

[image: image1]
Crisis due to war: anxiety, depression and stress in the population of 13 Latin American countries









 


	
	
TYPE Original Research
PUBLISHED 20 July 2023
DOI 10.3389/fpsyt.2023.1218298






Crisis due to war: anxiety, depression and stress in the population of 13 Latin American countries

Christian R. Mejia1, Aldo Alvarez-Risco2, Scherlli Chamorro-Espinoza3,4, Jorge Andrés Castillón-Lozano5,6, Medally C. Paucar7, Valeria J. Padilla-F8,9, José Armada7*, Martin A. Vilela-Estrada10, Victor Serna-Alarcón10,11, Shyla Del-Aguila-Arcentales12 and Jaime A. Yáñez13


1Universidad de Huánuco, Huáuco, Peru

2Universidad Tecnológica del Perú, Lima, Peru

3Universidad de Aquino Bolivia, Santa Cruz, Bolivia

4Asociación Médica de Investigación y Servicios en Salud, Lima, Peru

5Facultad de Medicina, Grupo de investigación Infettare, Universidad Cooperativa de Colombia, Medellín, Colombia

6Asociación de Sociedades Científicas de Estudiantes de Medicina de Colombia (ASCEMCOL), Bogota, Colombia

7Universidad Continental, Huancayo, Peru

8Federación Latinoamericana de Sociedades Científicas de Estudiantes de Medicina, Asunción, Paraguay

9Universidad Autónoma Juan Misael Saracho, Tarija, Bolivia

10Escuela Profesional de Medicina Humana, Universidad Privada Antenor Orrego, Trujillo, Peru

11Hospital José Cayetano Heredia, EsSalud, Piura, Peru

12Escuela de Posgrado, Universidad San Ignacio de Loyola, Lima, Peru

13Vicerrectorado de Investigación, Universidad Norbert Wiener, Lima, Peru

[image: image2]

OPEN ACCESS

EDITED BY
 Antonio Bulbena, Autonomous University of Barcelona, Spain

REVIEWED BY
 Aidos Bolatov, Astana Medical University, Kazakhstan
 Vincent Hooper, Prince Mohammad bin Fahd University, Saudi Arabia

*CORRESPONDENCE
 José Armada, jarmada23@gmail.com 

RECEIVED 09 May 2023
 ACCEPTED 03 July 2023
 PUBLISHED 20 July 2023

CITATION
 Mejia CR, Alvarez-Risco A, Chamorro-Espinoza S, Castillón-Lozano JA, Paucar MC, Padilla-F VJ, Armada J, Vilela-Estrada MA, Serna-Alarcón V, Del-Aguila-Arcentales S and Yáñez JA (2023) Crisis due to war: anxiety, depression and stress in the population of 13 Latin American countries. Front. Psychiatry 14:1218298. doi: 10.3389/fpsyt.2023.1218298

COPYRIGHT
 © 2023 Mejia, Alvarez-Risco, Chamorro-Espinoza, Castillón-Lozano, Paucar, Padilla-F, Armada, Vilela-Estrada, Serna-Alarcón, Del-Aguila-Arcentales and Yáñez. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
 

Sustainability may be at risk in a population that has altered health, according to Sustainable Development Goal 3 (SDG 3): Health and well-being. The ongoing conflict between Russia and Ukraine could jeopardize SDG 3, specifically the mental health of the population. The present study sought to determine the association between severe anxiety, depression and stress in population of 13 Latin American countries according to fear about the war conflict. It was a cross-sectional, analytical and multicenter study. Anxiety, depression and stress were measured with the DASS-21 test (Cronbach’s Alpha: 0.97) and fear due to an armed crisis with a questionnaire already validated in Latin America (Cronbach’s Alpha: 0.92), which was also adjusted for sex, age, education level and country of residence. Descriptive and analytical statistics were obtained. Of the 2,626 respondents, the main fear was that weapons of mass destruction would be used. In the multivariate models, strong associations were found between fear of a possible world-scale armed conflict and having severe or very severe levels of anxiety (aPR: 1.97; 95% CI: 1.64–2.36; value of p <0.001), depression (aPR: 1.91; 95% CI: 1.54–2.36; value of p <0.001) or stress (aPR: 2.05; 95% CI: 1.63–2.57; value of p <0.001). Sustainability linked to SDG 3, specifically mental health, is affected by this type of significant events, given the possible global war crisis that could trigger major events, even more so if added to the deterioration already experienced by COVID-19 in the Latin American region, insecurity and constant political uncertainty.
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Introduction

Sustainability needs to be ensured in the population for its harmonious life. To contribute to this sustainability, the Sustainable Development Goals (1) were proposed in 2015, which address the economic, environmental, and social aspects of society. SDG 3 aims to ensure a healthy life and promote well-being for all at all ages; specifically, target 3.4 commits to reducing by 2030, by one-third premature mortality from non-communicable diseases through prevention and treatment and promoting mental health and well-being (2). In 2015, mental health was included as one of the main development objectives in the search for greater sustainability, due to the fact that mental problems are affected by social determinants, intertwined with the concern, perceptions and consequences of armed conflicts. For this reason, all events that generate alterations in mental health will end up going against the sustainability of society. For this reason, all events such as witnessing a war conflict, can generate alterations in mental health that will end up going against the sustainability of society since it could even cause psychiatric disorders (3).

COVID-19 has already generated a negative impact on the mental health of the population (4–6), more specifically as depression (7–9), anxiety (10, 11) and stress (12–14) so any situation can worsen the mental health of the population. Just talking about a world war reminds us that there are weapons of mass destruction that are so powerful that they could leave their mark on the environment (15–17), soil (18–20), air and others for many centuries or even millennia (21). Similarly, during the last century the world experienced the Second World War when Hitler ordered the Nazi invasion of Poland (22).

Sustainability is a crucial concept that requires meeting present needs while safeguarding the capacity of future generations to meet their own needs. It’s a comprehensive approach that takes into account the environmental, social, and economic aspects of development. The United Nations established Sustainable Development Goal 3, which aims to promote healthy lives and well-being for all at all ages, with a particular focus on mental health. Mental health plays a pivotal role in overall well-being, contributing to sustainable development in various ways. Optimal mental health is fundamental to individual well-being, enabling people to enjoy a fulfilling life and contributing to better health and quality of life. Moreover, mental health has a significant impact on productivity and the economy, as mental health issues can negatively affect participation in society and work, resulting in decreased economic performance. Addressing mental health is crucial to promote social justice by ensuring equal access to health services and creating a more inclusive society. Lastly, promoting mental health and preventing mental disorders can reduce the burden of disease, thus leading to a healthier and more sustainable society.

In this context, the concern of the population reached a critical level in February 2022, when Russia invaded Ukrainian territory to start a war with this nation (23–25). The United States and Europe gave their support to Ukraine (26–28), as did China to its Russian ally (29–31). Fortunately, after a few months, the possible military conflict stabilized and did not escalate, however, at the time of the events it was thought that the worst could happen (32). It is important to mention that, at that time, the world was going at the same time of the COVID-19 pandemic (33, 34).

This already had some repercussions on the mental scale, and there were multiple multicenter reports of large populations that show that in this pandemic the mental sphere of the most affected populations deteriorated (35, 36). This also happened in Latin America, which was the most affected in terms of per capita mortality, and other countries that, due to their precarious health systems, suffered greatly and have still not fully recovered (37). This situation could have been worst but the high acceptance of COVID-19 vaccination in Latin America helped to partially alleviate the fear caused by the pandemic (38, 39). Therefore, as we are coming out of a pandemic and given the scarcity of research on the mental consequences in individuals from countries that were not directly involved in a war like the current one, it is important to analyze how the stress, anxiety and depression at this specific moment in recent history in Latin America. Knowing that although a pandemic was important in the incidence of mental health, having the possibility of a third world war in 2022 was a very important breaking point to have greater damage to the already broken mental health (40, 41).

Therefore, the hypothesis established that there was a difference between three of the mental pathologies most commonly affected according to the perception that a new large-scale war would be generated. The objective of this study was to determine whether there is an association between anxiety, depression and severe stress according to fear of a possible third world war in the context of the Russia-Ukraine conflict in 13 countries of Latin America.



Materials and methods


Study design and sample

Cross-sectional analytical research was conducted. Due to the suddenness of the conflict, it was necessary to use this design by applying a single survey during the initial weeks of the Russia-Ukraine conflict. The survey lasted from March 5 to April 30, 2022; that is, from the second to the ninth week since the war started. This was conducted in the countries of Colombia (n = 584), Paraguay (n = 406), Peru (n = 393), Bolivia (n = 331), Ecuador (n = 238), Mexico (n = 204), Panama (n = 175), Brazil (n = 130) and others (Argentina, Cuba, Guatemala, Chile, and Honduras; each with less than 80 surveys). In each of these countries, most respondents were young urban population, with technical or university studies, which is the most accessible population through virtuality and occupies a significant percentage of the population in each of the Latin American countries.

In the first phase of the research, the validation of the instrument measuring the perception of fear or worry about an imminent world war was carried out. A non-probabilistic sampling was carried out, since it was never intended to extrapolate the results to the entire population, but it was desired to have enough respondents to obtain statistical associations. Due to this, the statistical power of the main crosstabs was calculated, being adequate the power for the crosstabs of the variable perception of fear or worry about an imminent world war according to anxiety, depression and stress (statistical power of 100% for each crosstabs). Using this analysis, it was possible to be certain that the main crosstabs had the necessary number of respondents to be able to trust the crosstabs and statistical results, all based on excellent statistical power (80% is the minimum power that is required, but the closer to 100% the better). We included those who wished to participate in the study (47 did not), who were of legal age (22 were minors) and who resided in a Latin American country during the survey period (38 resided in other countries). Those who left the questionnaire blank (8 persons), those who gave inconsistent answers (2 persons), those who did not give answers to the DASS-21 test (253 persons), to the test of fear or concern about an imminent world war (343 persons) or to the other adjustment variables (65 persons) were excluded.



Variables and instruments

The dependent variables were three (anxiety, depression and stress), which were evaluated using the DASS-21 test. The survey asks about what happened in the last week through seven questions for the measurement of each one. All had four possible answers: never, a little, quite a lot or a lot. To obtain the results, the sum of the corresponding questions for each outcome was made, and according to the score, five possible results were obtained: normal values, as well as probabilities of having the pathology in low, moderate, severe or very severe ranges. The analytical statistics were dichotomized into severe (grouping severe and very severe) and non-severe (moderate, low and normal values). Alpha DASS-21 was calculated at 0.97.

For the measurement of the main independent variable, the test measuring the perception of fear or concern about an imminent world war was validated in the first phase of the research with the response of 1,684 Latin American residents during the Russia-Ukraine conflict. The validation process included obtaining preliminary analysis (skewness, kurtosis and communalities), exploratory factor analysis (Kaiser-Meyer-Olkin and Bartlett’s test) and confirmatory analysis (with the RMR, GFI, CFI, TLI, and RMSEA indices), as well as Cronbach’s Alpha measurement (overall: 0.92; factor 1 = 0.98 and factor 2 = 0.88); it should be noted that all the values obtained in the validation of the test were satisfactory (citation test fear, even if it is the preprint). Therefore, the prior validation process ensured that the instrument that measured fear in the face of a possible third world war was understandable and adapted to the reality of the respondents. For the analytical statistics, we categorized according to the score obtained from the total sum, being considered as those who were afraid of World War III those who were in the upper tercile of the total sum of the scores, being compared versus those who were in the middle plus the lower tercile. Our research also obtained the value of Cronbach’s Alpha, being 0.92.

We also considered the variables of sex (male or female), age (in years completed), level of education (up to technical or university level), country of residence (Colombia, Paraguay, Peru, Bolivia, Ecuador, Mexico, Panama, Brazil and others), perception of fear, depression and stress related to the country of residence (and political situation at risk of the inhabiting country).



Ethical issues

The project was initiated days before the confirmation of the war conflict, and was urgently submitted to the ethics committee, to which the importance of an expedited review was explained (due to the need for a quick survey during the first weeks of the event). The committee gave its approval (Institutional Research Ethics Committee of the Norbert Wiener University, file 1,648–2022), especially because the surveys would be anonymous, there would be no contact with the respondents, the right to respond partially or totally to the survey would be respected, the objective and other characteristics of the research would be mentioned in the initial part, as well as not addressing vulnerable populations.



Management and analysis of data

Once approval was obtained, the survey was carried out, for which two platforms were generated in Google Forms (one in Spanish and the other in Portuguese), which were available during the entire period previously mentioned. After the survey was completed, the information was debugged and reviewed according to the selection criteria; all this was done in a Microsoft Excel spreadsheet (Windows 2019 version). The information was then transferred to the Stata program (version 16), where the statistical analysis was performed.

The frequencies and percentages of the categorical variables were obtained; this is where Table 1 was generated with the percentage responses for each question of the fear test. For the analysis of the quantitative variables, their normality was first evaluated with the Shapiro Wilk statistical test, and when it was determined that they had a non-normal behavior, they were described with the median and interquartile ranges. Then we went on to the construction of each of the bivariate and multivariate cross tables, where generalized linear models (Poisson family, log link function and models for robust variances) were used to obtain the crude prevalence ratios (RPc), adjusted prevalence ratios (RPa), 95% confidence intervals (95%CI95%) and value of ps. In addition, epidemiological criteria were considered when entering all the adjustment variables, even if they were not statistically significant, as in the case of educational level, especially due to the knowledge that this variable is important in the population evaluated through previous research (42–44). In the final model, 0.05 was considered as the cut-off point for statistical significance.



TABLE 1 Perception of fear or concern about an imminent world war in Latin America.
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Results

Of the 2,626 respondents, 61.1% (1605) were female, the median age was 23 years (interquartile range: 21–28 years) and 89.7% (2356) were college graduates. The main fear was that weapons of mass destruction would be used (23% strongly agreed and 31% agreed), followed by that biological weapons would be used (22% strongly agreed and 32% agreed) or atomic bombs (22% strongly agreed and 31% agreed) (Table 1).

In the crossover of severe or very severe anxiety according to fear of a possible world war, a strong association was found (aPR: 1.97; 95% CI: 1.64–2.36; value of p<0.001). Furthermore, there was more anxiety in Ecuador (aPR a: 1.71; 95% CI: 1.02–2.84; value of p = 0.041), but the level of anxiety was lower the older the person was (aPR: 0.98; 95% CI: 0.96–0.99; value of p = 0.001) and among men (aPR: 0.74; 95% CI: 0.60–0.90; value of p = 0.002); adjusted for educational level (Table 2).



TABLE 2 Bivariate analysis of the fear of a possible world war according to severe or very severe anxiety in Latin American population.
[image: Table2]

Crude prevalence ratios (cPR), adjusted prevalence ratios (aPR), 95% confidence intervals (95% CI) and value of ps were obtained with generalized linear models (Poisson family, log link function and models for robust variances). *Variable taken as quantitative; median (interquartile range) is shown in the descriptive part. We also found a strong association between severe or very severe depression and fear of a possible world war (aPR: 1.91; 95% CI: 1.54–2.36; value of p<0.001).

In addition, there was more depression in Paraguay (aPR: 2.09; 95% CI: 1.17–3.75; value of p = 0.013), Bolivia (aPR: 1.94; 95% CI: 1.06–3.53; value of p = 0.030) and Ecuador (aPR: 2.11; 95% CI: 1.16–3.86; value of p = 0.015); but the level of depression was lower the older the age (aPR: 0.97; 95% CI: 0.95–0.98; value of p<0.001) and among men (aPR: 0.77; 95% CI: 0.62–0.97; value of p = 0.024); adjusted for educational level (Table 3).



TABLE 3 Bivariate analysis of the fear of a possible world war according to severe or very severe depression in Latin American population.
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Crude prevalence ratios (cPR), adjusted prevalence ratios (aPR), 95% confidence intervals (95% CI) and value of ps were obtained with generalized linear models (Poisson family, log link function and models for robust variances). *Variable taken as quantitative; median (interquartile range) is shown in the descriptive part.

Likewise, a strong association was found between severe or very severe stress and fear of a possible world war (aPR: 2.05; 95% CI: 1.63–2.57; value of p<0.001). In addition, there was more stress in Colombia (aPR: 2.10; 95% CI: 1.08–4.07; value of p = 0.028), Paraguay (aPR: 2.55; 95% CI: 1.30–4.99; value of p = 0.007) and Ecuador (aPR: 2.53; 95% CI: 1.26–5.05; value of p = 0.009); and lower level of stress at older age (aPR: 0.97; 95% CI: 0.95–0.98; value of p = 0.001) and among men (aPR: 0.61; 95% CI: 0.47–0.79; value of p<0.001); adjusted for educational level (Table 4).



TABLE 4 Bivariate analysis of the fear of a possible world war according to severe or very severe stress in Latin American population.
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Crude prevalence ratios (cPR), adjusted prevalence ratios (aPR), 95% confidence intervals (95%CI) and value of ps were obtained with generalized linear models (Poisson family, log link function and models for robust variances). *Variable taken as quantitative; median (interquartile range) is shown in the descriptive part.



Discussion

The association between the perceived fear of the possible outbreak of a world war and the anxiety, depression and stress in severe or very severe degrees is confirmed, as well as in previous conflicts it has also been shown that mental health is greatly affected. There is a greater probability of mental health disorders in the displaced population, as they have a greater need for mental health care services in territories affected by conflict (45). A study of Vietnam War veterans showed that the prevalence of post-traumatic stress disorder was 5.4%, that of depression was 8.3 and 5.4% of veterans had suicidal thoughts (46). Similarly, Gulf War veterans developed post-traumatic stress disorder, depression, and multiple chronic illnesses (47). Another study of British personnel who participated in the Iraq and Afghanistan conflicts showed that 6.2% had probable post-traumatic stress disorder and 21.9% had common mental disorders (48). Also, in the armed conflict in Colombia, the affected population developed emotional distress, depressive symptoms, anxiety and stress (49). As can be observed, most of the researchers inquire about those directly affected, but there are few that evaluate this in the general population, which is necessary, especially since we are still in the context of the pandemic.

As a secondary result, it is reported that the levels of anxiety, depression or severe stress were important in some countries, especially in the case of anxiety, reaching levels between 12 and16% in most of them. It is important to emphasize that these countries were severely affected by COVID-19, triggering damage to mental health. For example, one study revealed that in Latin America more mental health symptoms such as post-traumatic stress disorder, anxiety and depression were reported to be related to COVID-19 (50). Another study showed that Latin America had a prevalence rate of depression and anxiety of 32% (51). Also, a meta-analysis showed that the prevalence of anxiety and depression was 35% (52). Therefore, it is important that each country measures the affectation of its population in mental health issues, since each area had a different affectation than elsewhere, and this could be accentuated in some specific subpopulations.

The population with the highest frequency of the three pathologies was the female population. This has been demonstrated in a study from the University of Maryland where they found the prevalence of depressive and anxiety symptoms in Latin American and Caribbean countries, in which it was shown that the female gender and non-binary gender people had more anxious and depressive symptoms, compared with men during the COVID-19 pandemic (53); In addition, in European countries there is also evidence that women have low emotional stability, which could be a reason for them to experience more symptoms of neuroticism (54). Although no clear explanation has been found for this, it may be due to ovarian hormonal variations and the decrease in estrogen levels in women, which is why they are more prone to present these types of disorders (55). This is a clear example of a sub-population that is more affected than another, which should serve for the authorities to look for this in a more individualized way, which will then serve to generate specific programs for the improvement of mental health.

Finally, these three pathologies occurred to a lesser extent among those who were older, as demonstrated in different studies where it is observed that the young population is the one that presents stress, anxiety and depression more frequently (56, 57). This is since it is the population with more time exposed to technology and information from social networks that trigger the presence of greater concern for their future in relation to the consequences in the economic and environmental sphere that these problems can generate (58, 59). This should be corroborated, and we should see what are the other causes that generate that the youngest are the most affected by these stimuli of war and the possible concern for what is generated by it.

It is recognized that there is a limitation in terms of 100% extrapolation of the results obtained in this study due to the specific context of the Russia-Ukraine war and the possible mental health disturbances associated with this conflict. It is important to emphasize that the respondents from the 13 selected countries were not chosen randomly, but rather based on the possibility of accessing the target population and on the connections and prior knowledge of the researchers in those countries. Although an effort was made to ensure the representativeness of the sample to the extent possible, it is recognized that this may present certain limitations.

Although there is limited evidence that mental health affects the SDG 3 (60–64), the present study highlights this relationship as it is a dynamic aspect since the negative impact that had been generated by COVID-19 is continued by all the effect generated by the concerns related to the escalation of the war worldwide. Efforts to achieve the Sustainable Development Goals are multidimensional because the contribution of this study is to show the importance of mental health in sustainability, even beyond just SDG 3.

We had the limitation of not being able to reach the older or rural population, mainly due to the type of design, whereby conducting a virtual survey we had more reach to the populations that have more use of technology and that are in cities with greater coverage of telephone and communication networks. In addition, our results cannot evaluate causality, so it is not possible to know whether it is the fear of a third world war that generates an increase in pathologies of the mental sphere or vice versa. In addition, by relying on surveys we had the bias of reaching only the accessible population that wanted to answer the surveys. However, despite all these limitations, we had access to more than two thousand people in Latin American in the end of the pandemic, which can generate a first report of this population, which was so hard hit by the pandemic, where Peru, Brazil and Argentina were three of the countries with the highest mortality globally (65). This generates more hypotheses and supports further research on mental health issues.



Conclusion

Based on the above findings, it is concluded that a strong association was found between fear of a possible world war and having severe or very severe levels of anxiety, depression or stress in the Latin American population surveyed during the first weeks of the Russia-Ukraine conflict. It is important to consider that sustainability can be achieved to the extent that the SDGs can be met. In the case of SDG 3, and specifically in target 3.4, a great deal of effort will be required from governments since, as a war is ongoing, mental health was negatively affected, and if we add the COVID-19 pandemic, the population will continue to be affected, with all the social and economic impact that this implies.

It is important to keep in mind that this exploratory study represents a first approach to the association between severe anxiety, depression and stress in the Latin American population in the context of the aforementioned conflict. In order to obtain more solid and generalizable conclusions, future research will be necessary to include a more representative and random sample of the Latin American region, taking into consideration the diversity of contexts and socio-political situations.
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