
Systematic Review and Meta-Analysis

1

Medicine®

Psychological distress in Spanish-speaking 
countries during the COVID-19 pandemic
A systematic review and meta-analysis
Kenny Escobar-Segovia, MSca , Sara Domínguez-Salas, PhDb , Juan Jesús García-Iglesias, PhDc,* , 
Daniel López-López, PhDd , Regina Allande-Cussó, PhDe , Carlos Ruiz-Frutos, MD, PhDc,f ,  
Alejandro Artero-García, PhDg , Juan Gómez-Salgado, PhDc,f

Abstract 
Background: Psychological distress (PD) has increased significantly during the coronavirus disease 2019 (COVID-19) pandemic. 
In Spanish-speaking countries, with their cultural, social, and economic diversity, this phenomenon has become particularly 
relevant and has been aggravated by factors such as socioeconomic inequalities and unequal access to mental health services. 
The aim of this systematic review was to consolidate the available knowledge on PD in Spanish-speaking population groups 
by assessing both the prevalence of symptoms and the associated factors in different demographic groups and geographic 
contexts, during the COVID-19 pandemic.

Methods: A systematic review following the PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) 
statement was conducted in the Web of Science, PubMed, and Scopus electronic databases in January 2025. The search 
included studies published from the beginning of the pandemic until May 2023. The Joanna Briggs Institute’s critical assessment 
tool was used to evaluate the chosen studies’ methodological quality.

Results: A total of 53 studies were included in the review, which involved research conducted in Spain, Peru, Chile, Ecuador, 
Argentina, and Colombia. The results revealed a high prevalence of PD in these countries, especially among healthcare workers, 
women, and young people. The assessment methods used included the General Health Questionnaire (GHQ, GHQ-12, and 
GHQ-28 versions), the Kessler scale (K-6 and K-10 versions), and the 90-symptom checklist questionnaire (SCL-90-R), that 
allowed obtaining various dimensions of PD. The studies also highlighted the importance of the sense of coherence and work 
engagement as protective factors.

Conclusions: In the COVID-19 pandemic, PD was analyzed to be severe in Spanish-speaking countries, pointing to the need 
for specific and culturally adapted interventions to address this public mental health crisis. This is why public health policies must 
focus on the prevention and treatment of PD, with special attention to the most vulnerable groups.

Abbreviations: CI = confidence interval, CoCoPop = Condition, Context, Population, COPE-28 = Coping Orientations to 
Problems Experienced, COVID-19 = coronavirus disease 2019, GHQ = General Health Questionnaire, HCWs = healthcare 
workers, JBI = Joanna Briggs Institute, K-6 = Kessler Psychological Distress Scale, 6 items, K-10 = Kessler Psychological 
Distress Scale, 10 items, MeSH = Medical Subject Headings, PD = psychological distress, PRISMA = Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses, PROSPERO = International Prospective Register for Systematic Reviews, SCL-90-R 
= 90-symptom checklist questionnaire, SOC = sense of coherence, WE = work engagement.
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1. Introduction
Psychological distress (PD) is a complex construct that encom-
passes a variety of emotional and cognitive symptoms, such as 
anxiety, depression, and stress, which negatively affect people’s 
overall well-being.[1,2] This phenomenon has caught the attention 
of researchers and healthcare professionals worldwide given its 
increasing prevalence and substantial impact on the mental and 
physical health of the different population groups.[3–5] Identifying 
factors that contribute to PD is essential for the development of 
effective interventions and public health policies, as is an under-
standing of its manifestations and consequences.[1,6]

In this sense, the labor demands and resources (JD-R) model 
developed by Demerouti et al[7] proposes that the worker, in his 
relationship with work, has a series of work resources that, if val-
ued positively, can help achieve the objectives of the job, reduce 
work demands, or stimulate personal growth and development.[8] 
Likewise, the worker in his professional practice is exposed to 
a series of work demands that, if assessed negatively, can sub-
ject the worker to sustained physical or psychological stress.[9] 
Variables such as sense of coherence (SOC) or work engagement 
(WE) can be elements of personal resources that the worker has 
to cope with the demands or stress of their daily practice.

In Spanish-speaking countries, where there is significant cul-
tural, social, and economic diversity, PD has become a major 
issue. These nations, which range from Latin America[10–12] to 
Spain,[13,14] exhibit diverse sociocultural contexts that influence 
the way in which PD is experienced and managed. Factors such 
as economic inequalities, violence, migration, and differences in 
access to mental health services may play a key role in the prev-
alence and management of PD in these regions.[15]

In the countries studied, cultural, social, and economic differ-
ences significantly influence the way in which PD is presented 
and treated. For example, high levels of economic inequality and 
a lack of mental health services have led to greater prevalence 
of PD, especially among vulnerable populations like women and 
young people, in various Latin American nations like Peru and 
Ecuador.[16,17] On the contrary, the high population density of 
countries like Spain and the strict confinement measures during 
the epidemic have worsened symptoms of anxiety and depres-
sion, even with better health infrastructure.[13] These differences 
highlight the need to tailor interventions to address the socio-
economic and cultural specificities of each context. For exam-
ple, community-based programs like “Acceso Salud Mental” 
in Chile have proven effective by providing psychosocial sup-
port in marginalized communities, illustrating how culturally 
adapted strategies can significantly impact PD management.[4,18]

However, research on PD in Spanish-speaking countries has 
been fragmented, focusing narrowly on very specific popula-
tions or local contexts. This sectoral approach makes it diffi-
cult to achieve a comprehensive understanding of PD across 
the region. This result in difficult development of intervention 
strategies that are culturally relevant and effective on a broader 
regional scale.[19]

The coronavirus disease 2019 (COVID-19) pandemic has 
aggravated contributing conditions to PD, and several recent 
studies have pointed to a significant increase in symptoms of 
anxiety, depression, and stress in different Spanish-speaking 
populations.[20–22] This increase highlights the urgent need to 
better understand risk factors and people’s responses to extreme 
stress in these specific contexts. In addition, the pandemic has 
underlined inequalities in access to mental health care, with vul-
nerable groups being particularly affected.[23,24]

In this context, a systematic review is needed to compile and 
analyze the existing literature on PD in Spanish-speaking coun-
tries. This approach will identify common and different patterns 
in prevalence, risk factors, and interventions reported in the 
existing literature. Likewise, it will provide a solid evidence base 
to guide future research and formulate culturally effective and 
efficient mental health policies.

A contextualized and culturally sensitive approach to mental 
health research and practice is crucial, and this study makes a 
substantial contribution to our understanding of PD in Spanish-
speaking nations. Additionally, it is anticipated that the results 
of this systematic analysis will help shape more inclusive mental 
health policies that address the unique need of Spanish-speaking 
populations in the wake of the epidemic.

Across the globe, experiences with personal development 
during the COVID-19 pandemic have demonstrated consider-
able differences among regions. In Asia, for instance, nations 
like China adopted early mental health strategies utilizing dig-
ital resources, including mobile apps and telepsychology ser-
vices, which alleviated some effects of lockdowns on the wider 
community.[5] In North America, socioeconomic discrepancies 
in the treatment of PD were brought to light by unequal access 
to mental health treatments in the United States.[6] Comparing 
these approaches with those of Spanish-speaking countries 
reveals not only the need to strengthen local capacities but also 
the opportunity to learn from strategies implemented in other 
cultural contexts. This comparative analysis underscores the 
relevance of this study by positioning it as a key contribution 
to identifying regional patterns and transferable strategies for 
managing PD.

Therefore, the main objective of this systematic review was to 
consolidate the available knowledge on PD in Spanish-speaking 
population groups by assessing both the prevalence of symp-
toms and the associated factors in different demographic groups 
and geographic contexts, during the COVID-19 pandemic.

2. Methods

2.1. Study design

A systematic review was conducted following the guidelines of 
the Preferred Reporting Items for Systematic reviews and Meta-
Analyses (PRISMA) statement.[25] The authors relied on a pro-
tocol to carry out this systematic review, which was registered 
in the International Prospective Register for Systematic Reviews 
(PROSPERO) of the University of York, with identification code 
CRD42024580489. Given that our study focused on system-
atic review and meta-analysis, there was no necessity for ethical 
review board approval or obtaining informed consent from the 
participants.

2.2. Databases and search strategy

To manage and synthesize the information, software tools 
such as Mendeley were used for reference management, and 
Microsoft Excel was employed for data organization and pre-
liminary analysis. The search was carried out in the PubMed, 
Scopus, and Web of Science electronic databases on the basis of 
the key words that the research question yielded, following the 
Condition, Context, Population strategy (Table 1).

Based on these key words, the Medical Subject Headings the-
saurus was consulted and the corresponding descriptors were 
obtained. In order to improve the capture of published studies in 
line with the subject of the review, synonymous terms capable of 
completing the search strategy were used to complete the search 
based on the Medical Subject Headings descriptors (Table 2), 
joined by means of the Boolean operators AND OR.

Table 3 shows the search strategy used, carried out on January 
5, 2025, for each of the above databases during the search process.

2.3. Selection criteria

The following criteria were used for the selection of the articles:
Inclusion criteria:

	 •	 Original articles published in English, Spanish, French, and 
Portuguese.
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	 •	 Type: original articles, meta-analysis, short communica-
tions, and case reports.

	 •	 Full-text articles.
	 •	 Peer-reviewed articles.
	 •	 Studies where data collection period was from March 11, 

2020 to May 5, 2023.
	 •	 Articles measuring any of the following values and/or 

effects: PD or distress in people from Spanish-speaking 
countries, with specific validated questionnaires.

Exclusion criteria:

	 •	 Studies of low scientific-technical quality after applying 
the quality assessment tool, if they did not meet at least 
6 out of the 9 criteria on the Joanna Briggs Institute (JBI) 
checklist.

	 •	 Articles that did not respond to the research question and 
were not related to the objective of the review.

	 •	 Type: systematic reviews, opinion pieces, editorials, and let-
ters to the editor.

2.4. Data collection and extraction

Two researchers independently conducted searches, eliminated 
duplicate studies, and selected articles for inclusion after reading 
the abstract and title according to previously established crite-
ria. Subsequently, the same 2 authors reviewed the full text of 
the studies potentially eligible for inclusion in the review and the 
decision to include or exclude them was made by consensus, and 
discrepancies were resolved by a third author.

2.5. Methodological quality assessment

To mitigate publication bias, exhaustive searches were con-
ducted in multiple international databases. Two reviewers 
independently ascertained the methodological quality of the 
selected studies using the critical appraisal tools of the JBI at  
the University of Adelaide.[26,27] These tools can be used to assess 
the methodological quality of a study and to determine the extent 
to which a study has excluded or minimized the possibility of bias 
in its design, conduct, and/or analysis. The versions for quanti-
tative cross-sectional studies (8 items) and for qualitative and 
longitudinal studies (11 items) were used, with a cutoff point of 
6 for inclusion in this review (see Tables S1 and S2, Supplemental 
Digital Content, https://links.lww.com/MD/R105).

2.6. Data analysis

A random-effects meta-analysis was performed using the 
meta-analysis package of StatsDirect software (4.0.4 version; 
Wirral, England, United Kingdom) to estimate the prevalence of 
PD in Spanish-speaking population groups during the COVID-
19 pandemic (workers, healthcare workers, and general pop-
ulation). To estimate the prevalence, the total sample size and 
the sample with PD of each study were used. A random-effects 
model meta-analysis was chosen to calculate mean prevalence 
rates and 95% confidence interval (CI) because the number of 
included studies was higher than 10. Heterogeneity was calcu-
lated using the I2 index and publication bias using Egger test.

3. Results
The initial search strategy identified a total of 874 references, 
which were then screened according to the topic of this review. 
A total of 53 studies were finally selected (Fig. 1), 50 of them 
cross-sectional, and 3 longitudinal or cohort studies. In the 
PRISMA flowchart, out of the 53 studies in the systematic 
review, 35 remained in the meta-analysis for 2 reasons: some 
studies used the same sample (n = 9), and in 9 cases, prevalence 
was not detailed, and the authors did not respond to the infor-
mation request email.

Of the 53 studies included in the review,[4,11,13,14,16–18,28–74] 
35 had been conducted in Spain, 6 in Peru, 3 in Ecuador, 3 
in Argentina, 3 in Chile, 2 in Colombia, and 1 study included 
samples from 2 countries, Colombia and Spain. The included 
studies were assessed with the JBI critical appraisal tool, with 
both cross-sectional observational studies and longitudinal or 
cohort studies scoring medium-high. Table 4 is based on the 
Iberoamerican Cochrane Centre Handbook and it shows the 
characteristics of each of the studies included in this review. 
These were classified by authors and year of publication, coun-
try, design and objective, participants, instrument, and main 
results; in addition, the results of the JBI critical appraisal tool 
were added.

A meta-analysis of the prevalence of PD in Spanish-speaking 
population groups during the COVID-19 pandemic was con-
ducted with the studies that included the necessary information 
(n = 35). The samples affected by PD in each study and group 
(general population n = 19, workers n = 8, and healthcare 
workers n = 8), independently of the scale, were included in the 

Table 1 

CoCoPop format.

Condition (Co) Psychological distress, measured through validated self-report instruments

Context (Co) COVID-19 pandemic
Population (Pop) Adults (≥18 years old) residing in Spanish-speaking countries, including general population, students, employees, and healthcare professionals.
Research question What is the prevalence of psychological distress during the COVID-19 pandemic in adult populations residing in Spanish-speaking countries, as assessed by 

validated self-report instruments?

CoCoPop = Condition, Context, Population.

Table 2 

Terms used in the search.

MeSH Terms

Latin America Hispanic*, Latino, Argentina, Argentine, Bolivia, Bolivian, Chile, Chilean, Colombia, Colombian, Costa Rica, Costa Rican, Cuba, Cuban, Dominican 
Republic, Dominican, Ecuador, Ecuadorian, El Salvador, Salvadoran, Guatemala, Guatemalan, Honduras, Honduran, Mexico, Mexican, Nicaragua, 
Nicaraguan, Panama, Panamanian, Paraguay, Paraguayan, Peru, Peruvian, Puerto Rico, Puerto Rican, Uruguay, Uruguayan, Venezuela, Venezuelan

Spain Spain, Spanish
Psychological distress Psychological distress, emotional distress
Surveys Survey*, questionnaire*, scale*, instrument*

* Truncation wildcard to retrieve all variants of a word from its common root.

https://links.lww.com/MD/R105
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meta-analysis. The total sample of the general population in the 
meta-analysis was n = 30,572 with a prevalence value of 49% 
(95% CI 40%–58%). The total sample of the healthcare work-
ers in the meta-analysis was n = 6448 with a prevalence value of 
56% (95% CI 43%–68%). The total sample of the workers in 
the meta-analysis was n = 8831 with a prevalence value of 63% 
(95% CI 51%–73%).

The forest plot is shown in Figures 2–4. Random effects were 
used because the I2 is high. The I2 value was 99.6%, 99%, and 
99,1% for the general population, healthcare workers, and 
workers, respectively, and Egger test value showed no publica-
tion bias.

4. Discussion
The COVID-19 pandemic has had a significant impact on men-
tal health in different Spanish-speaking countries, affecting a 
number of professions. Several methods of PD assessment have 
been used in these countries.

4.1. Comparison by country and profession

PD was well defined among the country populations in Spain. 
A high level of PD was observed among healthcare workers 
(74%), along with depressive signs (27%). This result high-
lights the need to secure proper access to personal protective 
equipment not just to safeguard the workers’ physical condition 
but also to preserve their mental condition.[47] In addition, with 
80.6% showing high levels of distress, a significant relationship 
was observed between PD and lower levels of WE. This suggests 
that PD may decrease workers’ motivation and WE with their 
tasks, potentially affecting the quality of care they are able to 
provide.[67] This distress was not limited to healthcare workers, 
however, as 77.9% of non-healthcare workers reported symp-
toms of PD, with low levels of SOC strongly associated with 

high PD. These findings suggest that SOC may be an import-
ant protective factor through which individuals are able to bet-
ter cope with stress and adversity (such as those encountered 
during the pandemic).[14]

In Peru,[66] studies revealed that approximately 59.7% of the 
general population experienced PD during the pandemic, lower 
figures compared to other countries such as Spain, where a 
prevalence of 72% was reported.[63] This difference could reflect 
variations in cultural and economic factors and in the percep-
tion of risk across countries. Despite rigorous compliance with 
preventive measures in Peru, the high COVID-19 case fatality 
rate in the country compared to other Latin American countries 
could be attributed to factors such as the precariousness of the 
health system and high levels of poverty, a situation that empha-
sizes the complexity of pandemic management in contexts with 
limited economic and health infrastructure.[75] Moreover, health 
workers in the Puno region showed that concern about COVID-
19 infection was a significant predictor of PD among health 
workers in Peru, a finding that underscores the importance of 
addressing fear of infection not only as a physical problem, 
but also as a psychological risk factor that affects the mental 
well-being of health workers.[38] In Chile,[4] PD levels were also 
high, with 78.83% of the general population showing significant 
symptoms. The combination of factors such as job stress and 
a low SOC increased these levels, particularly among women, 
where poor self-perception of health was strongly associated 
with high levels of PD. This finding emphasizes the relationship 
between how people perceive their own health and their mental 
well-being, which is crucial for designing intervention strategies 
that encompass the improvement of health perception as a key 
objective in the general population and, specifically, in health-
care workers.[76]

On the other hand, in Ecuador,[28] 62.72% of the popula-
tion experienced PE, with higher levels concentrated in women, 
people with higher education, and those who did not live with 
children under 16 years of age. These results are presented 

Table 3 

Search strategy and databases.

Database Search strategy Date of search Results

PubMed (((((Hispanic or Latino[MeSH Terms]) OR (Latin America[MeSH Terms])) OR (Hispanic*[Title/Abstract] OR Latin America*[Title/Abstract] OR 
Argentina[Title/Abstract] OR Argentine[Title/Abstract] OR Bolivia[Title/Abstract] OR Bolivian[Title/Abstract] OR Chile[Title/Abstract] OR 
Chilean[Title/Abstract] OR Colombia[Title/Abstract] OR Colombian[Title/Abstract] OR Costa Rica[Title/Abstract] OR Costa Rican[Title/
Abstract] OR Cuba[Title/Abstract] OR Cuban[Title/Abstract] OR Dominican Republic[Title/Abstract] OR Dominican[Title/Abstract] OR 
Ecuador[Title/Abstract] OR Ecuadorian[Title/Abstract] OR El Salvador[Title/Abstract] OR Salvadoran[Title/Abstract] OR Guatemala[Ti-
tle/Abstract] OR Guatemalan[Title/Abstract] OR Honduras[Title/Abstract] OR Honduran[Title/Abstract] OR Mexico[Title/Abstract] OR 
Mexican[Title/Abstract] OR Nicaragua[Title/Abstract] OR Nicaraguan[Title/Abstract] OR Panama[Title/Abstract] OR Panamanian[Title/
Abstract] OR Paraguay[Title/Abstract] OR Paraguayan[Title/Abstract] OR Peru[Title/Abstract] OR Peruvian[Title/Abstract] OR Puerto 
Rico[Title/Abstract] OR Puerto Rican[Title/Abstract] OR Uruguay[Title/Abstract] OR Uruguayan[Title/Abstract] OR Venezuela[Title/Ab-
stract] OR Venezuelan[Title/Abstract] OR Spain[Title/Abstract] OR Spanish[Title/Abstract])) AND (((Psychological Distress[MeSH Terms]) 
OR (“Psychological Distress”[Title/Abstract])) OR (“Emotional Distress”[Title/Abstract]))) AND (((((Surveys and Questionnaires[MeSH 
Terms]) OR (Survey*[Title/Abstract])) OR (Questionnaire*[Title/Abstract])) OR (scale*[Title/Abstract])) OR (instrument*[Title/Abstract]))) 
AND ((COVID-19[MeSH Terms]) OR (COVID-19[Title/Abstract] OR SARS-CoV-2[Title/Abstract]))

January 5, 2025 224

Scopus (TITLE-ABS-KEY (hispanic* OR “Latin America*” OR argentina OR argentine OR bolivia OR bolivian OR chile OR chilean OR colombia OR 
colombian OR “Costa Rica” OR “Costa Rican” OR cuba OR cuban OR “Dominican Republic” OR dominican OR ecuador OR ecuadorian OR 
“El Salvador” OR salvadoran OR guatemala OR guatemalan OR honduras OR honduran OR mexico OR mexican OR nicaragua OR nicara-
guan OR panama OR panamanian OR paraguay OR paraguayan OR peru OR peruvian OR “Puerto Rico” OR “Puerto Rican” OR uruguay 
OR uruguayan OR venezuela OR venezuelan OR spain OR spanish) AND TITLE-ABS-KEY (“psychological distress” OR “emotional distress”) 
AND TITLE-ABS-KEY (survey* OR questionnaire* OR scale* OR instrument*) AND TITLE-ABS-KEY (COVID-19 OR SARS-CoV-2))

January 5, 2025 304

Web of 
Science

(((ALL = (Hispanic* OR “Latin America*” OR Argentina OR Argentine OR Bolivia OR Bolivian OR Chile OR Chilean OR Colombia OR Co-
lombian OR “Costa Rica” OR “Costa Rican” OR Cuba OR Cuban OR “Dominican Republic” OR Dominican OR Ecuador OR Ecuadorian 
OR “El Salvador” OR Salvadoran OR Guatemala OR Guatemalan OR Honduras OR Honduran OR Mexico OR Mexican OR Nicaragua 
OR Nicaraguan OR Panama OR Panamanian OR Paraguay OR Paraguayan OR Peru OR Peruvian OR “Puerto Rico” OR “Puerto Rican” 
OR Uruguay OR Uruguayan OR Venezuela OR Venezuelan OR Spain OR Spanish)) AND ALL=(“psychological distress” OR “emotional 
distress”)) AND ALL = (Survey* OR Questionnaire* OR scale* OR instrument*)) AND ALL = (COVID-19 OR SARS-CoV-2)

January 5, 2025 390

Total 918

* Truncation wildcard to retrieve all variants of a word from its common root.
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in a manner consistent with patterns observed in other Latin 
American countries[66] and Spain,[63] which raise the need to 
design specific interventions for these vulnerable groups. In 
Argentina,[29] 60.9% of the sample was found to experience PD, 
and it was more prevalent among women and younger people. 
These findings support the trend observed in other contexts 
where women and young people appear to be more vulnerable 
to the psychological effects of the pandemic, possibly due to fac-
tors such as the additional burden of domestic responsibilities 
and the impact of social isolation.[77]

In Peru,[69] basic education teachers reported 40.7% of mod-
erate PD, during the return to face-to-face classes, and a signifi-
cant and direct correlation was found between PD and burnout 
syndrome among these teachers. This relationship presents how 
chronic stress and prolonged emotional demands in the edu-
cational environment can cause severe emotional exhaustion, 
which in turn aggravates PD.[78]

Compared to non-Spanish-speaking countries, some differ-
ences have been found. In the case of a study conducted on 
healthcare workers in the United States,[79] a 30% prevalence 
was observed for high and very high stress levels. In another 
study conducted among healthcare workers in Thailand,[80] 
41.97% were found to have PD symptoms. In these 2 exam-
ples, the values were slightly lower than those found in our 
meta-analysis (30% and 41.97%, vs 56%). Compared to the 

general population, higher rates are observed than in the case of 
health workers. In fact, in a study conducted in Iraq,[81] it was 
observed that the prevalence of moderate and high perceived 
stress was 59.6% and 16.6%, respectively. Somewhat lower val-
ues were found in a study conducted in the general population 
in China (24.4%).[82] In the present meta-analysis, the calculated 
prevalence is centered between the 2 values. This variability in 
results may be explained by differences in samples, data collec-
tion periods, measures adopted by governments, among others.

4.2. Comparison by assessment methods

The General Health Questionnaire (GHQ) is one of the most 
widely used instruments to assess PD, identifying mental health 
problems in the general population, particularly those related 
to nonpsychotic psychiatric disorders. This questionnaire, in its 
different versions such as the GHQ-12 or the GHQ-28, was 
widely used in several of the studies included in this review. 
The GHQ-12 was one of the most widely used (37 studies), 
as observed in studies in Spain, Chile, Peru, Ecuador, and 
Argentina. This questionnaire was effective in identifying lev-
els of PD in different population groups, for example, among 
healthcare workers[52] and non-healthcare workers.[55] Along 
with other questionnaires, it helped to identify that workers 
with low levels of SOC and high levels of stress were more 

Figure 1.  Search results (flowchart—PRISMA). PRISMA = Preferred Reporting Items for Systematic reviews and Meta-Analyses.[25]
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likely to experience PD.[4,18,31] Also, in other studies (5 studies), 
the GHQ-28 was used in healthcare workers in Spain,[13,57,70] 
including a specific item to assess suicidal thoughts, which 
allowed researchers to monitor this critical aspect of mental 
well-being. Although the study found a low prevalence of sui-
cidal thoughts, the inclusion of this item highlighted the impor-
tance of ongoing mental health surveillance in situations of 
crisis and in the general population. In Peru,[45] together with 
the Coping Orientations to Problems Experienced, this tool 
was used to explore how active and passive coping strategies 
were related to PD levels. Results showed that passive strate-
gies, such as disengagement and emotional venting, were most 
associated with high levels of PD.[83]

Other instruments, such as the K-10 and K-6 (Kessler 
Psychological Distress Scale), allow a quick and effective assess-
ment of the risk depression or anxiety disorders.[84] The K-10 
was used in studies with nursing students,[48,69] in the general 
population,[30] for studies on orthodontic patients,[40] in the gen-
eral Spanish population,[42] in basketball coaches in a specific 
area,[71] and in athlete/nonathlete comparison studies.[73] The 
K-6 questionnaire was used to evaluate cancer patients in one 
study[56] and to evaluate PD in healthcare workers during the 
COVID-19 pandemic.[11,38]

The 90-symptom checklist questionnaire (SCL-90-R) is a 
tool that measures a wide range of psychological symptoms 
and is specifically useful for identifying patterns of emotional 
and PD in various population settings. A study with a sample 
of Colombian adults,[33] also found that females, young people 
under 35 years of age, and people who live unaccompanied 
had higher scores on this questionnaire, which could indicate a 
higher PE compared to other demographic groups. These results 
show how specific demographic factors can significantly influ-
ence the experience of PD during crisis situations.

The SCL-90-R is more detailed and covers a wider range of 
symptoms compared to other instruments such as the GHQ-12 
or the K-10, which are more specific and concise. In fact, one 
study used the 2 tools mentioned above.[17] The capacity of the 
SCL-90-R to measure multiple dimensions of PD makes it par-
ticularly useful in studies where a comprehensive assessment of 
psychological symptoms is sought. This allows for a more com-
plete understanding of how different aspects of distress manifest 
themselves in the population.[33]

The results of these studies also have significant implications 
to help in the development of public policies and to design 
specific interventions. For example, the high prevalence of PD 
among women, youth, and healthcare workers suggests that 
it is important to prioritize these groups in the allocation of 
resources and the design of mental health. For instance, in 
migrant communities, it may be crucial to offer care in multi-
ple languages, while in rural areas, telepsychology or trained 
community agents may be more appropriate. Furthermore, the 
contextual differences observed between countries highlight 
the need for culturally adapted interventions, which take into 
account factors such as the infrastructure of health settings and 
government responses. The results can also guide the develop-
ment of awareness campaigns to reduce the stigma associated 
with seeking psychological help, particularly in vulnerable pop-
ulations such as immigrants and marginalized communities. In 
this case, involving public figures or local leaders may also be 
useful in increasing acceptance and the overall impact of these 
initiatives.

5. Limitations
The studies included in this review were conducted in different 
countries with diverse cultural contexts, health systems, and 
socioeconomic levels, and this variability may hinder direct 
comparison of results, as cultural and contextual factors sig-
nificantly influence the experience of PD and the responses of 
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the population groups. Countries adopted different measures 
to cope with the pandemic (such as quarantines, school clo-
sures, and economic support policies), which directly influ-
enced the level of PD of the population. This review may be 
limited by the inability to isolate the impact of these policies 
when comparing results across countries. Also, the included 
studies used different measurement instruments to assess PD 
(e.g. GHQ-12, GHQ-28, K-6, K-10, SCL-90-R), so this diver-
sity of tools may lead to problems of comparability, as each 
instrument has different scales, cutoff points, and sensitivity 
for detecting PD.

Publication bias may represent a limitation of this review, 
since studies with negative or nonsignificant results may be 
underrepresented in the databases consulted. This phenomenon 
could lead to an overestimation of the prevalence of PD in the 
contexts analyzed. To try to mitigate this bias in future research, 
it would be important to implement strategies such as including 
regional databases, as well as performing publication bias anal-
ysis using funnel plots and specific statistical tests.

6. Conclusions
Through the analysis of studies carried out in Spain, Peru, Chile, 
Ecuador, Argentina, and Colombia, it has evidenced that PD 
has manifested itself in a significant and heterogeneous way, 

affecting both the general population and specific professional 
groups, such as health workers, teachers, and other essential 
workers.

The differences observed across countries and professions 
highlight the influence that sociocultural, economic, and occu-
pational factors have on the experience of PD. Also, the studies 
have underlined the importance of the SOC and WE as protective 
factors against PD, especially in challenging work environments.

All together, these findings underscore the urgent need to 
develop mental health interventions that are culturally sensi-
tive and responsive to the specific needs of different population 
groups in Spanish-speaking countries. The COVID-19 pandemic 
has exacerbated existing inequalities and revealed the impor-
tance of an integrated and contextualized approach to mental 
health care. Public policies must be developed that give greater 
priority to equal access to hospital mental health services 
and that the response capacity in this type of crisis context is 
strengthened, which would help minimize the impact of PD on 
the most vulnerable populations. Likewise, regional cooperation 
programs or strategies should be implemented, so that resources 
and best practices can be shared between Spanish-speaking 
countries, in turn, collective efforts could also be optimized to 
address similar challenges in the future.

It would be essential to strengthen the validity and compara-
bility of the results for future research by adopting more stan-
dardized methodologies. This should include a review of the use 

Figure 2.  Proportion meta-analysis plot: general population (random effects).



15

Escobar-Segovia et al.  •  Medicine (2026) 105:2� www.md-journal.com

of a single validated instrument to assess PD in different contexts. 
Taking as an example, questionnaires such as the GHQ-12 or the 
K-10 could be adopted to help make more precise comparisons of 
prevalence between these countries and population groups, help-
ing to achieve a comprehensive understanding of the phenome-
non and facilitating the design of interventions evidence-based.
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