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Abstract
The ongoing pandemic has dramatically disrupted daily life, increasing the risk of
developing psychiatric disorders and poor mental wellbeing. The compound effects of
social, political and psychological stressors have increased psychological symptoms
among adolescents and young people, with worries about COVID-19 playing a central
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role in the clinical course of their mental health problems caused by the pandemic. The
aim of this cross-cultural study was to examine the social psychological effects of
COVID-19 on adolescents’ and young people’s mental health and wellbeing in Ibero-
American population. Participants involved 6,283 adolescents and young adults from
five different Spanish-Speaking countries (83.7% female) aged between 12 and 30 years
(M = 18.79; SD = 3.48). Participants completed the Worries about COVID-19 and its
Consequences Scale (W-COV), the Satisfaction with Life Scale (SWLS), and the
Depression, Anxiety and Stress Scale (DASS-21). Descriptive analyses, multivariate
ANOVAs and Pearson correlations were performed, as well as Structural Equation
Modelling (SEM) testing a mediational model. The results indicate cross-cultural dif-
ference in COVID-19 related worries, emotional symptoms and life satisfaction.
Results from SEM confirmed the overall indirect effects of COVID-19 cases, political
response and participants’ conditions during lockdown on depression, anxiety, stress
and life satisfaction mediated by COVID-19 related worries. These findings suggest that
the social psychological factors underlying psychological symptoms could be partly
explained by increased worries about COVID-19 and its personal, social, economic and
political consequences, which may offer guidance to policy makers and health services
for safeguarding youth mental well-being.
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Introduction

The COVID-19 pandemic has become the hardest, most impactful health crisis of the
modern era (Lin, 2020). Since the very beginning, the compound effect of cases,
deceases and overload of the health services has threatened to shatter the system’s
economic, political and social resources (Codagnone et al., 2020). This situation is true
for many nations around the world, and more specifically, to the Spanish-speaking areas
(Graetz et al., 2021).

Although Spanish-speaking nations share some aspects in their socio-cultural
backgrounds, they entered the COVID-19 pandemic with very different health and
political circumstances (Atun et al., 2015). In Chile, for instance, a military dictatorship
was established from 1973 to 1990, which heavily impacted the public health system,
while countries such as Mexico, Colombia and Ecuador had earlier democratic agency
to provide public resources to their population. Similarly, Spain is one of the leading
countries in the Organisation for Economic Co-operation and Development (OECD)
regarding its universal health system, in terms of public investment, equity and user
satisfaction, including the lower rates of child and cancer-related mortality (Rico et al.,
2007).
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Despite these different starting points, all the above mentioned countries are as-
sisting to a severely difficult situation related to the continuous coronavirus outbreaks
(Caqueo-Urı́zar et al., 2020; Garcı́a-Fernández et al., 2021). Nonetheless, there have
been notable differences among these countries in the number of cases and deaths
associated with the pandemic. In the first week of May, when the data for this study
started to be collected, 5,877 new cases of COVID-19 and 1,233 deaths were registered
in Spain; in Mexico, the count was on 10,783 cases and 1,188 deaths; in Colombia,
3,045 cases and 114 deaths; in Ecuador, 1,354 cases and 333 deaths; and in Chile, 8,784
cases and 57 deaths (The World Bank, 2019). The outline of the spread and contagion
has been different for each country, as well as the various restriction policies they have
implemented according to their specific situation (World Health Organization, 2020).
Every country’s political response has been developed according to their economic,
sociopolitical and demographic characteristics, as well as their sanitary
infrastructures—these factors combined have shaped the stringency level of the re-
striction measures during lockdown, as well as their mobility and security protocols
(Kavanagh & Singh, 2020).

In addition to these social and political circumstances, scientific literature highlights
the severe psychological implications of this pandemic, because its sudden and per-
vasive nature has had a major impact in the individual mental stability, and these effects
have been registered worldwide (Satici et al., 2020). Adolescents and young adults
have been among the most vulnerable groups regarding their mental health during the
ongoing global crisis (Liang et al., 2020; Marques de Miranda et al., 2020). Closure of
schools and universities, academic and work-related uncertainty, and digital divide
regarding the socio-economic status of their families have become severe stressors
targeting youth around the world (Gilead & Dishon, 2021). Furthermore, adolescence
and young adulthood is a critical period for establishing attachment bonds and seeking
validation between peers, which has been affected by social distancing and home
isolation (Okabe-Miyamoto et al., 2021).

Emotional symptoms have been significantly prevalent during this pandemic—the
youth-specific stressors, combined with the fear of the disease and the lingering feeling
of uncertainty have all taken its toll on mental and emotional health (Lima et al., 2020;
Purtle, 2020). One of the most frequently observed psychological conditions have been
depression symptoms, that have either worsened in those who already had mental
health problems or have emerged as a consequence of the sudden worldwide crisis
(Campos et al., 2021; Valero-Moreno et al., 2021). Anxiety levels have also become
one of the main indicators of poorer mental health during lockdown (Tamarit et al.,
2020), together with stress symptoms, that have been observed to increase expo-
nentially in the general population (Vinkers et al., 2020). The rising prevalence in
emotional symptoms has been associated with a decrease in subjective well-being
(Trzebiński et al., 2020).

Subjective well-being can be defined as the individual’s assessment of their own
lives [15, 16], and this evaluation includes the person’s perception of their own life
satisfaction and their mood, whether it comprises positive or negative emotions
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(León-Pinilla et al., 2015). Since life satisfaction during the pandemic has been
considerably impacted by the wide range of hardships the population has endured, it has
become one of the most reliable indicators of mental stability and welfare (Mónaco
et al., 2019)–also considered the most stable indicator of subjective well-being, thus
more frequently used than positive and negative affect (Ausı́n et al., 2021). One of the
main threats to subjective well-being during the COVID-19 era are the fears specific to
the pandemic (Prime et al., 2020).

COVID-19-related worries have also been observed to severely influence mental
health (Horesh et al., 2020). Among the most common are health worries, concerning
the welfare of one’s own physical and mental health during the pandemic, or those of
their loved ones (Puci et al., 2020). Economic worries are also relevant—this health
crisis has not only entailed individual financial problems, but it has also put at risk the
entire global economic system, making this one of the biggest concerns in the pop-
ulation (Prime et al., 2020).

Together with COVID-19-related worries, other pandemic-specific risk factors have
been observed to affect youth’s mental health, such as the individual life circumstances
that influenced coping with quarantine and restrictions (Losada-Baltar et al., 2020).
Personal variables, such as having been infected with the virus, social isolation (Sandı́n
et al., 2020) and coronavirus-related internet searches (Igartua et al., 2020) have been
associated with an increase in COVID-19-related fears and worries. Frequency of
leaving the house to go to work during lockdown (Aloi et al., 2020), obligation to work
outside the home (Filgueiras & Stults-Kolehmainen, 2021), COVID-19-related in-
formation search (Igartua et al., 2020), household size and cohabitation (Okabe-
Miyamoto et al., 2021), whether one has been infected with COVID-19 or a loved
one has, all have been identified as significant factors that may influence mental health
at any age (Moya-Lacasa et al., 2021). Evidentially, age has been found to be a relevant
factor moderating the relationship between concern about COVID-19 and mental
health (Barber & Kim, 2020; Wilson et al., 2020). According to the literature, older
people are more capable of reorienting their emotions and cope with the stress caused
by the virus, while children and adolescents seem to be especially vulnerable to the
development of emotional distress during the COVID-19 pandemic (Marques de
Miranda et al., 2020; Ravens-Sieberer et al., 2021).

Although research on the social psychological impact of COVID-19 pandemic has
developed strongly in a short time, there are significant gaps in this area. Most of the
research has been conducted in general adult population above 18 years old (Rossi
et al., 2020; Sandı́n et al., 2020; Şimşir et al., 2021). Several studies were developed
with older adults (Bergman et al., 2020; Garcı́a-Portilla et al., 2020; Mistry et al., 2021),
healthcare workers (Barzilay et al., 2020; Chen et al., 2021; Lima et al., 2020; Yıldırım
et al., 2020) and other vulnerable population (Fish et al., 2020; Gonzales et al., 2020).
Furthermore, few studies have investigated the risk and protective factors for ado-
lescents and young people’s mental health and well-being during the pandemic
(Magson et al., 2021; Tamarit et al., 2020), but none of them included a cross-cultural
perspective. Indeed, there are no empirical studies that provide information about
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adolescents and young people’s mental health and well-being during COVID-19
pandemic of the Ibero-American population. Research in this area has been conducted
in North American population (Fish et al., 2020; Gonzales et al., 2020; Rogers et al.,
2021), European population (Gómez-Becerra et al., 2020; McElroy et al., 2020; Mensi
et al., 2021; Ravens-Sieberer et al., 2021), Australian population (Fisher et al., 2020)
and Asian population (Duan et al., 2020; Isumi et al., 2020; Tang et al., 2021).

The Present Study

The aim of this cross-cultural study was to examine the social psychological impact of
COVID-19 on adolescents’ and young people’s emotional distress (COVID-19 related
worries and emotional symptoms) and subjective well-being (life satisfaction):

(a) to test for cross-cultural difference in COVID-19 related worries, emotional
symptoms and life satisfaction.

(b) to test the accuracy of a mediational model in which COVID-19 related worries
(health, economic and psychosocial) mediate the association of personal and
country-specific impact of the COVID-19 (conditions during lockdown,
COVID-10 deaths and cases, political response) with emotional symptoms
(depression, anxiety, stress) and life satisfaction (Figure 1).

Figure 1. Graphic depiction of the mediational model tested in this study.Note. IV: independent
variable; MV: mediator variable; DV: dependent variable.
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Methods

Participants and Procedure

Participants were 6,283 adolescents and young adults from five different Spanish-Speaking
countries, 5,260 of them were women (83.70%), 955 were men (15.20%), 34 identified as
non-binary (0.54%), 8 as genderfluid (0.13%) and 15 did not state their gender (0.24%).
The participants’ ages ranged from 12 to 30 years (M = 18.79; SD = 3.48). The participants
spent their lockdown in Spain (n = 347, 5.50%), Colombia (n = 636, 10.10%),Mexico (n =
342, 5.40%), Ecuador (n = 1158, 8.40%) and Chile (n = 3800, 60.50%).

The inclusion criteria were (1) having spent the lockdown in one of the studied
countries, (2) being aged between 12 and 30 years and (3) scoring a minimum of 75%
on the Oviedo Infrequency Scale (INF-OV) (Fonseca-Pedrero et al., 2010), a scale that
detects randomly answered responses.

The data was collected according to the Helsinki Declaration guidelines (World
Medical Association, 2013) and was approved by the corresponding ethics committee.
The instruments were applied via Limesurvey, a secure online survey platform, that was
spread through official (educational centres and institutions) and unofficial (social
media, websites) digital media using a snowball sampling method. The data were
collected from May to June 2020, during the first COVID-19 outbreak while lockdown
was mandatory in the studied countries. All the participants were informed of the
purposes of the study and agreed to participate voluntarily. All data collected are
anonymous and confidential.

Instruments

Socio-Demographic Measures. The COVID-19 impact and political response data in the
studied countries were collected manually through Our World in Data (Lab, 2021) and
theWorld Health Organization online Database (World Health Organization, 2021). An
ad hoc questionnaire was used to assess the personal variables: Number of people living
together, household characteristics, frequency of outings, frequency of searching for
COVID-19 related information, and whether the participant or a loved one had become
ill with COVID-19.

COVID-19 Related Worries. COVID-19 related worries were assessed through the
COVID-19 related worries scale (COVID-19-RWS) (Mónaco et al., 2021). This
questionnaire was designed to assess the participant’s concerns about the individual,
social, economic and political impact of the pandemic. The participants are asked to
follow the premise “During confinement, I was worried about….” This 16-item scale is
divided into three dimensions: worries about health (e.g., “Becoming ill or dying
because of COVID-19”), economic worries (e.g., “My economic situation, or my
family’s, getting worse”) and psychosocial worries (e.g., “My psychological state”).
The items are scored on a 5-point Likert scale, ranging from 1 (almost never) to 5
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(almost always). In this study, the reliability indices were satisfactory for health worries
(Cronbach’s α =.69), economic worries (Cronbach’s α =.74) and psychosocial worries
(Cronbach’s α =.74).

Symptoms of Depression, Anxiety and Stress. The Spanish version of the Depression,
Anxiety, and Stress Scales (DASS-21) assessed emotional symptomatology (Daza et al.,
2002). The 21-item scale is formed by three subscales (Lovibond & Lovibond, 1995):
depression symptoms (e.g., “I felt down-hearted and blue”), anxiety symptoms (e.g., “I felt
scaredwithout any good reason”) and stress symptoms (e.g., “I was aware of dryness of my
mouth”). The items are scored on a 3-point Likert scale ranging from 0 (Did not apply to me
at all) to 3 (Applied to me very much, or most of the time). The three subscales showed
adequate reliability indices (α =.84 for depression; α =.70 for anxiety; and α =.82 for stress).

Life Satisfaction. Life satisfaction was assessed through the Spanish version of the Sat-
isfaction With Life Scale (SWLS) (Vázquez et al., 2013). It is a 5-item, one-dimensional
scale (Diener, 1984) that measures the participants’ assessment of their own lives, and the
items are ranked on a 7-point Likert scale scoring from 1 (Totally disagree) to 7 (Totally
agree) (e.g., “If I could live my life all over again, I wouldn’t change a thing”). Reliability
indices for this scale were adequate in this study (Cronbach’s α = 88).

Data Analysis

Descriptive analyses were conducted to indicate lockdown conditions, COVID-19
impact and political response for each country. Chi-square tests and one-way ANOVAs
were carried out to test cross-cultural differences in the participant’s socio-demographic
characteristics. Multivariate ANOVAs were then conducted to assess cross-cultural
differences in COVID-19 related worries, emotional symptoms and life satisfaction,
taking into account potential effects for gender and age. Furthermore, we used the
statistical program Mplus (V.16) to conduct Structural Equation Modelling (SEM), in
order to test the accuracy of the mediational model displayed in Figure 1. The model
tested was a total mediation, and the goodness-of-fit was analysed through chi-square
index (X2/df), the Comparative Fit Index (CFI), the Tucker-Lewis Index (TLI), the Root
Mean Square Error of Approximation (RMSEA), and the Standardized Root Mean
Square Residual (SRMR). Direct and indirect effects are reported together with the
goodness-of-fit indicators. Finally, we tested whether paths in the mediation model were
significantly different among gender and age using the Wald test (Wald chi-squared test).

Results

Descriptive Statistics

Descriptive statistics for participants’ conditions during lockdown and COVID-19
impact and response for each country are displayed in Table 1. Results from χ2 tests of
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cross-cultural differences were significant for all variables of nominal scale (p < .01). In
addition, the analyses of variance (one-way ANOVA) of cross-cultural differences were
significant for all variables of interval scale (p < .01).

Cross-Cultural Differences in COVID-19 Related Worries, Emotional
Symptoms and Life Satisfaction

Results from multivariate ANOVAs (Table 2) indicated statistically significant cross-
cultural differences in COVID-19 related worries (Wilks’s Lambda, L = 0.92,
F(3,16599) = 6.78, p < .001, η2 = .03). Specifically, Tukey’s HSD tests showed that
Spanish participants showed significantly lower levels of COVID-19 related health
worries than participants form Ecuador (p < .001, CI 95% [�0.45, �0.18]), Mexico
(p < .001, CI 95% [�0.48, �0.14]) and Chile (p < .001, CI 95% [�0.61, �0.36]). The
Spanish participants also reported significantly lower levels of COVID-19 related
economic worries in comparison to participants from the other four countries (Co-
lombia p < .001, CI 95% [�0.74, �0.41]; Mexico p < .001, CI 95% [�0.75, �0.37];
Ecuador p < .001, CI 95% [�0.75, �0.45]; Chile p < .001, CI 95% [�0.86, �0.59]).
Finally, Spanish participants presented lower levels of COVID-19 related socio-
psychological worries compared to the other participants (Colombia p < .001, CI
95% [�0.44, �0.12]; Mexico p < .05, CI 95% [�0.38, �0.01]; Ecuador p < .001, CI
95% [�0.51, �0.21]; Chile p < .001, CI 95% [�0.85, �0.58]). In addition to cross-
cultural differences, significant effects in COVID-19 related worries for gender
(Wilks’s Lambda, L = 0.98, F(3,6274) = 40.34, p < .001, η2 = .02) and age (Wilks’s
Lambda, L = 0.98, F(3,6274) = 47.04, p < .001, η2 = .22) were observed (Table 2).
Women showed higher levels of COVID-19 related worries than men (health worries
p < .001, CI 95% [�0.31, �0.21]; economic worries p < .05, CI 95% [�0.24, �0.13];
socio-psychological worries p < .001, CI 95% [�0.35, �0.24]), and adolescents were
less worried about the pandemic and its consequences compared to young adults (health
worries p < .001, CI 95% [0.02, 0.04]; economic worries p < .05, CI 95% [0.01, 0.03];
socio-psychological worries p < .001, CI 95% [�0.02, �0.01]).

Furthermore, participants showed significant cross-cultural differences in emotional
symptoms (Wilks’s Lambda, L = 0.92, F(3,16599) = 45.80, p < .001, η2 = .03). Thus,
Tukey’s HSD tests showed that Spanish participants showed significantly lower levels
of depression than participants from Colombia (p < .001, CI 95% [�6.54, �2.34]),
Ecuador (p < .001, CI 95% [�6.52, �2.67]) and Chile (p < .001, CI 95% [�10.96,
�7.43]). The Spanish participants also reported significantly lower levels of anxiety in
comparison to participants from the other four countries (Colombia p < .001, CI 95%
[�5.18, �1.49]; Mexico p < .05, CI 95% [�4.46, �0.25]; Ecuador p < .001, CI 95%
[�6.32,�2.93]; Chile p < .001, CI 95% [�8.33,�5.23]). Finally, Spanish participants
presented lower levels of stress compared to the other participants (Colombia p < .001,
CI 95% [�6.11,�2.29]; Ecuador p < .001, CI 95% [�5.77,�2.27]; Chile p < .001, CI
95% [�7.67, �4.46]), except those from Mexico. Similarly, significant differences in
emotional symptoms were observed for gender (Wilks’s Lambda, L = 0.99, F(3,6274) =
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Table 1. Participants’ Conditions During Lockdown and COVID-19 Impact for Each Country.

Spain (n =
347)

Colombia (n
= 636)

Mexico (n =
342)

Ecuador (n =
1,158)

Chile (n =
3,800)

COVID-19
Lockdown
conditions n (%) n (%) n (%) n (%) n (%)

Number of
people
living
together
[M (SD)]

3.82 (0.93) 4.08 (1.71) 4.42 (2.82) 5.05 (1.12) 4.26 (1.96)

Household characteristics
Flat or
apartment
without
outside
zones
(balcony,
courtyard,
etc.)

75 (21.61) 171 (26.89) 20 (5.85) 89 (7.69) 217 (5.71)

Flat or
apartment
with
outside
zones
(balcony,
courtyard,
etc.)

175 (50.43) 177 (27.83) 4 (1.17) 139 (12.00) 428 (11.26)

House with
outside
zones (e.g.,
garden)

73 (21.04) 234 (36.79) 289 (84.50) 689 (59.50) 2,777 (73.08)

House with
large
outside
zones (e.g.,
a chalet in
a mountain
area)

23 (6.63) 45 (7.08) 9 (2.63) 206 (17.79) 284 (7.47)

Other 1 (0.29) 9 (1.42) 20 (5.85) 35 (3.02) 94 (2.47)

(continued)
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Table 1. (continued)

Spain (n =
347)

Colombia (n
= 636)

Mexico (n =
342)

Ecuador (n =
1,158)

Chile (n =
3,800)

COVID-19
Lockdown
conditions n (%) n (%) n (%) n (%) n (%)

Frequency of outings (for shopping, doing exercise, meeting friends, etc.)
I have not
going out
since the
beginning
of the
lockdown

13 (3.75) 82 (12.89) 72 (21.05) 208 (17.96) 11194 (31.42)

Less than 1
time per
week

31 (8.93) 238 (37.42) 108 (31.58) 290 (25.04) 1,455 (38.29)

Once a week 46 (13.26) 137 (21.54) 70 (20.47) 263 (22.71) 599 (15.76)
Two or three
times a
week

131 (37.75) 119 (18.71) 63 (18.42) 294 (25.39) 406 (10.68)

Almost every
day

126 (36.31) 60 (9.43) 29 (8.48) 103 (8.89) 146 (3.84)

Frequency of searching for COVID-19 related information per day
Less than
30 min

284 (81.84) 541 (85.06) 282 (82.46) 938 (81.00) 3,062 (80.58)

Between
30 min and
1 hr

46 (13.26) 73 (11.48) 43 (12.57) 179 (15.46) 517 (13.61)

Between 1
and 2 hr

7 (2.02) 15 (2.36) 15 (4.39) 28 (2.42) 131 (3.45)

More than
2 hr

10 (2.88) 7 (1.10) 2 (0.58) 13 (1.12) 90 (2.37)

Has someone from your family had symptoms of COVID-19 or tested positive?
No 245 (79.61) 497 (78.14) 249 (72.81) 591 (51.04) 2,800 (73.68)
Has had
symptoms
but has not
been
tested

20 (5.76) 26 (4.09) 30 (8.77) 76 (6.56) 293 (7.71)

Yes, has been
tested
positive

51 (14.70) 88 (13.84) 53 (15.50) 417 (36.01) 533 (14.03)

(continued)
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30.80, p < .001, η2 = .02) and age (Wilks’s Lambda, L = 0.98, F(3,6274) = 52.52.01, p <
.001, η2 = .02). Women showed higher levels of emotional symptoms than men
(depression p < .001, CI 95% [�2.41,�1.01]; anxiety p < .05, CI 95% [�3.19,�1.96];
stress p < .001, CI 95% [�3.53, �2.25]), and adolescents presented higher levels of
depression and anxiety symptoms compared to young adults (depression p < .001, CI

Table 1. (continued)

Spain (n =
347)

Colombia (n
= 636)

Mexico (n =
342)

Ecuador (n =
1,158)

Chile (n =
3,800)

COVID-19
Lockdown
conditions n (%) n (%) n (%) n (%) n (%)

I do not
know

31 (8.93) 25 (3.93) 10 (2.92) 74 (6.39) 174 (4.58)

Have you had symptoms of COVID-19 or tested positive?
No 288 (83.00) 595 (93.55) 316 (92.40) 959 (82.82) 3,498 (92.05)
I had
symptoms
but have
not been
tested

14 (4.03) 9 (1.42) 4 (1.17) 60 (5.18) 122 (3.21)

Yes, I have
been
tested
positive

2 (0.58) 4 (0.63) 2 (0.58) 41 (3.54) 25 (0.66)

I do not
know

43 (12.39) 28 (4.40) 20 (5.85) 98 (8.46) 155 (4.08)

COVID-19
impact and
response

M (SD) M (SD) M (SD) M (SD) M (SD)

COVID-19
cases/per
100,000
population

5.41 (0.77) 60.95 (43.65) 22.20 (4.11) 28.60 (11.50) 151.84 (28.59)

COVID-19
deaths/per
100,000
population

0.53 (0.12) 2.08 (1.41) 2.91 (0.49) 2.19 (4.41) 1.86 (0.81)

Political
response
(stringency
index)

62.70 (5.00) 86.82 (1.96) 72.10 (2.18) 68.64 (13.47) 78.55 (1.53)
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95% [�0.50, �0.32]; anxiety p < .05, CI 95% [�0.32, �0.16]; stress p = .07, CI 95%
[�0.16, 0.01]).

Cross-cultural differences were also observed in adolescents’ and young people’s
life satisfaction (F(4) = 46.59, p < .001, η2 = .03). Tukey’s HSD tests indicated that
Chilean participants showed significantly lower levels of life satisfaction in comparison
to participants from the other four countries (Spain p < .01, CI 95% [�2.34, �0.26];
Colombia p < .001, CI 95% [�3.52, �1.93]; Mexico p < .05, CI 95% [�3.63, �1.53];
Ecuador p < .001, CI 95% [�2.31, �1.07]). Finally, age showed a significant effect on
life satisfaction (F(1) = 61.64, p < .001, η2 = .01), while the effect for gender was non-
significant (F(1) = 0.00, p = .99, η2 = .00). Thus, adolescents showed significantly
lower levels of life satisfaction in comparison to young adults (p < .01, CI 95% [0.16,
0.26]).

Structural Equation Modelling: Cross-Cultural Mediation Analyses

The potential mediational effect of COVID-19 related worries (health, economic and
psychosocial) on the association of personal and country-specific impact of the
COVID-19 (conditions during lockdown, COVID-19 deaths and cases and political
response) with emotional symptoms and life satisfaction (Figure 1) was tested using
SEM. A total mediation model was tested, where goodness-of-fit indices were sat-
isfactory: χ2 (df) = 363.73 (36), CFI = .98; TLI = .96; RMSEA = .04 (CI 95% [0.03,
0.04]), SRMR = .02. However, modification indices suggested a direct effect between
COVID-19 cases and depression. Thus, we included the direct effect and ran the
mediation model, which showed excellent indices: χ2 (df) = 243.43 (35), CFI = .99; TLI
= .98; RMSEA = .03 (CI 95% [0.02, 0.03]), SRMR = .02.

Standardized parameter estimates are presented in Figure 2. Significant direct effects
were observed from COVID-19 cases, political response, and participants’ conditions
during lockdown on COVID-19 related worries, explaining 4.3% of the variance of
health worries, 3.9% of economic worries and 5.8% of psychosocial worries.

Furthermore, COVID-19 related worries had a direct positive effect on depression
anxiety and stress, except the effect of health worries on depression was negative. In
turn, COVID-19 related worries had a direct negative effect on life satisfaction, except
the effect of health worries on life satisfaction was positive. In addition, a direct effect
positive effect from COVID-19 cases on depression was included in the mediation
model.

The total indirect effects of COVID-19 cases, political response and participants’
conditions during lockdown on depression, anxiety, stress and life satisfaction mediated
by COVID-19 related worries are displayed in Table 3. The total mediation was
significant, meaning that high levels of COVID-19 related worries mediate between the
negative impact of COVID-19 cases, political response and participants’ conditions
during lockdown on emotional symptoms and life satisfaction.
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The combination of direct and indirect effects explains 29.3% of the variance of
depression, 24.3% of the variance of anxiety, 31.8% of the variance of stress and 12.0%
of the variance of life satisfaction.

Wald test of path differences showed that paths were significantly different for
women and men [Wald test of parameter constraints (8) = 24.12, p < .01], as well as for
adolescents and young adults [Wald test of parameter constraints (8) = 17.16, p = .03].
Overall, these findings indicate that the social psychological impact of COVID-19 on
emotional symptoms and life satisfaction differ across gender and age (Figure 3). When
looking at the paths between independent and mediator variables, there were significant
difference in the association between personal and country-specific impact of the
COVID-19 and COVID-19 related worries with regard to gender [Wald test of pa-
rameter constraints (4) = 18.33, p < .01] and age [Wald test of parameter constraints (4)
= 10.60, p = .03]. However, when considering the paths between mediator and de-
pendent variables, there were no significant difference in the impact of COVID-19
related worries on emotional distress and life satisfaction regarding gender [Wald test of
parameter constraints (3) = 5.79, p = .12] nor age [Wald test of parameter constraints (3)
= 5.58, p = .13]. Additionally, women and men, adolescents and young adults did not
differ significantly in terms of COVID-19 cases that predict depression [Wald test of
parameter constraints for gender (1) = 0.07, p = .78; for age (1) = 0.79, p = .37].
Regardless, these findings indicate we cannot assume that the associations are equal
across gender.

Figure 2. Tested structural equation model: interplay between COVID-19 deaths and cases,
political response and conditions during lockdown on depression, anxiety, stress and life
satisfaction mediated by COVID-19 related worries. Note. All parameters are standardized and
significant. Non-significant effects have not been included to facilitate the interpretation.
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Discussion

The present study contributes to the recent literature on the social psychological impact
of the COVID-19 pandemic on adolescents and youth mental health and well-being
providing novel insights from a cross-cultural perspective. Given the ongoing global
health crisis, it is crucial to gather empirical evidence that increase our understanding of
possible protective and risk factors that could influence COVID-19-related stressors,
which is especially important for vulnerable populations such as adolescents and young
people. Thus, the aim of this cross-cultural study was to examine the social psy-
chological effects of COVID-19 on adolescents’ and young people’s emotional distress
(COVID-19 related worries and emotional symptoms) and subjective well-being (life
satisfaction).

We first hypothesized to find cross-cultural difference in COVID-19 related worries,
emotional symptoms and life satisfaction. The results from multivariate ANOVAs
confirmed this hypothesis, indicating that adolescents and young people from Spain
reported to be less worried about the individual, social, economic and political impact
of the pandemic compared to those living in Latin-American countries. Additionally,
Spanish participants also experienced significantly less symptoms of depression,
anxiety and stress in comparison to participants from the other four countries. Fur-
thermore, our results revealed that adolescents and young people from Chile were the
once most affected in terms of well-being, showing significantly lower levels of life
satisfaction than the participants from Colombia, Ecuador and Spain. These findings

Figure 3. Tested multigroup structural equation models separated for women, men,
adolescents and young adults. Note. All parameters are standardized and significant. Non-
significant effects have not been included to facilitate the interpretation.
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suggest that there are differences in how adolescents and young people from different
Ibero-American countries experience and cope with the difficulties caused by the
COVID-19 pandemic, observing a greater impact on the mental health and well-being
of participants from Latin-American countries, especially Chile. These results are in
line with a recent commentary on the mental health and COVID-19 pandemic in Chile
(Caqueo-Urı́zar et al., 2020) stressing the fragile situation of Chileans’ population–
–high index of emotional disorders among adults and adolescents––prior to the co-
ronavirus outbreak, which has been exacerbated by the public health measures such as
lockdowns, social distancing and closings.

In addition to cross-cultural differences in COVID-19 related worries, emotional
symptoms and life satisfaction, the results also indicated significant effects for gender
and age. Thus, women were more worried about the pandemic than men, presenting
also higher levels of emotional symptoms but lower levels of life satisfaction compared
to men. Indeed, previous studies have suggested that the pandemic may have a greater
impact on women’s health. A plausible explanation for the greater vulnerability re-
ported by women could derive from the fact that women are predominant when it
comes to taking up caregiving tasks, letting them more exposed to a higher risk of
infection than men and, consequently, to a higher negative impact in psychophysio-
logical variables (Almeida et al., 2020). It is worth noting that most women took up
both domestic and job-related tasks, which can also explain a rise in the workload and a
subsequent increment of stress levels (Czymara et al., 2021). Regarding the effect of
age, our results indicated that adolescents were less worried about the pandemic and its
consequences, although they presented higher levels of depression and anxiety
symptoms, as well as lower levels of life satisfaction in comparison to young adults. In
line with previous studies, younger people seem to be more vulnerable to the de-
velopment of emotional distress during the COVID-19 pandemic due to their limited
resources to cope with distress, boredom, and lack of social interactions caused by the
current health crisis (Marques de Miranda et al., 2020; Ravens-Sieberer et al., 2021).

Regarding our second hypothesis, we expected to find a mediation effect of COVID-
19 related worries in the association of personal and the country-specific impact of the
COVID-19 pandemic with emotional symptoms and life satisfaction. The results from
our structural equation model (SEM) confirmed this hypothesis, demonstrating the
accuracy of the proposed mediation model, both gender and age groups accordingly.
Specifically, direct effects were observed from COVID-19 cases, political response, and
participants’ personal conditions during lockdown on COVID-19 related worries,
however some different paths were observed across gender and age. Thus, adolescents
and young adults, women as well as men, living in countries with a higher incidence of
COVID-19 case and higher level of stringency in restriction measures during the
lockdown reported being more concerned about the pandemic and its consequences.
COVID-19 related worries were more strongly fuelled by the living conditions during
lockdown, the frequency of going outside and seeking COVID-19 related information,
as well as having been infected with the coronavirus oneself and/or a family member,
expect this association was not significant for men. Our findings confirm the results
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from recent studies, showing that the personal and sociopolitical circumstances during
lockdown have a psychological impact on the population increasing their worries and
fears (Filgueiras & Stults-Kolehmainen, 2021; Horesh et al., 2020; Mensi et al., 2021;
Tamarit et al., 2020).

Furthermore, the results obtained by our SEM showed that COVID-19 related
worries had a direct positive effect on depression, anxiety and stress, with psychosocial
worries being the strongest predictor, for both gender and age groups equally. Sur-
prisingly, the effect of health worries on depression was reversed in the overall model,
however in the separated models for women, men, adolescents and young adults the
association was positive as expected. One possible explanation might be the sup-
pression effects of all three COVID-19 related worries on depressive symptoms in this
complex prediction models with interrelated mediators (Paulhus et al., 2004). That is,
most of the variance explained by health worries may be shared with the variance
explained by economic and psychosocial worries, which would indicate a negative
association. However, the remaining variance accounted by health concerns alone is
smaller and, in this case, indicates a positive association. Such suppression effects
disappear in the multigroup models, thus testing the mediation model separately for
gender and age groups provides a better understanding of the actual association be-
tween health worries and depression.

In addition, a direct effect positive effect from COVID-19 cases on depression was
included in the mediationmodel. Thus, adolescents and young adults, women as well as
men, who were more concerned about the psychosocial, economic and political impact
of the pandemic presented more symptoms of depression, anxiety and stress. The
increasing number of COVID-19 cases contributes to higher levels of depression, while
concerns about one’s own and others’ health status may reduce such symptoms. This
result is in line with previous studies reporting that COVID-19-related worries and fears
are strong predictors of the development of mental health problems during the pan-
demic (Şimşir et al., 2021).

Our results also indicate that COVID-19 related economic worries and to a greater
extend psychosocial worries had a negative effect on life satisfaction, while the effect of
health worries on life satisfaction was positive. Our findings confirm the results from
recent studies, showing that COVID-19 worries and fears have a direct impact on
reducing life satisfaction (Satici et al., 2020). The unespected positive association
between health worries and life satisfaction in the overall model could be explained by
the suppression effects that might emerge due to high intercorrelaion among COVID-
19 worries, which have been explained above. These suppression effects also disappear
in the separated models for women, men, adolescents and young adults, where the
association was negative as expected. The mediation model that have been tested
separately for gender and age groups provides a better understanding of the actual
association between health worries and life satisfaction.

Finally, the SEM mediation analysis confirmed the overall indirect effects of
COVID-19 cases, political response and participants’ conditions during lockdown on
depression, anxiety, stress and life satisfaction mediated by COVID-19 related worries.
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Thus, our results showed that adolescents and young people living in Ibero-American
countries with higher incidence of COVID-19 cases and higher levels of stringency in
the political response, who also were more likely to go outdoors and consult COVID-19
related information and who had been infected by the coronavirus themselves or a
family member, reported higher levels of depression, anxiety, and stress and lower
levels of life satisfaction, which could be explained by their increased concern about
COVID-19 and its consequences. Our findings are consistent with recent studies,
showing the risk of COVID-10 related worries and fears threating adolescents and
young people’s mental health and well-being (Magson et al., 2021).

Strengths and Limitations

Our findings shed light on the role of political and personal factors that are involved in
coping with COVID-19 related stressors during the early stages of COVID-19 pan-
demic in five Ibero-American countries. The study presented data from a large cross-
cultural sample during the first year of the COVID-19 pandemic reflecting on the
different circumstances of the Ibero-American population. One of our main findings
was that adolescents and young people from Spain reported lower levels of COVID-19
related worries, anxiety, depression and stress compared to the other countries, while
Chileans’ mental health and well-being was particularly impaired by the COVID-19
pandemic. Another main finding was the related to the mediating effect of worries about
COVID-19 that mediated the impact of the political and personal circumstances during
lockdown on adolescents and young people’s mental health and well-being. Although
mediational models do not test causality directly, they are very insightful by providing
empirical evidence to identify the social psychological factors that underly this re-
lationship, which may offer guidance to policy makers, health services and social
services and parents for safeguarding the mental health of adolescents and young
people. We aim to identify their needs during the pandemic from a cross-cultural
perspective, while most of previous research had primarily studied the psychological
impact of the COVID-19 on the general population. That is, in order to mitigate
adolescents’mental problems and foster their well-being, it is important to address their
worries and fears about COVID-19, mitigating their negative effect. For instance,
previous studies have identified the important role of family and social support (Fish
et al., 2020; Magson et al., 2021; Tang et al., 2021), which are essential resources for
young people to express, discuss and eventually overcome their fears and concerns with
the help of a family member, their peers or even a professional.

Although the findings contribute to the literature on the social psychological impact
of the COVID-19 pandemic on adolescents and youth mental health and well-being,
this study is not without limitations. Cross-cultural data from five Ibero-American
countries have been analyzed in this study with a 60% of the sample from the Chilean
population, which may have a representativeness bias. Collecting data through an
online survey has an inherent limitation in terms of generalizing our results to the
general population. However, participants in this study did not receive any payment or
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financial reward to mitigate careless responding, so their main motivation for com-
pleting the survey was to share their views. Although the use of self-report measures
was appropriate for the sample studied, with adolescents and young people being
reliable reporters of their feelings and thoughts, future research may use mixed methods
(qualitative and quantitative), or include objective measures to reduce common method
bias. The study used a cross-sectional design that does not permit the establishing of
causal relationships between the variables studied. Therefore, further research based on
longitudinal data is needed to determine the social and psychological mechanisms
underlying the mental health conditions and well-being of young people during the
ongoing COVID-19 pandemic.

Conclusions

In conclusion, the COVID-19 pandemic continues to carry new waves of infection and
new variants are appearing, which makes it necessary to continue implementing a series
of health measures such as social distancing, quarantine, mobility restrictions, among
others. Society seems to be adapting to the current pandemic and the new circumstances
it has created on a social, political and personal level, as there is nothing, we can do to
prevent it–––at least there is an attempt to reduce its impact through vaccination.
However, there is much empirical evidence accumulated over the last year that many of
these circumstances are a threat to the mental health and well-being of adolescents and
young people, especially in some Latin American countries such as Chile with a
particularly fragile situation prior to the pandemic. Our findings could provide a
reference point for designing effective interventions to help young people in Ibero-
America to alleviate their suffering. Indeed, as the model proposed in this research
indicates, the psychological mechanism underlying mental health problems could be
partly explained by increased worries and concerns about COVID-19 and its personal,
social, economic and political consequences. Therefore, addressing adolescents and
young people’s fears, giving them the opportunity to talk about their concerns, dis-
cussing the situation and the extent to which it interferes with young people’s lives,
offering alternatives to cope with this stressful situation could make a significant
difference. Thus, parents, teachers, health professionals and communities should make
a collective effort to restore adolescents and young people’s self-confidence so that they
can overcome this crisis, reducing their emotional distress and enhancing their
happiness.
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Romanelli, R., López-Parra, Á., Mazzei, V., Perrucci, L., Prieto-Quintana, D., Rodrı́guez,
A., & Sañudo, R. (2020). Effects of the COVID-19 lockdown on urban mobility: Empirical
evidence from the city of Santander (Spain). Sustainability (Switzerland), 12(9), 1–18.
https://doi.org/10.3390/su12093870

Atun, R., De Andrade, L. O.M., Almeida, G., Cotlear, D., Dmytraczenko, T., Frenz, P., Garcia, P.,
Gómez-Dantés, O., Knaul, F. M., Muntaner, C., De Paula, J. B., Rı́goli, F., Serrate, P. C. F.,
& Wagstaff, A. (2015). Health-system reform and universal health coverage in Latin
America. Lancet 385(9974), 1230–1247. https://doi.org/10.1016/S0140-6736(14)61646-9
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