
 International Journal of Advanced and Applied Sciences, 10(1) 2023, Pages: 105-110  
 

 
 

 
 

Contents lists available at Science-Gate  

International Journal of Advanced and Applied Sciences 
Journal homepage: http://www.science-gate.com/IJAAS.html 

 

 

105 

 

Depression, anxiety, and stress in residents of a neglected population in 
the district of San Juan de Lurigancho 
 

 

Rosa Perez-Siguas *, Hernan Matta-Solis, Eduardo Matta-Solis, Lourdes Matta-Zamudio, Juan Tovar-Baca 
 
Directorio de Investigación, Universidad María Auxiliadora, Lima, Peru 
 

A R T I C L E  I N F O   A B S T R A C T  

Article history: 
Received 31 May 2022 
Received in revised form 
16 September 2022 
Accepted 27 September 2022 

The global situation is causing a crisis in the mental health of the population 
in general as a result of the coronavirus pandemic, and the person in 
situations of crisis or change, present responses of anxiety, stress, and 
depression due to the moments of risk that are being faced as a result of the 
pandemic. Therefore, its research objective is to determine depression, 
anxiety, and stress in residents of a neglected population in San Juan de 
Lurigancho. It is a quantitative, descriptive, cross-sectional study, with a total 
population of 480 participants from the district of San Juan de Lurigancho, 
who responded to a sociodemographic data questionnaire and the 
Depression, Anxiety, and Stress Scale (DASS-21). In the results, we observe 
the correlation between the main variable depression with the variables of 
sociodemographic aspects in the study, it can be evidenced that there is an 
existing relationship between the main variable depression, and the 
variables of the sociodemographic aspects since its score is (p <0.005). In 
conclusion, professional help for young people should be taken into account, 
promoting prevention programs, coping skills, and mental health about the 
pandemic and what decisions to make in this current situation. 
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1. Introduction 

*Globally, in the face of the growing threat from 
the new variants of the coronavirus (COVID-19), it 
has been reported at the public health level that the 
general population has increased rates of 
depression, anxiety, and stress (Amu et al., 2021). So, 
the infection rates for the new variant are increasing 
and this increases different psycho-emotional signs 
in each of the people (Alnazly et al., 2021; Li et al., 
2021a). 

It should be noted that the new variant of COVID-
19 called "OMICRÓN," at the national and 
international level, constitutes one of the variants 
that is potentially infecting the entire general 
population (Poudel et al., 2022), from children to the 
elderly. This causes family members to worry about 
their infected family member (Lopes and Nihei, 
2021), and at a psycho-emotional level, it generates 
frustration, sadness, depression, and anxiety, since 
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this compromises people's mental health (Woon et 
al., 2021). 

These psycho-emotional factors are not only 
generated by the pandemic of the new variant this 
year (Li et al., 2021b), but also the general 
population thinks that the same restrictions will be 
applied again when the pandemic just started in 
2020. It promotes a negative result in the population 
(Barutcus et al., 2021) since they began to remake or 
organize their lifestyle, but, due to the new variant, 
can generate conflict in it, affecting both their 
psychological and physical well-being (Boluarte et 
al., 2021; Brailovskaia et al., 2021). 

Therefore, the impact generated by COVID-19 
from 2020 to the present will be one of the greatest 
emotional burdens that people will have 
(GebreEyesus et al., 2021; Islam et al., 2020), since, 
tolerating restriction and isolation measures, it will 
make the person's mental health more vulnerable, 
since their emotional state is not fully recovered 

(Devi et al., 2021). 
In a study carried out in India, with 147 

participants, the results showed that 33.33% of the 
participants presented depression, 37.4% anxiety, 
and 19.72% presented stress, and the sex that 
presented greater depression, anxiety and stress was 
female (Prakash et al., 2021). 

In another study carried out in Turkey, with 363 
participants who worked in the health sector, in 
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their results they interpreted that 71.9% of the 
participants presented stress, 40.8% presented 
anxiety and 55.9% presented depression and in the 
female sex was the one who presented these 
symptoms with 45.6% than in the male sex 33.6% 
(İlhan and Küpeli, 2022). 

In another study conducted in Germany, with 
2548 study participants who were university 
students, the results interpreted that 35.9% of 
students had moderate to severe depression, 27.7% 
of students had moderate to severe anxiety and 
25.1% of the students presented a high level of 
stress and the female sex was the one that presented 
the most symptoms of these factors, increasing the 
risk of mental health problems (Karing, 2021). 

In another study in Ecuador, with 626 study 
participants who are from the general population, 
the results showed that 17.7% of the participants 
had a moderate to severe level of depression, 30.7% 
a level of anxiety moderate to severe and 14.2% 
were experiencing stress, were being female, being 
of a younger age, being a student, and having a 
family member infected with COVID-19 increases 
rates of depression, anxiety, and stress (Mautong et 
al., 2021). 

Therefore, the objective of the study is to 
determine depression, anxiety, and stress in 
residents of a neglected population in San Juan de 
Lurigancho. 

2. Material and methods 

The present study, due to its properties, is 
quantitative research, in terms of its methodological 
aspect, it is descriptive, non-experimental, and cross-
sectional (Hernández-Sampieri et al., 2015). The 
study included 480 study participants from the ages 
of 18 to 59 years old who are residents of the district 
of San Juan de Lurigancho (Table 1). In this study, 
the inclusion criteria are as follows: 

 
 

 Inhabitants that cover the age of 18 years to 59 
years old 

 Residents of the district of San Juan de Lurigancho 
 Residents who voluntarily agree to participate in 

the study 
 
The technique for the study was carried out using 

the DASS-21 questionnaire or data collection 
instrument, which aims to measure depression, 
anxiety, and stress in residents of a neglected 
population in San Juan de Lurigancho. 

The Depression, Anxiety, and Stress Scale (DASS-
21), each of the three DASS scales contain 14 items, 
divided into subscales of 2 to 5 items with similar 
content. The depression scale assesses dysphoria, 
hopelessness, devaluation of life, self-loathing, lack 
of interest or participation, anhedonia, and inertia. 
The Anxiety Scale assesses autonomic arousal, 
skeletal muscle effects, situational anxiety, and the 
subjective experience of anxious affect. The stress 
scale is sensitive to levels of nonspecific chronic 

arousal. Evaluates the difficulty to relax, nervous 
excitement and annoyance, agitation or irritation, 
over-reactivity, and impatience. It consists of 4 
response alternatives, 0 "not at all," 1 "sometimes," 2 
"a good part of the time" and 3 "most of the time" 
that serve to rate the degree to which they have 
experienced each state during last week (ARC, 
2022). 

The sample adequacy measure to obtain the 
validation of the instrument through the Kaiser-
Mayer-Olkin test obtained a coefficient of 0.892 
(KMO>0.8) and the Bartlett Sphericity Test obtained 
significant results (Approx. X2=7767.328; df=210; 
Sig=0.000). 

Finally, the internal consistency coefficient 
Cronbach's Alpha was 0.942 (α>0.8; N of 
elements=21), so it is determined that the 
instrument has a high degree of reliability. 

The questionnaire that was carried out for the 
measurement of depression, anxiety and stress in 
the inhabitants, was carried out in a vulnerable area 
of the district of San Juan de Lurigancho. For this, 
each member or head of the family was coordinated 
to obtain the corresponding permits for the 
investigation, and explaining about the study so that 
they obtain the necessary knowledge of what is 
going to be carried out. 

 
Table 1: Sociodemographic characteristics of residents in 

a neglected population of San Juan de Lurigancho 
Characteristics n=480 

Gender 
Female 306 (63.7) 

Male 174 (36.3) 
Age 

Mean±D.T. 34.27 ±10.243 
Young [18 to 29 years old] 190 (39.6) 
Adult [30 to 59 years old] 290 (60.4) 

Civil status 
Single 204 (42.5) 

Married 99 (20.6) 
Cohabitant 133 (27.7) 
Widower 44 (9.2) 

Degree of instruction 
Without instruction 9 (1.9) 
Complete primary 20 (4.2) 

Incomplete primary 13 (2.7) 
Completed high school 278 (57.9) 
Incomplete high school 39 (8.1) 
Completed university 84 (17.5) 
Incomplete university 37 (7.7) 

Occupation condition 
Have a stable job 169 (35.2) 

Has a temporary job 178 (37.1) 
Not working 133 (27.7) 

Family type 
Nuclear 131 (27.3) 

single parent 108 (22.5) 
Extended 81 (16.9) 
Expanded 45 (9.4) 

Reconstituted 67 (14.0) 
Family equivalent 9 (1.9) 

Single person 39 (8.1) 

3. Results 

Table 2 shows the main variables, where in the 
depression variable, we can see that 191 participants 
have normal depression, 65 mild depression 
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participants, 130 moderate depression participants, 
23 severe depression participants, and 71 extremely 
severe depression participants; in the anxiety 
variable, 116 participants presented normal anxiety, 
109 mild anxiety participants, 127 moderate anxiety 
participants, 71 severe anxiety participants, and 57 
extremely severe anxiety participants; and in the 
stress variable, we can observe that 282 participants 
present normal stress, 71 participants mild stress, 
28 participants moderate stress, 33 participants 
severe stress, and 66 participants extremely severe 
stress. 

In Table 3, we can observe the correlation 
between the main variable depression and the 
variables of sociodemographic aspects in the study, 
where it can be seen that there is a relationship 
between the main variable depression and the 
variables of sociodemographic aspects since their 
score it is evident that (p<0.005). 

In Table 4, we can see the correlation between 
the main variable anxiety with the variables of 
sociodemographic aspects in the study, where it can 
be seen that there is a relationship between the main 
variable depression and the variables of 
sociodemographic aspects (age, marital status, 
degree of instruction, occupation condition and 

family type) since their score shows that (p<0.005) 
and in the sex variable of the sociodemographic 
aspects there is no existing relationship since their 
score is higher (p=0.151). 

 
Table 2: Depression, anxiety, and stress in residents of a 

neglected population in San Juan de Lurigancho 
Scale n=480 

Depression 
Mean±SD 6.85±5.085 

Normal [0-4] 191 (39.8) 
Mild [5-6] 65 (13.5) 

Moderate [7-10] 130 (27.1) 
Severe [11-13] 23 (4.8) 

Extremely severe [14-21] 71 (14.8) 
Anxiety 

Mean±SD 6.26±4.292 
Normal [0-3] 116 (24.2) 

Mild [4-5] 109 (22.7) 
Moderate [6-7] 127 (26.5) 

Severe [8-9] 71 (14.8) 
Extremely severe [10-21] 57 (11.9) 

Stress 
Mean±SD 8.24±5.229 

Standard [0-7] 282 (58.8) 
Mild [8-9] 71 (14.8) 

Moderate [10-12] 28 (5.8) 
Severe [13-16] 33 (6.9) 

Extremely severe [17-21] 66 (13.8) 

 

 
Table 3: Correlation between sociodemographic characteristics and the main variable depression of residents of a neglected 

population of San Juan de Lurigancho 
 Depression level Chi-square tests 

Characteristics Normal Mild Moderate Severe 
Extremely 

severe 
Val. X2; gl p 

Gender 
Female 131 (42.8) 41 (13.4) 73 (23.9) 23 (7.5) 38 (12.4) 21.485; 4 .000 

Male 60 (34.5) 24 (13.8) 57 (32.8) 0 (0.0) 33 (19.0)   
Age 

Young [18 to 29 years old] 87 (45.8) 30 (15.8) 52 (27.4) 6 (3.2) 15 (7.9) 15.891; 4 .003 
Adult [30 to 59 years old] 104 (35.9) 35 (12.1) 78 (26.9) 17 (19.3) 56 (19.3)   

Civil status 
Single 126 (61.8) 25 (12.3) 37 (18.1) 7 (3.4) 9 (4.4) 107.31; 12 .000 

Married 14 (14.1) 16 (16.2) 39 (39.4) 7 (7.1) 23 (23.2)   
Cohabitant 41 (30.8) 24 (18.0) 39 (29.3) 3 (2.3) 26 (19.5)   
Widower 10 (22.7) 0 (0.0) 15 (34.1) 6 (13.6) 13 (29.5)   

Degree of instruction 
Without Instruction 3 (33.3) 2 (22.2) 1 (11.1) 0 (0.0) 3 (33.3) 66.336; 24 .000 
Complete Primary 5 (25.0) 0 (0.0) 9 (45.0) 3 (15.0) 3 (15.0)   

Incomplete Primary 2 (15.4) 4 (30.8) 2 (15.4) 0 (0.0) 5 (38.5)   
Completed High School 118 (42.4) 34 (12.2) 89 (32.0) 11 (4.0) 26 (9.4)   
Incomplete High School 10 (25.6) 9 (23.1) 8 (20.5) 0 (0.0) 12 (30.8)   
Completed University 33 (39.3) 15 (17.9) 16 (19.0) 4 (4.8) 16 (19.0)   
Incomplete University 20 (54.1) 1 (2.7) 5 (13.5) 5 (13.5) 6 (16.2)   

Occupation condition 
Have a stable job 85 (50.3) 17 (10.1) 38 (22.5) 11 (6.5) 18 (10.7) 25.443; 8 .001 

Has a temporary job 53 (29.8) 30 (16.9) 62 (34.8) 4 (2.2) 29 (16.3)   
Not working 53 (39.8) 18 (13.5) 30 (22.6) 8 (6.0) 24 (18.0)   

Family type 
Nuclear 77 (58.8) 12 (9.2) 25 (19.1) 6 (4.6) 11 (8.4) 104.94; 24 .000 

single parent 47 (43.5) 13 (12.0) 27 (25.0) 5 (4.6) 16 (14.8)   
Extended 32 (39.5) 11 (13.6) 25 (30.9) 2 (2.5) 11 (13.6)   
Expanded 14 (31.1) 4 (8.9) 16 (35.6) 6 (13.3) 5 (11.1)   

Reconstituted 6 (9.0) 9 (13.4) 24 (35.8) 1 (1.5) 27 (40.3)   
Family Equivalent 3 (33.3) 2 (22.2) 4 (44.4) 0 (0.0) 0 (0.0)   

Single person 12 (30.8) 14 (35.9) 9 (27.1) 3 (7.7) 1 (2.6)   

 

In Table 5, we can observe the correlation 
between the main variable stress with the variables 
of sociodemographic aspects in the study, where it 
can be seen that there is a relationship between the 
main variable depression and the variables of 
sociodemographic aspects (sex, age, marital status 

and type of family) since their score shows that 
(p<0.005) and in terms of the variables (level of 
education and employment status) of the 
sociodemographic aspects there is no existing 
relationship since (p>0.005). 
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Table 4: Correlation between sociodemographic characteristics and the main variable anxiety of residents of a neglected 
population of San Juan de Lurigancho 

 Anxiety level Chi-square tests 

Characteristics Normal Mild Moderate Severe 
Extremely 

severe 
Val. X2; gl p 

Gender 
Female 84 (27.5) 69 (22.5) 77 (25.2) 39 (12.7) 37 (12.1) 6.736; 4 .151 

Male 32 (18.4) 40 (23.0) 50 (28.7) 32 (18.4) 20 (11.5)   
Age 

Young [18 to 29 years 
old] 

53 (27.9) 49 (25.8) 56 (29.5) 15 (7.9) 17 (8.9) 16.587; 4 .002 

Adult [30 to 59 years 
old] 

63 (21.7) 60 (20.7) 71 (24.5) 56 (19.3) 40 (13.8)   

Civil status 
Single 89 (43.6) 41 (20.1) 47 (23.0) 12 (5.9) 15 (7.4) 129.02; 12 .000 

Married 9 (9.1) 16 (16.2) 30 (30.3) 20 (20.2) 24 (24.2)   
Cohabitant 17 (12.8) 35 (26.3) 43 (32.3) 20 (15.0) 18 (13.5)   
Widower 1 (2.3) 17 (38.6) 7 (15.9) 19 (43.2) 0 (0.0)   

Degree of instruction 
Without instruction 0 (0.0) 4 (44.4) 4 (44.4) 0 (0.0) 1 (11.1) 79.034; 24 .000 
Complete primary 4 (20.0) 2 (10.0) 5 (25.0) 6 (30.0) 3 (15.0)   

Incomplete primary 2 (15.4) 2 (15.4) 3 (23.1) 4 (30.8) 2 (15.4)   
Completed high school 60 (21.6) 67 (24.1) 91 (32.7) 45 (16.2) 15 (5.4)   

Incomplete high 
school 

5 (12.8) 10 (25.6) 8 (20.5) 3 (7.7) 13 (33.3)   

Completed university 27 (32.1) 21 (25.0) 12 (14.3) 8 (9.5) 16 (19.0)   
Incomplete university 18 (48.6) 3 (8.1) 4 (10.8) 5 (13.5) 7 (18.9)   

Occupation condition 
Have a stable job 53 (31.4) 39 (23.1) 39 (23.1) 18 (10.7) 20 (11.8) 27.994; 8 .000 

Has a temporary job 33 (18.5) 38 (21.3) 44 (24.7) 30 (16.9) 33 (18.5)   
Not working 30 (22.6) 32 (24.1) 44 (33.1) 23 (17.3) 4 (3.0)   

Family type 
Nuclear 52 (39.7) 29 (22.1) 25 (19.1) 8 (6.1) 17 (13.0) 123.25; 24 .000 

single parent 39 (36.1) 12 (11.1) 26 (24.1) 14 (13.0) 17 (15.7)   
Extended 12 (14.8) 28 (31.6) 21 (25.9) 11 (13.6) 9 (11.1)   
Expanded 6 (13.3) 6 (13.3) 14 (31.1) 14 (31.1) 5 (11.1)   

Reconstituted 2 (3.0) 8 (11.9) 34 (50.7) 16 (23.9) 7 (10.4)   
Family equivalent 0 (0.0) 5 (55.6) 2 (22.2) 2 (22.2) 0 (0.0)   

Single person 5 (12.8) 21 (53.8) 5 (12.8) 6 (15.4) 2 (5.1)   

 
Table 5: Correlation between sociodemographic characteristics and the main variable stress of residents of a neglected 

population of San Juan de Lurigancho 
 Stress level Chi-square tests 

Characteristics Normal Mild Moderate Severe 
Extremely 

severe 
Val. X2; gl p 

Gender 
Female 174 (56.9) 50 (16.3) 27 (8.8) 19 (6.2) 36 (11.8) 17.783; 4 .001 

Male 108 (62.1) 21 (12.1) 1 (0.6) 14 (8.0) 30 (17.2)   
Age 

Young [18 to 29 years old] 120 (63.2) 37 (19.5) 9 (4.7) 12 (6.3) 12 (6.3) 19.132; 4 .001 
Adult [30 to 59 years old] 162 (55.9) 34 (11.7) 19 (6.6) 21 (7.2) 54 (18.6)   

Civil status 
Single 128 (62.7) 32 (15.7) 15 (7.4) 21 (10.3) 8 (3.9) 65.597; 12 .000 

Married 55 (55.6) 5 (5.1) 10 (10.1) 6 (6.1) 23 (23.2)   
Cohabitant 83 (62.4) 20 (15.0) 3 (2.3) 5 (3.8) 22 (16.5)   
Widower 16 (36.4) 14 (31.8) 0 (0.0) 1 (2.3) 13 (29.5)   

Degree of instruction 
Without instruction 5 (55.6) 1 (11.1) 0 (0.0) 1 (11.1) 2 (22.2) 39.224; 24 .026 
Complete primary 13 (65.0) 2 (10.0) 2 (10.0) 1 (5.0) 2 (10.0)   

Incomplete primary 6 (46.2) 0 (0.0) 0 (0.0) 2 (15.4) 5 (38.5)   
Completed high school 166 (59.7) 52 (18.7) 21 (7.6) 15 (5.4) 24 (8.6)   
Incomplete high school 20 (51.3) 5 (12.8) 2 (5.1) 2 (5.1) 10 (25.6)   
Completed university 51 (60.7) 6 (13.5) 1 (1.2) 9 (10.7) 17 (20.2)   
Incomplete university 21 (56.8) 5 (13.5) 2 (5.4) 3 (8.1) 6 (16.2)   

Occupation condition 
Have a stable job 101 (59.8) 23 (13.6) 9 (5.3) 19 (11.2) 17 (10.1) 14.642; 8 .066 

Has a temporary job 98 (55.1) 30 (16.9) 11 (6.2) 12 (6.7) 27 (15.2)   
Not working 83 (62.4) 18 (13.5) 8 (6.0) 2 (1.5) 22 (16.5)   

Family type 
Nuclear 85 (64.9) 12 (9.2) 8 (6.1) 15 (11.5) 11 (8.4) 74.599; 24 .000 

single parent 60 (55.6) 14 (13.0) 9 (8.3) 11 (10.2) 14 (13.0)   
Extended 46 (56.8) 17 (21.0) 6 (7.4) 1 (1.2) 11 (13.6)   
Expanded 28 (62.2) 7 (15.6) 3 (6.7) 2 (4.4) 5 (11.1)   

Reconstituted 26 (38.8) 15 (22.4) 0 (0.0) 1 (1.5) 25 (37.3)   
Family equivalent 9 (100.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)   

Single person 28 (71.8) 6 (15.4) 2 (5.1) 3 (7.7) 0 (0.0)   
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4. Discussions 

In the present research work, it is understood 
from a point of view in the area of  mental health and 
public health, in order to obtain accurate 
information to be able to promote strategies and 
develop skills in health professionals so that they can 
provide knowledge to people that they can maintain 
a proper lifestyle. 

In the results regarding the main variables of 
depression, anxiety and stress, it is evident that the 
population has had a higher level of anxiety than the 
other variables, this is due to the fact that people, 
especially the younger ones, have not been given 
important and correct information about mental 
health care and this has generated, that most people 
have cases of somatization, where they 
unconsciously turn an emotional discomfort into a 
physical discomfort, believing that it is a condition 
generated by COVID-19, thus generating confusion in 
the population, believing that anxious symptoms 
such as headache, tiredness, and shortness of breath 
are symptoms related to COVID-19, so these factors 
can negatively affect the mental health of people, 
increasing the chances of suffering from other types 
of mental disorders. Amu et al. (2021) maintained 
that many of the mental problems such as 
depression, anxiety, and stress are conditions that 
during the pandemic have been increasing 
considerably, due to the fact that the population is 
the product of quarantine, isolation of the infected 
person, routine inactivity, sedentary lifestyle, 
insomnia, sadness, worry, and tiredness, are the 
factors that predispose the person to present 
pictures of depression, anxiety and stress and this is 
becoming more noticeable as a result of their mental 
vulnerability that is present. 

It is important to keep in mind that as the 
pandemic decreases over time, many of the people 
who have been infected by COVID-19 have been the 
most likely to present symptoms of depression, 
anxiety and stress, since being isolated, quarantined 
and hospitalized, generates an impact at the level of 
their mental state of the person, where frustration, 
hopelessness, fear of dying, and the feeling that they 
are a burden for their family, generates many 
conflicts at the psycho-emotional level of the person, 
obtaining a risk of suffering from a mental disorder 
as a result of the disease, since the majority of people 
who have overcome COVID-19, present mental 
illnesses or disorders after overcoming the disease, 
where the presence of anxiety and changes of mood 
they are the most notorious in relation to how mild 
or moderate their COVID-19 infection is. In 

GebreEyesus et al. (2021), they maintain that 
multiple mental factors produce changes in the 
person, since being mentally vulnerable, stress, 
anxiety, depression, low self-esteem, and sleep 
disorders generate difficulties in the person to be 
able to return to their daily activities since having 
been infected with COVID-19, it has generated a 
negative impact at the psycho-emotional level in the 
short or long term depending on how the person 

wants to improve in order to have a stable quality of 
life. 

5. Conclusion 

In conclusion, professional help for young people 
should be taken into account, promoting prevention 
programs, coping skills, and mental health about the 
pandemic and what decisions to make in this current 
situation. It is concluded that early recognition 
should be made in the community of the mental 
health problems of each person originating within 
the pandemic period by COVID-19. This study will 
benefit additional research carried out on the subject 
since it will be able to increase interventions in 
mental health to mitigate the risks caused by the 
COVID-19 pandemic. 
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