by selecting one of the following 
options: separation from partner/family/friends, employ-
ment, study, personal safety/health, holiday, or other. We 
then asked to what extent they perceived this specific 
reason had negatively affected their mental health (visual 
analogue scale, 0 – 100).

Mental health and wellbeing
Psychological distress was assessed with the Kessler Psy-
chological Distress Scale (K10) allowing for comparison 
with the Australian general population. The 10 items are 
rated on a five-point Likert scale (ranging from “none of 
the time” to “all of the time”) resulting in a score of 10 
to 50, with greater scores indicating greater levels of 
psychological distress (range 10 – 50, 10-15: low, 16-21: 
moderate, 22-29: high, 30-50: very high) [18].

Stress was measured with the Perceived Stress Scale 
(PSS) which assesses perception of stress. Eight items of 
the PSS were selected for use, based on a recent valida-
tion of the PSS in an Australian sample [19]. The items 
are rated on a five-point Likert scale (ranging from 
“never” to “very often”). Items 1-3, 11, and 14 were used 
to score the Perceived Stress subscale (score of 0 to 25), 
while items 6, 7, 10 were used to score the Perceived Con-
trol subscale (score of 0 to 15) [19], with greater scores 
indicating greater levels of perceived stress.

Wellbeing was assessed with the Mental Health Con-
tinuum Short Form (MHC-SF). The 14 items measure 
emotional (hedonic), psychological (eudaimonic) and 
social wellbeing, and are rated on a six-point Likert scale 
(ranging from “never” to “every day”) resulting in a score 
of 0 to 70, with greater scores indicating greater levels of 
mental wellbeing [20]. The MHC-SF has been validated 
and allows categorization of individual’s functioning as 
(a) “flourishing” (scoring at least one of the three hedonic 
well-being symptoms (items 1–3) and at least 6 of the 11 
positive functioning symptoms (items 4–14) with “every 
day” or “almost every day”); (b) “languishing” (scoring 
at least one of the three hedonic well-being symptoms 
and at least 6 of the 11 positive functioning symptoms 
with “never” or “once or twice”); or (c) “moderate men-
tal health” (neither “languishing” nor “flourishing”). 

Moderate mental health and languishing were catego-
rised as poor mental health. Participants were also asked 
about previous mental health diagnosis and whether they 
believed they need professional help” for mental health 
problems.

Statistical analysis
Statistical analysis was conducted in SPSS v27. Chi-
squared tests were used to indicate whether there were 
differences in the distribution of demographic charac-
teristics between participants in Australia or overseas. 
As many demographics contained multiple responses 
(e.g., education), chi-squared tests were conducted on 
merged groups (e.g., bachelor’s degree or above). These 
comparison groups are listed per demographic in Table 1; 
95% confidence intervals (95% CI) were used to compare 
group differences across psychological distress, perceived 
stress, and mental wellbeing. Non overlapping 95% CIs 
were interpreted as a statistically significant difference 
(p ≤ .01) between two independent means [21]. We note 
that even overlapping CI may relate to statistically sig-
nificant (p  < .05) differences between two independent 
means when both samples are large enough (i.e., > 10) 
and the margins of error (i.e., width of the CIs) do not 
differ by more than a factor of 2 [21], however, we chose 
to focus on non-overlapping CIs for the ease of interpre-
tation. Information from the text box which provided 
participants the opportunity to elaborate on their expe-
rience was analysed qualitatively with a publication cur-
rently in preparation.

Ethics
The study was approved by the Flinders University 
Human Research Ethics Committee (Project ID: 4534). 
All participants provided informed consent online before 
commencing the survey.

Results
From 8151 individuals who showed interest in the study, 
2297 only clicked on the link, 949 did not respond to 
required questions about the impact of the COVID-19 
border closure, 776 did not pass the attention check, 62 
did not complete the main outcome measure of psycho-
logical distress (K10), 17 did not consent, and 82 indicated 
that they were positively or “neither” affected. In total, 
3968 participants indicated they were negatively affected 
by the international border closure and were included in 
the analysis. While the demographic characteristics of 
participants broadly reflected the Australian population, 
the proportion of younger adults and females was higher, 
while education was skewed towards higher levels. Par-
ticipants overseas resided in 92 different countries, most 
commonly in the UK (432, 10.9%), India (145, 3.7%), USA 
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Table 1 Characteristics of 3968 survey participants currently in Australia or overseas

In Australia Abroad χ2 Australian 
adults 
[17]

n 2516 (63.4%) 1452 (36.6%)

Age
 Mean (sd) 38.3 (10.7) 36.5 (12.1)

Age group (years)

 18-24 (%) 118 (4.7) 154 (10.6) 101.98 (5), p < .001 10.3%

 25-34 (%) 983 (39.1) 655 (45.1) 18.8%

 35-45 (%) 781 (31.0) 305 (21.0) 17.6%

 45-54 (%) 361 (14.3) 159 (11.0) 17.3%

 55-64 (%) 194 (7.7) 109 (7.5) 15.4%

 65 or more (%) 53 (2.1) 47 (3.3) 20.5%

Gender
 Female (%) 1970 (78.3) 1111 (76.5) 1.75 (1), p = .186 50.7%

Citizenship
 Australian (%) 1585 (63.0) 744 (51.2) 48.21 (1), p < .001

State/Territory
 New South Wales (%) 754 (30.0) – – 32.2%

 Victoria (%) 577 (22.9) – 24.9%

 Queensland (%) 449 (17.8) – 20.3%

 Western Australia (%) 336 (13.4) – 10.4%

 South Australia (%) 211 (8.4) – 7.3%

 Australian Capital Territory (%) 98 (3.9) – 1.6%

 Northern Territory (%) 20 (0.8%) – 1.0%

 Tasmania (%) 17 (0.7%) – 2.3%

Place of birth
 Born overseas 1827 (72.6) 806 (56.5) 131.74 (1), p < .001 33.3%

Ethnicity
 Caucasian/European (%) 1919 (76.3) 972 (66.9) 80.82 (2), p < .001

 Asian/Indian (%) 385 (15.3) 390 (26.9) (Caucasian/ European vs Asian vs other)

 Other/mixed ethnicity (%) 73 (2.9) 32 (2.2)

 Hispanic /Latin American (%) 63 (2.5) 14 (1.0)

 African (%) 17 (0.7) 10 (0.7)

 Aboriginal/Torres Strait Islander(%) 12 (0.5) 1 (0.1)

 Prefer not to say (%) 43 (1.7) 29 (2.0)

Education
 Bachelor degree and above (%) 1902 (75.6) 1104 (76.0) 0.19 (1), p < .67 22.0%

Employment
 Full-time (%) 1367 (54.3) 801 (55.2) 124.04 (1), p < .001 57.7%

 Part-time (%) 517 (20.5) 160 (11.0) (employed vs unemployed) 30.4%

 Parental leave (%) 159 (6.3) 28 (1.9) –

 Retired (%) 85 (3.4) 70 (4.8) –

 Unemployed (%) 185 (7.4) 284 (19.6) 6.9%

 Other (%) 201 (8.0) 107 (7.4) –

Annual household income
 Less than $25,000 (%) 76 (3.0) 179 (12.3) 331.43 (5), p < .001

 $25,000 - $50,000 (%) 201 (8.0) 197 (13.6)

 $50,000 - $100,000 (%) 595 (23.6) 313 (21.6)

 $100,000 - $200,000 (%) 906 (36.0) 277 (19.1)

 More than $200,000 (%) 429 (17.1) 173 (11.9)
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(119, 3.0%), Germany (63, 1.6%) and United Arab Emir-
ates (60, 1.5%), and were primarily of Caucasian/European 
(2891, 72.9%) or Asian/Indian ethnicity (775, 19.5%).

Impact of the COVID‑19 international border closure
Scenarios
From 2516 respondents in Australia, 1174 individuals 
(29.6% of total sample) wanted to leave Australia, while 
1015 (25.6%) wanted someone to enter the country 

from overseas and 327 (8.2%) reported other reasons 
(e.g., 255 reported having been affected by both). From 
the respondents overseas, 1223 (30.8%) wanted to enter 
Australia and 111 individuals wanted someone to leave 
Australia (2.8%) and 118 (3.0%) reported other rea-
sons (e.g., 71 reported having been affected by both) 
(Table 2).

Table 1 (continued)

In Australia Abroad χ2 Australian 
adults 
[17]

 No income (%) 32 (1.3) 88 (6.1)

 Prefer not to answer (%) 270 (10.7) 222 (15.3)

Marital status
 Single (%) 226 (9.0%) 295 (20.3%) 126.85 (5), p < .001 –

 In a relationship (%) 491 (19.5%) 327 (22.5%) –

 Married (%) 1213 (48.2%) 577 (39.7%) 48.1%

 De facto (%) 467 (18.6%) 195 (13.4) 10.4%

 Divorced/separated (%) 92 (3.7%) 38 (2.6%) 11.7%

 Widowed (%) 14 (0.6%) 6 (0.4%) 5.2%

 Prefer not to answer (%) 11 (0.4%) 12 (0.8%) –

Children (%) 1358 (54.0) 448 (30.9) 195.81 (1), p < .001

Previously diagnosed with mental health issue (%) 762 (30.3) 365 (25.1) 10.57 (1), p < .001

Believe need help for a mental health problem (%) 478 (19.0) 288 (19.8) 0.02 (1), p <. 90

Table 2 Levels of psychological distress, perceived stress and wellbeing by scenario

Note. Not included in Table: n = 327 (8.2%) of those in Australia reported “other”; n = 118 (3.0%) of those overseas reported “other”; n = 337 (8.5%) did not complete 
questions about perceived stress; n = 583 (14.7%) did not complete questions about mental wellbeing

Scenario Wanting to leave 
Australia

Wanting someone else to 
enter Australia

Wanting to enter 
Australia

Wanting someone 
else to leave 
Australia

n 1174 (29.6%) 1015 (25.6%) 1223 (30.8%) 111 (2.8%)

Psychological distress
 Mean (sd) 29.5 (8.4) 31.3 (8.4) 31.1 (8.9) 29.1 (8.2)

 [95%CI] [29.0; 29.9] [30.7; 31.8] [30.6; 31.6] [27.5; 30.6]

 Low distress (%) 62 (5.3%) 31 (3.1%) 53 (4.3%) 4 (3.6%)

 Moderate distress (%) 153 (13.0%) 102 (10.0%) 140 (11.4%) 16 (14.4%)

 High distress (%) 354 (30.2%) 282 (27.8%) 324 (26.5%) 45 (40.5%)

 Very high distress (%) 605 (51.5%) 600 (59.1%) 706 (57.7%) 46 (41.4%)

Perceived Stress
 Perceived stress, mean (sd) 12.6 (4.1) 13.3 (4.1) 13.0 (4.3) 12.3 (4.5)

 [95% CI] [12.4; 12.8] [13.0; 13.5] [12.7; 13.2] [11.4; 13.2]

 Perceived control, mean (sd) 6.4 (2.2) 6.6 (2.2) 6.6 (2.3) 6.1 (1.9)

 [95% CI] [6.2; 6.5] [6.4; 6.7] [6.5; 6.8] [5.7; 6.4]

Mental wellbeing
 Mean (sd) 29.8 (15.0) 30.3 (14.0) 29.5 (15.3) 34.3 (13.9)

 [95% CI] [28.9; 30.7] [29.4; 31.2] [28.5; 30.5] [31.4; 37.1]
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Reasons
Independent of location, 3248 respondents reported sep-
aration from their partner, family, and friends as the main 
reason for wanting to enter or leave the country (3248, 
81.1%; 2223, 88.4% in Australia; and 1025 70.6% over-
seas). Of those overseas, 163 respondents reported study 
(4.1%), and 194 reported employment (4.9%) as other 
main reasons for entering Australia (Table  3). Irrespec-
tive of the reason why they had been affected, respond-
ents perceived a high negative impact on their mental 
health (visual analogue scale of 0-100) with interruption 
to study being considered to have the greatest impact 
on mental health (91.1, 95% CI, 88.9 – 93.2), and inter-
ruptions to holiday plans the lowest (48.5, 95% CI, 40.0 
– 57.1).

Mental health and wellbeing
On average the sample reported very high levels of psy-
chological distress and perceived stress as well as low 
levels of mental wellbeing (Table 4). Overall, 3316 partici-
pants (83.6%) reported high (28.4%) or very high levels 
of distress (55.2%) (Table  4). There was a small but sig-
nificant difference between Australian citizens (29.3, 95% 
CI, 28.9 – 29.6) or permanent resident (30.0, 95% CI, 29.4 
– 30.6) compared with those holding an Australian visa 

(33.7, 95% CI, 33.1 – 34.4) (Supplementary data, Table 
S1). Levels of perceived stress and mental wellbeing fol-
lowed a similar pattern (Table 4).

Scenarios
Differences in psychological distress were observed 
across scenarios: among participants overseas those who 
wanted to enter Australia (31.1, 95% CI, 30.6 – 31.6) 
or among participants residing in Australia those who 
wanted someone else to come to Australia (31.3, 95% CI, 
30.7 – 31.8) reported higher distress compared those who 
wanted to leave (29.4, 95% CI 29.0 – 29.9) or those who 
wanted someone else to leave Australia (29.1, 95% CI, 
27.5 – 30.6), respectively. Similar patterns were observed 
in perceived stress and mental wellbeing (Table 2).

Reasons
Those who reported study (35.7, 95% CI, 34.4 – 37.0), 
of which 84% were international students, and personal 
safety (33.7, 95%, 32.2 – 35.2) as reasons to enter or leave 
the country, reported the highest distress, followed by 
those who reported employment/economic reasons 
(31.1, 95% CI, 29.8 – 32.3) and separation from partner, 
family, and friends (30.1, 95% CI, 29.9 – 30.4). However, 
those who specifically reported being separated from 

Table 3 Levels of psychological distress, perceived stress and wellbeing by reason

Note. n = 76 (1.9%) did not answer the question about reason; n = 337 (8.5%) did not complete questions about perceived stress; n = 583 (14.7%) did not complete 
questions about mental wellbeing. a n = 137 (84% of those who reported study as the main reason) indicated international student status

Reason To be with partner, 
family, friends

Employment or 
economic reasons

Studya Holiday plans Personal safety 
and health

Other

Total (%) 3248 (81.1) 194 (4.9) 163 (4.1) 54 (1.4) 104 (2.6) 129 (3.3)

In Australia (%) 2223 (88.4) 68 (2.7) 8 (0.3) 48 (1.9) 71 (2.8) 45 (1.8)

Overseas (%) 1025 (70.6) 126 (8.7) 155 (10.7) 6 (0.4) 33 (2.3) 84 (5.8)

Negative effect
 Mean (sd) 87.7 (15.1) 85.3 (17.3) 91.1 (13.7) 48.5 (30.1) 90.1 (14.8) 86.4 (16.3)

 [95%CI] [87.2; 88.3] [82.8; 87.8] [88.9; 93.2] [40.0; 57.1] [87.2; 93.2] [83.5; 89.3]

Psychological distress
 Mean (sd) 30.2 (8.4) 31.1 (8.8) 35.7 (8.2) 21.9 (9.2) 33.7 (7.7) 31.8 (9.5)

 [95%] [29.9; 30.4] [29.8; 32.3] [34.4; 37.0] [19.3; 24.4] [32.2; 35.2] [30.1; 33.4]

 Low distress (%) 134 (4.1) 8 (4.1) 2 (1.2) 17 (31.5) 1 (1.0) 5 (3.9)

 Moderate distress (%) 402 (12.4) 20 (10.3) 10 (6.1) 10 (18.5) 6 (5.8) 18 (14.0)

 High distress (%) 955 (29.4) 55 (28.4) 25 (15.3) 16 (29.6) 17 (16.3) 31 (24.0)

 Very high distress (%) 1757 (54.1) 111 (57.2) 126 (77.3) 11 (20.4) 80 (76.9) 75 (58.1)

Perceived Stress
 Perceived stress, mean (sd) 12.9 (4.1) 12.4 (4.3) 14.2 (4.0) 8.6 (5.5) 14.4 (3.4) 13.2 (4.5)

 [95% CI] [12.8; 13.1] [11.8; 13.1] [13.5; 14.9] [7.0; 10.1] [13.7; 15.1] [12.4; 14.0]

 Perceived control, mean (sd) 6.5 (2.1) 6.5 (2.4) 6.9 (2.7) 4.7 (3.0) 6.7 (2.3) 6.8 (2.6)

 [95% CI] [6.5; 6.6] [6.1; 6.8] [6.4; 7.4] [3.9; 5.5] [6.3; 7.2] [6.3; 7.2]

Mental wellbeing
 Mean (sd) 30.3 (14.4) 29.8 (16.0) 24.3 (15.2) 42.9 (17.9) 25.9 (13.8) 29.8 (17.2)

 [95% CI] [28.8; 30.9] [27.2; 32.3] [21.5; 27.0] [37.7; 48.1] [22.9; 28.9] [26.6; 33.1]
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their partner (34.0, 95% CI, 33.5 – 34.5) reported distress 
levels similar to those affected by study or personal safety. 
Those who reported holiday as the main reason showed 
the lowest level of psychological distress (21.9, 95% CI, 
19.3 – 24.4). Again, similar patterns were observed in 
perceived stress and mental wellbeing (Table 3).

Discussion
We found very high levels of distress and perceived stress 
as well as low wellbeing among individuals who reported 
being negatively affected by the current COVID-19 
international border closure. Almost two thirds of the 
respondents (63.4%) in our study were residing in Aus-
tralia, while the remaining resided in over 90 different 
countries. The three most common scenarios whereby 
participants reported being negatively affected included 
wanting to enter (30.8%) or leave Australia (29.6%) or 
wanting someone else to enter Australia (25.6%). The 
majority of participants who reported being negatively 
affected (81.1%) wanted to be with a family member (e.g., 
partner, parents, children etc.), while a smaller number 
cited employment and economic factors, study, health, 
and safety as well as holiday plans as reasons. This data 
demonstrates the diversity of scenarios and different 

reasons as to how and why individuals are currently 
impacted by the international border closure.

Regardless of participants’ location and independent 
of the specific scenario or reason why individuals were 
affected, we found that mean levels of psychological dis-
tress and perceived stress were very high, while wellbe-
ing was low among individuals who reported having been 
negatively affected by the current COVID-19 Australian 
international border closure. While the current sample 
broadly reflected the demographic characteristics of the 
Australian population, participants’ level of income and 
employment rates were higher suggesting that they were 
not experiencing COVID-19-related financial distress, 
a factor that was associated with higher psychological 
distress previously [5]. Despite this, the data shows that 
mean levels of distress were substantially higher than 
population data from Australia prior to [22] and, more 
importantly, during the time of the COVID-19 pandemic 
[7, 17]. Levels of psychological distress (83.6% K10 > 22) 
were substantially higher than recent surveys during the 
COVID-19 pandemic reported from individuals in lock-
down (30.3% K10 > 12) [23], quarantine (7.1% K10 > 22) 
[24], and other vulnerable groups including healthcare 
workers (46% K10 > 22) [25]. Reported levels of perceived 
distress were also substantially higher than those found 
in previous studies in Australia [26] while results for well-
being followed a similar pattern. These results are in line 
with findings from a recent scoping review demonstrat-
ing the unintended harmful negative consequences on 
the wellbeing and mental health of those affected by bor-
der restrictions [11].

While respondents who wanted to enter Australia to 
study, those who were separated from their partner, those 
who wanted to enter or leave the country due to health 
or personal safety, and visa holders reported the high-
est magnitude of negative mental health outcomes, it is 
important to note that mental health and wellbeing was 
poor across the different scenarios and reasons. These 
findings are not surprising for several reasons. At the 
beginning of the pandemic, adults in Australia ranked 
the health and wellbeing of family and loved ones as 
their three primary concerns [27]. Not being able to be 
with loved ones and have access to social support during 
unprecedented times of a pandemic has been identified 
as being extremely challenging and results in psycho-
logical distress [28]. In a similar vein, having uncertainty 
about study, employment or personal health and safety 
likely increases anxiety about the future [29]. Particularly, 
international students have been highlighted as a vulner-
able group during the pandemic with research demon-
strating the high prevalence of mental health problems, 
including symptoms of depression, anxiety and stress 
[30]. The very high levels of psychological distress across 

Table 4 Levels of psychological distress and wellbeing in the 
total sample (in Australia and overseas)

Note. n = 337 (8.5%) did not complete questions about perceived stress; n = 583 
(14.7%) did not complete questions about mental wellbeing

Total sample In Australia Overseas

n 3968 2516 (63.4%) 1452 (36.6%)

Psychological distress
 Mean (sd) 30.4 (8.6) 30.1 (8.5) 30.9 (8.7)

 [95%CI] [30.1; 30.7] [29.8; 30.5] [30.4; 31.3]

 Low distress (%) 176 (4.0%) 116 (4.6%) 60 (4.1%)

 Moderate distress (%) 476 (12.0%) 305 (12.1%) 171 (11.8%)

 High distress (%) 1126 (28.4%) 728 (28.9%) 398 (27.4%)

 Very high distress (%) 2190 (55.2%) 1367 (54.3%) 823 (56.7%)

Perceived Stress
 Perceived stress, mean 
(sd)

12.9 (4.2) 12.9 (4.1) 12.9 (4.2)

 [95% CI] [12.8; 13.0] [12.7; 13.1] [12.7; 13.2]

 Perceived control, mean 
(sd)

6.5 (2.2) 6.5 (2.2) 6.6 (2.3)

 [95% CI] [6.5; 6.6] [6.4; 6.6] [6.5; 6.7]

Mental wellbeing
 Mean (sd) 30.2 (14.8) 30.4 (14.7) 30.0 (15.1)

 [95% CI] [29.7; 30.7] [29.7; 31.0] [29.1; 30.9]

 Flourishing (%) 498 (12.6%) 329 (13.1%) 169 (11.6%)

 Moderate mental health 
(%)

1932 (48.7%) 1276 (50.7%) 656 (45.2%)

 Languishing (%) 1036 (26.1%) 664 (26.4%) 372 (25.6%)
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these samples contrast with the small group of partici-
pants citing disruptions to their holiday plans as the least 
affected group (50.0% K10 > 22).

Strengths and limitations
This is the first study investigating the mental health of 
individuals reporting being negatively affected by the 
current international border closure in Australia using 
standardised psychometric measures which allow for 
comparison with other populations. Respondents com-
prised a large sample of individuals currently in Aus-
tralia as well as overseas who reported being negatively 
affected by the current COVID-19 international border 
closure. However, as participation in the study was self-
selected and individuals were mostly recruited via Face-
book targeting affected groups (e.g., individuals overseas 
who are attempting to return to Australia), the repre-
sentativeness of the sample is limited. While we tried 
to minimise any potential bias by asking respondents 
whether they had been positively or negatively affected, 
only 81 respondents reported a positive or “neutral” 
affect suggesting that the survey attracted predominantly 
those who were negatively affected. It is likely that over-
all levels of distress would have been much lower if the 
study had included a representative sample that include 
those who were positively or neutrally affected by the 
international border closure. Second, due to the online 
nature of our recruitment and assessment, we may not 
have captured individuals without internet access or 
lower computer proficiency. Third, given the nature of 
such surveys and the likely multicultural nature of the 
sample, there is an inherent bias towards English speak-
ers. Furthermore, due to the cross-sectional nature of 
the survey, it is not possible to draw any causal conclu-
sions. While it is feasible that the current psychological 
distress is closely associated with the current border clo-
sure, other factors or past experiences may have addi-
tional or cumulative impact. It is therefore necessary 
to investigate the longer-term mental health implica-
tions among affected individuals and to examine more 
nuanced aspects of the experiences of those in each of 
the scenarios identified here.

Implications
Without implying causation between the restrictions in 
place for international travel from or to Australia and 
high levels of psychological distress, it is important 
clinically and for policy purposes to characterise the 
negative effects associated with the border closure. It 
is equally important in future studies to track the men-
tal health of these groups. If the negative mental health 
profile reported here deteriorates over time, then it 

is very likely that services and clinicians will need to 
respond more emphatically and that policy makers will 
need to consider how to nuance the border closure pol-
icy in order to mitigate the mental health risks.

Findings from the current study suggest the impor-
tance of assessing mental health symptoms in pri-
mary care among those who have been born overseas 
or have family (especially partners) who are currently 
overseas. It might also be helpful to guide these indi-
viduals to existing primary care and mental health 
services, inclusive of digital resources, and encour-
age them to make their mental health and wellbeing 
a priority as external factors may not change in the 
near future. Clinicians need to help affected individu-
als develop problem-solving and coping strategies to 
manage distress. Given the high magnitude of distress 
and symptoms, consideration needs to be given as to 
whether affected individuals are experiencing a men-
tal health disorder and what appropriate responses 
are viable. Some consideration of the language and 
cultural obstacles to the use of existing resources will 
need to be made. It is also critical to consider how best 
to support the mental health and wellbeing of Austral-
ian citizens and permanent residents who are currently 
overseas attempting to return to Australia. This seems 
particularly important as current Australian men-
tal health support organisations such as for example, 
Beyond Blue and Lifeline, do not offer support to those 
who are currently overseas.

Conclusions
We found substantially higher levels of psychological 
distress among individuals who reported having been 
negatively affected by the COVID-19 international bor-
der closure compared to other vulnerable groups dur-
ing the pandemic such as individuals in lockdown [23], 
quarantine [24] or healthcare workers [25]. Our find-
ings indicate that respondents were similarly affected, 
whether they were in Australia or overseas. Health and 
mental health care providers should be aware of this 
crisis and provide appropriate support options and 
practical strategies to mitigate the risk of further dete-
rioration. Policy decisions need to take the significant 
mental health cost of these border restrictions into 
consideration when developing future strategies and 
plans.
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