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Editorial 
Durante la última década, la Revista Colombiana de Psicología ha realizado 

una serie de esfuerzos para dirigir la investigación psicológica hacia temas de rele-
vancia global que se inspiren en temas, necesidades y oportunidades presentes en 
el contexto local. Esto se ha realizado a través de la invitación a sesiones y grupos 
monográficos dedicados a la toma de decisiones, la psicología de la paz, y el estudio 
psicológico de la desigualdad. Aunque estos esfuerzos han logrado atraer artículos 
interesantes en cada una de estas áreas, ellos han sido infructuosos a la hora de 
modificar la agenda general de la psicología colombiana y latinoamericana. La gran 
mayoría de la investigación realizada por los psicólogos colombianos sigue enfocada 
en modelos y temas de poca actualidad académica, de ahí nuestras bajas tasas de 
publicación internacional. Paradójicamente, la investigación tampoco se enfoca 
en temas donde el contexto local presente ventajas para desarrollar una agenda, lo 
que va desde modelos animales locales, pasando por las características psicológicas 
derivadas de nuestra diversidad cultural, hasta la solución a problemas sociales de 
nuestros contextos. 

Hace poco nos visitó un investigador internacional —cuyo nombre no voy a 
mencionar—, quien ha trabajado en universidades de primer nivel en el mundo. Por 
cortesía, lo invité a un encuentro de investigadores. Su primer comentario fue: “No 
entiendo por qué hacen esto. Es poco actual, ataca preguntas que no son centrales y 
no aprovechan las ventajas y preguntas del contexto local”. Creo que su comentario 
señala una preocupación central en la visión del equipo de la Revista Colombiana de 
Psicología: la resistencia de nuestras comunidades de investigación a buscar temas 
y metodologías actuales y centrales al trabajo en las universidades del mundo, y a 
encontrar preguntas que puedan ser respondidas en nuestros contextos con ventajas 
competitivas. Internet existe y todo se puede buscar entrando a los sitios web de las 
universidades internacionales, y el contexto local está ahí: solo hay que saber mirar. 

Javier Alejandro Corredor Aristizábal
Director de la Revista Colombiana de Psicología

Universidad Nacional de Colombia, Bogotá, Colombia
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Discriminating the Histrionic Personality Disorder Through 
the Recognition Need Factor From the Dimensional Clinical 
Personality Inventory 2 
Abstract 

Investigating discriminative capacity is crucial to determining a measure’s usability and establishing a clinically useful cutoff for 
decision-making. This study aimed to examine the Dimensional Clinical Personality Inventory-2 (idcp-2) factors’ capacity to 
identify individuals according to the presence of an hpd diagnosis. We selected 339 individuals from a dataset comprising 4,854 
adults, reaching a statistical power of .98. We administered five hpd-related factors from the idcp-2. Most idcp-2 factors could 
identify individuals based on hpd pathological traits, as those diagnosed with hpd had the highest mean scores in the factors, 
except for the Interpersonal Superficiality factor. Intergroup comparisons and regression analysis indicated that the Need for 
Recognition factor was the most discriminating indicator of hpd pathological traits. We provide a cutoff to be clinically employed 
professionals for hpd screening.

Keywords: Cluster B, externalizing disorders, self-report, pathological traits.

Discriminación del Trastorno Histriónico de la Personalidad a 
Través del Factor de Necesidad de Reconocimiento del Inventario 
Clínico Dimensional de Personalidad 2

Resumen 

Investigar la capacidad discriminatoria es crucial para determinar la usabilidad de una medida y establecer un límite clínicamente 
útil para la toma de decisiones. Este estudio tuvo como objetivo examinar la capacidad de los factores del Inventario Clínico 
Dimensional de Personalidad 2 (idcp-2) para identificar a las personas según la presencia del diagnóstico de hpd. Seleccionamos 
339 individuos de un conjunto de datos compuesto por 4.854 adultos, alcanzando una potencia estadística de .98. Administramos 
cinco factores relacionados con hpd del idcp-2. La mayoría de los factores idcp-2 pudieron identificar a las personas en función 
de los rasgos patológicos de hpd, ya que las personas diagnosticadas con hpd tenían las medias más altas en los factores. La 
excepción a esto fue el factor de Superficialidad Interpersonal. Las comparaciones intergrupales y el análisis de regresión indica-
ron el factor Necesidad de reconocimiento como el indicador más discriminatorio de la presencia de rasgos patológicos de hpd. 
Ofrecemos un límite que puede ser empleado clínicamente por profesionales para detectar la presencia de hpd.

Palabras clave: Grupo B; trastornos de externalización; autoinforme; rasgos patológicos.
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Introduction
Histrionic Personality Disorder (hpd) has 

gone through different terminologies and des-
criptive changes throughout past editions of the 
dsm. These changes primarily stem from the need 
to specify diagnostic criteria and differentiate 
hpd from other personality disorders, such as 
narcissistic and borderline (Bakkevig & Karterud, 
2010; Novais et al., 2015). hpd is classified within 
the externalizing antagonist spectrum alongside 
paranoid, narcissistic, and borderline personality 
disorders in modern taxonomic models (Kotov et 
al., 2017, 2018). However, some proposals group 
hpd with other personality disorders, such as 
antisocial and narcissistic, according to dsm-5 
Sections ii and iii (Anderson et al., 2014). The 
proximity among these disorders creates a demand 
to clearly and objectively establish the composition 
of the hpd.

The prevalence of hpd in the general popu-
lation is estimated at 1.8% (apa, 2013). However, 
some studies report varying prevalence rates, 
such as 0.4% in a Norwegian sample (Bakkevig & 
Karterud, 2010). We conducted our investigation 
with a sample from Brazil, where only one study has 
examined the prevalence of personality disorders, 
reporting a 6.8% rate for any personality disorder 
exclusively in São Paulo (Santana et al., 2018). This 
figure may not reflect national rates. The study 
did not report prevalence rates for individual 
personality disorders; however, it found a 2.7% 
prevalence for Cluster B disorders, encompassing 
antisocial, borderline, histrionic, and narcissistic 
personality disorders. hpd’s diagnostic criteria 
demonstrate relatively high comorbidity with 
narcissistic, borderline, and dependent disorders 
(Bakkevig & Karterud, 2010). The high comorbidity 
is mainly due to the commonality between diag-
nostic criteria, such as the need to be the center 
of attention, seductive behavior, and emotional 
lability. These traits are also typical of narcissistic 
personality disorder (Anderson et al., 2014; Kotov 
et al., 2017; Samuel et al., 2012). Although hpd 
has a lower prevalence than other disorders, its 

negative impact is evident in the personal and 
social difficulties faced by affected individuals 
(Bockian, 2006; Demopulos et al., 1996; Disney 
et al., 2012).

hpd profoundly affects individuals, leading 
to unstable and superficial relationships, emotional 
volatility, and a distorted self-image, which often 
drives impulsive and risky behaviors (apa, 2013; 
Ferguson & Negi, 2014; Furnham, 2014; Novais et 
al., 2015). These personal challenges may hinder 
their ability to maintain stable employment and 
meaningful social connections and pose broader 
public health concerns. The constant need for 
attention and approval can strain mental health 
resources, as individuals with hpd frequently 
seek therapy or medical attention for emotional 
distress. Additionally, their erratic behaviors con-
tribute to public health burdens, underscoring the 
need for targeted mental health interventions and 
support systems.

The dsm-5 (apa, 2013) identifies hpd as a 
pattern of emotionality and excessive attention-
seeking. It begins in adulthood, and at least five out 
of eight criteria must be present for the diagnosis. 
Diagnostic criteria are discomfort when not in the 
spotlight, inappropriate or provocative sexually 
seductive behavior, rapid changes and superficial 
expression of emotions, use of physical appearance 
to attract attention, overly impressionistic and 
lacking in detail, theatricality and exaggerated 
expression of feelings, excessively suggestible, 
and evaluation of personal relationships as more 
intimate than they are.

While the categorical model dominates diag-
nostic approaches, contemporary dimensional 
models conceptualize hpd as a pathological 
profile composed of a set of maladaptive traits. 
Although everyone exhibits these traits to some 
extent, only a few individuals demonstrate them 
high enough to be considered pathological (section 
iii from apa, 2013; Kotov et al., 2017). According 
to empirical evidence from studies based on the 
dimensional perspective, typical traits of hpd are 
attention-seeking, manipulation, impulsivity, and 
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emotional lability (Anderson et al., 2014; Hopwood 
et al., 2012; Morey et al., 2016; Samuel et al., 2012).

Although a single pathological trait does 
not characterize the disorder, empirical evidence 
indicates attention-seeking as the pathological trait 
most discriminative for the presence of hpd. For 
instance, Anderson et al. (2014) demonstrated that 
this trait uniquely contributes to hpd prediction. 
Similarly, attention-seeking is a key differentiator 
between hpd and narcissistic personality disorder 
(Carvalho et al., 2019; Sacvi, Turan, Griffiths, & 
Ercengiz, 2019). Moreover, the most robust asso-
ciation between attention-seeking and hpd was 
observed compared to other pathological traits 
(Morey et al., 2016; Krueger et al., 2014; Hopwood 
et al., 2012).

Promising indicators for hpd diagnosis ty-
pically relate to attention-seeking traits. However, 
the number of studies focusing on assessment tools 
to measure hpd traits is restricted. For instance, 
Schotte et al. (1993) examined the Minnesota 
Multiphasic Personality Inventory (mmpi) and 
reported good area under the curve (auc) values 
for three scales: Hypomania (auc = .70), Social 
Introversion (auc = .70), and Histrionic (auc = 
.74)). Associations between hpd and the Rorscha-
ch test (Klopfer System) were also observed by 
Blais and Hilsenroth (1998). They found specific 
indicators (e.g., sum of responses, texture) linked 
to hpd diagnostic criteria. A similar approach by 
Furnham (2014) investigated associations between 
hpd and the neo-pi-R. Findings indicated ex-
troversion and openness correlated to the hpd 
pathological traits, specifically Impulsivity and 
Angry hostilityfacets. Furthermore, a self-report 
scale specifically designed to assess hpd symptoms 
(Ferguson & Negy, 2014). Although this measure 
presented good reliability and internal structure 
validity, clinical validity was not investigated.

Our study was conducted in Brazil, a middle-
income country where assessment tools for hpd 
are even scarcer than those available internatio-
nally. Researchers developed the Dimensional 
Clinical Personality Inventory-2 (idcp-2; Carvalho 

& Pianowski, in press). The idcp-2 comprises 12 
dimensions (dependency, aggressiveness, mood 
instability, eccentricity, need for attention, distrust, 
grandiosity, isolation, criticism avoidance, self-
sacrifice, conscientiousness, and inconsequence) 
and respective 47 factors.

This study aimed to evaluate the capacity of 
idcp-2 factors related to the attention-seeking trait 
to discriminate people according to the presence 
of hpd diagnosis. Focusing on the attention-
seeking trait and following previous findings 
(Abela et al., 2015; Carvalho & Primi, 2015, 2016), 
we indicated five idcp-2 factors have the poten-
tial to discriminate people with hpd diagnosis: 
Seduction and manipulation, Emotional intensity, 
Interpersonal superficiality, Attention-seeking, and 
Need for recognition. Although we expected the 
five factors to be discriminative of hpd presence, 
according to the literature (Anderson et al., 2014; 
Morey et al., 2016; Krueger et al., 2014; Hopwood 
et al., 2012), the Need for attention factor should 
present higher discriminative power compared 
to the other factors. 

Methods

Participants
Participants included 4,854 individuals. A 

subset of 339 participants was selected based on 
the groups established for the study and statistical 
power considerations. This sample size achieved a 
statistical power of .98 (when effect size d ≥ .20, p 
≤ .05). Participants were divided into four groups.

The first group (community) consisted of 
196 individuals from the general population who 
reported no history of psychological or psychiatric 
treatment. Their ages ranged from 19 to 49 years 
(M = 23.27, sd = 4.79); 95% were college students, 
and 50% were men.

The second group (mental health) comprised 
38 individuals from the general population who 
reported receiving psychological or psychiatric 
treatment. Their ages ranged from 18 to 90 years 



17

REVISTA COLOMBIANA DE PSICOLOGÍA  VOL. 34 N.º 2  JULIO-DICIEMBRE 2025  ISSN 2344-8644 EN LÍNEA  BOGOTÁ  COLOMBIA  -  PP. 13-21 

DISCRIMINATING THE HISTRIONIC PERSONALITY DISORDER THROUGH THE RECOGNITION NEED FACTOR. . .

(M = 30.60, sd = 16.02); 63.2% were college stu-
dents, and 76.3% were women.

The third group (pd) was composed of 91 
individuals diagnosed with personality disorders 
other than hpd. Their ages ranged from 19 to 73 
years (M = 39.83, sd = 12.66); approximately 80% 
had completed high school, and 75.8% were women.

The fourth group (hpd) consisted of 14 
individuals diagnosed with hpd. Their ages ran-
ged from 21 to 62 years (M = 43.71, sd = 11.66); 
80.5% had completed high school, and 92.9% 
were women.

Outpatients in the pd and hpd groups were 
diagnosed by psychiatrists at a psychiatric outpa-
tient clinic affiliated with a public university in 
the State of São Paulo. Diagnoses were based on 
clinical observations and the Structured Clinical 
Interview for dsm Axis ii (scid-ii).

Measure

Dimensional Clinical Personality 
Inventory 2 (idcp-2; Carvalho & Primi, 
in press)
The idcp-2 is a self-report scale designed to 

assess pathological traits. It comprises 210 items 
rated on a 4-point Likert scale. The idcp-2 in-
cludes 12 dimensions subdivided into 47 factors. 
Focusing on the attention-seeking trait of hpd, 
we selected the following factors:

•	 Seduction and Manipulation (manipulative 
behavior often using seduction; 3 items)

•	 Emotional Intensity (belief in experiencing 
emotions more intensely than others; 3 items)

•	 Interpersonal Superficiality (belief in the 
ability to establish bonds quickly; 3 items)

•	 Attention-Seeking (exaggerated need to be 
the center of attention; 4 items)

•	 Need for Recognition (desire to be recog-
nized for one’s qualities; 4 items)

Previous studies have demonstrated good 
psychometric properties for these factors (Abela 
et al., 2015; Carvalho & Primi, 2016). Internal 

consistency estimate was verified by employing 
alpha that varied between .72 (Emotional intensity) 
and .87 (Interpersonal superficiality), and omega 
that ranged from .72 to .88 for the same factors.

Procedure
This study was approved by a Brazilian Re-

search Ethics Committee. All participants provi-
ded informed consent before participation. The 
informed consent form included researchers’ 
contact information for participants interested 
in receiving psychological care.

Participants in the community and mental 
health groups were recruited via Google Forms. 
Data for the pd and hpd groups were collected 
at a psychiatric clinic linked to a public university 
in the State of São Paulo.

Statistical Analysis
Some participants did not answer all idcp-2 

items employed in this study. We applied the equa-
ting procedure from a dataset of 4,854 individuals, 
allowing for the estimation of scores across all 
dimensions and factors (Thomas, 2011; Wyse & 
Reckase, 2011). As a result of this procedure, we 
are presenting the scores on the theta scale.

From this dataset, we selected individuals 
from the outpatient groups (hpd = 14; pd = 91), 
individuals from the community who reported a 
psychiatric disorder diagnosis (mental health = 
38), and a community sample without a psychiatric 
history (community = 196).

Data were analyzed using bootstrapped (k 
= 1,000) repeated-measures anova to compare 
pathological trait profiles between groups. The 
effect size was the Np2, interpreted according 
to Cohen et al. (2001): ηp2 = small (.01 to .05); 
moderate (.06 to .13); big (≥.14). We also compu-
ted anova post hoc tests (Tukey) and planned 
contrast anova. For contrast anova, groups 
were weighted according to severity level (i.e., 
community < mental health < pd < hpd) as fo-
llows: -2 (community sample), -1 (mental health), 1 
(pd), and 2 (hpd). As a measure of the effect size, 
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we calculated the r effect size (r-es), as follows: 
r-es = SqRt(tˆ2/(fbg(dfbg) + dfwg)). We also 
computed Cohen’s d to measure differences bet-
ween the hpd group and the other three groups’. 
As previously recommended, regression analyses 
complemented group comparisons (Davis, 2010). 
The dependent variable included the four groups 
in a linear regression analysis, while independent 
variables comprised idcp-2 factors and demogra-
phic variables (sex, age, and educational level). The 
enter method was used for regression analysis. The 
significance level was set at p ≤ .05.

To determine the optimal cutoff for factors 
showing significant differences when comparing 
the group diagnosed with hpd and the community 
group. We conducted a roc curve and generated 
indicators for sensitivity and specificity. We per-
formed the analysis using spss 21.

Table 1. 
Group comparison and prediction through the idcp-2 factors

Factors

Groups M 95%ci

Mlower

95%ic

Mupper

sd F (df) p (ηp
2)

d1d2d3

pcontrast

(res) βlinear
se

Seduction and 
Manipulation

Community -.88 -1.20 -.57 2.22 5.56 
(3)

.001 (.05)
.08
.11
.59

.61
(.02)

-.06
(.03)

Mental health -.95 -1.78 -.12 2.43

Other-pd -2.00 -2.38 -1.53 2.12

hpd -.68 -2.00 .74 2.65

Emotional 
Intensity

Community -.97 -1.26 -.66 1.95 1.53 
(3)

.21 (.01)
.58
.40
.39

.15
(.10)

.001
(.02)

Mental health -.65 -1.32 .06 2.13

Other-pd -.71 -1.20 -.26 2.34

hpd .15 -.82 1.05 1.72

Attention-
seeking

Community -.54 -.74 -.33 1.48 2.94 
(3)

.03 (.02)
.28
.25
.58

.92
(.05)

.001
(.04)

Mental health -.54 -1.06 .002 1.69

Other-pd -1.04 -1.37 -.71 1.59

hpd -.12 -.90 .74 1.64

Interpersonal 
superficiality

Community -1.89 -2.30 -1.46 2.80 4.70 
(3)

.003 (.04)
.04
.29
.32

.17
(.07)

-.04
(.02)

Mental health -1.06 -2.14 .14 3.47

Other-pd -3.02 -3.67 -2.36 3.22

hpd -2.01 -3.36 -.53 2.72

Results 
Table 1 presents the results of the group 

comparison and regression analysis.
The highest means were obtained by the hpd 

group, except for the Interpersonal Superficiality 
factor. The repeated measures anova indicated 
differences in all factors except for the Emotional 
Intensity factor. However, in the post hoc analysis, 
only the Need for Recognition factor presented 
significant differences between the hpd and com-
munity groups. The Interpersonal Superficiality 
factor was able to differentiate the hpd and pd 
groups. Contrast anova indicated the highest 
scores for the hpd group, with effect sizes ranging 
from small to large (ηp2 = .02 to .16).

Linear regression analysis, which included 
idcp-2 factors as well as sex, age, and educatio-
nal level, explained 47% of the group variance. 
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The Need for Recognition factor was the only 
factor with a significant single contribution. 
This factor demonstrated the greatest capacity 
to discriminate between groups, particularly 
between the hpd and community groups. Con-
sidering a cutoff > -.87 (equivalent to a raw score 
equal to eight), the Recognition need factor 
presented auc equal to .72, sensitivity equal to 
.71, and specificity equal to .65 to differentiate 
the hpd group from the community group.

Discussion 
Investigating discriminative capacity is cru-

cial for determining a measure’s usability and 
establishing a clinically useful cutoff for decision-
making. hpd is characterized by pathological 
traits such as attention-seeking, manipulation, 
emotional lability, and a strong desire to be the 
center of attention, which is one of the most 
defining characteristics of individuals with this 
diagnosis (Anderson et al., 2014; Hopwood et 
al., 2012; Krueger et al., 2014; Morey et al., 2016). 
This study aimed to assess the ability of specific 
idcp-2 factors to discriminate people according 
to the presence of an hpd diagnosis. Based on 
previous evidence (Abela et al., 2015; Carvalho & 
Primi, 2015, 2016), we administered five idcp-2 
factors with the potential to discriminate people 
high in hpd traits. We expected the best perfor-
mance to be presented by the Need for attention 
factor. However, our findings indicated otherwise.

Most idcp-2 factors could identify indivi-
duals based on the hpd pathological traits, as 
individuals diagnosed with hpd exhibited the 
highest mean scores on these factors. These results 
align with previous literature indicating which 

pathological traits are more representative of the 
presence of hpd (Anderson et al., 2014; Morey 
et al., 2016; Krueger et al., 2014; Hopwood et al., 
2012). The exception to this was the Interpersonal 
Superficiality factor. Our findings suggested that 
people without hpd indicators had the highest 
scores on this factor. The Interpersonal Superfi-
ciality factor assesses beliefs about quickly and 
easily establishing intimate interpersonal bonds 
(Carvalho et al., 2014). One possible explanation 
for these findings is that the items measuring this 
factor may represent socially acceptable behaviors, 
making them more characteristic of the general 
population rather than a distinguishing trait of 
hpd. Similarly, the Emotional Intensity factor 
did not differentiate the groups. This factor asses-
ses how much the person believes to have more 
extreme feelings than others and how much the 
person needs to demonstrate feelings to others 
(Carvalho et al., 2014). The findings suggest a 
need to review the items included in this factor.

Intergroup comparisons and regression analy-
ses identified the Need for Recognition factor as 
the strongest indicator of hpd pathological traits. 
This factor assesses both the need to be the center 
of attention and the desire for external validation 
(Carvalho et al., 2016). Possibly, this was the most 
discriminating factor because it assesses at the same 
time two components relevant to the hpd (apa, 
2013), the need to be the focus of others and the 
need to be recognized. This finding explains why 
the Need for Attention factor demonstrated a lower 
capacity than this factor, as it measures specifically 
the need to be in the spotlight (Carvalho et al., 
2014). These findings confirm that characteristics 

Need for 
Recognition

Community -1.72 -2.01 -1.40 2.08 4.25 
(3)

.006 (.04)

.69

.36

.26

.004
(.16)

.09*

(.02)

Mental health -1.11 -1.84 -.28 2.46

Other-pd -.91 -1.41 -.40 2.41

hpd -.30 -1.04 .43 1.49

Note. F (df) = F and degrees of freedom of anova by repeated measures; p (ηp2) = significance and effect of anova by contrast; pcontrast (res) = effect 
and significance of anova by contrast; βlinear (se) = betas and standard errors of linear regression. The groups that differed significantly in the Post Hoc were 
highlighted in gray. d

1
 = Cohen’s d for hpd and community groups comparison; d2 = Cohen’s d for hpd and mental health groups comparison; d3 = Cohen’s d 

for hpd and pd groups comparison; * = p < .05 in regression analysis. 
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focused on the expectations of others are the most 
relevant for hpd (Anderson et al., 2014).

We suggest a cutoff equal to eight for admi-
nistering the idcp-2 Recognition Need factor 
for clinical screening purposes of hpd presence. 
Using this factor would correctly identified 70% 
of hpd cases and 65% of non-hpd cases. These 
sensitivity and specificity indicators are consi-
dered acceptable for screening tools (Morse & 
Pilkonis, 2007).

Our study has several methodological limi-
tations that must be weighed when examining 
our findings. First, the low number of participants 
diagnosed with personality disorders limits the 
inferences made based on these results. Second, we 
did not administer measures other than idcp-2, 
which did not allow a direct comparison of the 
results in the same sample. Furthermore, other 
pathological traits characterizing hpd, such as 
impulsivity, were not assessed in this study.

Our preliminary findings suggest that the 
idcp-2 factors tested are potentially valid for 
identifying individuals with hpd traits. Inter-
personal Superficiality and Need for Recognition 
demonstrated the most robust performance among 
these factors. Specifically, the idcp-2 Recognition 
Need factor showed good sensitivity and specificity 
for initial screenings indicative of possible hpd 
presence. Despite these promising results, we 
recommend using all five factors included in our 
study to provide a comprehensive patient profile. It 
is important to note that sensitivity and specificity 
values were derived from a sample consisting of 
hpd-diagnosed individuals and members of the 
general population, excluding individuals with 
other personality disorders (pd). Although the 
effect sizes were substantial, further research should 
replicate these findings using larger samples that 
include individuals diagnosed with other pds.
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Loneliness in Urban Mapuche Older Adults in Chile: Ethnic Identity 
Affirmation, Autonomy, and Subjective Well-Being as predictors

Abstract

This study seeks to identify the factors that predict loneliness among urban Mapuche older adults in Chile. Using a cross-sectional, 
non-experimental design with a correlational scope, the study included 323 participants, with a mean age of 70.77 years. The find-
ings indicate that a strong affirmation of ethnic identity affirmation, greater autonomy, higher levels of subjective well-being, and 
a larger number of cohabitants are associated with reduced levels of loneliness. In contrast, gender and age were not significant 
predictors. These results are important for developing public policies and intervention programs aimed at the urban Mapuche 
older adult population. Emphasizing the roles of ethnic identity, autonomy, subjective well-being, and the structural characteristics 
of social networks as key variables can help address loneliness in this demographic. Moreover, the study contributes to a better 
understanding of the dynamics of loneliness among urban indigenous populations, a group that has been underrepresented in 
research.

Keywords: loneliness, aging, urban Mapuche, ethnic identity affirmation, autonomy, subjective well-being.

Soledad en Personas Mayores Mapuche Urbanas en Chile: 
Afirmación de la Identidad Étnica, Autonomía y Bienestar 
Subjetivo como predictores 
Resumen

Este estudio busca identificar los factores que predicen la soledad en adultos mayores mapuches urbanos en Chile. Utilizando un 
diseño transversal, no experimental y de alcance correlacional, el estudio incluyó 323 participantes, con una edad media de 70,77 
años. Los resultados indican que una fuerte afirmación de la identidad étnica, una mayor autonomía, mayores niveles de bienestar 
subjetivo y un mayor número de convivientes se asocian con menores niveles de soledad. Por el contrario, el género y la edad no 
fueron predictores significativos. Estos resultados son importantes para el desarrollo de políticas públicas y programas de inter-
vención dirigidos a la población adulta mayor mapuche urbana. Enfatizar el rol de la identidad étnica, la autonomía, el bienestar 
subjetivo y las características estructurales de las redes sociales como variables clave puede ayudar a abordar la soledad en este 
grupo demográfico. Además, el estudio contribuye a una mejor comprensión de la dinámica de la soledad entre las poblaciones 
indígenas urbanas, un grupo que ha sido subrepresentado en la investigación.

Palabras clave: soledad, envejecimiento, mapuche urbano, afirmación de identidad étnica, autonomía, bienestar subjetivo.
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Introduction
Improvements in health and quality of life, 

combined with a reduction in birth rates, have led 
to an unprecedented socio-demographic trans-
formation characterized by population aging on 
a global scale (Pérez, 2016). Although Chile is not 
yet in an advanced stage of this phenomenon, the 
number of people aged 60 and over has tripled in 
the last 40 years. The United Nations estimates 
that by 2050, approximately one-third of Chile’s 
population will be elderly, representing the highest 
projection in Latin America (Leiva et al., 2020).

According to data from the latest national 
census (Instituto Nacional de Estadísticas [ine], 
2018), in 2017 the population aged 60 and over was 
2,816,160 people, accounting for 16.3% of the total 
population. Regarding the geographic distribution 
of this population, 85.2% reside in urban areas and 
14.8% in rural areas (compared to 87.8% and 12.2%, 
respectively, for all age groups). However, there are 
significant regional variations. For instance, in the 
Antofagasta Region, 97.8% of older adults live in 
urban areas (compared to 94.1% for all age groups), 
while in the Metropolitan Region, 96.3% of both 
older adults and the entire census population reside 
in urban areas. In contrast, the Ñuble Region has 
the highest proportion of older adults living in 
rural areas (36.8% compared to 30.6% of the total 
population), followed by the Araucanía (36.0%) 
and Los Lagos (35.4%) regions (compared to 29.1% 
and 26.4% of the total population, respectively).

In this context, several studies emphasize that 
cities are emerging as the main places of residence 
for native peoples, presenting one of the most 
significant challenges (Brablec, 2020). In Chile, 
10.6% of older adults identify as belonging to native 
peoples (Rojas et al., 2022), a percentage slightly 
lower than the 12.8% of the general population 
(ine, 2018). This proportion varies significantly 
between regions. For example, the Araucanía and 
Arica and Parinacota regions stand out, where 
more than a quarter of the elderly population 
identify as members of these groups, with 29.7% 
and 26.8%, respectively (compared to 34.3% and 

35.3% in all age groups). Among these populations, 
the majority identify with the Mapuche people 
(81.7%), a higher percentage than that observed 
in the general population (79.8%).

It is important to note that indigenous po-
pulations in Chile have historically faced adverse 
life trajectories and an unequal relationship with 
the national government, limiting their ability to 
live independently and fully participate in society 
(Gitlin & Fuentes, 2012). Evidence of this is seen in 
the vulnerable circumstances in which indigenous 
older adults often find themselves, including a 
higher likelihood of poverty and social exclusion 
compared to non-indigenous older adults. These 
factors contribute to a decline in their psychosocial 
resources and the resulting sense of loneliness 
(Gallardo-Peralta et al., 2022, 2023), which has been 
identified as one of the main public health challen-
ges of our time (Gerst-Emerson & Jayawardhana, 
2015; Hawkley & Cacioppo, 2010; Köster & Lipps, 
2024; World Health Organization [who], 2021).

Indeed, the aforementioned highlights how 
historical processes impact people’s daily lives 
through the interplay of structural conditions 
and subjective experiences. In this context, the 
Mapuche population is no exception to the socio-
historical conditions characteristic of modernity. 
These factors intertwine with different stages of 
the life cycle, as they go through processes spe-
cific to individuals aged 60 and above, which are 
reflected in their daily perceptions, feelings, and 
projections. In this scenario, examining the impact 
of various psychological variables on feelings of 
loneliness is critically important, especially in a 
population that has been historically neglected 
by both academia and society.

Loneliness
Loneliness is a negative feeling that arises 

when there is a discrepancy between desired and 
actual social relationships (Perlman & Peplau, 
1982). This experience can stem from a perceived 
insufficiency in the number of interpersonal con-
nections and from a lack of intimacy, affection, or 
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value in existing relationships (De Jong-Gierveld, 
1987). Hence, a distinction has traditionally been 
made between social loneliness, referring to the 
former, and emotional loneliness, referring to the 
latter (Weiss, 1973).

As a subjective experience, loneliness can 
only be described by the person experiencing 
it (Routasalo et al., 2006). It must, therefore, be 
distinguished from social isolation, which refers 
to a lack of social interaction and is an objective 
condition (De Jong-Gierveld et al., 2006). Con-
sequently, loneliness has also been defined as 
perceived social isolation (Cacioppo et al., 2010).

Loneliness can significantly affect health and 
well-being and is considered a public health issue 
by the World Health Organization (who, 2021). 
Multiple studies demonstrate a direct connection 
between loneliness, social isolation, and poorer 
quality of life, as well as various health problems, 
including cardiovascular disease, cognitive im-
pairment, and depression (Cacioppo et al., 2014; 
Gerst-Emerson & Jayawardhana, 2015; Hawkley & 
Cacioppo, 2010; Steptoe et al., 2013). According to 
Holt-Lunstad et al. (2015), loneliness is also asso-
ciated with a 26%-32% increased risk of mortality.

Several risk factors can increase the likelihood 
of suffering from loneliness, such as belonging 
to vulnerable social groups or undergoing life 
transitions, including loss or changes in social 
relationships, empty nest syndrome, the death of a 
partner, poor social relationships, retirement, lack 
of pleasurable activities, health deterioration, and 
discrimination and prejudice against older adults, 
such as ageism (who, 2021; Yanguas et al., 2018).

Age distribution reveals a U-shaped correla-
tion between loneliness and age: loneliness is more 
prevalent among younger people, decreases with 
age, and then increases significantly among older 
adults (Dykstra, 2009; Lasgaard et al., 2016; Losa-
da et al., 2012; Martín & González-Rábago, 2021; 
Pinquart & Sorensen, 2001; Yang & Victor, 2011). 
It is important to note that there is consensus in 
linking age with many factors that can influence 
(or be influenced by) the development of chronic 

loneliness, which, in turn, impacts the overall well-
being of older individuals (Pinazo-Hernandis & 
Donio-Bellegarde, 2018).

Moreover, age serves not only as a social 
determinant of loneliness throughout life but also 
specifically among older adults (Dykstra, 2009; 
Lasgaard et al., 2016; Losada et al., 2012; Martín 
& González-Rábago, 2021; Pinquart & Sorensen, 
2001; Yang & Victor, 2011). Studies indicate that 
loneliness generally increases in advanced stages 
of old age, largely due to age-related losses, both 
relational and physical (Pinazo-Hernandis & 
Donio-Bellegarde, 2018).

The gender analysis of loneliness among older 
adults highlights three key aspects. First, women 
report their loneliness more often through direct 
measurement methods, while men demonstrate 
higher loneliness levels when assessed using indi-
rect methods, such as psychometric scales (Borys 
& Perlman, 1985; Nicolaisen & Thorsen, 2014). 
Second, women’s disproportionate caregiving 
responsibilities predict loneliness, as caregiving 
often creates barriers to meaningful social connec-
tions (Barreto et al., 2021; Lopata, 1983; Pinquart 
& Sorensen, 2001; Warburton & Lui, 2007). Third, 
gender differences are observed in emotional 
and social loneliness: women tend to develop 
more active relational networks (Antonucci, 1990; 
Rokach et al., 2007), yet face greater emotional 
loneliness due to their longer life expectancy and 
increased exposure to widowhood (Barreto et al., 
2021; Nicolaisen & Thorsen, 2014).

Regarding living arrangements, existing re-
search indicates that people who live alone are at 
greater risk of experiencing loneliness (Cohen-
Mansfield et al., 2016; De Jong-Gierveld, 1987; 
Hughes et al., 2004; Lasgaard et al., 2016; Losada 
et al., 2012; Routasalo et al., 2006; Sanchez, 2009; 
Victor et al., 2000), a trend exacerbated during the 
covid-19 pandemic (Baarck et al., 2021; Köster & 
Lipps, 2024). However, the implications of living 
alone are very different if it is by choice or due to 
unforeseen circumstances, such as widowhood 
(López-Doblas, 2005). Additionally, living with 
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children does not necessarily protect against 
loneliness; satisfactory cohabitation as a couple 
having the greatest implications for combating it 
(Hansen et al., 2009).

In Chile, loneliness among older adults is an 
emerging field of research. The study by Carrasco 
et al. (2021) was the first to include a representative 
sample of Latin American older adults living in 
their countries of origin. Their pre-pandemic data 
show that 45% of older adults residing in Santia-
go, Metropolitan Region, experience loneliness, 
potentially related to high expectations of family 
relationships. However, their results revealed no 
association with age or sex. Herrera et al. (2021) 
confirmed an increase in loneliness among Chi-
lean older adults during the covid-19 pandemic, 
reporting a prevalence of 53%.

The existing literature also highlights pro-
tective aspects in aging, such as the affirmation of 
ethnic identity (Soto-Higuera et al., 2023).

Ethnic identity affirmation
Ethnic identity is a dynamic, multidimensio-

nal, and constantly evolving construct (Umaña-
Taylor et al., 2004) that refers to an individual’s 
sense of self concerning their membership in 
an ethnic group (Phinney, 1992). This concept 
encompasses processes of exploration —where 
individuals are actively involved in learning about 
their culture, their traditions, and the meaning 
of these in their lives— and affirmation, which 
involves developing positive feelings and a strong 
attachment to the ethnic group. In the field of 
aging, there is evidence that the latter process 
significantly contributes to successful aging (Soto-
Higuera et al., 2023).

However, ethnic minorities, including older 
adults, face complex challenges due to heightened 
inequalities in health, education, and working 
conditions, as well as experiences of racism and 
forced migration, among others (Quigley et al., 
2022). A significant transformation in these com-
munities is the increase in single-person house-
holds or older couples living alone, along with 

growing institutionalization. These changes are 
reshaping a care system traditionally organized 
around extended family and intergenerational care 
(Gallardo-Peralta et al., 2023). Hence, loneliness 
may be even more intense in groups historically 
disadvantaged socially, politically, economically, 
and even territorially (Rodríguez-Blázquez et al., 
2021; Sánchez-Moreno et al., 2021).

The analysis of loneliness among ethnic 
minorities is progressing, but there remains a 
scarcity of research on this topic. Internationally, 
studies comparing loneliness across different age 
groups have found a higher incidence among 
ethnic minorities (Baarck et al., 2021). In Chile, 
research have focused exclusively on rural areas. 
While some studies associate ethnic group affilia-
tion with lower loneliness scores compared to the 
general older adult population (Sánchez-Moreno 
et al., 2021), others suggest that loneliness affects 
Chilean older adults cross-culturally, with the 
covid-19 pandemic exacerbating its impact on 
well-being (Gallardo-Peralta et al., 2023).

Autonomy as an element of quality 
of life

The World Health Organization (1995) de-
fines quality of life as a subjective concept based 
on an individual’s perception of their position in 
life within the context of their culture and value 
system in which they live and their relation to 
goals, expectations, standards, and interests. It is 
widely considered a multidimensional concept 
that, in the case of older adults, is expected to be 
positively constructed, fostering the recognition 
of old age as a continuation of life rather than a 
phase of functional decline and social isolation 
(Queirolo et al., 2020).

Research has examined numerous factors 
influencing older adults’ quality of life. The prin-
ciple of autonomy —defined as the ability to make 
one’s own decisions, feel in control of one’s future, 
and pursue personal desires (Urzúa & Navarrete, 
2013)— is particularly noteworthy. It provides a 
conceptual framework for understanding older 
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adults’ quality of life (Clark, 1988) and has been 
linked to social participation, life satisfaction, and 
better health outcomes (Gwozdz & Sousa-Poza, 
2010; Zapata-López et al., 2015). Despite being a 
prioritized dimension in care services for older 
adults (Bishop, 1999), it has received limited 
attention in the Latin American context and in 
research on indigenous older adults.

The association between reduced autonomy 
and loneliness has been explored mainly through 
functional impairment rather than psychological 
autonomy linked to independence. Functional 
decline often increases loneliness by limiting social 
interaction opportunities and making it difficult 
for older adults to maintain their lifestyle (Sánchez, 
2009). Autonomy facilitates the establishment and 
maintenance of social relationships (Pinquart & 
Sorensen, 2001). Conversely, functional decline 
restricts the older adults’ ability to maintain social 
contacts, leave home, and participate in activities 
that counteract boredom (Cohen-Mansfield et 
al., 2016). It may also lead to the disconnection 
of friendships in an effort not to “overburden” 
them (Johnson, 1983). Furthermore, the need for 
care —or its perception— can create tension in 
relationships with family caregivers, reducing the 
likelihood of emotional needs being met (Casas-
Martí, 2023; Sánchez, 2009). By contrast, cohesive 
and flexible family relationships that adapt to the 
aging process through affective and emotional 
support improve objective and subjective living 
conditions (Mayorga-Muñoz et al., 2019).

Subjective well-being as an element 
of quality of life

Subjective well-being is another key compo-
nent of quality of life, encompassing individual 
and social dimensions (Casas, 1996). It reflects 
how people evaluate their lives, including both 
positive and negative aspects, and serves as an 
indicator of the “realized” quality of life within a 
country or social category. Two main components 
are identified: eudaimonism, related to personal 

self-realization, and hedonism, linked to emotions 
(Oyanedel et al., 2015).

In the hedonic domain, happiness represents 
a general affective evaluation, while life satisfaction 
refers to a cognitive appraisal of a person’s sub-
jective well-being based on the comparison and 
perceived discrepancy between their aspirations 
and achievements (Bishop et al., 2006). Other 
authors have defined it as the harmony between 
desired and achieved goals in life (Altay & Çalmaz, 
2023). It is considered a relatively stable indicator 
from middle age to old age, and in the later stages 
of life, this satisfaction could represent an overall 
reflection on lifetime achievements and goals (von 
Humboldt et al., 2014).

Satisfaction scales are widely recognized tools 
for assessing subjective well-being, enabling indi-
viduals to make global assessments of their lives 
or about specific areas of their lives. Furthermore, 
satisfaction in particular life domains has been 
shown to have a direct impact on the perception of 
overall life satisfaction (Rojo et al., 2012). Quanti-
tative studies have linked loneliness in older adults 
to lower subjective well-being (Rojo et al., 2012) 
and low life satisfaction (Cohen-Mansfield et al., 
2016), but there is a lack of evidence for the older 
Mapuche population. Some studies have shown 
that increased loneliness correlates with reduced 
life satisfaction (Altay & Çalmaz, 2023). Lorber 
et al. (2023) observed heightened loneliness and 
decreased life satisfaction during the covid-19 
pandemic, emphasizing the influence of global 
events on these phenomena.

In the context of Chile’s aging population and 
the growing recognition of loneliness as a public 
health issue, older Mapuche individuals in urban 
areas represent a group with unique characteristics 
and needs. Ethnic identity affirmation, autonomy, 
and subjective well-being are key factors for their 
well-being, particularly in vulnerable contexts. No-
netheless, there is a gap in the literature regarding 
how these factors interact to shape perceptions of 
loneliness in this population. This study aims to 
determine whether ethnic identity affirmation, 
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autonomy, and subjective well-being predict lo-
neliness in older Mapuche adults living in urban 
areas of the Araucanía region, Chile.

Methods

Design
We employed a quantitative approach with 

a cross-sectional, non-experimental design of co-
rrelational scope (Cea D’Ancona, 1996). The study 
was approved by the Scientific Ethics Committee of 
the Universidad de La Frontera (Page N°009/20).

Participants
The study included 323 respondents. Of these, 

63.2% (n = 204) were women, and 36.8% (n = 119) 
were men. The mean age was 70.77 years (sd = 
7.273), ranging from 60 to 96 years. Regarding 
marital status, 58.5% (n = 189) reported being 
married, 16.7% (n = 54) identified as single, and 
16.1% (n = 52) as widowed. In terms of living 
arrangements, 48% (n = 155) lived with one other 
person, 38.7% (n = 125) lived with more than one 
person, and 13.3% (n = 43) lived alone. Finally, 
98.5% (n = 318) identified as Mapuche, and 1.5% 
(n = 5) as Huilliche..

Instruments
•	 Loneliness: A 6-item version of the De Jong 

Gierveld Loneliness Scale (djgls-6) (De 
Jong-Gierveld & van Tilburg, 2006). The 
Spanish version had previously been validated 
with Chilean older adults from multieth-
nic samples, including indigenous groups 
(Rodríguez-Blázquez et al., 2021), showing 
a Cronbach’s alpha of 0.73.

•	 Ethnic identity affirmation: This is the 7-item 
affirmation subscale of the short version of 
the Multigroup Ethnic Identity Measure 
(meim). It was designed by (Phinney , 1992) 
and validated with Chilean older adults 
(Soto-Higuera et al., 2023) with an alpha of 
0.89. The full instrument includes 12 items 

that assess both affirmation and exploration 
of ethnic identity.

•	 Autonomy: The autonomy subscale con-
sisted of 4 items from the whoqol-old 
quality of life scale (Power et al., 2005). It 
was validated among Chilean older adults 
(Urzúa & Navarrete, 2013), with a Cronbach’s 
alpha of 0.80. This scale includes 24 items 
that assess sensory skills, past, present, and 
future activities, social participation, death 
and dying, and intimacy.

•	 Subjective well-being: The Personal Well-
being Index (pwi) was validated with Chi-
lean older adults (Gallardo-Peralta et al., 
2019) and has an alpha of 0.92. Its 9-item 
version measures subjective well-being 
across dimensions such as standard of li-
ving, level of health, achievements, personal 
relationships, personal safety, community, 
future security, and religion and spirituality. 
It also includes an overarching question 
on overall life satisfaction (Oyanedel et 
al., 2015).

Procedure
Participants were recruited through inter-

viewers trained in municipal programs across 
La Araucanía, Chile. The interviewers provided 
detailed explanations about the study objectives, 
the confidentiality of responses, and the parti-
cipants’ anonymity, after which the participants 
signed an informed consent. Data were collected 
through personal interviews using the research 
instruments between January and August 2022.

Data analysis
The data were stored in the spss v.23 software. 

The database was cleaned by identifying univariate 
missing cases through z-scores (Myers, 2011). After 
consolidating the dataset to 323 cases, a univariate 
analysis was conducted using measures of central 
tendency, dispersion, and shape to observe data 
behavior. Pearson’s correlation analysis was applied 
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to identify relationships between psychological 
factors included in the study. A multiple linear 
regression analysis was then performed to assess 
the relationship between independent variables 
(subjective well-being, autonomy, ethnic identity 
affirmation, number of cohabitants, age, and sex) 
and the dependent variable (loneliness). The sex 
variable was coded as a dummy variable (0 = 
male, 1 = female).

Table 1. 
Descriptive statistics

Loneliness Subjective 
well-being

Autonomy Ethnic identity 
affirmation

N 323 323 323 323

Mean 1.4917 6.0584 3.9226 3.6378

Median 1.3333 6.0000 4.0000 3.8000

Standard 
deviation

.31100 .61199 .72514 .85491

Skewness .627 -.508 -.336 -.459

Kurtosis -.167 .057 -.344 -.264

Minimum 1.00 4.13 1.50 1.00

Maximum 2.50 7.00 5.00 5.00

Source: prepared by the authors.

Results 

Descriptive analysis 
The descriptive results are summarized in 

Table 1.
Subsequently, the bivariate analysis showed a 

low correlation between the instruments, suppor-
ting the consideration that these scales measure 
distinct constructs. Additionally, the correlations 

Table 2. 
Bivariate correlations

Subjective 
well-being

Autonomy Ethnic identity 
affirmation

Loneliness Pearson’s correlation -.330** -.319** -.243**

(Bilateral) sig. .000 .000 .000

N 323 323 323

Subjective 
well-being

Pearson’s correlation .375** .164**

(Bilateral) sig. .000 .003

N 323 323

Quality of Life 
(Autonomy)

Pearson’s correlation .089

(Bilateral) sig. .112

N 323

Source: prepared by the authors.
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were negative, indicating that the relationships 
between the independent and dependent variables 
were inverse. Refer to Table 2 for further details.

Multiple regression análisis 
The multiple linear regression model yielded 

statistically significant results p < .001, R2 = 0.205, 
adjusted R2 = 0.190, and F = 13.577. Additionally, 
the model produced a Durbin-Watson statistic of 
0.954 and an inflation index below 4, indicating 
acceptable levels of multicollinearity. Table 3 
highlights that life satisfaction, autonomy, ethnic 
affirmation, and the number of people living with 
the respondent significantly influence the varia-
bility in loneliness. Conversely, age and gender 
were not found to be significant predictors in this 
regression model.

Discussion 
This study focused on identifying whether 

ethnic identity affirmation, autonomy, and life 
satisfaction predict loneliness among urban Mapu-
che older adults in the Araucanía region of Chile. 
The results contribute to a better understanding 
of loneliness dynamics within this specific group 
and highlight the growing need for intersectio-
nal approaches in studying loneliness and aging 
(Martínez-Palacios, 2020).

The number of cohabitants is also related to 
loneliness, consistent with other findings from 
research in non-indigenous populations (Baarck 
et al., 2021; Cohen-Mansfield et al., 2016; De 
Jong-Gierveld, 1987; Hughes et al., 2004; Köster 
& Lipps, 2024; Lasgaard et al., 2016; Losada et al., 
2012; Routasalo et al., 2006; Victor et al., 2000). 

Table 3.  
Multiple linear regression análisis

Unstandardized 
coefficients

Standardized 
coefficients

t Sig. Collinearity 
statistics

B Standard 
error

Beta Tolerance vif

Loneliness 2.836 .171 16.565 .000

Subjective 
well-being

-.110 .028 -.217 -3.960 .000 .837 1.194

Autonomy -.105 .024 -.246 -4.343 .000 .787 1.271

Ethnic identity 
affirmation

-.062 .019 -.171 -3.302 .001 .941 1.062

Number of people 
living with the 
respondent

-.031 .012 -.128 -2.465 .014 .930 1.076

Age -.012 .053 -.011 -.225 .822 .973 1.028

Sex .020 .033 .032 .610 .542 .935 1.070

Source: prepared by the authors.

This underscores the importance of both intra- and 
extrafamilial structural elements of social networks 
(Sánchez, 2009). The family environment often 
acts as a support system, facilitating help and care 
transactions. Consequently, regular interactions 

with other family members contribute to fulfilling 
material, emotional, and affective needs, influen-
cing a perception of increased subjective well-being, 
satisfaction with life, and subsequently lowering 
feelings of loneliness. This benefit is also derived 
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from using resources and support networks outside 
the family (Mayorga-Muñoz et al., 2019; Rojo et 
al., 2012; Zapata-López et al., 2015).

The lack of significance in gender coincides 
with the results of Carrasco et al. (2021) since the 
confirmatory factor analysis of the scale validated 
in Chile does not differentiate between social and 
emotional loneliness dimensions (Rodríguez-
Blázquez et al., 2021), unlike the original scale 
(De Jong-Gierveld & van Tilburg, 2006). These 
dimensions are often considered critical in defining 
the relationship between loneliness and gender 
(Barreto et al., 2021; Nicolaisen & Thorsen, 2014).

Regarding age, the lack of significance con-
trasts with studies on older populations not be-
longing to indigenous groups (Dykstra, 2009; 
Lasgaard et al., 2016; Losada et al., 2012; Martín 
& González-Rábago, 2021; Pinquart & Sørensen, 
2001; Yang & Victor, 2011) but aligns with research 
conducted among Chilean urban older adults 
(Carrasco et al., 2021).

Additionally, it was observed that a strong 
ethnic identity affirmation in Mapuche elders is 
inversely associated with loneliness. This supports 
Phinney’s (1992) theory, suggesting that ethnic 
identity fosters a sense of belonging and com-
munity. This aligns with studies linking ethnic 
identity with successful aging (Soto-Higuera et al., 
2023). The findings challenge the presumption that 
indigenous communities predominantly reside in 
rural areas, rendering urban indigeneity invisible 
(Brablec, 2020). However, from a broader consi-
deration of ethnic identity, this result also raises 
questions about the effects of urbanization on the 
affirmation of ethnic identity, often perceived as 
being under threat from dominant cultural values.

Autonomy emerged as another significant 
factor in reducing loneliness. The ability to make 
independent decisions and maintain control over 
one’s life proved crucial for mitigating loneliness 
among Mapuche older adults. This aligns with 
other studies recognizing autonomy as a protective 
factor for well-being (Gwozdz & Sousa-Poza, 2010). 
The findings emphasize the need for policies and 

programs that respect and promote autonomy 
in this population (Bishop, 1999) and places the 
psychological dimension of autonomy at the center 
of the analysis, beyond functional capacity (Urzúa 
& Navarrete, 2013).

The study highlights a close correlation bet-
ween subjective well-being and loneliness. This 
complex link suggests that greater subjective 
well-being may buffer or mitigate loneliness. This 
finding is in line with other studies on populations 
that do not identify with indigenous peoples (Altay 
& Çalmaz, 2023; Cohen-Mansfield et al., 2016; 
Lorber et al., 2023; Rojo et al., 2012), providing 
evidence to suggest that promoting subjective 
well-being and life satisfaction should be integral 
to interventions targeting older adults, including 
policies and programs aimed at reducing loneliness.

In terms of the limitations, it should be noted 
that non-probability convenience sampling was 
used; therefore, the results cannot be generalized 
to all urban Mapuche older adult populations. 

Future research should focus on generating 
intersectional knowledge that, in the case of eth-
nic diversity, makes urban native peoples visible. 
It also calls for comparative studies including 
other ethnic groups in Chile. This comparative 
perspective could identify key differences and 
similarities, enabling the development of more 
effective and inclusive interventions and policies 
tailored to the needs of diverse older populations.

Conclusions 
Statistically significant correlations were 

identified between ethnic identity affirmation, 
autonomy, subjective well-being, and loneliness 
among urban Mapuche older adults in Chile. 
Another notable finding is the inverse relationship 
between loneliness and the number of cohabitants, 
consistent with previous research on non-Mapuche 
populations. Variables such as gender and age did 
not significantly influence loneliness in this context.

These results are critical for informing public 
policy. Interventions focused on affirming ethnic 
identity, promoting autonomy, and enhancing 
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subjective well-being may be effective strategies 
to mitigate loneliness in this population. Such 
approaches have the potential to improve the qua-
lity of life for Mapuche older adults, deepen their 
understanding of urban environments, and address 
the phenomenon of loneliness more effectively.
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Explaining Commuter Transport Choice During the covid-19 
Pandemic: A Study Based on the Theory of Planned Behavior

Abstract 

Little is known about what influenced mobility behavior in Brazil during the covid-19 pandemic. This study, grounded in the 
Theory of Planned Behavior, aims to examine how Brazilians decided on their mode of transportation during this period. An on-
line survey was conducted with 404 individuals working in person. The results indicated that: 1) the main reason for choosing the 
transport mode was time-saving, followed by comfort and the perceived risk of contracting covid-19; 2) there was a significant 
increase in the use of personal vehicles compared to public transportation at the onset of the pandemic; 3) participants demon-
strated positive attitudes toward individual transport modes, such as cars; and 4) attitudes and subjective norms significantly 
predicted the choice of the car and public transport. These findings are discussed in terms of having more sustainable and safer 
transportation choices.

Keywords: travel mode choice, face-to-face workers, covid-19, Brazil, behavioral intention.

Elección del Transporte Durante la Pandemia de Covid-19: un 
Estudio Basado en la Teoría del Comportamiento Planificado 

Resumen  

Poco se sabe sobre lo que influyó en el comportamiento de movilidad en Brasil en relación con la covid-19. Utilizando la Teoría 
del Comportamiento Planificado, el objetivo de este estudio es comprender cómo los brasileños eligieron qué modo de transporte 
utilizar durante este escenario. Una muestra de 404 personas, que trabajaban de manera presencial, participó en una encuesta en 
línea. Los resultados indicaron que: 1) el principal motivo para elegir el modo de transporte fue el ahorro de tiempo, seguido de la 
comodidad y el riesgo de contraer covid-19; 2) hubo un aumento significativo en el uso de vehículos personales en comparación 
con el uso del transporte público al comienzo de la pandemia: 3) hubo actitudes positivas con los medios de transporte individuales 
como el automóvil; y 4) actitudes y normas subjetivas significativamente predicho la elección del coche ante el transporte público. 
Estas conclusiones se discuten en términos de una elección del medio de transporte más sostenible y seguro.

Palabras clave: elección de modo de viaje, trabajadores presenciales, covid-19, Brasil, intención de comportamiento.
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 1. Introduction
In Brazil, the annual traffic fatality rate is 

alarming, with 19.7 deaths per 100,000 inhabitants 
(who, 2018). Most fatalities involve motorcycle 
users (36.7%) and car users (21.4%), whereas buses 
are considered the safest mode of transport (Bra-
sil, 2020a). Modal choices can also significantly 
impact air pollution, another critical public health 
concern (Blount et al., 2017).

Measures that governments can adopt to 
improve air quality and public health include the 
development of safer and more accessible public 
transport systems, promoting walkability, and im-
plementing mandatory inspections and emissions 
standards for vehicles (who, 2022). However, 
public transport in Brazil is often characterized by 
long waiting times, discomfort during commutes, 
and inadequate infrastructure for walking and 
cycling (Vasconcellos, 2018).

Recently, the use of public transport has 
been related to the risk of contracting covid-19 
reduction in its usage (Oliveira et al., 2020). Con-
sequently, somecities have sought to become more 
bike-friendly, triggering the building of more 
infrastructure for cyclists (Nikitas et al., 2021) 
—which can also contribute to reduce harmful 
environmental effects (e.g., greenhouse gases).

Little is known, however, about what in-
fluences mobility behavior in Brazil and how a 
different context, such as the pandemic, might 
affect mobility choices. The aim of this study is 
to understand how workers in two large Brazilian 
cities choose which transport mode to use to get 
to work. In the following sections, we will provide 
the context in which the study was carried out, 
data on choice of transport modes as well as our 
rationale for using the Theory of Planned Behavior 
(tpb; Ajzen, 1991).  

  1.1. Context
This study focuses on two cities: Curitiba and 

São Paulo. Curitiba, located in the southern region 
of Brazil, was chosen due to its high-quality public 
transport system, which is considered exemplary 

by Brazilian standards (Vasconcellos, 2018). The 
city is recognized as the birthplace of the Bus 
Rapid Transit (brt). This system was developed 
in the 1970s by a multidisciplinary team, inspired 
by other cities around the world, with the aim of 
optimizing public transport in Curitiba. brt’s 
main feature is dedicated bus lanes, of which the 
city now has 81 km (Duarte et al., 2016).

Improvements have continued over time. In 
1992, for example, the city began operating the 
“Biarticulated Express Line Bus”, which used the 
same structure as previously developed, but with 
greater passenger capacity (Prestes et al., 2022). 
Another improvement was the level boarding, 
for instance, access from passenger platforms 
to the bus floor (Duarte et al., 2016). The system 
has a network of feeder lines and is considered 
integrated, as passengers can change lines at bus 
terminals (22 interchange terminals) and pay only 
one fare, collected before boarding (Duarte et al., 
2016).Following the implementation of brt in 
Curitiba, the city gained recognition in the urban 
planning field for prioritizing public over private 
transport (Prestes et al., 2022). Several cities in 
Brazil (e.g., Rio de Janeiro, Goiânia, São Paulo; 
Faria, 2018) and around the world (e.g., Bogotá; 
Duarte et al., 2016) have replicated this model, 
adapting it to their socio-spatial differences. In 
Brazil, the brt replication process was intensified 
in the mid-2000s (Faria, 2018).

São Paulo, located in southeastern Brazil, 
is the country’s most populous city, with over 11 
million residents —6.5 times the population of 
Curitiba (Brasil, 2022)— and is also one of the most 
globalized cities in the world. Unlike Curitiba, São 
Paulo’s public transport system includes subways 
and trains in addition to buses (São Paulo, 2022b). 
Both cities have high car ownership rates, with ap-
proximately one car for every two residents (Brasil, 
2020b). Excessive reliance on motorized vehicles 
has led to congestion, air pollution, and high crash 
rates, so governments need to rethink mobility 
policies (Oliveira & Silva, 2015). Understanding 
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how people choose their transport mode is essential 
for developing these policies.

  1.2. Reasons for choosing the transport mode
Among the main factors considered when 

making the modal choice are time-saving (De-
lhomme & Gheorghiu, 2016; Maia et al., 2020), 
financial cost, health promotion (Maia et al., 2020; 
Useche et al., 2019), safety (in relation to traffic 
crashes or thefts/robberies that may occur on the 
way), comfort (Maia et al., 2020) and concern for 
the environment (Delhomme & Gheorghiu, 2016; 
Maia et al., 2020; Useche et al., 2019).

To encourage the adoption of environmentally 
friendly transport modes, urban infrastructure 
measures —such as bicycle lanes and parking— 
are critical (Yang et al., 2018). Electric vehicles also 
present a viable alternative, provided adequate 
charging stations are available (Chen et al., 2018).

Demographic factors can influence environ-
mental attitudes. Women and older adults tend to 
exhibit more pro-environmental behaviors (Casaló 
& Escario, 2018; Domingues & Gonçalves, 2018). 
Women are more likely to use public transport 
(Vicente-Molina et al., 2018) and stop using their 
car for environmental reasons (López-Mosquera 
et al., 2015). 

Recently, another factor may have influenced 
the choice of transport modes on a global level: the 
risk of contracting covid-19. More than 705,000 
Brazilians have died because of the pandemic 
(Brasil, 2023). Proportionally, more people died in 
Curitiba (4.37 per million; Curitiba, 2022) than in 
São Paulo (3.57 per million; São Paulo, 2022a). To 
contain the spread of the disease, social distancing 
was recommended (who, 2020). 

Public transport usage declined during the 
pandemic, as individuals sought to avoid contact 
with other people and shared objects (Aaditya 
& Rahul, 2021; Jenelius & Cebecauer, 2020). For 
instance, daily public transport trips in Curi-
tiba dropped: in 2019 there was an average of 
1,331,610 passengers per day, while in 2020 there 
were 710,589 (Urbanização de Curitiba, 2022). To 

improve the attractiveness of this type of transport 
post-covid-19, one option is fare-free public 
transport policies, which have been effective in 
Chinese cities (Dai et al., 2021). Public transport 
providers need to reduce passengers’ anxiety and 
restore their confidence in it (Dong et al., 2021). 

Conversely, active transport modes, such as 
cycling and e-scooters, have gained popularity 
during the pandemic (Dias et al., 2021; Fenu, 2021). 
A study carried out in Spain showed that most of 
the population agrees with expanding spaces for 
pedestrians and cyclists and would change their 
mode of transport to a more sustainable one if this 
reduced the spread of covid-19 (Awad-Núñez et 
al., 2021). The pandemic has prompted many cities 
to rethink their transport systems, highlighting the 
need for innovative approaches to urban mobility 
(Vickerman, 2021). We present here our approach 
to how such “rethinking” can occur. 

  1.3. Theory of Planned Behavior
To understand the choice of travel modes 

during the pandemic, the present study is based 
on the Theory of Planned Behavior (tpb; Ajzen, 
1991). According to this theory, a person’s actions 
are guided by four key components:

•	 Attitude, shaped by the perceived conse-
quences of a behavior and whether these 
consequences are evaluated positively or 
negatively.

•	 Subjective norms, generated by the expec-
tations of other people, who are considered 
important (family, co-workers) regarding the 
behavior in question.

•	 Perceived Behavioral Control (pbc), de-
termined by the existence of factors that 
may facilitate or hinder the execution of the 
behavior, such as skills, financial resources, 
or other necessary elements.

•	 Intention, which refers to the willingness or 
expectation to perform the behavior. 
There are two types of subjective norms: 

injunctive norm, when there is an expectation or 
probability that important people would approve 
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or disapprove the behavior, and descriptive norm, 
when these important people perform the behavior 
or not (Fishbein & Ajzen, 2010). Bamberg et al. 
(2003) have provided support for using the tpb 
as a theoretical framework for studies on travel 
mode choice. 

 1.4. Hypotheses
According to the objective of this study and 

the existing literature in Traffic Psychology, four 
hypotheses were developed and tested:

H1: The pandemic can influence the choice of 
transport mode to the extent that: a) there was an 
increase in car use during the pandemic compared 
to before the pandemic (Aaditya & Rahul, 2021); 
b) participants who used public transport before 
the pandemic and who have changed their modal 
choice are more concerned about contracting co-
vid-19 compared to those who have not changed 
(Jenelius & Cebecauer, 2020).

H2: The reasons for choosing trans-
port modes vary by gender, age, city, 
and the perceived freedom to choose. 
a) Curitiba residents consider the risk of contrac-
ting covid-19 more significant than São Paulo 
residents, because proportionally more people in 
Curitiba died from this disease than in São Paulo 
(Curitiba, 2022). b) Females and older adults display 
more pro-environmental behavior when choosing 
transport modes compared to males and younger 
individuals (Casaló & Escario, 2018; Domingues 
& Gonçalves, 2018; López-Mosquera et al., 2015). 
c) Financial cost is a greater consideration for 
the mode of choice among users who do not feel 
they can freely choose either public or privately 
owned transport compared to those who do feel 
free to choose; on the other hand, “free” users 
(with a higher sense of freedom to choose) are 
more concerned about comfort than non-free 
commuters when choosing the mode of transport 
(Maia et al., 2020).

H3: In Brazil, individuals who exclusively 
use private transport have more positive attitudes 

toward these modes compared to those who rely 
solely on public transport (Vasconcellos, 2018).

H4: Attitudes and subjective norms can 
predict the use of public transport and cars for 
commuting to work (Ahmed et al., 2021; Nemme 
& White, 2010). In contrast, Perceived Behavioral 
Control may not exert a significant influence 
during the pandemic.

To test these hypotheses and understand how 
Brazilian adults chose their commuting modes 
during the covid-19 pandemic (defined for this 
study as the period between July and November 
2021), an online survey was conducted using 
a questionnaire based on the tpb framework 
(Ajzen, 1991).

 2. Material and Methods 

 2.1. Participants 
Participants had to meet the following eligi-

bility criteria: 1) work in person (not remotely), 
2) reside in Curitiba or São Paulo, and 3) be 18 
years of age or older. The sample included 404 
Brazilians. A sample size of 385 individuals was 
initially expected, based on a 5% margin of error 
and a 95% confidence level, considering a popu-
lation of 6,904,053 workers in Curitiba and São 
Paulo (ibge, 2022). Participants had an average age 
of 34.24 years (± 11.07 years). The mean distance 
traveled between home and work was 10.49 km 
(± 10.55 km): 9.48 km (± 8.83 km) for Curitiba 
residents and 12.39 km (± 13.00 km) for São Paulo 
residents. There were more participants working in 
the health sector (24.3%) than in any other sector. 

In the questionnaire, participants were asked 
to self-declare their gender. The options were 
“male”, “female” or “other”. The “other” option was 
not chosen. Table 1 presents the main information 
about the participants.

  2.2 Instruments
To prepare the questionnaire, Fishbein and 

Ajzen (2010) recommended administrating free-
response questions to a small sample of people 
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Table 1.  
Sample characteristics

Characteristics n %

Gender

Male
Female

145 
259

 
35.9 
64.1

Education

Middle 
High School
Bachelor’s degree
Master’s or doctorate degree

 
01
122
180
101

 
00.2
30.2
44.6
25.0

Age

18a- 25
26 - 39
40 - 65

 
102
182
120

 
25.3
45.0
29.7

City

Curitiba
São Paulo

 
261
143

 
64.6
35.4

Occupation

Health (doctor, nurse, psychologist, dentist, etc.)
Education and research (all levels)
Services (lawyer, engineer, architect, etc.)
Administration and business
Public safety (police, fireman)
Commerce and sales
Other (technology, logistics, etc.)

98
62
55
43
29
25
92

24.3
15.3
13.6
10.6
7.2
6.2
22.8

Have driver’s license

Yes
No

 
339
65

 
83.9
16.1

Have a car or have access to a car

Yes 
No
No driving license

293
46
65

72.5
11.4
16.1

Home-work distance

Up to 2 km
From 2.1 to 4 km
From 4.1 to 6 km
From 6.1 to 8 km
From 8.1 to 10 km
From 10.1 to 12 km
More than 12 km

 
68
56
51
43
32
36
107

 
17.3
14.3
12.9
11.0
8.1
9.2
27.2

Traffic jams on the way to work

Intense 
Moderate 
No traffic jams
Depending on the day

105
182
70
47

26.0
45.0
17.3
11.6

Changed transport modes during pandemic

Yes
No

106
298

26.2
73.8
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who are representative of the study population. 
Therefore, 33 preliminary interviews were con-
ducted with workers by videoconference to collect 
beliefs about the choice of transport modes during 
the pandemic. From these, an anonymous ques-
tionnaire was developed and pre-tested. 

The questionnaire comprised five sections 
with questions about: 1) work, routine (e.g., home-
work distance) and transport modes used to go 
to work (at the time of data collection, that is to 
mean between July and November 2021); 2) tpb 
factors, including attitudes, subjective norms, 
perceived behavioral control and intention (when 
the pandemic ends); 3) changing transport mo-
des during the pandemic and which modes were 
used before the pandemic started (e.g., “Have you 
changed the transport mode you were using in 
November 2019 (before the pandemic started)?”; 
4) sociodemographic dimensions (gender, age, 
education level, city of residence); and 5) covid-19 
questions (vaccination and having contracted 
the disease). All scales used in the questionnaire 
were four-point scales. The decision to use even-
numbered scales was intended to implement a 
“forced choice”, requiring participants to take 
a position without the option of neutrality. All 
questions referred specifically to commuting on 
the home-work route.

The reliability indices of the final instrument 
were satisfactory. Cronbach’s alpha (α) was 0.90, 
and McDonald’s omega was 0.85.

2.2.1 tpb factors

a) Attitudes 
Attitudes about transport modes were assessed 

based on three topics: 1) what people considered 
when choosing their transport mode (8 items), 2) 
perceived advantages and disadvantages of trans-
port choice (13 items), 3) what encourages them 
to use the stated mode (9 items). For all attitude-
related items, a “strongly disagree (1) - strongly 
agree (4)” scale was used, in which higher scores 
indicated more positive attitudes (α = 0.87). 

b) Subjective norms 
Participants were first asked to identify which 

people were important to them, offering eight 
options: mother, father, husband/wife, brother/
sister, boss, friends, son/daughter, and boyfriend/
girlfriend. The question was phrased as: “My 
(mother)’s opinion is important when I choose the 
transport mode I use to go to work”. If participant 
answered “Agree” or “Totally agree”, the person 
was considered relevant.

The injunctive norm was assessed by asking, for 
each relevant person, “What is the probability that 
your (mother) believes that the transport mode(s) 
you currently use to go to work is the best option 
for you?” Responses were averaged (on a Likert 
scale) across all relevant individuals, with scores 
ranging from very unlikely (1) to very likely (4).

To assess descriptive norms, participants were 
asked about the transport mode(s) used by each 
relevant person: “What transport mode(s) does 
your (mother) use to go to work?” Responses were 

covid-19 Vaccination

Complete
Incomplete
Not performed

213
117
74

52.7
29.0
18.3

Contracted covid-19
Yes
No

102
302

25.2
74.8

Total 404 100

Note. a Age of majority in Brazil. 



46

DEPARTAMENTO DE PSICOLOGÍA    FACULTAD DE CIENCIAS HUMANAS    UNIVERSIDAD NACIONAL DE COLOMBIA

EDUARDA LEHMANN BANNACH,  ALESSANDRA BIANCHI ,  SAMIRA BOURGEOIS-BOUGRINE,  PATRICIA DELHOMME

categorized into three possibilities: the individual 
uses the same mode as the participant (2); uses a 
mode partially shared with the participant (1); or 
does not use the same mode (0). After that, for 
each participant, the average value obtained for 
relevant people was calculated. Thus, for example, 
if only the mother and father were considered 
relevant, and the participant used the same mode 
of transport as the mother —but different from 
the father— the calculation performed was: (2 + 
0)/2 = 1. The sum of two values and the division 
by two was because only two people were relevant 
in the example.

c) Perceived behavioral control (pbc)
pbc was assessed through eight items (α = 

0.72): 1) “For me, changing my routine and using 
another transport mode to go to work would be 
very unlikely-very likely” (1 item); 2) “For me, 
using another transport mode to go to work if 
necessary would be very unlikely-very likely” (1 
item); 3) “My freedom to choose the transport 
mode I go to work is very low-very high” (1 item); 
and 4) “For me, changing my routine and using a 
bicycle (e-scooter/motorcycle/walk etc.) to go to 
work would be very difficult-very easy” (5 items). 

d) Intention

To measure intention, participants were 
asked “After the pandemic is over, what transport 
mode(s) do you intend to use to go to work?”. 
People could check more than one transport 
alternative.

  2.3 Procedure
Data were collected between July and No-

vember of 2021. Due to the risk of covid-19 
contamination, data collection could not be con-
ducted in person; thus, an online form had to be 
used. To access travel habits during the pandemic, 
participants had to work in person. However, many 
individuals were working remotely at the time. 
This situation led us to snowball non-probability 

convenience sampling procedure (e.g., Leighton 
et al., 2021; Shafi et al., 2023). Workers in the 
health and public safety sectors were contacted 
via social media and asked to participate in the 
study and to provide the mobile phone number 
(WhatsApp) of one or more people who could 
also complete the questionnaire according to the 
study criteria. Each new participant was asked to 
suggest another person. 

In the education sector, emails were sent to 
all professors in charge of undergraduate courses 
at universities in Curitiba and São Paulo who had 
an institutional email address available on the 
Internet. The approximate time taken to complete 
the questionnaire was 20 minutes.

Data was analyzed using the Statistical Packa-
ge for the Social Sciences (spss). Analyses included 
descriptive statistics (frequencies, means, and 
standard deviations), chi-square tests, One-Way 
anova, and binary logistic regression analysis.

  3. Results
This section has three topics: 1) descriptive 

analysis regarding the participants’ transport habits 
before, during and after the pandemic, 2) reasons 
for choosing transport mode and demographic 
variables, and 3) tpb and prediction of choosing 
transport mode behavior.

  3.1 Descriptive Analysis Regarding 
the Participants’ Transport Habits

To better understand the transport habits and 
the influence of the pandemic on the population 
sampled, we considered for each transport mode 
the frequencies of use before (November 2019) 
and during the pandemic (July – November 2021) 
as well as anticipated use post-pandemic. Table 
2 shows the frequency of use of each transport 
mode for a) people who have not changed their 
mode of transport (n = 298); and b) people who 
changed (n = 106) after the start of the pandemic. 
More than half of the participants were using 
individual transport modes, e.g., a personal car 
(n = 246, 60.9%) and app-based ride-hailing (e.g., 
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Uber) or taxi (n = 103, 57.6%). Among people who 
changed their transport mode to go to work during 
the pandemic, 51.9% did so to reduce the risk of 
contact with coronavirus. In Figure 1 the transport 
modes are grouped into three categories (public 
transport, polluting individual transport and 
micro-mobility) and the frequency of use before, 
during and after the pandemic is compared among 
people who have changed their transport mode. 

Table 2.  
Choice of mode of transport for commuting to work before, during (current at the time), and after the 
pandemic (intention), categorized by those who did or did not alter their choice

a) No change in mode (n = 298) b) Changed mode (n = 106)

Mode of transport Before/ during 
the pandemic

Intention 
after the 

pandemic

Before the 
pandemic

 

During the 
pandemic

Intention after 
the pandemic

Car 63.4% 66.4% 31.1% 53.8% 49.1%

Bus 23.2% 30.5% 61.3% 31.1% 50.0%

Ride-hailing/ Taxi 21.8% 21.1% 19.8% 35.8% 21.7%

Walk 12.1% 16.4% 17.9% 22.6% 29.2%

Subway 8.7% 10.7% 19.8% 11.3% 21.7%

Bicycle 5.4% 12.4% 8.5% 12.3% 17.0%

Motorcycle 5.4% 10.1% 3.8% 2.8% 4.7%

Company van 0.3% 0.3% 3.8% 5.7% 5.7%

Train 0.7% 0.3% 0.9% 0.9% 0.9%

E-scooter 0.3% 0.7% 0.9% 0.9% 1.9%

E-bike 0.3% 1.3% 0% 0% 2.8%

Notes. Questions 1) “Which mode of transport do you currently use to get to work (you can select more than one option)”; 2) “In November 2019, before 
the start of the pandemic, which mode of transport did you use to get to work (you can select more than one option)”; 3) “Once the pandemic is over, which 
mode of transport do you plan to use to get to work? (you can select more than one option)”.

Regarding public transport use in each city, 
33% of Curitiba residents used it before the pande-
mic, 13% during the pandemic, and 33% intended 
to use it after the pandemic. In São Paulo, 49% used 
it before the pandemic, 43% during the pandemic, 
and 52% intended to use it after the pandemic. 
In other words, people were more likely to use 
public transport in São Paulo than in Curitiba, 
possibly due to the limited options available in 
Curitiba (bus only).

A chi-square test of independence (2x2) was 
carried out between using a car before the pandemic 
(2019, yes or no) and using a car during the pan-
demic (2021, yes or no). A significant association 
was found between using a car (χ² (1) = 205.17, p 
< 0.001; ϕ = 0.72before and during the pandemic 
(hypothesis 1a). Indeed, there was an increase in 

car use during the pandemic compared to before 
the pandemic.

Moreover, the transport modes perceived as 
the riskiest for contracting covid-19 by the total 
sample were public ones: bus (M = 3.78, sd = 0.49) 
and subway (M = 3.77, sd = 5.34). 
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Figure 1

Participants who changed transport modes (n = 106): use of individual and polluting transport modes, 
public transport, and micro-mobility before, during and after the pandemic (intention)

The car was considered the least risky (M = 
1.51, sd = 0.70). The car was also considered the 
most comfortable mode (M = 3.70, sd = 0.57) 
and the bus was rated the least comfortable (M 
= 1.92, sd = 0.70). Thus, the car was seen as the 
most comfortable and best mode for preventing 
covid-19, and the bus the worst option in terms 
of prevention and comfort.  Regarding intention 
for the future, a chi-square test of independence 
(2x2) was carried out using some sustainable 
transport modes, including public transport, and 
non-co2-emitting individual transport (walking, 
bicycle, e-bicycle, e-scooter), during the pandemic 
(yes or no) and after the pandemic (yes or no). The 
results of an association (χ² (1) = 192.08, p < 0.001; 
ϕ = 0.69), showed greater intention to use a sus-
tainable mode of transport in the future. The odds 
ratio showed that after the end of the pandemic, 
people were 1.43 times more likely (intention) to 
use a sustainable mode than during the pandemic.

  3.2 Reasons for Choosing Transport 
Modes and Demographic Variables

To assess what the participants considered 
when choosing transport modes during the pan-
demic, a set of eight possible reasons was given 

(Table 3). For the total sample, the three most 
relevant reasons for choosing transport modes 
were time-saving, comfort and avoiding the risk of 
contracting covid-19. The risk of a traffic crash 
and environmental preservation were among the 
least considered reasons.

Only participants who used public transport 
before the beginning of the pandemic were se-
lected (n = 162). A one-way anova was used to 
assess whether there was a statistically significant 
difference in how these participants considered 
the fear of contracting covid-19 between those 
who had changed (n = 75; mean = 3.6; sd = 0.7) 
or had not changed (n = 87; mean = 2.7; sd = 0.9) 
their mode of commuting. There were differences 
between the groups [F(1, 161) = 44.66, p < 0.001] 
(hypothesis 1b). The effect size was est. ω² = 0.21.

Furthermore, to dig deeper into the reasons 
for choosing a particular mode over another, a one-
way anova was performed to check whether there 
were statistically significant differences between 
the groups (e.g., age, gender, city, and freedom 
for choosing the mode) in relation to the reasons 
for choosing the transport mode. The analyses 
were carried out in accordance with hypothesis 
2. Table 4 presents only statistically significant 
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Table 3. 
Reasons for choosing the transport mode (during the pandemic) for the total Curitiba and São Paulo sample

Possible reasons for choosing 
the transport mode

Ma and sd - 
total sample

M and sd - Curitiba 
sample

M and sd - São 
Paulo sample

Time-saving 3.55 (0.65) 3.56 (0.65) 3.54 (0.64)

Comfort 3.22 (0.82) 3.25 (0.83) 3.17 (0.81)

Risk of contracting covid-19 3.17 (0.92) 3.27 (0.90) 2.98 (0.95)

Risk of robbery or theft 3.07 (0.92) 3.08 (0.92) 3.06 (0.94)

Financial cost 3.02 (0.94) 2.97 (0.96) 3.11 (0.91)

Risk of sexual harassment 2.61 (1.06) 2.72 (1.05) 2.41 (1.07)

Risk of a crash 2.49 (0.96) 2.47 (0.93) 2.54 (1.02)

Environmental preservation 2.41 (0.85) 2.38 (0.82) 2.48 (0.90)

Note. a Strongly disagree (1) – strongly agree (4).

results; each line will be commented on in detail 
after the presentation of the table.

People from Curitiba considered the co-
vid-19 risk more (M = 3.27; sd = 0.89) than people 
from São Paulo (M = 2.98; sd = 0.95) (hypothesis 
2a). Interestingly, there was no statistically signifi-
cant difference between the three age groups and 
how much the person considered the preservation 
of the environment when choosing the mode (hy-
pothesis 2b). However, females were significantly 
more concerned about the environment (M = 
2.48; sd = 0.78) than males (M = 2.29; sd = 0.94).

Regarding the freedom to choose the mode 
of transport (“I feel free to choose the transport 
mode I use to go to work”), most participants (n 
= 323, 80%) declared that they felt free to make 
such a choice. Interestingly, participants reporting 
less freedom to make the choice of mode were 

significantly more concerned about financial cost 
than those with higher reported freedom (see Table 
4). Furthermore, financial cost (M = 3.3; sd = 0.8) 
was the most considered reason in this group. On 
the other hand, participants who reported feeling 
free to make the choice of mode were significantly 
more concerned about comfort (M = 3.3; sd = 0.8) 
than those not reporting such freedom of choice 
(M = 2.7; sd = 0.9) (hypothesis 2c).

When choosing their transport mode, ol-
der participants were more inclined to consider 
the risk of contracting covid-19, timesaving, 
comfort, and lower financial cost (see Table 4). 
The Bonferroni post-hoc test showed that, in all 
cases, the significant differences were between 
the “18 to 25-year-old” and “26 to 39-year-old” 
groups and between the “18 to 25-year-old” and 
“40-year-old and over” groups. The means and 
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Table 4.  
Comparison between groups (age, gender, city, etc.) on the reasons for choosing transport mode

Dependent variable
Independent 

variable
Df1/df2 F p Effect size est.ω2

covid-19 risk City 1/403 9.53 .002 0.02

Environmental 
preservation Gender 1/403 4.67 .031 0.01

Financial cost Free to chooseb 1/146.96 12.441a .001 0.03

Comfort Free to chooseb 1/106.82 30.221a .000 0.07

covid-19 risk Age groups 2/402 4.63 .010 0.02

Time-saving Age groups 2/402 6.02 .002 0.03

Comfort Age groups 2/402 12.22 .000 0.05

Financial cost Age groups 2/402 12.22 .000 0.05

Notes. aWelch’s F/ bootstrapping was performed (1000 re-samplings; 95% ci bca).

bFeel free to choose the mode of transport (yes or no).

standard deviations for each group in relation 
to each of these reasons are presented in Table 5.

  3.3 tpb Explaining and Predicting 
Travel Mode Choice Behavior

The descriptive statistics of each tpb factor 
are described in Table 6 (to verify how each factor 
was calculated, see 2.1.1). In general, people had 
a more positive than negative attitude about the 
transport mode they used and a low perceived 
behavioral control. Regarding subjective norms, 
people tended to use some transport modes in 
common with others deemed important to them 

and believe that those significant others supported 
their choices of transport modes.

A one-way anova was performed to compare 
the tpb results according to gender, city, and age 
groups (Table 7). In a statistically significant way, 
people from Curitiba, and those aged over 40, 
had a more favorable attitude toward their chosen 
transport modes and used transport modes similar 
to those deemed important to them more often 
than people from São Paulo and those aged 26 to 
39. Males had a higher pbc than females.
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Table 5. 
Reasons for choosing the transport mode with significant difference between means of age groups

Reasons for choosing 18-25 years 26-39 years 40 years and over

Time-saving M= 3.36; sd= 0.73 M= 3.59; sd= 0.63 M= 3.65; sd= 0.56

Comfort M= 2.90; sd= 0.89 M= 3.26; sd= 0.81 M= 3.42; sd= 0.72

covid-19 risk M= 2.93; sd= 0.95 M= 3.24; sd= 0.90 M= 3.27; sd= 0.91

Financial cost M= 3.37; sd= 0.86 M= 2.99; sd= 0.92 M= 2.77; sd= 0.97

Table 6. 
Descriptive statistics of the tpb factor

n Median Mode M sd

Attitude* 404 2.98 3.00 2.934 0.415

Injunctive norms* 404 4.00 4.00 3.367 0.755

Descriptive norms** 247 1.00 1.00 1.042 0.703

Perceived behavioral control* 404 2.00 1.75 2.135 0.569

Notes. * Strongly disagree (1) – strongly agree (4).

** Does not use the same transport mode (0) - uses the same transport mode(s) (2).

Table 7. 
Comparison between tpb factors between groups

Gender City Age

df1/df2 F p est.ω2 df1/df2 F p est.ω2 df1/
df2

F p est.ω2

atta - - - - 1/403 7.29 .007 0.02 2/402 9.30 .000 0.04

dnb - - - - 1/246 3.96 .048 0.14 2/246 4.78 .009 0.03

pbcc 1/403 24.94 .000 0.06 - - - - - - - -

To examine whether there were significant di-
fferences in the attitudes of individuals using private 
and public transport modes (Hypothesis 3), a one-
way anova was performed, using bootstrapping 
procedures (1,000 re-samplings; 95% ci bca) and 
Welch’s correction. The anova results showed that 
there were differences between the groups [Welch’s 
F(1,75.55) = 143.804, p ≤ .001]: individuals who used 
private transport had more positive attitudes (M = 
3.07, sd = 0.33) toward their chosen mode of transport 
than those who used public transport (M = 2.43, sd = 
0.37). The effect size was moderate (est. ω² = 0.30).To 

understand to what extent tpb factors can explain the 
choice of public and individual transport during the 
pandemic (Hypothesis 4), a binary logistic regression 
was performed. Nagelkerke’s R² estimates were used. 
Each block was added using the Enter method. This 
regression examined the extent to which gender, age 
(continuous variable), education level, city, distance 
between home and work (km), perceived risk of 
contracting covid-19, and financial cost were pre-
dictors of 1) “(Use of) Car” (n = 237) and/or 2) “(Use 
of) Public transport”: choosing public or individual 
transport (n = 200). 

Notes. 
a
att = Attitude.

b
dn = Descriptive norms.

c
pbc = Perceived behavioral control.

- not statistically significant.
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In Table 8, each column indicates the accu-
mulated R2, according to the inclusion of the new 
block of variables (lines). In Table 9, each column 
indicates the beta and p values of the mode (car/
public transport) selected (viii). 

In this model, city, financial cost, attitudes, 
and descriptive norms were significant predictors 
of public transport use. The introduction of the 

tpb factors in the model led to a significant in-
crease in the determination coefficient (R2 = 0.753, 
R2change = 0.270). The greatest increase occurred 
with the introduction of the variable attitudes. 
The only difference for the prediction of car use 
was that age was also significant and the greatest 
increase occurred with the introduction of the 
subjective norms.

Table 8. 
R2 when predicting the choice of car and public transport to commute during the pandemic

Variables included Cara

(n = 237)

Public

Transportb

(n = 200)

i (sociodemographic data: gender, age, education level) 0.130 0.280

ii (city) 0.211 0.372

iii (home-work distance) 0.213 0.411

iv (covid-19) 0.260 0.445

v (financial cost) 0.302 0.483

vi (attitude) 0.368 0.712

vii (perceived behavioral control) 0.373 0.725

viii (subjective norms: injunctive norms, descriptive norms) 0.602 0.753

Notes. a Use of a car (even if other modes are used). Note: 9 participants who use cars were excluded from the analysis due to missing data.

b Use of the bus, subway, or train without using individual modes (cars, ride-hailing apps service/taxis, walking, bicycles, motorcycles, e-bikes, e-scooters). When 
people used more than one type of mode (n = 63) or used a company van (n = 7) they were not considered.

Table 9.  
Beta and p values of the mode when predicting the choice of car and/or public transport

Variables included (per regression block) Cara Public transportb

 

 Beta p Beta p

Genderc (i) 0.665 .116 1.486 .085

Age (i) -0.064 .012 -0.053 .303

Education level (i) 0.107 .674 -0.645 .219

Cityd (ii) 1.330 .002 1.980 .013

Home-work distance (iii) -0.014 .417 0.029 .301

covid-19 (iv) -0.401 .110 0.096 .816

Financial cost (v) 0.483 .060 1.587 .006

Attitude (vi) -1.193 .046 -5.677 .000

Perceived behavioral control (vii) 0.043 .903 -1.115 .074
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Table 9 shows that individuals who used cars 
were most likely from Curitiba and had higher 
averages in age, attitudes (more positive), and 
descriptive norms. Individuals who exclusively 
used public transport were most likely from São 
Paulo and had higher averages in financial cost 
consideration, attitudes, and descriptive norms. 
Additionally, a greater home-work distance in-
creased the likelihood of using public transport, 
considering the Brazilian socio-economic context.

Given the statistically significant differences 
between gender and city groups in relation to tpb 
factors (as shown in Table 7), the same model was 
applied to specific groups. The R² was higher when 
selecting only females (R² for predicting car use 
= 0.68; R² for predicting public transport use = 
0.85) and only individuals from Curitiba (R² for 
predicting car use = 0.74; R² for predicting public 
transport use = 0.83).

 4. Discussion and Conclusions
This study aimed to understand the choice of 

transport modes for commuting to work during 
the covid-19 pandemic in Brazil. The results 
confirmed nearly all proposed hypotheses (except 
Hypothesis 2b) and are consistent with the scien-
tific literature. First, we discuss the impact of the 
pandemic on the choice of transport mode choices 
(H1) and the reasons for these choices concerning 
gender, age, city, and freedom of choice (H2). Se-
cond, we examine participants’ attitudes toward 
private and public transport modes (H3) and the 
tpb factors that predicted mobility choices during 
the pandemic (H4). Finally, we address the study’s 
limitations and explore how our findings could 
inform mobility changes in Brazil and beyond.

The primary reason for transport mode se-
lection was time-saving, followed by comfort and 

the risk of contracting covid-19. Environmental 
preservation was among the least considered rea-
sons. The low concern for environmental preser-
vation could be related to the study being carried 
out during the pandemic, when the focus was 
on the preservation of life.  Indeed, during the 
pandemic, press coverage focused its attention on 
cases of infection, deaths, and hospital capacity, 
not highlighting environmental problems. 

Results indicated a preference for private 
transport modes, mainly the car. As stated in 
Hypothesis 1a, there was a significant increase 
in car use during the pandemic, consistent with 
previous studies (Aaditya & Rahul, 2021; Jenelius 
& Cebecauer, 2020). Given that Curitiba and São 
Paulo already had approximately one car per two 
residents in 2020 (Brasil, 2020b), this increase 
could exacerbate traffic congestion and air pollution 
(Guimarães et al., 2021).

Among individuals who used public transport 
in 2019, fear of contracting covid-19 was an im-
portant variable for mode change, corroborating 
hypothesis 1b: public transport users who had 
changed transportation modes since the beginning 
of the pandemic were significantly more concerned 
about the risk of contracting covid-19. Measures 
are needed to enable these people to use this trans-
port again in the post-pandemic period, such as a 
free-fare public transport policy (Dai et al., 2021).

Moreover, older people were more concer-
ned about the risk of contracting covid-19 than 
younger people. Although this result is consistent 
with the literature on risk-taking, which shows that 
young adults take more risks than older people 
(Steinberg, 2007), one can argue that the high 
mortality rate of covid-19 among the elderly 
(Brasil, 2022) represents a reasonable cause of 
older people’s concern than just risk aversion. 

Injunctive norms (viii) -0.405 .110 -0.033 .933

Descriptive norms (viii) -2.367 .000 -1.318 .026

Note. 
a
1 = use of a car; 2 = no use of a car.

b 
1 = only uses individual transport; 2 = only uses public transport.

c 
1 = male; 2 = female.

d
 1 = Curitiba; 2 = São Paulo.
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Furthermore, the perceived risk was higher in 
Curitiba because the mortality rate was higher, 
confirming hypothesis 2a. 

Regarding environmental concern, our study 
partially confirmed hypothesis 2b, which stipulated 
that females and older people would care more 
about it (e.g., Casaló & Escario, 2018). Contrary 
to our expectations, age had no relationship to 
how much the preservation of the environment 
was considered when choosing mode. However, 
gender showed a significant difference, partially 
confirming hypothesis 2b: women had a higher 
score than men on how much they considered 
the environment in such a choice (Vicente-Molina 
et al., 2018).

Financial cost was more important among 
people with low freedom of choice while comfort 
was the main factor for people with high freedom 
of choice, confirming hypothesis 2c. These data 
agree with Maia et al. (2020), in which participants 
who could pay more for transportation tended 
to use a private vehicle because it was considered 
safer and more comfortable, whereas low-income 
participants needed to use public transport.

In addition, in our study bus was considered 
uncomfortable (Vasconcellos, 2018) and the ris-
kiest transport mode for contracting covid-19 
(Oliveira et al., 2020). It is, therefore, unsurprising 
that people who use individual transport modes 
had significantly more positive attitudes about 
the transport modes they use than people who 
use public transport (which confirms the third 
hypothesis). 

Additionally, attitudes and descriptive norms 
were significant predictors of cars and public 
transport use. Our model was able to predict 60% 
and 75% of the result, respectively. This result is 
in line with the study by Ahmed et al. (2021). As 
pointed out by both studies, perceived behavioral 
control was not a significant predictor for cars and 
public transport choice. Attitudes had the strongest 
impact on the choice of public or private transport. 
When making a choice for cars, subjective norms 
had the most impact. In other words, the transport 

modes used by the participants’ “most important 
people” had an impact on their choice of the car.

These findings provide valuable insights for 
interventions promoting sustainable transport 
and reducing car dependency. Such interventions 
should involve local authorities as suggested by 
Bamberg et al. (2021). Indeed, our data suggest 
that there is a need for more efforts to make the 
use of buses more attractive and more biosafe, and 
such information may help inform public policies. 
Furthermore, if time-saving and comfort are two 
important aspects for Brazilians when choosing 
their transport modes, it is important that public 
transport becomes more agile and comfortable (it 
would seem plausible that such factors are by no 
means limited to the Brazilian perspective). By 
increasing the bus fleet, for example, cities could 
reduce waiting times and people would be more 
likely to make their journeys sitting down, in more 
comfort. Since public transport is the only option 
for a large portion of the population, buses should 
have physical barriers between passengers, open 
windows, and the possibility of social distancing 
to avoid contamination with viruses. 

Although tpb is not a behavior change theory, 
it serves as a foundation for interventions. Thus, 
campaigns can aim to improve the population’s 
attitude toward public transport and use the idea 
of family and friends — shown in our results to be 
significant factors — to influence people to choose 
safe and sustainable transport modes. Moreover, 
the present study showed low perceived behavioral 
control among the participants for the choice of 
transport mode. Interventions can be designed to 
make it clear to people that they can make more 
sustainable and yet affordable choices. Such cam-
paigns may focus primarily on women, who have 
significantly lower pbc than men.

The present study also showed how attitudes 
and lifestyle changes born of the pandemic may 
shape commuting choices going forward. Our 
participants stated their intention to use more 
sustainable transport modes in the future (when 
the pandemic was over) compared to what they 



55

REVISTA COLOMBIANA DE PSICOLOGÍA  VOL. 34 N.º 2  JULIO-DICIEMBRE 2025  ISSN 2344-8644 EN LÍNEA  BOGOTÁ  COLOMBIA  -  PP. 39-58 

EXPLAINING COMMUTER TRANSPORT CHOICE DURING THE COVID-19  PANDEMIC:  A STUDY. . .

used during the pandemic. Indeed, high numbers 
of cars can affect the population’s quality of life 
(Guimarães et al., 2021); thus, public transport 
could have been replaced by active modes du-
ring the pandemic. However, as pointed out by 
Vasconcellos (2018), the Brazilian road structure 
is not ideal and must be improved to be made 
safer. Better quality sidewalks, greater extension of 
cycle lanes, and proper signs for pedestrians and 
micro-mobility users could help increase the use 
of this kind of transport mode. It is believed that 
if people saw these changes, they might be more 
inclined to use individual non-motorized transport 
modes in the future and help reduce congestion 
and greenhouse gases. However, it is important 
to highlight the need to focus on road safety by 
promoting the use of bicycles and e-scooters, 
emphasizing the correct use of infrastructure and 
protective equipment.

Our study has two main limitations: 1) the 
high level of education of the sample (69.6% had 
at least a bachelor’s degree), reflecting a higher 
socioeconomic level that is not the reality in Brazil 
and 2) the way in which the sample was selected. 
Indeed, it was not possible to carry out a random 
selection of participants. On the positive side, with 
a higher level of education, our participants had 
easier access to the online questionnaire (method 
chosen because of covid-19 transmission).

In conclusion, our study aligns with the 
Sustainable Development Goals, such as “good 
health and well-being” and “sustainable cities and 
communities” (sdgs; United Nations, 2015) — 
presents valuable data for the implementation of 
public policies aimed at sustainability and safety. 
The results of the study may also find use in the 
support of public campaigns, in particular drawing 
on findings about the relevance of attitudes and 
subjective norms in the choice of transport mode. 
New variants of the coronavirus or new pandemics 
may occur in the future. Therefore, it is important 
that public policies are designed to help people 
to be safer on public transport or to migrate to 

transport modes that are healthier for society and 
the environment in general.  
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A Systematic Review of Randomized Controlled Trials for 
Behavioral Interventions Targeting Alcohol and Cannabis Use in 
Young Adults 

Abstract 

There is a wide range of behavioral interventions based on different theoretical approaches; some have shown some level of effec-
tiveness in reducing cannabis and alcohol use rates, but few have been tested using a Randomized Controlled Trial (rct) design. 
We searched medline, Embase, apa psycnet, and the Cochrane Central Register of Controlled Trials for rcts published in 
English that examined behavioral interventions for cannabis and alcohol consumption. We screened 207 abstracts and identified 
11 rcts involving 4,211 young adults. Interventions with higher retention rates and statistically significant results were delivered 
in an online format and they were focused mostly on cannabis use reduction. Only the combination of motivational interviewing 
and behavioral economics showed significant results after follow-up, with a high retention rate. Integrating behavioral interven-
tions embedded into public policies at institutional, local, or national levels could lead to more positive outcomes and long-term 
effectiveness. Applying these evidence-based interventions in public policy strategies could enhance long-term health outcomes 
and provide scalable solutions to address substance use among young adults.

Keywords: Alcohol Use; Cannabis Use; Young Adults; Behavioral Intervention; Randomized Controlled Trial.

Revisión Sistemática de Ensayos Aleatorios Controlados sobre 
Intervenciones Conductuales Dirigidas al Consumo de Alcohol y 
Cannabis en Adultos Jóvenes

Resumen 

Existe una amplia gama de intervenciones conductuales basadas en diferentes enfoques teóricos; algunas han mostrado cierto 
nivel de eficacia en la reducción de las tasas de consumo de cannabis y alcohol, pero pocas se han probado mediante un diseño de 
Ensayo Controlado Aleatorio (eca). Se realizaron búsquedas en medline, Embase, apa psycnet y en el Registro Cochrane 
Central de Ensayos Controlados (Cochrane Central Register of Controlled Trials) de eca, publicados en inglés, que examinaran 
intervenciones conductuales para el consumo de cannabis y alcohol. Se examinaron 207 resúmenes y se identificaron 11 eca con 4 
211 adultos jóvenes. Las intervenciones con mayores tasas de retención y resultados estadísticamente significativos se administra-
ron en formato en línea y se centraron en la reducción del consumo de cannabis. Solo la combinación de entrevista motivacional 
y economía conductual mostró resultados significativos tras el seguimiento, con una elevada tasa de retención. La integración de 
las intervenciones conductuales en las políticas públicas a nivel institucional, local o nacional podría dar lugar a resultados más 
positivos y a una mayor eficacia a largo plazo. La aplicación de estas intervenciones basadas en la evidencia en las estrategias de 
políticas públicas podría mejorar los resultados de salud a largo plazo y proporcionar soluciones escalables para abordar el consu-
mo de sustancias entre los adultos jóvenes.

Palabras clave: Consumo de alcohol; Consumo de cannabis; Adultos jóvenes; Intervención conductual; Ensayo controlado 
aleatorizado.
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Introduction 
Substance use among young adults is con-

sidered a significant public health concern. 
According to the World Drug Report (wdr) 
2021, about 275 million people worldwide used 
drugs. This number increased by 22%, globally, 
between 2010 and 2019 (unodoc, 2021). During 
the covid-19 pandemic, patterns of substance 
use changed among young adults, leading to 
increased alcohol consumption being attributed 
to circumstances such as employment loss and 
feelings of loneliness. However, vulnerability 
related to cannabis and alcohol consumption 
among this group remained stable throughout 
the pandemic (Pocuca et al., 2022).

Young adults represent a critical population 
group as they are crossing life milestones such 
as starting university, forming intimate rela-
tionships, and in many cases the beginning of 
working life. That period of their lives may be 
associated with increased risks related to access 
to substance use, emotional changes, and the 
importance given to peers (Steinberg, 2018).

Given these characteristics, interventions 
for substance use is mainly on the reduction 
of harm and prevention rather than intensive 
treatment, which is more frequent in the adult 
population (Stockings et al., 2016). Taking that 
into account, educational settings can be a 
more suited way to deliver early interventions 
for young adults, as well as mobile and online 
interventions that might be more appropriate 
and more easily adopted by this specific po-
pulation group (Hall et al., 2016). The above 
could represent an additional advantage: that 
kinds of interventions are less expensive than 
intensive treatments for dependent users and 
could result in a more significant long-term 
public health impact (Levin & Chisholm, 2016). 

A key challenge of existing behavioral 
interventions is their long-term effectiveness. 
For example, substance use prevention programs 
have shown a certain level of effectiveness, 

although their long-term impact is still uncertain 
(Stockings et al., 2016). 

Other programs such as brief interventions, 
personalized individual interventions, motiva-
tional enhancement therapy, and motivational 
interview, have demonstrated small effects on 
alcohol consumption in young adults (Carey 
et al., 2009; Foxcroft et al., 2016); however, its 
long-term efficacy remains unproved (Patton 
et al., 2014). Motivational interview (mi) ap-
proaches are by far the most used preventive 
interventions for substance use in the young 
population. However, a review of 21 controlled 
studies examining the motivational interview 
for alcohol use and illicit substances in young 
adults reported a small average effect size with 
large uncertainty (Jensen et al., 2011). 

On the other hand, behavioral economics 
(be) has emerged as a promising approach 
for understanding decision-making related to 
substance use and designing interventions. be 
research suggests that substance use is an inverse 
function of limited access to the substance and 
a direct function of limited access to alternative 
rewards (Bickel et al., 2014). 

mi and be represent two complementary 
frameworks that have proven effective in ad-
dressing substance use among young adults 
(Ladd et al., 2021; Murphy & Dennhardt, 2016; 
Smedslund et al., 2011). mi fosters an empathetic, 
client-centered environment that encourages 
young adults to explore their motivations and 
recognize discrepancies between substance use 
and personal goals. In contrast, be suggests 
that young adults’ decisions substance use is 
influenced by factors such as the availability 
and cost of alcohol and cannabis, the presence 
of substance-free alternative activities, and the 
relative devaluation of substance-free rewards 
compared to the immediate reinforcement 
provided by drug use.

Several studies have demonstrated the 
outperforming effect of be to reduce cannabis 
and alcohol consumption, in comparison with 
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control conditions such as waitlist, placebo, or 
treatment as usual (Davis et al., 2015; Steele et 
al., 2020). For instance, it has been implemented 
the use of substance-free reinforcement and 
salience of delayed rewards with success (Mur-
phy et al., 2012). Other programs have aimed 
to increase other reinforcements’ value instead 
of substance use (Mackillop, 2016). 

The current systematic review included 
some of the most used psychosocial interven-
tions as well as be interventions for alcohol and 
cannabis reduction. Considering that psychoso-
cial interventions for the intervention of alcohol 
and cannabis use covered many treatment in-
terventions and are based on varied theoretical 
backgrounds of psychosocial interventions, we 
selected those considered evidence based. This 
systematic review considered the following 
aspects: 1) the increasing rates of alcohol and 
cannabis use among young adults leads to 
the imperative need for proven behavioral 
interventions (Manthey, 2019); 2) many of the 
interventions available for alcohol and cannabis 
consumption lack replicability standards (Miller 
& Rollnick, 2014); 3) the absence of evidence 
about long-term effectiveness.

This study aimed to identify and compa-
re published rcts that evaluated behavioral 
interventions designed to reduce alcohol and 
cannabis consumption among young adults. 
The novelty of this systematic review relies on 
the fact that there are no published reviews 
including strictly rcts comparing psychoso-
cial interventions for alcohol and cannabis use 
reduction in the young adult population.

Methods 
It was conducted a systematic review fo-

llowing the guidance of the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses 
Protocols (prisma-P) (Liberati et al., 2009).

As a first step, it was explored the Inter-
national Prospective Register of Systematic 
Reviews (prospero) to ensure that no similar 

reviews were in progress. The review protocol 
was registered in the prospero database (re-
gistration number crd42020161027).

Psychosocial interventions terms 
As we mentioned earlier, we selected those 

interventions that have shown effectiveness and 
are considered “evidence-based”. Therefore, 
terms used were: “education”, “mindfulness”, 
“counseling”, “educative sessions”, “mindfulness-
based meditation for substance use”, “drug 
counselling”, “skills-based interventions”, and 
“personalized normative feedback”.

Besides, it was choosing the term “beha-
vioral economics” to expand the concept and 
it was added related concepts such as “delay 
discounting”, “reinforcement”, “contingency 
management”, “delayed reward discounting”, 
“temporal discounting”, “community reinfor-
cement approach”.

Search strategy 
We employed the picos approach and 

Boolean search methods (and, or, not) using 
a combination of Mesh, Decs, and Emtree 
terms, and freetext terms were used. 

The complete search strategies for all data-
bases are available in the supplementary material 
(Table S1). We searched medline, Embase, apa 
psycnet, and the Cochrane Central Register 
of Controlled Trials in December 2021. Our 
search included articles from inception until 
December 2021, then the search was augmented 
using references from included articles.

Eligibility criteria 
Published primary research articles were 

included if they met the following inclusion 
criteria: (i) the study design was either rando-
mized and controlled or controlled before-after; 
(ii) the study included young adults aged 18 to 
25 years who reported alcohol and/or cannabis 
use. It is important to note that the search was 
not restricted to this age group; however, the 
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included studies must have intervened popu-
lation including people 18 to 25 years old; (iii) 
studies published in English: (i) the full text 
was not available; (ii) the study was a protocol 
or a secondary study; (iii) the included popu-
lation met the diagnostic criteria for substance 
use disorder; and (iv) the reported substance 
use involved substances other than alcohol 
and cannabis. Additionally, a pilot test of the 
eligibility criteria was conducted to refine the 
methodology before full implementation.

Data extraction and analysis  
All studies were imported into Mendeley 

reference management software, and duplicates 
were removed. Three independent reviewers 
(ajpm, mrm, frc) conducted a title screen, the-
reafter the same three reviewers did a screening 
of the abstracts and full texts of the remaining 
studies and documented reasons for exclusion. 
Two reviewers (mrm, frc) independently 
extracted and screened the data, resolving any 
discrepancies through consensus. In instances 
where disagreement persisted, a fourth reviewer 
(jhes) was consulted to ensure objectivity in 
the selection process.

It was developed a standardized data ex-
traction form in Microsoft Excel based on the 
Cochrane Effective Practice and Organization of 
Care (epoc) form (Cochrane Effective Practice 
and Organisation of Care (epoc), 2017).

Collected data included study context, 
population, research design, intervention, outco-
mes, and results. After identifying the main 
types of interventions, studies were categorized 
based on whether they followed a behavioral 
economics approach or based on a different 
theoretical framework.

The included studies were highly heteroge-
neous in terms of implementation, delivery type, 
measurement variables, and statistical analyses. 
However, it was possible to identify two broad 
categories of interventions: those based on 
behavioral economics and those based on other 

well-established psychosocial interventions for 
reducing alcohol and cannabis use.

A narrative synthesis was conducted by 
comparing interventions based on behavioral 
economics and interventions based on some of 
the most used psychosocial interventions for 
substance use reduction.

Quality assessment  
Included studies were assessed for 

methodological quality and risk of bias using 
the revised Cochrane Risk-of-Bias tool for 
randomized trials (RoB 2) tool (Sterne et al., 
2019). Each study received a global score of 
high risk, some concern, or low risk of bias. 
The assessment visualization was performed 
using the Risk-of-bias visualization (robvis) 
tool (McGuinness & Higgins, 2020).

Results 
Of the 232 citations retrieved, 11 rando-

mized controlled trials (rcts) involving 4,211 
participants met the prespecified inclusion 
criteria and were included in the review (Figure 
1). Information on excluded papers is provided 
in the supplementary material (Table S2). It is 
important to note that only 232 potential pa-
pers were retrieved because we just wanted to 
include randomized controlled trials, and the 
literature employing this experimental design 
in this field is relatively scarce.

Description of studies 
Table 1 provides an overview of the included 

studies. Sample sizes ranged from 63 to 1,292 
participants, whose mean age ranged from 18 
to 39 years, and 44.6% were female.

Most studies were based on or incorporated 
motivational interviewing as the primary inter-
vention (n = 9). The remaining studies included 
motivational enhancement therapy (n = 1) and 
self-regulation and self-control interventions 
(n = 1). The comparators were mostly no inter-
vention (assessment only) (n = 5), followed by 
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education sessions (n = 1), treatment resource 
referrals (n = 3), usual treatment (n = 1), and 
waitlist control (n = 1). Eight studies focused 
exclusively on cannabis use, one on alcohol 
use, and two on both alcohol and cannabis use.

The primary outcomes assessed were 
substance use frequency (n = 9) and complete 
abstinence (n = 1). All studies reported post-
intervention effects and follow-up data ranged 
from 2 to 48 weeks.

Methodological quality of the studies 
Figure 2 shows that 81.8% of the studies 

were rated at low risk for selection bias (i.e., 
random sequence generation), 63.6% of the 
studies reached a low risk regarding selective 
outcome reporting, and 54.5% reached a low 
risk regarding allocation concealment. In the 
other domains, low risk related to attrition bias 
(i.e., incomplete outcome data) was achieved in 
45.4% of the studies, low risk in performance 
bias (i.e., Blinding of participants and personnel) 
was attained by 36.3% and only 18.1% reached a 
low risk in detection bias (i.e., Blind outcome 
assessment). Otherwise, low risk in other sour-
ces of bias was achieved by 100% of the studies.  
Furthermore, only a study was rated at high risk 
regarding performance bias, however, it was 
included in the review due to this same study 
was rated at low risk on attrition bias, selective 
outcome reporting, and other sources of bias. 

Characteristics of the interventions  
Most interventions were brief versions 

with lengths ranging from one single session 
to multiple sessions up to 50 days of follow-up. 
Regards to retention rates, the combination of 
brief negotiated interview (bni) with motiva-
tional interviewing (mi) (Fuster et al., 2016) 
achieved a higher retention rate (98%), followed 
by peer network counseling-txt (pnc-txt) based 
on motivational enhancement therapy (met) 
(M. J. Mason et al., 2018) and, web personalized 
feedback (web-pfi) based on mi (Lee et al., 

2010) which achieved a retention rate of 95% 
and 94% respectively (Table 1). 

The combination of brief motivational 
interview (bmi) and substance-free activity 
sessions (sfas) (Dennhardt et al., 2015), mi 
alone (McCambridge et al., 2008), and bmi 
(McCambridge et al., 2008) achieved acceptable 
retention rates of 88%, 80%, and 73% respectively. 
Otherwise, the combination of personalized 
feedback intervention with strategies to mana-
ge negative affect (pfi-nac)  (Buckner et al., 
2020), frames which is based on mi (Laporte 
et al., 2017), self-regulation and self-control 
(Tossmann et al., 2011) and bmi (Signor et al., 
2013) achieved poor retention rates of 62%, 51%, 
28% and, 22% respectively (Table 1). 

Regarding effectiveness, only 3 studies 
reported statistically significant differences for 
pre and post-intervention measurements and 
reported high retention rates (pnc-txt, pfi-
nac, and bmi plus sfas) (Buckner et al., 2020; 
Dennhardt et al., 2015; M. J. Mason et al., 2018); 
nevertheless, the study with the combination 
of mi and be showed evidence of high-risk 
of performance bias (Dennhardt et al., 2015). 
Two studies reported statistically significant 
differences but with low retention rates (bmi, 
and self-regulation plus self-control) (Signor 
et al., 2013; Tossmann et al., 2011). The study 
using bmi for alcohol use reduction reported 
significant results but a very low retention 
rate (23%) (Signor et al., 2013). It is important 
to note that both studies were brief versions 
with a length of 1 session and seven sessions 
respectively.  

Table 2 describes the characteristics of 
interventions. It is important to note that the 
interventions that reported higher retention 
rates and statistically significant results were 
delivered in an online format and they were 
focused mostly on cannabis use reduction 
(Buckner et al., 2020; Dennhardt et al., 2015; 
M. J. Mason et al., 2018). As well as the inter-
ventions that reported statistical effectiveness 
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but with low retention rates, were also delivered 
in a format different from the face-to-face one, 
and they were focused on alcohol use reduction 
and cannabis use reduction (Signor et al., 2013; 
Tossmann et al., 2011). 

In addition, of the interventions that repor-
ted having provided any economic or academic 
incentive for participation, one reported a high 
retention rate (95%) and also effectiveness (M. 
J. Mason et al., 2018), one reported effectiveness 
and low retention rate (62%) (Buckner et al., 
2020), and one also reported effectiveness but 
very low retention rate (26.1%) (Tossmann et al., 
2011). Otherwise, two interventions delivering 
economic incentives reported a high retention 
rate (94% and 80%) but no effectiveness (Lee et 
al., 2010; McCambridge et al., 2008). 

Lastly, most interventions were delivered 
by health professionals with training in the 
theoretical approach underlying the inter-
vention. Additionally, none of the included 
studies used be interventions alone; instead, 
four studies incorporated be in combination 
with mi. One study combined bmi with sfas, 
while the remaining studies utilized bmi alone.

The majority of interventions including 
be reported good to acceptable retention rates, 
ranging from 88% to 79%, with only one stu-
dy reporting a very low retention rate (23%). 
Moreover, many of these interventions were 
delivered in a face-to-face format.

In summary, this systematic review iden-
tified 11 randomized controlled trials invol-
ving 4,211 participants, primarily employing 
motivational interviewing as the intervention. 
The studies demonstrated varying sample si-
zes and retention rates, with online interven-
tions showing higher retention and statistically 
significant effects on cannabis use reduction 
compared to face-to-face approaches. Most 
studies exhibited a low risk of selection bias, 
underscoring their methodological rigor. These 
findings suggest that integrating motivational 
interviewing and behavioral economics can be 

an effective approach to addressing substance 
use among young adults, warranting further 
exploration and application in clinical settings.

Discussion 
This review identified motivational in-

terviewing (mi) as the most commonly used 
approach for reducing cannabis and alcohol 
use among young adults. It was also usual that 
the interventions were typically brief versions 
(bi), lasting generally one session, and the 
online format was as popular as the in-person 
interventions. The popularity of these cha-
racteristics may be attributed to their ease of 
implementation and low cost.

Among the reviewed studies, just three 
reported significant results and one of them was 
rated as high risk due to performance bias. Two 
had significant results but with low retention 
rates, besides three of the reviewed papers had 
very low retention rates (23%, 26.1%, and 55,7%). 
Notably, two of those studies include be in the 
intervention program. The study combining 
bmi and sfas for cannabis and alcohol use 
reduction (Dennhardt et al., 2015) and the study 
using bmi for alcohol use reduction (Signor et 
al., 2013); of them had a short length. 

However, the evidence regarding the effec-
tiveness of mi and be interventions remain 
inconclusive. While some studies reported 
significant substance use reduction and high 
retention rates, others using the same theoretical 
approach and of similar length did not yield 
significant results. This inconsistency makes 
it difficult to determine whether mi alone or 
in combination with be in a brief format is an 
effective intervention for alcohol and cannabis 
reduction. Further research is needed to con-
firm its efficacy.

The evidence is so far discordant, that 
previous systematic reviews have reported the 
effectiveness of bmi on excessive alcohol use 
(Vasilaki et al., 2006) but not on cannabis use 
(Li et al., 2016), and a review of reviews reported 
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a certain level of effectiveness for both alcohol 
and illicit drug use (Frost et al., 2018).  

Even with that, it could be considered that 
Behavioral economics (be) approaches were the 
most effective. be theorizes that decisions to use 
psychoactive substances are a function of the 
benefit/cost ratio of substance use concerning 
the benefit/cost ratio of substance-free activi-
ties. Substance use is explained by a pattern 
of a marked preference for small, immediate 
rewards vs. larger but delayed rewards (Murphy 
& Dennhardt, 2016). In addition, the interaction 
between endogenous effects of the substance 
and contextual factors including substance 
monetary and not monetary prices, low availa-
bility of alternatives free of substances, stressful 
situations, and social incentives, are also part 
of the substance use behavior explanation 
(Skidmore et al., 2014). 

Based on the above, a large group of be 
interventions has been focused on offering 
alternative monetary reinforcers in explicit 
competition with substance use. Other groups of 
interventions have used alternatives to substance 
use like engagement in social reinforcement 
activities, exercise and academic activities, 
and training to reduce temporal discounting 
(Bentzley et al., 2013). Recently, brief motiva-
tional interventions (bmis) have incorporated 
be standards by providing feedback on time 
allocation for substance use compared to other 
beneficial activities (e.g., family, friends, aca-
demics, exercise), which may offer a greater 
opportunity-cost of substance consumption 
(Ladd et al., 2021). 

It is important to note that even though a 
large sample size was included across 11 studies 
(N = 4,211), only a few studies demonstrated 
effectiveness. For example, although several 
studies recognized a limitation in the lack of 
biochemical validation of the substance con-
sumption reports, most of the reviewed articles’ 
results are based only on self-report instruments. 
Though, this decision may be attributed to 

the high cost of biochemical assessments, it 
may introduce bias and reduce the reliability 
of findings.

On the other hand, many of the included 
studies in the current review reflected the lack 
of participants’ variety in terms of relevant 
sociodemographic factors, since most of them 
were mainly male university students. Include 
gender differences, and social and contextual 
variables in the analysis should be considered 
as relevant to prove the reliability and validity 
of these interventions (McDermott et al., 2013; 
W. A. Mason et al., 2009). 

The above also relates to the lack of studies 
targeting to concomitant use of alcohol and 
cannabis. The included interventions were 
directed mostly to cannabis consumers, des-
pite alcohol being one of the most consumed 
substances worldwide and better interventions 
are also needed urgently to reduce hazardous 
alcohol use in young adults (Garcia-Cerde et 
al., 2021). Besides, strategies to achieve higher 
retention rates are also necessary. Most of the 
included studies had a follow-up rate below 40% 
which represent a deficiency in generalization 
(Dalton et al., 2021). 

Thus, our findings indicate the following 
as the interventions with the greatest potential 
to achieve retention rates: 1) the combination 
of the brief negotiated interview with motiva-
tional interviewing for cannabis use, 2) peer 
network counseling-txt based on motivational 
enhancement therapy for cannabis use, 3) web 
personalized feedback based on motivational 
intervention for cannabis use (Fuster et al., 
2016; Lee et al., 2010; M. J. Mason et al., 2018). 
Moreover, two of them were applied under an 
online approach (Lee et al., 2010; M. J. Mason 
et al., 2018). 

As has been pointed out in a previous 
systematic review focused on online interven-
tions for cannabis use, targeted interventions 
may include peer support and regular fee-
dback to achieve increased adherence as well 
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as user-centered design procedures (Beneria et 
al., 2021). The results of the current systematic 
review support in part that statement, since 
peer network counseling-txt and personalized 
feedback intervention plus strategies to manage 
negative affect, reported positive results and, 
they were delivered using an online format. 

A previous study about the risk of bias 
assessment of behavioral clinical trials included 
in systematic reviews for substance use agreed 
on the need for rigorous research since the risk 
of bias assessments is usually high (Bo et al., 
2021). In our revision, incomplete outcome data 
bias and blinding of outcome assessment bias 
were the most concerning biases, thus future 
rcts on behavioral interventions for substance 
use should try to address this issue to achieve 
better accuracy of results. 

The practical perspective, interventions 
integrating be principles should be prioritized, 
as they encourage engagement in substance-free 
activities. Policymakers can support the develop-
ment and dissemination of these evidence-based 
interventions by providing funding and pro-
moting them through public health campaigns 
on digital platforms, which have proven to be 
both effective and cost-efficient. Furthermore, 
incorporating diverse social contexts and im-
plementing comprehensive follow-up strategies 
may improve intervention accessibility and 
retention. Addressing these aspects systema-
tically could lead to more robust strategies for 
reducing substance use among young adults.

Limitations 
Despite efforts to include most of the avai-

lable evidence in this review, limitations related 
to the systematic review methodology must 
be considered. First, some authors included 
substances other than alcohol and cannabis but 
did not differentiate the results by substance. 
Consequently, such studies were excluded from 
this review, despite the potential relevance of 
their findings.

Additionally, significant heterogeneity 
among the included studies presents a cha-
llenge to draw conclusions. The interventions 
varied in theoretical underpinnings, including 
mi, be approaches, or combinations of both, 
each influencing retention and effectiveness 
differently. For instance, studies that combined 
mi with be produced mixed results in terms of 
retention and effectiveness, as seen in interven-
tions such as brief negotiated interviews (bni) 
and personalized feedback.

Furthermore, the studies differed substan-
tially in design and implementation, with inter-
vention lengths ranging from a single session to 
multiple weeks, and follow-up periods exten-
ding from 2 to 48 weeks. Such methodological 
diversity complicates efforts to compare and 
generalize outcomes uniformly. Otherwise, it is 
important to consider that most of the analyzed 
studies were conducted in developed countries. 
Moreover, the review only included literature 
published in English, potentially overlooking 
relevant studies published in other languages 
and targeting different populations.

Conclusions 
This systematic review aimed to identify 

and compare published rcts assessing some 
of the most commonly used psychosocial in-
terventions for substance use reduction, parti-
cularly those considered “evidence-based” for 
reducing alcohol and cannabis consumption in 
young adults. Overall, findings suggest that mi 
in combination with be appears to be the most 
effective approach. Additionally, interventions 
delivered online and in brief formats may im-
prove retention rates. However, the presence 
of high risk of bias reduces confidence in these 
conclusions.

On the other hand, the few papers inclu-
ded showed that rct is not the usual design 
implemented to assess behavioral interven-
tion effectiveness for alcohol and cannabis use 
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reduction, thus quasi-experimental design is a 
more frequently used design. 

The scarcity of significant results suggests 
that interventions need to be more engaging, 
specific, and targeted to effectively promote 
alcohol and cannabis use reduction among 
young adults. Moreover, embedding behavioral 
interventions into public policies at institutional, 
local, or national levels could enhance both 
short- and long-term effectiveness.

Finally, this is the first systematic review 
focused on rcts assessing behavioral inter-
ventions for reducing cannabis and alcohol use 
in young adults. It provides insights into both 
the strengths and limitations of the current 
behavioral interventions. Future studies should 
include behavioral interventions from a public 
policy perspective; thus, this would provide 
better information on the effectiveness of these 
interventions at the public health level.
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Table 1.  
Description and main features of the included randomized controlled trials 

Study 
Age range 
or mean, 
women

Follow-up 
(weeks) 

Theorical 
approach

Intervention Length of intervention
Retention rates 

intervention and 
control (%)

Effectiveness

(Mean or % post-intervention)

Treatment group vs control group

Control group (s) Substances Measures used for assessing substance use Results

Mason & Zaharakis, 
2018, (N=101)

18-24, n=41 12 MET PNC-txt 4-weeks 95 both groups
 n=47; mean=20.2, SD=9.1 vs n=49; 

mean=20.6, SD=8.9
Assessment only Cannabis

Urine drug test
Youth Risk Behavior Survey

CUDIT-R
ASSIST

Significant
p<0.05

Buckner, Zvolensky 
& Lewis, 2020

(N=63)
18-30, n=53 2 MI and EDU PFI-NAC 1 session 62 both groups Data not reported Assessment only Cannabis

Self-report version of the TLFB
SIAS-S

Brief Marijuana Consequences Questionnaire
Daily drinking Questionnaire

Rutgers Alcohol Problems Index

Significant
p<0.05

Dennhardt, Yurasek, 
Murphy, 2015

(N=97)
18-22, n=57 16 MI and BE BMI and SFAS 1 hour 88 and 67

n=44; mean=6.31, SD=3.3 vs n=33; 
mean=6.39, SD=4.2

Education sessions 
and BMI

Alcohol and 
Cannabis

Daily Drinking Questionnaire
Young Adult Alcohol Consequences 

Questionnaire
Marijuana Problems Scale
Delay Discounting Task

Adolescent Reinforcement Survey Schedule-
Substance Use Version (ARSS-SUV)

Alcohol Purchase Task (APT)

Significant
p<0.05

Fuster, Cheng, Wang, 
Bernstein, Palfai, 
Alford & Saitz, 2016

(N=167)

39.7, N=56 24  MI BNI and MOTIV 1 hour 98 both groups
n=59; mean=22.7, SD=9.7 vs n=53; 

mean=24.4, SD=8.5
List of substance use 
treatment resources

Cannabis

ASSIST
TLFB

15-item short inventory of problems drugs 
(SIP-D)

AUDIT-C

Not significant

Haller, Meynard, 
Lefebvre, Ukoumunne, 
Narring & Broers, 2014

(N= 594)

15-24, n=316 48 MI and BE BMI 15 days 73 and 72
% Events (substance use) = 33.2, n=287 

vs % events=34.2, n=307
Assessment only

Alcohol and 
Cannabis

DEP-ADO
clinical questionnaire

Not significant

Lee, Neighbors, Kilmer 
& Larimer, 2010.

(N=341)
17-19, n=186 24 MI Web-PFI

1 session (Participants 
could rewatch the 
information for 3 

months)

94 both groups
n=171; mean=11.0, SD=18.7 vs n=170; 

mean=11.9, SD=19.3
Assessment only Cannabis

Global Appraisal of Individual Needs–I
Rutgers

Marijuana Problem Index
RTCQ
BDP

Not significant

 McCambridge, Slym 
& Strang, 2008

(N=326)
16-19, n= 101 24 MI MI 1 hour 80 and 82

n=164; mean=13.8, SD=11.9 vs n=162; 
mean=14.5, SD=11.8

Drug information and 
advice-giving.

Cannabis
The Severity of Dependence Scale

AUDIT
Not Significant

Signor, Pierozan, 
Ferigolo, Fernandes, 
Mazoni, & Barros, 2013

(N=637)

21-37, N=185 24 MI and BE BMI
7 days (30 minutes 
sessions each day)

22 and 24 
% Events (substance use) = 84.3, n=293 

vs % events=90.1, n=344
Assessment and self-

help material
Alcohol

NHSDA
SAMHSA

Significant but with 
low retention rates

p<0.05

Tossmann, Jonas, 
Tensil, Lang & 
Strüber, 2011

(N=789)

24.7, N= 12 Self-regulation 
and self-
control

QTS 50 days 28 and 25
n=863; mean=16.5, SD=20.5 vs n=429; 

mean=21, SD=17.1
Waiting list Cannabis

Information on the frequency (days of 
consumption) and the quantity (in grams)

German adaptation of the
Drug-Taking Confidence Questionnaire-8.

Significant but with 
low retention rates

p<0.05

Stein, Hagerty, 
Herman, Phipps & 
Anderson, 2011

(N=332)

18-24, n=332 24 MI and BE BMI 2 sessions  79 and 80
% Events (substance use reduction) = 

42.3, n=163 vs % events=36.0, n=169
Assessment only Cannabis

TLFB
Marijuana Problem Scale

Structured Clinical Interview for DSM-IV Axis I 
Disorders SCID-I

Not Significant
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Theorical 
approach

Intervention Length of intervention
Retention rates 
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control (%)

Effectiveness

(Mean or % post-intervention)

Treatment group vs control group

Control group (s) Substances Measures used for assessing substance use Results
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 n=47; mean=20.2, SD=9.1 vs n=49; 

mean=20.6, SD=8.9
Assessment only Cannabis

Urine drug test
Youth Risk Behavior Survey
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(N=167)

39.7, N=56 24  MI BNI and MOTIV 1 hour 98 both groups
n=59; mean=22.7, SD=9.7 vs n=53; 

mean=24.4, SD=8.5
List of substance use 
treatment resources

Cannabis

ASSIST
TLFB

15-item short inventory of problems drugs 
(SIP-D)

AUDIT-C

Not significant

Haller, Meynard, 
Lefebvre, Ukoumunne, 
Narring & Broers, 2014

(N= 594)

15-24, n=316 48 MI and BE BMI 15 days 73 and 72
% Events (substance use) = 33.2, n=287 

vs % events=34.2, n=307
Assessment only

Alcohol and 
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DEP-ADO
clinical questionnaire

Not significant

Lee, Neighbors, Kilmer 
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(N=341)
17-19, n=186 24 MI Web-PFI

1 session (Participants 
could rewatch the 
information for 3 
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n=171; mean=11.0, SD=18.7 vs n=170; 

mean=11.9, SD=19.3
Assessment only Cannabis

Global Appraisal of Individual Needs–I
Rutgers

Marijuana Problem Index
RTCQ
BDP

Not significant

 McCambridge, Slym 
& Strang, 2008

(N=326)
16-19, n= 101 24 MI MI 1 hour 80 and 82

n=164; mean=13.8, SD=11.9 vs n=162; 
mean=14.5, SD=11.8

Drug information and 
advice-giving.

Cannabis
The Severity of Dependence Scale

AUDIT
Not Significant

Signor, Pierozan, 
Ferigolo, Fernandes, 
Mazoni, & Barros, 2013

(N=637)

21-37, N=185 24 MI and BE BMI
7 days (30 minutes 
sessions each day)

22 and 24 
% Events (substance use) = 84.3, n=293 

vs % events=90.1, n=344
Assessment and self-

help material
Alcohol

NHSDA
SAMHSA

Significant but with 
low retention rates

p<0.05

Tossmann, Jonas, 
Tensil, Lang & 
Strüber, 2011

(N=789)

24.7, N= 12 Self-regulation 
and self-
control

QTS 50 days 28 and 25
n=863; mean=16.5, SD=20.5 vs n=429; 

mean=21, SD=17.1
Waiting list Cannabis

Information on the frequency (days of 
consumption) and the quantity (in grams)

German adaptation of the
Drug-Taking Confidence Questionnaire-8.

Significant but with 
low retention rates

p<0.05

Stein, Hagerty, 
Herman, Phipps & 
Anderson, 2011

(N=332)

18-24, n=332 24 MI and BE BMI 2 sessions  79 and 80
% Events (substance use reduction) = 

42.3, n=163 vs % events=36.0, n=169
Assessment only Cannabis

TLFB
Marijuana Problem Scale

Structured Clinical Interview for DSM-IV Axis I 
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Not Significant



74

DEPARTAMENTO DE PSICOLOGÍA    FACULTAD DE CIENCIAS HUMANAS    UNIVERSIDAD NACIONAL DE COLOMBIA

ANGELA J  PEREIRA M. ,  MARÍA FERNANDA REDONDO M. ,  FELIPE RAMÍREZ C. ,  JAVIER HERNANDO ESLAVA S.

Laporte, Vaillant-
Roussel, Pereira, Blanc, 
Eschalier, Kinouani 
& Vorilhon, 2017

(N=261)

15-25, n=93 48 MI FRAMES 1 session 51 and 61
n=141; mean=17.5, SD=14.5 vs n=121; 

mean=17.5, SD=9.0
Usual intervention Cannabis

Number of joints and bongs smoked, the 
quantity of alcohol and cigarettes consumed, and 

experimentation with other drugs.
Cannabis Abuse Screening Trial (CAST)

Not significant

Note: MET: Motivational Enhancement Therapy; EDU: Educational control; PNC-txt: Peer Network Counseling-txt; PFI-NAC: personalized feedback 
intervention and strategies to manage negative affect; PFI: Personalized Feedback Intervention; NAC: Negative Affect and Cannabis; TLFB: timeline Follow-
back; MI: Motivational Intervention; BE: behavioral economics; BMI: Brief Motivational Interview; SFAS: substance-free activities sessions associated with 
delayed rewards; BNI: Brief Negotiated Interview; MOTIV: Adaptation of Motivational Interviewing; FRAMES: Feedback, responsibility, Advice, menu, empathy, 
self-efficacy; WEB-PFI: web personalized feedback intervention; AUDIT-C: Alcohol Use Disorders Identification Test. DEP-ADO: screening instrument; PFI: 
Personalized Feedback Intervention; RTCQ: Readiness to Change Questionnaire; BDP: Brief Drinker Profile; NHSDA: Household Survey on Drug Abuse; 
SAMHSA: The Substance Abuse and Mental Health; QTS: Quit The Shit

Table 2.  
Overview of interventions examined in included studies 

Study Payment Study objective Type of professional Delivery type Primary outcome
Type of measure (urine 
analysis or self-report)

Mason & Zaharakis, 2018, 

(N=101)
Yes, for assessment only (up to $150 in 

gift cards)
Cannabis use reduction Not reported Online (Text messages) Past-30-day cannabis use 

Urine sample and self-report

Buckner, Zvolensky & Lewis, 2020

(N=63)

Yes, research credit for participating in 
psychology courses for completion of 

each survey
Cannabis use reduction Not reported Online Cannabis use frequency

Self-report

Dennhardt, Yurasek, Murphy, 2015

(N=97)
Not reported

Alcohol and cannabis use reduction
Reduce value of substance use

Clinician In person 
 Delay discounting

and alcohol and cannabis 
reward value Self-report

Fuster, Cheng, Wang, Bernstein, 
Palfai, Alford & Saitz, 2016

(N=167)
Not reported Cannabis use reduction

Bachelor’s degree level health educators trained for 
120 hours initially and received 1-2 booster sessions 

per year
In person

Number of days of 
marijuana use during the 

past 30 days Self-report

Haller, Meynard, Lefebvre, Ukoumunne, 
Narring & Broers, 2014

(N= 594)
Not reported Reducing binge drinking and excessive cannabis use Family physicians In person

Past 30 days excessive 
alcohol or cannabis use Self-report

Lee, Neighbors, Kilmer & Larimer, 2010.

(N=341)

Yes, $10 for completing screening, 
$25 for baseline, and $30 for 3- and 

6-month follow-ups
Prevent marijuana use and reduced it Not reported Online Past 90 days Marijuana use

Self-report

 Slym & Strang, 2008

(N=326)
Yes, £10 per episode of data collection Cannabis use reduction Psychology graduates trained in MI skills   In person

Past 3 months cannabis use 
frequency Self-report and saliva sample but it wasn’t 

analyzed 

Signor, Pierozan, Ferigolo, Fernandes, 
Mazoni, & Barros, 2013

(N=637)
Not reported Alcohol use reduction Trained counselors By phone call 

complete avoidance of any 
alcohol consumption Self-report
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15-25, n=93 48 MI FRAMES 1 session 51 and 61
n=141; mean=17.5, SD=14.5 vs n=121; 

mean=17.5, SD=9.0
Usual intervention Cannabis

Number of joints and bongs smoked, the 
quantity of alcohol and cigarettes consumed, and 

experimentation with other drugs.
Cannabis Abuse Screening Trial (CAST)

Not significant
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Cannabis use reduction Not reported Online Cannabis use frequency
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Alcohol and cannabis use reduction
Reduce value of substance use

Clinician In person 
 Delay discounting

and alcohol and cannabis 
reward value Self-report

Fuster, Cheng, Wang, Bernstein, 
Palfai, Alford & Saitz, 2016

(N=167)
Not reported Cannabis use reduction

Bachelor’s degree level health educators trained for 
120 hours initially and received 1-2 booster sessions 

per year
In person

Number of days of 
marijuana use during the 

past 30 days Self-report

Haller, Meynard, Lefebvre, Ukoumunne, 
Narring & Broers, 2014

(N= 594)
Not reported Reducing binge drinking and excessive cannabis use Family physicians In person

Past 30 days excessive 
alcohol or cannabis use Self-report

Lee, Neighbors, Kilmer & Larimer, 2010.

(N=341)

Yes, $10 for completing screening, 
$25 for baseline, and $30 for 3- and 

6-month follow-ups
Prevent marijuana use and reduced it Not reported Online Past 90 days Marijuana use

Self-report

 Slym & Strang, 2008

(N=326)
Yes, £10 per episode of data collection Cannabis use reduction Psychology graduates trained in MI skills   In person

Past 3 months cannabis use 
frequency Self-report and saliva sample but it wasn’t 

analyzed 

Signor, Pierozan, Ferigolo, Fernandes, 
Mazoni, & Barros, 2013

(N=637)
Not reported Alcohol use reduction Trained counselors By phone call 

complete avoidance of any 
alcohol consumption Self-report
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Tossmann, Jonas, Tensil, 
Lang & Strüber, 2011

(N=789)
Yes, shopping voucher worth 30 Euro Cannabis use reduction Trained therapist Online 

Past 30 days cannabis use 
frequency and quantity Self-report

Stein, Hagerty, Herman, Phipps 
& Anderson, 2011

(N=332)

Yes, $30 for the baseline, $20 for the 
1-month, $40 for the 3-month, and $50 

for the 6-month assessments
Marijuana use reduction Clinical psychologists trained in MI skills In person

Past 30 days marijuana 
use since last interview (30 

days) Self-report

Laporte, Vaillant-Roussel, Pereira, Blanc, 
Eschalier, Kinouani & Vorilhon, 2017

(N=261)

Yes, general practitioners were paid €80 
per patient enrolled; patients were not 

paid
Cannabis use reduction

General practitioners in primary care practices trained 
in BMI

In person
Number of joints smoked 

per month Self-report
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Language Development as a Mediator Between Child Maltreatment 
and Internalizing and Externalizing Behavior in Colombian 
Children and Adolescents

Abstract 

Background: The developmental consequences of child maltreatment (CM) remain poorly understood, particularly in low- and 
middle-income countries. Objective: To examine whether language development mediates the relationship between CM and 
internalizing and externalizing behaviors. Participants and setting: 84 Colombian children and adolescents aged 5–14 (M = 
9.67, SD = 2.18); 50% with a history of CM and 50% without, recruited from a child protection institution and the community, 
respectively. Methods: A cross-sectional, quasi-experimental design with two independent groups was used. Participants com-
pleted the Child Neuropsychological Assessment Battery (ENI-2) and the Child Behavior Checklist (CBCL). Mediation was tested 
using Ordinary Least Squares (OLS) and logistic regression. Results: CM was significantly associated with internalizing behav-
ior through language development (effect = 2.1243; 95% CI [0.3184, 4.5415]; effect size = 0.473), but not directly. Conclusions: 
Language development accounts for 47.3% of the relationship between CM and internalizing behavior. Early interventions in this 
domain may help prevent such issues in affected children.

Keywords: child maltreatment, language development, internalizing behaviors, mediation analysis, Child Protective Services, 
process macro.

El desarrollo del lenguaje como mediador entre el maltrato infantil 
y los comportamientos internalizantes y externalizantes en niños y 
adolescentes colombianos.

Resumen  

Antecedentes: Se desconoce en gran medida cómo el maltrato infantil (CM) afecta el desarrollo infantil, especialmente en países 
de ingresos bajos y medios. Objetivo: Analizar si el desarrollo del lenguaje media la relación entre el CM y los comportamientos 
internalizantes y externalizantes. Participantes y contexto: 84 niños, niñas y adolescentes colombianos entre 5 y 14 años (M = 
9.67, SD = 2.18); 50% con historial de CM y 50% sin este, reclutados en una institución de protección y en la comunidad, respecti-
vamente. Métodos: Estudio cuasi-experimental, transversal, con dos grupos. Se aplicaron dos instrumentos de evaluación: Child 
Neuropsychological Assessment Battery (ENI-2) y Child Behavior Checklist (CBCL). Se realizó un análisis de mediación 
con regresión de Mínimos Cuadrados Ordinarios (OLS) y logística. Resultados: El CM se asoció con comportamientos inter-
nalizantes mediante el desarrollo del lenguaje (efecto = 2.1243; CI [0.3184, 4.5415]; tamaño del efecto = 0.473), pero no de forma 
directa. Conclusiones: El desarrollo del lenguaje explica el 47.3% de la relación entre CM y comportamientos internalizantes. 
Intervenciones tempranas podrían prevenir estos problemas.

Palabras clave: maltrato infantil, desarrollo del lenguaje, conductas internalizantes, análisis de mediación, servicios de protec-
ción infantil, PROCESS macro. 
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Introduction 
Adverse childhood experiences (aces) are 

dangerous and potentially traumatic events that 
occur in childhood and are preventable (Centers 
for Disease Control and Prevention, 2019). One 
of these experiences is child maltreatment (cm), 
understood as the perpetration of physical, sexual, 
and psychological/emotional violence and neglect 
of infants, children, and adolescents from 0 to 17 
years by parents, caregivers, and other authority 
figures. It is a significant public health problem 
and a violation of fundamental human rights 
(who, 2022, p. 2). Per definition, child abuse is 
considered an equivalent term to cm (De Bellis 
et al., 2002; Hentges et al., 2021). 

From an ecological model perspective (Katz 
et al., 2021), cm is not merely an isolated act of 
violence occurring within a specific relations-
hip but rather a multidimensional phenomenon 
rooted in and influenced by various levels of the 
environment. These characteristics encompass in-
dividual factors (e.g., caregiver’s personal histories 
or children’s characteristics), family dynamics (e.g., 
dysfunctional interactions, domestic violence), 
community influences (e.g., lack of social support 
networks, poverty), and macro-social elements 
(e.g., cultural norms, inadequate public policies 
for child protection). This approach highlights the 
complexity of cm and underscores the necessity 
for comprehensive, coordinated interventions 
addressing multiple ecological levels.

Given the complex, multifaceted nature of 
cm and its far-reaching consequences, it is crucial 
to examine not only the direct effects of cm on 
children’s development but also the underlying 
mechanisms through which these effects manifest. 
While the ecological model provides a compre-
hensive framework for understanding the various 
factors contributing to cm, it also underscores 
the importance of investigating how these factors 
interact and influence children’s outcomes across 
different domains of functioning. By exploring 
potential mediating factors, such as language 
development, we can gain deeper insights into the 

pathways through which cm impacts children’s 
behavioral and emotional well-being, thereby in-
forming more targeted and effective interventions.

The present research seeks to study the re-
lationship between cm and internalizing and 
externalizing behaviors in children and ado-
lescents, considering language development as 
a possible mediating factor. Although there is 
extensive literature on the effects of child abuse on 
children’s cognitive and emotional development 
(Kavanaugh et al., 2017; Sheridan & McLaughlin, 
2020; Humphreys et al., 2020; Chung et al., 2023), 
little is known about the mechanisms through 
which these effects occur.

Building on this foundation, recent robust 
studies on child maltreatment in Latin America, 
such as those by Moreno et al. (2019) and Balan 
et al. (2017), have made important contributions 
to our understanding. These studies have focused 
on how parental educational styles predict inter-
nalizing and externalizing behaviors in children 
and how parenting practices indirectly affect 
adolescent internalizing problems through emo-
tional suppression. While these findings highlight 
the significant role that parenting dynamics play 
in the emotional and behavioral development of 
children and adolescents, they do not fully address 
the mechanisms through which maltreatment im-
pacts child development, nor do they sufficiently 
consider how context-specific cultural, social, and 
economic factors may contribute to these impacts.

This scarcity of literature is even more alar-
ming in the Latin American context, one of the 
regions in the world with the highest rates of cm, 
where it is estimated that between 30% and 60% 
of children and adolescents have suffered physical 
or emotional violence from their caregivers (De-
vries et al., 2019). Therefore, this scarcity harms 
the understanding of the phenomenon and, from 
there, the development of strategies that allow for 
preventing and mitigating the effects of abuse on 
child development.

Considering the above, this research studies 
language development as one of the possible 
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mediating mechanisms of the emotional and 
behavioral effects of child abuse based on a cross-
sectional quasi-experimental design, in which 
Colombian children and adolescents victims of 
cm who live under institutional care in the pro-
tection system are included as participants in 
the target group, and children and adolescents 
from the community in a similar condition of 
psychosocial vulnerability but without exposure 
to cm participate in the comparison group. To 
avoid biases related to the source of information, 
the study considers the collection of information 
directly from the participants as well as from their 
caregivers.

In this way, the study can provide evidence 
on language development as a possible explanatory 
mechanism of the consequences of cm on the 
behavioral and emotional alterations of children, 
pointing out a factor that can be intervened early 
to prevent or mitigate developmental problems 
in this population, which has relevance for public 
health and, particularly, for child protection entities, 
schools, and other organizations responsible for 
providing care and services to this population in 
Colombia and other Latin American countries.

CM in Latin America and Colombia 
It is estimated that more than half of children 

and adolescents worldwide have been subjected 
to various forms of violence, with cm on the rise 
(Morales, 2021). However, most available data 
come from high-income countries (who, 2006, 
2022), making it necessary to study cm in low- and 
middle-income nations.

According to the Inter-American Commission 
on Human Rights (2020), six out of ten children 
in the Americas are raised using violent methods, 
such as physical punishment and psychological 
aggression. A more recent unicef (2024) report 
increases this estimate to two out of every three 
children and adolescents between the ages of 1 
and 14. These figures align with previous studies 
indicating that nearly 60% of children in Latin 
America are victims of maltreatment (Devries et 

al., 2019). In turn, Colombia has been identified 
as one of the Latin American countries with the 
highest prevalence of toddlers exposed to corporal 
punishment —a form of physical maltreatment— 
and was the fourth Latin American country with 
the highest child homicide rates in 2013 (Cuartas 
et al., 2019). More recently, official Colombian 
statistics from 2022 showed an 18.85% increase 
in reported cm cases compared to 2021, with a 
rising trend over the past three years. The highest 
percentage of cm cases occurred among children 
and adolescents between 10 and 14 years old (Insti-
tuto de Medicina Legal y Ciencias Forenses, 2023).

Several studies have associated the high 
prevalence of cm in Colombia with diverse fa-
mily and socioeconomic factors, such as parental 
unemployment and unschooling (Meza-Cueto & 
Navarro-Villamizar, 2022), household poverty, and 
the regional presence of armed violence (Cuartas, 
2022). Research suggests that these factors also 
increase the likelihood of children being further 
exposed to maltreating environments (Oviedo-
Tovar et al., 2021) and the loss of parental care 
(e.g., institutionalization) (Meza-Cueto & Navarro-
Villamizar, 2022).

Consequences of CM in Children’s 
Behavior and Affect 

cm affects all domains of child and adolescent 
development, often leaving long-lasting sequelae 
into adulthood (Cook et al., 2005; Haslam et al., 
2023; Moog et al., 2023). These effects include mental 
health disorders, cognitive impairments, and diffi-
culties in emotional regulation, with far-reaching 
consequences that can span multiple generations 
(Moog et al., 2023) and can even be associated with 
a shorter life expectancy (Pérez & Díaz, 2022; Reina 
et al., 2022). In the emotional sphere, it has been 
identified that maltreated children tend to develop 
difficulties in emotional management, regulation, 
and expression, which favor the emergence of in-
ternalizing and externalizing behaviors (Eisenberg 
et al., 1998; Heleniak et al., 2016). 
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Internalizing behaviors are self-directed, 
whereas externalizing behaviors are directed 
toward the external physical or social environment 
(Achenbach et al., 2016). Internalizing behaviors 
identified in children exposed to cm are the ten-
dency to passivity, avoidance, fear, and withdrawal 
(Balan et al., 2017; Milojevich et al., 2018). These 
symptoms are associated with the development 
of affective disorders such as depression (Blum 
& Naranjo, 2019; Fernández et al., 2020; Moretti 
& Craig, 2013; Shenk et al., 2015) and anxiety 
(Norman et al., 2012; Vilariño et al., 2015). On 
the other hand, the most common externalizing 
behaviors among children and adolescents exposed 
to cm are aggressiveness and impulsivity (Alink 
et al., 2009; Díaz-Aguado, 2001), often result in 
the development of behavioral disorders, social 
dysfunction, and involvement with judicial entities. 
Internalizing and externalizing behaviors are not 
mutually exclusive; rather, they are usually present 
simultaneously (Achenbach et al., 2016; Nivard et 
al., 2017; Patalay et al., 2017).

Consequences of CM in Children’s 
Language Development 

From a neurodevelopmental-social-cons-
tructivist perspective (Vygotsky, 1987; Valsiner & 
Van der Veer, 2014; Yasnitsky, 2018), language is a 
cognitive process that emerges from the interplay 
between biological maturation and social inte-
raction, both of which can be severely affected in 
children exposed to cm (McDonald et al., 2013). 
According to Cummings and Berkowitz (2014), 
most cases of cm begin during early childhood, 
a critical period for language development. In this 
regard, it has been identified that caregivers who 
use abusive practices tend to interact less with 
children, ignore them more, react less frequently 
to their speech attempts, and use a more limited 
range of vocabulary and syntactic structures du-
ring communication with them (Girard et al., 
2014), which negatively affects their linguistic and 
socio-emotional skills through the lack of adequate 
stimulation. Likewise, cm can cause structural 

and functional brain damage that harms children’s 
language development (De Bellis et al., 2013; Amaro 
Hurtado, 2018). Specifically, neurological sequelae 
and structural damage have been found in the 
temporal and frontal lobes, impairing language, 
learning, and memory functions (Deambrosio 
et al., 2018).

Research consistently demonstrates a sig-
nificant relationship between cm and language 
problems, with maltreated children exhibiting 
poorer language skills across receptive, expressive, 
and pragmatic domains (Bouchard et al., 2016; Lum 
et al., 2015; Sylvestre et al., 2016). This association 
is particularly pronounced in younger children 
(Sylvestre et al., 2016). Bouchard et al. (2016) iden-
tified in a meta-analysis of 23 studies that language 
development is compromised regardless of the type 
of maltreatment —physical abuse or neglect— to 
which the child was exposed. On the one hand, in 
receptive language, it was identified that maltrea-
ted children understand fewer words and verbal 
instructions, while in their expressive language, 
a low syntax complexity and a delay in lexical 
development were observed, which impacts their 
development of social skills. Similarly, research on 
recently institutionalized Latin American children, 
aged eight, found scores lower-than-expected for 
their age in language expression, comprehension, 
and metalinguistic skills (Cobos-Cali et al., 2017).

Language abilities play a crucial role in emo-
tional reminiscing, with maltreatment disrupting 
the association between child language and mother-
child emotional dialogues (McDonnell et al., 2019). 
Furthermore, language disorders are associated 
with behavioral, emotional, and social problems, 
particularly disorders involving comprehension 
and pragmatic components (Baixauli-Fortea et 
al., 2015). However, methodological inconsisten-
cies in maltreatment and language measurement 
complicate the understanding of these relationships 
(Alvarado et al., 2022).
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Language Development and 
Internalizing and Externalizing 

Behaviors 
Vygotsky (1987) proposed language as an 

essential tool for self-regulation skills development 
based on observations of children gradually learn 
to use internal speech to regulate their emotions 
and organize their behavior (Stanley et al., 2011). 
Several studies have associated early language deve-
lopment alterations with emotional and behavioral 
problems later in life (Hentges et al., 2021; Lindsay 
et al., 2012; St Clair et al., 2011; Yew & O’Kearney, 
2015). Specifically, Salmon et al. (2016) found that 
children with poor language skills have difficulties 
recognizing and understanding their own and 
others’ emotional expressions, which is associated 
with the development of internalizing behaviors. 
The association between alterations in language 
development and externalizing behaviors has also 
been observed (Hentges et al., 2021).

Conversely, adequate language development 
has also been identified as a protective and resilien-
ce factor in various aces. For instance, Flouri et al. 
(2014) found that children’s emotional difficulties 
associated with poverty were moderated by their 
verbal ability since those who were in a situation 
of poverty and did not present language alterations 
showed a greater capacity for emotional regulation 
than those with the same socioeconomic condi-
tions, but with affected language development. 
Similarly, Moreno et al. (2020) identified good 
communication skills as a protective factor for de-
veloping externalizing and internalizing behaviors. 

Despite the relevance of the association bet-
ween these variables, the relationship between 
language development, internalizing behaviors, 
and externalizing behaviors has been little studied, 
particularly in Colombia and Latin America, where 
no known study to date has explored language 
development as the mediator in the relationship of 
cm and this type of behaviors. For this reason, it is 
relevant to widen research in this area by unders-
tanding the role of language development in the 
emergence of such difficulties, which could foster 

the development of strategies for the prevention 
of internalizing and externalizing behaviors in 
children exposed to cm.

Current Study 
Based on the above, the present study seeks 

to provide evidence on the mediating role of lan-
guage development in the relationship between 
cm, internalizing behaviors, and externalizing 
behaviors. As hypotheses of the mediation model, 
it is expected based on correlations previously 
identified in the literature: first, that language 
development is found a significant mediator in the 
relationship between cm and both externalizing 
behaviors (Bress et al., 2013; Borenstein et al., 2014) 
and internalizing behaviors (Hentges et al., 2021; 
McDonnell et al., 2019).

Methods 
This study employs a quasi-experimental 

cross-sectional design comprising a target group 
(cmg) and a comparison group (cg), in which 
the variables of sex, age, and sociodemographic 
conditions were controlled.

Participants 
The initial sample consisted of 100 partici-

pants. After a 16% dropout rate, the final sample 
comprised 84 children and adolescents aged 5 to 
14 years (M = 9.67, sd = 2.18). Participants were 
divided into two groups: the cm group (cmg), 
made up of 45 children (age range = 6–13 years, 
M = 9.66, sd = 2.18) with a history of abuse and 
institutionalized under the Colombian Child 
Protective Services (icbf); and the comparison 
group (cg), made up of 39 children (age range = 
5–14 years, M = 9.69, sd = 2.19) with no history of 
maltreatment. The cg participants were recruited 
from a community center and lived with their 
main family caregivers.

Overall, 77.4% of the participants were chil-
dren (aged 5–11 years; cmg: n = 36, cg: n = 29), 
and 22.6% were adolescents (aged 12–14 years; cmg: 
n = 9, cg: n = 10). Regarding gender distribution, 
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56% of the participants were male (cmg: n = 23, 
cg: n = 24), and 44% were female (cmg: n = 22, 
cg: n = 17).

In addition to the age range, between 5 and 
14 years, the main inclusion criterion for the cmg 
and, therefore, the main exclusion criterion for 
the cg was having a history of cm, assessed by a 
screening survey that collected sociodemographic 
data and explored exposure to thisadverse expe-
riences. An additional exclusion criterion for both 
groups was a diagnosis of intellectual disability or 
severe neurological disorders.

The cg was recruited from a community 
center that provides extracurricular care to children 
from socioeconomically vulnerable conditions. 
From this population, the participants who could 
be matched by age, sex, and socioeconomic level 
with the cmg participants were selected for the 
cg, accepting an age difference of up to ±7 months. 
This matching process was implemented to ensure 
comparability between groups and minimize the 
influence of other variables on the results so that 
the observed differences could be more directly 
attributed to cm. 

Measures 

Sociodemographic Survey 
This ad hoc instrument was designed by the 

Center for Research in Social Dynamics (cids) 
of the Externado University of Colombia (Muñoz 
& Caicedo, 2018). The survey consists of 28 items, 
including 12 closed questions answered in a yes/
no/don’t know format and the remaining items 
answered qualitatively. It collects data on the child’s 
demographics (e.g., sex, age, ethnicity, education, 
and socioeconomic level), developmental issues 
(e.g., Did the child/adolescent have premature 
birth?), medical and mental health conditions 
(e.g., Does the child/adolescent currently present a 
condition of malnutrition or risk of malnutrition?), 
and critical early life events, including exposure to 
cm and other aces (e.g., Was the child/adolescent 
placed in a foster home?; Reason for admission to 

the institution). The survey’s administration was 
carried out by a trained interviewer and it lasted 15-
30 minutes per participant. For the cg, the survey’s 
respondents were the children’s family caregivers, 
whereas for the cmg, the information was pro-
vided by institutional caregivers and triangulated 
with the Child Protective Services case records, 
which are the most reliable documents available to 
collect information on institutionalized children 
in Colombia (Granados et al., 2021).

Child Behavior Checklist (cbcl) 
The cbcl is a hetero-administered stan-

dardized instrument that assesses behavioral and 
emotional problems in children and adolescents 
aged 6 to 18 years from the perspective of their 
primary caregivers (Achenbach & Edelbrock, 
1983). It is extensively used in mental health ser-
vices, schools, medical settings, child and family 
services, public health agencies, child guidance, 
training, and research (Bordin et al., 2019). The 
cbcl consists of 113 items regarding emotional 
and behavioral symptoms, answered on a three-
point Likert scale (0 = not true, 1 = somewhat or 
sometimes true, 2 = very true or frequently true). 
The instrument provides raw and standardized (T) 
scores for two global scales (i.e., “Internalizing” 
and “Externalizing”) and four additional subscales 
(Achenbach et al., 2001). Only the T scores for the 
two global scales were used in the present study.

The cbcl has been widely used in the Latin 
American context and has undergone consistency 
assessments, adaptation, and validation processes 
for 44 societies, including the Colombian popula-
tion (Rescorla et al., 2012). Regarding reliability, 
the Cronbach’s alpha found in the present study 
was 0.94, indicating high internal consistency, 
similar to previous research (Achenbach et al., 
2001; Bordin et al., 2019).

Child Neuropsychological 
Evaluation Battery 2 (eni-2)  

The eni-2 is a battery developed in Colom-
bia by Matute et al. (2014) that comprehensively 
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assesses neurocognitive development in chil-
dren and adolescents aged 5 to 16 years. It is 
administered directly to children by an evaluator, 
with a total application time of approximately 
3 hours. The eni-2 assesses lateral preference, 
soft neurological signs (i.e., neurological deficits 
related to perceptual-sensory integration and 
motor coordination), and 11 neuropsychological 
processes (e.g., attention, constructional skills, 
memory, perception, language, conceptualization 
skills). The present study focused on the language 
subscale, which evaluates verbal expression and 
comprehension through different tasks, such as the 
repetition of syllables and words, image naming, 
narrative coherence, following instructions, and 
speech comprehension. The application time for 
this subscale was 20-30 minutes.

The eni-2 is one of the most widely used 
neuropsychological instruments in Colombia, as it 
provides a clear perspective on brain, cognitive, and 
learning functioning in children and adolescents 
and, if necessary, permits obtaining the determina-
tion of iq levels (Rosselli et al., 2021). Similarly, the 
eni-2 is used in other Latin American countries, 
such as Ecuador (Pérez, 2015), Chile (Aviles et 
al., 2018), and Argentina (Aran-Filippetti et al., 
2016), and has demonstrated good validity and 
reliability results (Matute et al., 2014). Cronbach’s 
alpha, calculated from the T-scores of the 13 eni 
subscales, indicated high reliability (α = 0.945), 
reflecting strong consistency across the subscales.

Ethical Considerations 
The study received approval from the Ex-

ternado University of Colombia Ethics Commit-
tee. The ethical and legal principles that govern 
psychological research with minors were strictly 
followed. The conditions of participation in the 
study were explained to both the participants and 
their guardians, and their written informed consent 
was obtained. For the cg, the guardians were the 
family caregivers, while for the cmg, the Family 
Advocate provided consent. Finally, the results 
of the participants’ assessments were shared with 

their caregivers to ensure the well-being of the 
children, particularly in cases where the need for 
referral to specialized care was detected.

Procedure 
The study was presented to the Child Protec-

tive Services (cps) institution and the community 
services center. Any questions regarding the study’s 
objectives, procedures, and potential risks or 
benefits were answered, and the referral criteria 
were explained. Subsequently, the cps institution 
and the community center provided a list of all 
available children and adolescents who met the 
study criteria. The investigators then contacted 
potential participants. The study was explained to 
both the child and their caregiver, and all questions  
were answered. Informed consent was obtained 
after both the legal guardian and the child agreed 
to participate. 

Once the cmg was established, children from 
the community services center who met the study 
criteria and were comparable in age, sex, and so-
cioeconomic status to the cmg participants were 
selected to form the cg.

To ensure that the referred children and 
adolescents from both groups met the study cri-
teria and to collect their basic demographic data, 
the family or institutional caregiver completed 
the Sociodemographic Survey with the support 
of a trained interviewer. For children in cps, the 
institution’s coordinator appointed one institutional 
caregiver per child to fill out the questionnaires. 
These institutional caregivers were selected based 
on their familiarity with the child. For children 
in the cg, it was their main family caregiver who 
filled out the instruments. Finally, the appointed 
caregiver in each case filled out the cbcl, and 
the child was assessed with the eni-2 by a trained 
evaluator.

Statistical Analyses 
First, sample size adequacy and group 

equivalency were tested, and the normality tests 
for the study variables (language development, 
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internalizing behaviors, and externalizing beha-
viors) and the descriptive statistics were carried out. 
Second, bivariate Spearman correlation analyses 
were performed to examine the relationships 
between variables within each group. Finally, a 
mediation analysis was conducted to examine 
the role of language development in the relation-
ship between cm and internalizing/externalizing 
behaviors. This analysis was performed using the 
process macro (Hayes & Hofmann, 2018) in 
spss v22.0, implementing Model 4 with 10,000 
bootstrap samples at a 95% confidence interval to 
ensure robust and reliable estimates of indirect 
effects, given the relatively small sample size and 
the non-normality of the data. The bootstrap 
method is widely recommended for mediation 
analyses, as it provides more accurate confidence 
intervals for indirect effects, particularly when 
normality assumptions are not met (Preacher & 
Hayes, 2008).

Results Sample Size and 
Equivalency of Groups 

A post-hoc power analysis was conducted 
using G*Power to assess the adequacy of the sample 
size. With 84 participants and a moderate effect 
size (d = 0.15), the power was found to be 0.89, 
indicating an 88.69% probability of detecting a 
real effect. This suggests that the sample size was 
adequate for detecting significant relationships 
in the study.

Regarding group equivalency, preliminary 
statistical analyses did not find significant differen-
ces between the groups in the matched variables 
of age, sex, and socioeconomic level (p > .05) but 
did find differences in educational level: it was 
identified that the cg children had completed more 
years of formal education than cmg children (F 
(1, 99) = 5.32, p < .05). Otherwise, the groups only 
varied in terms of residence between living with 
their family and not having a history of cm (cg) 
and living in a protective service institution and 
having a history of exposure to cm (cmg). This is 

coherent with the matching design and supports 
comparability between groups.

Normality Tests and Descriptive 
Statistics 

The Shapiro-Wilk tests showed that the lan-
guage development variable was normally distri-
buted in both groups (cmg’s p = .031, cg’s p = 
.09), while the internalizing behaviors (cmg’s p 
= .01, cg’s p = .02) and externalizing behaviors 
(cmg’s p = .02, cg’s p = .02) variables were not 
normally distributed in either group. Therefore, 
non-parametric statistics were applied for group 
comparisons and bivariate correlations.

On average, cmg participants had higher 
scores on the Internalizing (M = 52.2, sd = 10.6, 
p = .03) and Externalizing (M = 54.5, sd = 10.6, p 
= .00) scales of the cbcl compared to cg partici-
pants (see Table 1), indicating that children exposed 
to cm present greater emotional and behavioral 
symptoms than children without such a history. 
In contrast, cg participants had higher scores 
on the language development scale (M = 48.5, 
sd = 7.7, p = .00) of the eni-2 compared to cmg 
participants, suggesting that children exposed to 
cm have lower language development than their 
peers. These group differences were statistically 
significant in Mann-Whitney U tests.

Bivariate Spearman’s Correlations 
On the one hand, in the cmg, it was shown 

that the internalizing behaviors and language 
development variables were significantly, modera-
tely, and inversely correlated (r = -0.317, p = .034), 
indicating that participants with a history of cm 
and lower language development showed more 
internalizing behaviors. However, externalizing 
behaviors variable did not correlate with language 
development (r = 0.116, p = .45), leading to the 
rejection of the first mediation model.

Regarding the cg group, language deve-
lopment variable did not significantly correlate 
with internalizing behaviors (r = -0.169, p = .24) 
or externalizing behaviors (r = -0.154, p = .20), 
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suggesting no significant relationship between 
linguistic development and internalizing or ex-
ternalizing behaviors in children without cm.

Mediation Analysis 
Considering the Spearman’s correlation re-

sults, only mediation model 2 was considered. 
Results are shown in Figure 1 below. 

It was found in pathway a that the direct 
effect of cm on language development was signi-
ficant (effect = -8.2, Boot 95% ci [-11.4, -4.9]), as 
was the direct effect of language development on 
internalizing behaviors in the pathway b (effect = 
-0.2, Boot 95% ci [-0.50, -0.006]). In contrast, in 
pathway c, the direct effect of cm on internalizing 
behaviors was not found significant (effect = 2.3, 
Boot 95% ci [-2.12, 0.6]).

Figure 1

Mediation Model

Note. Author’s elaboration

Table 1. 
Descriptive statistics

Mean cmg sd cmg Mean cg sd cg

P

U-Mann-

Whitney

Language 
Development

40.2 8.7 48.5 7.73 .00

Internalizing 
behavior

52.2 10.6 47.9 9.2 .03

Externalizing 
behavior

54.5 10.6 46 6.9 .00

Note. Author’s elaboration
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Finally, the indirect effect of language deve-
lopment on internalizing behaviors in pathway 
M was found to be significant (effect = 2.12, Boot 
95% ci [0.31, 4.48]). The effect size was 0.473, 
indicating that 47.3% of cm’s total effect on inter-
nalizing behavior is explained through language 
development, suggesting a moderate to strong 
mediation relationship.

Discussion 
This study aimed to contribute to the un-

derstanding of the mediating mechanisms that 
explain the pervasive and generalized sequels of 
cm on children’s and adolescents’ development by 
studying language as a mediator in the relationship 
between cm and internalizing and externalizing 
behaviors. Although no previous literature that 
addresses such mediation was identified, the re-
sults of the present study are partially consistent 
with previous findings from correlational studies.

Correlations Between CM, Language 
Development, and Internalizing and 

Externalizing Behaviors 
First, the results showed that in the studied 

sample, cm was significantly associated with in-
ternalizing behaviors. It is consistent with previous 
findings that correlate children’s internalizing be-
haviors with the use of inconsistent discipline stra-
tegies by their caregivers, including little response 
to their needs and usage of corporal punishment 
(Balan et al., 2017). According to these authors, 
such caregiving behaviors can lead to difficulties 
in emotional regulation and increase the risk of 
developing mental health disorders, such as anxiety 
and depression. At the same time, these findings 
support what has been found so far in research 
conducted in the Colombian context. For example, 
Moreno et al. (2019) found that children exposed 
to maltreatment exhibited a high prevalence of 
internalizing behaviors.

On the other hand, this study showed that 
cm correlates significantly inversely with language 
development. That is to say, the greater the exposure 

to cm, the greater the probability of presenting 
language development difficulties. These findings 
are consistent with what was described by Bou-
chard et al. (2016), who conducted a meta-analysis 
of 23 studies and found that 65% of children aged 
14-55 months with a history of child abuse and 
enrolled in a child protection preschool exhibited 
delays in language development. It is consistent 
with the meta-analytic findings of Kavanaugh et al. 
(2017), which indicate that children with a history 
of childhood abuse often exhibit neurocognitive 
deficits, such as those related to cognitive and emo-
tional regulation, both of which are closely linked 
to language skills and mental health outcomes. 
These findings can be explained by considering 
that cm is usually characterized by low levels of 
caregivers’ response to children’s physical and 
emotional needs, including the deprivation of 
communicative interactions (Girard et al., 2014).

Studies indicate that children who experience 
violence and fear —rather than kindness and 
security— and who lack opportunities to express 
themselves within secure attachment relation-
ships have fewer opportunities to develop their 
language skills. Relational experiences are critical, 
as they form the basis of linguistic competence 
(Snow, 2009; Sylvestre et al., 2015; Lum et al., 
2018; Humphreys et al., 2020; Chung et al., 2023). 
Children suffering from cm may experience a lack 
of emotional and cognitive support, given that 
they often are criticized and rejected, emotionally 
neglected, and little stimulated by their parents 
(Hornor, 2012). These adverse effects of cm may 
persistently alter the maturation processes (De 
Bellis et al., 2002), leading to long-term socioemo-
tional and cognitive difficulties, including deficits 
in language development. 

Moreover, according to what was found by 
Salmon et al. (2016), children with alterations in 
their linguistic development often present difficul-
ties in recognizing and understanding their own 
emotions and those of others. The authors explain 
that recognition and understanding of emotions 
are critical for developing and maintaining social 
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relationships based on empathy and appropriate 
emotional communication and expression; likewi-
se, alterations in these capacities are associated with 
internalizing problems. Thus, adequate language 
development is an essential factor for optimal 
socio-affective development in children.

However, in the present study, no statistically 
significant correlations were found between lan-
guage development and externalizing behaviors in 
either group, leading to the rejection of mediation 
hypothesis 1 (Figure 1). This result differs from 
findings in other investigations where inadequate 
language development has correlated significantly 
with the emergence of externalizing behaviors in 
children, particularly those with a history of cm 
(Bress et al., 2013; Borenstein et al., 2014; Chow & 
Wehby, 2018; Hentges, 2021). This discrepancy may 
be explained by the presence of other mediating 
variables between maltreatment and externalizing 
behaviors in the present sample, such as deficits in 
impulse control development and stress response 
strategies (Kim et al., 2009; Heleniak et al., 2016), 
heightened reactivity, or exposure to specific 
parenting styles (Ruiz-Hernández et al., 2019). 
Therefore, it is relevant to consider these factors 
as specific mediators in future research.

The Mediating Role of Language in 
Internalizing Behaviors 

Additionally, the present study found that 
cm is significantly associated with internalizing 
behaviors through its impact on language deve-
lopment, confirming mediation. These results 
are consistent with findings from Bornstein et al. 
(2014) and Flouri et al. (2014), who explain that 
language skills are a strong predictor of emotional 
and behavioral regulation in children because they 
function as tools to discriminate their emotional 
states and find solutions to stressful situations. In 
agreement, Sheridan & McLaughlin’s (2020) and 
Hentges et al. (2021) observe that children with 
speech or language disorders frequently exhibit 
internalizing emotional and behavioral problems.

Thus, the present study supports the notion 
that language development serves as a promoting 
factor for the adequate socio-emotional deve-
lopment of children and adolescents and as a 
risk factor for the development of internalizing 
psychopathologies, such as depression and anxiety 
(Hentges et al., 2021). Therefore, early language 
interventions could help prevent the development 
of emotional and behavioral disorders in children 
and adolescents (Kerns et al., 2014; Greenwald et 
al., 2015; Rohde et al., 2016), especially in those 
affected by aces, such as cm.

Previous studies have shown that the deve-
lopment of linguistic skills represents a protective 
factor for children exposed to poverty (Flouri 
et al., 2014), which is a highly prevalent ace in 
low- and middle-income countries. This protective 
effect could be explained by considering that lan-
guage promotes the child’s connection with their 
psychosocial and cultural context, which, in turn, 
boosts their abilities to adapt and develop tools to 
satisfy their needs. In the context of vulnerability 
in which children with aces live (Meza-Cueto 
& Navarro-Villamizar, 2022), such abilities can 
represent a way to overcome adversity and its 
consequences in both cognitive and emotional 
development.

Finally, it is essential to highlight the role of 
language development in child psychopathology, 
particularly for children exposed to cm. As pre-
viously mentioned, Vygotsky (1987) proposed that 
inner speech is a fundamental tool for developing 
self-regulation skills (Stanley et al., 2011). Inner 
speech is the internalized, self-directed speech 
that serves as a self-regulatory tool for thinking, 
planning, and self-organization; it is highly de-
pendent on language development (Wallace et al., 
2009). When impairments or delays occur in the 
internalizing of speech, there may be implications 
for behavioral self-regulation, metacognition, self-
awareness, and self-understanding (Morin, 2005; 
Winsler & Naglieri, 2003). 

Based on the results reported in this study, 
further exploration of the mechanisms underlying 
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the effect of cm on internalizing problems  would 
be valuable. The impact of impaired language 
development in children who have experienced 
cm appears to extend beyond the difficulties in 
expressing themselves and is rather deeply related 
to other higher-order cognitive skills, such as inner 
speech, which seems to have a profound impact 
on child psychopathology.

Scope, Limitations, and Future 
Directions 

The present study provides valuable results 
for understanding the mechanisms underlying the 
effect of cm on the development of child psycho-
pathologies and, consequently, for the design of 
promotion and prevention strategies for mental 
health in children and adolescents in vulnerable 
contexts. Furthermore, this research provides 
preliminary information on child victims of mal-
treatment in Colombia, which serves to address 
the literature gaps regarding the study of aces in 
low and middle income countries.

Although the results are promising and largely 
consistent with previous research, it is essential to 
recognize that, due to the methodological design, 
limited representativeness, and small sample size, 
the conclusions are specifically valid for children 
and adolescents within the Colombian Child 
Protective Services system. These findings may 
be cautiously generalized to populations in other 
Latin American countries provided they have 
similar cultural and socioeconomic contexts to 
the present sample but should not be generalized 
outside the population studied without conducting 
additional research. In this regard, it is pertinent 
to consider some limitations.

First, the study did not differentiate among 
specific types of cm, instead analyzing it as a 
global variable. This approach does not allow us 
to determine if the mediating effect of language 
varies depending on the type of maltreatment 
experienced or if said type has a greater impact on 
internalizing behaviors. Similarly, some participant 
variables that could be relevant, such as the age of 

onset and duration of exposure to maltreatment, 
were not included in the analysis. In this regard, 
future research should consider these variables to 
deepen the understanding of language’s mediating 
role in internalizing problems and the influence 
of cm on this relationship. 

Furthermore, due to its cross-sectional design, 
the present study does not allow us to observe how 
cm and language development interact over time, 
which restricts the possibility of establishing solid 
causal relationships between cm and internalizing 
or externalizing behaviors. Therefore, it would be 
valuable for future studies to investigate, through 
longitudinal designs, the interactions between 
language development and internalizing behaviors 
of child victims of cm over time.

As stated above, the findings of this study are 
particularly relevant to children and adolescents 
exposed to cm and experiencing socioeconomic 
vulnerability, especially within the Colombian 
context, but they cannot be generalized as they 
were obtained through a quasi-experimental design 
and non-random sampling. In this regard, future 
research could be carried out in other regions 
of Colombia and Latin America to determine 
whether the observed mediation effect is present 
in other populations with cm problems like those 
in the Colombian context. Replications would be 
especially useful to determine the exact relation-
ship between cm, language development, and 
externalizing behavior, the above considering the 
mixed evidence found. In this sense, increasing the 
sample size and employing probability sampling 
in the selection of participants could improve the 
representativeness of the sample and strengthen 
the generalizability of possible findings.

To not affect the pattern of results, it would 
be important to preserve the age range of par-
ticipants and the contexts from which they are 
selected, such as child protection institutions and 
community organizations. 

Finally, regarding measurement instruments, 
it would be interesting for future research to 
analyze the convergent validity of these findings 
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by implementing other linguistic development 
assessments, such as the Test of Language Develo-
pment (told-4) for English-speaking populations 
or the Objective and Criterial Language Battery 
(bloc) for Spanish-speaking populations.

Conclusions 
This study aimed to contribute to the growing 

body of knowledge on the consequences of cm on 
children’s cognitive, emotional, and behavioral 
development by analyzing the mediating effect of 
language development on the relationship between 
cm and internalizing and externalizing behaviors. 
Based on the findings, the following conclusions 
can be drawn:
1.	 cm significantly predicts the presence of 

internalizing behaviors in children.
2.	 This relationship can be explained through the 

mediation of language development, which 
means that, through the negative impact on 
language development, cm affects children’s 
ability to express their emotions and thoughts 
and this, in turn, is associated with the emer-
gence of internalizing behaviors.

3.	 Inner speech may be a crucial variable to 
include in future studies seeking to unders-
tand the mechanisms underlying the effects 
of cm on internalizing problems and the 
mediation role of language development in 
this relationship.

4.	 Further research is required to explore addi-
tional variables that could help to understand 
whether this mediation effect also applies 
to externalizing behaviors, as no significant 
findings were observed in this study.

5.	 The study provides preliminary evidence 
suggesting that early language development 
interventions for child victims of maltreatment 
may be effective in reducing internalizing 
behaviors. This has important implications 
for public health and, in particular, for child 
protection agencies responsible for restoring 
children’s rights in Colombia, Latin America, 
and beyond.

In this sense, prevention programs with the 
population should focus on developing language 
skills related to emotional processing, such as dis-
crimination, nomination, and verbal expression, 
as these abilities facilitate subsequent emotion 
regulation (Girard et al., 2014; Moreno et al., 
2020; Hentges et al., 2021). Moreover, programs 
should encourage verbal interaction between family 
members or institutional caregivers and children 
through play-based activities, which could foster 
emotional expression in a safe environment.

For children with a history of maltreatment, 
engaging in communicative activities that help 
them verbalize their needs and emotions in appro-
priate ways —such as role-playing exercises— can 
promote the learning of alternative strategies to 
internalizing and externalizing behaviors (Lum 
et al., 2015; Hentges et al., 2021). Furthermore, 
creating spaces where children can interact with 
peers through linguistic activities, such as simple 
debates or cooperative games, can help them deve-
lop skills to better manage interpersonal conflicts. 
Finally, educational curricula for children affected 
by cm should integrate activities that improve both 
comprehension and verbal production, supporting 
their cognitive, social, and emotional integration.
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Comparison in Socioemotional Development in Chilean and the 
U.S. Children 

Abstract 

Children’s socioemotional development (sed) refers to their ability to regulate emotions and behavior to adapt to the world in 
which they live. Few studies have examined the impact of cultural differences. This study aims to describe and compare the rela-
tionship between socioemotional development in Chilean and U.S. children, analyzing the predictive value of cultural differences. 
The sample consisted of 142 mother-child dyads. Results showed significant differences in children’s socioemotional development 
between the two countries, mediated by maternal education.

Keywords: socioemotional development, early infancy, different contexs.

Comparación del desarrollo socioemocional en niños chilenos y 
estadounidenses
Resumen 

El desarrollo socioemocional (dse) de los niños se refiere a su capacidad de regular las emociones y el comportamiento para 
adaptarse al mundo en el que viven. Pocos estudios han examinado el impacto de las diferencias culturales. Este estudio pretende 
describir y comparar la relación entre el desarrollo socioemocional en niños chilenos y estadounidenses, analizando el valor 
predictivo de las diferencias culturales. La muestra consistió en 142 díadas madre-hijo. Los resultados mostraron diferencias signi-
ficativas en el desarrollo socioemocional de los niños entre ambos países, mediadas por la educación materna.

Palabras clave: desarrollo socioemocional, temprana infancia, diferentes contextos.
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Socioemotional Development 
sed is defined as the ability to recognize, 

distinguish, manage, and express emotions, 
develop close and satisfying relationships as 
well as the ability to actively explore the envi-
ronment (Cohen et al., 2005). It is the process 
through which children learn social and emo-
tional skills, how to apply them in daily life 
and it is shaped upon the influence by personal 
traits, socialization, and cultural factors (Chen 
& Rubin, 2011; Greenspan & Shanker, 2004; 
Greenspan & Wieder, 2006). These skills in-
clude abilities such as understanding own and 
others’ emotional states as well as regulation of 
emotions and behaviors (Perner, 1994). Addi-
tionally, sed enables emotional and behavioral 
management to achieve goals (Campos et al., 
1994) and engage in positive social interactions 
(Raver & Zigler, 1997). Additionally, children 
who achieve adequate sed are able to express 
their emotions properly, communicate better 
with peers (Bayley, 2006; Thompson, 1991) and 
are perceived more positively by their parents 
(Vallotton, 2008, 2012). In contrast, children 
with socioemotional difficulties engage in more 
disruptive behaviors, throw tantrums more 
often and have difficulties communicating 
with their parents (Farkas, 2007). Thus, sed 
is fundamental to overall child development, 
as it allows children to adapt and interact with 
social environment’s demands and expectations 
(Greenspan et al., 2001; Greenspan & Shanker, 
2004; Perner, 1994).

Although research indicates that sed is 
influenced by children’s characteristics, such as 
communication skills and gender (e.g., Vallotton 
& Ayoub, 2011), some controversies remain. On 
one hand, Bradley et al. (2001) reported greater 
emotional reactivity in girls and a higher fre-
quency of delays in early sed among boys. On 
the other hand, Else-Quest et al. (2006) found 
gender-based socioemotional developmental 
differences in early childhood, attributing the 

magnitude of these differences to variations in 
socialization and cultural processes.

The literature highlights how early ex-
periences with primary caregivers influence 
sed. Particularly, studies show that caregivers’ 
sensitivity, responsiveness, and co-regulation 
strategies enhance children’s sed (Klebanov et 
al., 1994; Page et al., 2010; Spinrad et al., 2007). 
While experiences during a child’s first twelve 
months constitute the foundation of sed (Srou-
fe, 2000), it is from late infancy that children’s 
social and emotional skills become  increasingly 
evident (Brownell & Kopp, 2007; Vallotton & 
Ayoub, 2011). Specifically, during toddlerhood, 
children’s participation, understanding, and 
internalization of cultural practices become 
more extensive. Simultaneously, regulatory 
strategies allow children to align their beha-
vior with social and cultural norms, making it 
possible to predict long-term sed trajectories 
(Brophy-Herb et al., 2015; Brownell & Kopp, 
2007; Tremblay et al., 2004).

Moreover, studies have identified parental 
education and socioeconomic status (ses) as 
relevant predictors of mother-child interactions 
(Klebanov et al., 1994; Olhaberry & Santelices, 
2013) and children’s sed (Bornstein & Bradley, 
2003). Particularly, higher education and midd-
le- to high-ses have been associated with better 
sed outcomes (Dodge et al., 1994; Klebanov et 
al., 1994; Metwally et al., 2015). Comprehen-
sively, it has been proposed that as a result of 
having more education, mothers would exhibit 
greater confidence, knowledge and strategies to 
address parenting tensions and conflicts (Fox 
et al., 1995). Thus, these mothers with more 
years of education would feel better equipped 
to support their children in problem-solving 
(Neitzel & Stright, 2004), employ more complex 
scaffolding strategies, exhibit a more positive 
parenting style, respond more sensitively to 
their children’s signs and needs (Mermelshtine 
& Barnes, 2016), and effectively teach emotion 
regulation and coping strategies (Denham et al., 
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1997). Notably, Chilean mothers have shown 
significantly lower levels of education when 
compared to their U.S. counterparts (ocde, 
2016).

Cultural variations in 
socioemotional development 
As previously noted, socioemotional skills 

begin to develop during an infant’s earliest inte-
ractions with caregivers. During these exchan-
ges, children learn to interpret and respond to 
emotional and social cues, which in turn allow 
them to organize their experiences (Greens-
pan & Wieder, 2006). Thus, parents socialize 
their offspring based on its norms and values, 
fostering knowledge of emotional expression, 
the importance of interpersonal sensitivity as 
well as the consideration of the context as a 
background of their behavior (Bronfenbrenner, 
1979; Chan et al., 2009; Keller, 2012; Super & 
Harkness, 1986; Wang & Leichtman, 2000). 
Consequently, parenting is a strongly culture-
bound variable, which conveys norms, values, 
and practices of specific social groups (Keller 
et al., 2009; Matsumoto & Juang, 2008), which 
in turn influence children’s sed (Stevenson-
Hinde, 2011).

Most research on cultural differences in 
children’s sed has focused on comparisons 
between Eastern and Western countries (Camras 
et al., 2006; Pettenati et al., 2012). For example, 
studies have reported that Asian children are less 
expressive of positive emotions (e.g., smiling) 
than their Western counterparts (Camras et 
al., 1998). Likewise, studies have shown more 
cooperativeness among Chinese, South Korean, 
and South American children compared to U.S. 
children, who exhibit greater aggressiveness and 
oppositional behavior (Bergeron & Schneider, 
2005; Farver et al., 1995).

Historically, intercultural differences have 
been understood through the lens of indi-
vidualism and collectivism (Hofstede, 1991, 
2001; Singelis et al., 1995). While individualism 

emphasizes autonomy, self-sufficiency, goal 
orientation, competitiveness as well as indivi-
dual goals and rights, collectivism accentuates 
interdependence, cooperation, harmony and 
collective aims and rights (Kulkarni et al., 2010; 
Markus & Kitayama, 1991). Consequently, chil-
dren in different societies differ considerably in 
aspects regarding socioemotional functioning, 
such as freedom of expression, cooperation, res-
ponsibility, aggression, and shyness, highlighting 
the importance of describing cultural context 
in studying children’s sed (Chen, 2011; Chen 
& Rubin, 2011). Specifically, the U.S. is charac-
terized as an individualistic culture (Hofstede, 
1980) in which caregiver-child interactions are 
more symmetrical with a horizontal base that 
promote children’s individuality, autonomy and 
separation (Keller & Greenfield, 2000; Keller et 
al., 2004). Consequently, parents attend to the 
unique attributes and needs of their children, 
tolerating, encouraging and supporting the 
expression of negative emotions (e.g., anger, 
pride, disgust), which fosters self-sufficiency, 
assertiveness, and self-esteem (Fiske et al., 
1998; Greenfield et al., 2003). Overall, these 
characteristics have been described as active 
promotors of children’s sed (Schwab, 2013).

On the other hand, even though Chilean 
culture has been defined as collectivistic in 
comparison with the U.S., there is evidence of 
a current shift towards individualism, with a 
blend of individualistic and collectivist elements 
(Kolstad & Horpestad, 2009). Particularly, 
parents favor the acceptance of norms and 
obedience, where the main values that are 
socialized are related with cooperation and 
care for members of the community (Keller et 
al., 2004; Markus & Kitayama, 1991; Schwartz, 
2006). Particularly, Chilean caregiver-child re-
lationship is characterized by asymmetrical and 
hierarchical interactions in which interactional 
warmth supports the development of acceptance 
of family norms and values (Keller et al., 2004), 
as well as social harmony and group interests 
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(Matsumoto, 1991). In this sense, parents do 
not encourage the expression of feelings and 
emotions, but rather refuse, reject, criticize and/
or minimize negative emotions, unquestioned 
obedience is expected and children’s opinions 
are not considered (Calzada, 2010; Chao, 1995; 
Chen & Rubin, 2011; Wang & Leichtman, 2000). 
Specifically, a small but growing body of litera-
ture has identified differences between Chilean 
and U.S. children’s sed, were the latter expressed 
pleasure and discomfort with higher intensity 
and the former exhibit greater self-regulation 
skills (Barata, 2011; Muzard et al., 2017).

The Present Study 
Based on the aforementioned literature, the 

present study aims to explore children’s sed within 
two western countries: U.S. and Chile. To achieve 
this goal, the association between Chilean and U.S. 
children’s sed at 12 and 30 months will be described 
and compared, along with variations between these 
time points. Furthermore, the predictive value of 
each country, as well as a possible mediation role 
of maternal education between countries and 
children’s sed at 30 months, will be analyzed. 
Based on prior literature, it is hypothesized that 
significant differences will be observed in children’s 
sed between both countries, as well as a significant 
change in children’s sed from 12 to 30 months. 
Additionally, it is expected that maternal education 
will mediate the association between countries 
and socio-emotional development.

The implications of this study are twofold. 
First, it aims to enrich existing knowledge on so-
cioemotional development from an evolutionary 
perspective, recognizing that the early years of 
life constitute a critical and sensitive period at 
the neuropsychological level. During this stage, 
according to the literature, the foundations for later 
development and mental health are established 
(Bowlby, 1969; Stern, 2009). Therefore, this study 
includes factors related to parenting and early 
bonding within the context in which they develop, 
with the aim of strengthening parenting practices 

and child care that shape children’s development. 
Additionally, this stage is a fertile ground for the 
implementation of early interventions (Knudsen, 
2004; Schore, 2005), which are deeply influenced 
by culture (Matsumoto, 2008; Butler, 2007). On 
the other hand, this study aims to compare two 
samples, as a significant limitation in early child-
hood and parenting topics is that the majority of 
studies consistently reveal that perhaps 80-90% 
of the published science in these fields comes 
from Western Europe and North America (the 
“developed” world), while only about 10-20% of 
the global literature represents humanity from 
the majority (“developing”) world (Tomlinson & 
Bornstein, 2014). Therefore, it is essential to conduct 
studies that include Latino populations to identify 
differences or find appropriate generalizations 
according to these studies.

Method 

Design 
The present study employs a nonexperimental, 

descriptive, longitudinal, and comparative design. 
It describes and compares children’s socioemotio-
nal development in two different countries (Chile 
and the U.S.) at two distinct time points (12 and 
30 months).

Participants 
The study had a nonprobability, purposive 

sample of 142 mother-child dyads who attended 
daycare centers and were part of a larger study 
examining the relationship between children’s sed 
and caregivers’ competencies. Inclusion criteria 
required that mothers and children lived together, 
and that children’s sed was assessed at 12 months. 
Children with severe developmental disorders and 
mothers with psychiatric conditions were excluded.

For the first assessment, 90 Chilean children 
participated (56.7% boys and 43.3% girls), aged 
between 10 and 15 months (M = 11.9 months, sd 
= 1.37). Mothers were between 15 and 44 years old 
(M = 27.79 years, sd = 6.74), with 47.8% holding 
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technical and/or university degrees. In the U.S., 
52 children participated (44.2% boys and 55.8% 
girls), aged between 10 and 15 months (M = 12.17 
months, sd = 1.44). Mothers were between 19 
and 48 years old (M = 32.44 years, sd = 5.84), 
with 86.6% holding technical and/or university 
degrees (see Table 1).

For the second assessment, 70 Chilean chil-
dren, aged between 27 and 32 months (M = 27.79 
months, sd = 6.74), and 49 U.S. children, aged 
between 28 and 37 months (M = 32.44 months, sd 
= 5.85), were evaluated. No significant differences 

were found between U.S. and Chilean children in 
terms of age and gender. Even though mothers in 
the U.S. had significantly higher education levels 
than Chilean mothers (X²(6) = 39.25, p \leq .001), 
Chilean mothers were significantly younger than 
U.S. mothers (t(129) = -7.15, p \leq .001). Regardless 
of the 16.2% (n = 23) of mother-child dyads that 
drop-out from the study (mainly due to changes 
in daycare centers or relocation), attrition analy-
ses revealed no significant differences in sed or 
maternal education between those who remained 
and those who dropped out (see Table 1).

Table 1. 
Distribution of mothers’ education and children’s gender

Chile (n=90) us (n=52)

f % f % p

Maternal 
education

≤ .000

Elementary and middle school 
(incomplete)

2 2.2 0 0

Elementary and middle school (complete) 3 3.3 0 0

High school (incomplete) 12 13.3 1 1.9

High school (complete) and education in 
a technical center (incomplete)

30 33.3 6 11.5

Education in a technical center 
(complete) or associate degree

14 15.6 3 5.8

Bachelor’s degree 21 23.3 17 32.7

Postgraduate degree 8 8.9 25 48.1

Child’s gender

n.s.

Male 51 56.7 23 44.2

Female 39 43.3 29 55.8
N = 142

Instruments 

Sociodemographic Questionnaire  
This instrument was developed by the research 

team to ensure that inclusion criteria were met 
and to collect participants’ sociodemographic 
information.

Social-Emotional Scale (Bayley, 2006) 
This scale assesses children’s socioemotio-

nal development through caregivers’ identifica-
tion of socioemotional milestones. It includes 35 

Likert-scale items, to which caregivers respond 
based on the frequency with which they observe 
each behavior in their child. Adequate reliability 
has been reported, ranging from 0.83 to 0.94 in 
U.S. children (Bayley, 2006) and 0.95 in Chilean 
children (Farkas, Santelices, & Himmel, 2013). In 
this study, reliability reached a Cronbach’s alpha 
of 0.84.

Procedure 
For data collection, contact was made with 

the directors of childcare centers to request their 
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participation. Those that met the inclusion crite-
ria and agreed to participate were asked to sign 
an informed consent form, and the assessments 
were conducted at the childcare centers, where 
participants completed the Sociodemographic 
Questionnaire and the Social-Emotional Scale. 
When the children reached an age range of 27 to 
33 months, the Social-Emotional Scale assessment 
was repeated. All necessary ethical precautions 
were taken throughout the process, and partici-
pants were assured that the data obtained would 
be used solely for research purposes.

Data Analysis 
The study’s first aim was to compare sed 

between U.S. and Chilean children at two time 
points (T1: 12 and T2: 30 months), as well as 
variations between these time points. To achieve 
this, ancova analyses were conducted. Since 
children were assessed over a six-month period 
and raw scores were used, children’s age at the time 
of assessment was included as a control variable. 
Adjustments were also made for children’s sex 
and mothers’ education. Afterwards, to analyze 
the change over these two time points, a delta 
sed variable was created by subtracting the raw 
sed score obtained at T1 from the raw sed score 
obtained at T2. Next, ancova analyses were 
performed, controlling for children’s age and sex 
as well as mothers’ education.

For the second aim, a hierarchical regression 
analysis was conducted to predict country’s in-
fluence on children’s sed at 30 months, controlling 
for children’s age, sex, and sed at 12 months, as 
well as mothers’ education. Finally, a Sobel test 
was conducted to analyze the possible mediating 
role of mothers’ education in the relationship 
between country and children’s sed at T2was run. 
For this test, children’s sed at T1 and age at T2 
were controlled. Children’s sex was not included, 
as this variable was not significant in any of the 
previous analyses.

Results 

Descriptive Analyses of sed 
at Two Time Points 

At 12 months, on average, children’s sed 
yielded 74.59 points (sd = 7.843, range 50-99). 
Specifically, U.S. children reached 74.48 points 
(sd = 8.408, range 59–99), while Chilean children 
obtained a mean of 74.46 points (sd = 7.542, range 
50–85). On the second measurement, the entire 
sample obtained a mean of 130.09 points (sd = 
19.191, range 78–174); U.S. children scored 137.98 
points (sd = 18.855, range 78–174), while Chilean 
children averaged 124.57 points (sd = 17.533, range 
80–170).

Table 2. 
Analysis of covariance of infants’ sed at T1 and T2

Time 1 Time 2

Variables ms (df) F Sig. ms (df) F Sig.

Child’s age (Time 
of assessment)

371.8 (1) 6.37 .013** 3148.7 (1) 11.21 .001

Infant’s sex 0.357 (1) 0.01 .938 78.755 (1) 0.280 .598

Mother’s education 259.5 (1) 4.45 .037* 3072.5 (1) 10.9 .001

Country 51.24 (1) 0.88 .350 126.1 (1) 0.45 .504
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Comparison of U.S. and 
Chilean Children’s sed  

ancova analyses showed no significant 
differences between countries at T1 and T2 after 
adjusting for children’s age and sex as well as for 
maternal education (see Table 2). Particularly, the 
variables that explained differences in sed were 
maternal education at T1 (F(1, 137) = 4.447, p = 
.037) and at T2 (F(1, 108) = 10.940, p \leq .001), 
as well as children’s age at T1 (F(1, 137) = 6.40, p 
= .013) and at T2 (F(1, 108) = 11.212, p \leq .001). 
These results confirmed the relevance of contro-
lling for these variables and showed that children’s 
sed increased as maternal education and infants’ 
age increased.

Furthermore, a delta of change was calculated 
by subtracting sed at T1 from sed at T2. This was 
done to compare children’s sed between both 
time points. ancova analysis showed significant 
differences between U.S. and Chilean children (F 

(1, 117) = 15.84, p \leq .001). Specifically, U.S. chil-
dren exhibited a greater increase in sed between 
T1 and T2 (M(Ch) = 49.86, M(us) = 65.04) (see 
the change between both time points in Figure 
1). Moreover, these results remained significant 
even after adjusting for children’s age, sex, and 
maternal education (F(1, 107) = 3.944, p = .004) 
(see Tables 2–3 and Figure 1).

Table 3. 
ancova of the sed change between T1 and T2

Variables df ms F Sig.

Child’s age T1 1 101 .37 .544

Child’s age T2  1 7806 28.56 <.000

Child’s sex 1 239 .87 .352

Mother’s education 1 2519 9.22 .003

Country 1 1078 3.94 .004

Figure 1. Socioemotional change between T1 and 
T2 for both samples.
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Analysis of Country’s Predictive Value in 
Children’s sed at 30 Months 

A hierarchical regression analysis in which 
control variables were entered first was performed: 
sed at T1 (model 1), children’s age at T2 as well as 
mothers’ education (model 2), and finally country 
was added (model 3). This process yielded three 
regression models (see Table 4), in which the 
complete model explained 29.4% of children’s sed 
variance at T2 and was statistically significant (F 
= 10.318, p ≤ .001).

The first model showed that sed at T1 was 
a significant predictor of sed at T2 (β = .253, t = 
2.76, p = .007), explaining 6.4% of the variance and 
remaining a significant predictor after all variables 
had been added to the model. This result indicated 

that the higher sed at T1 was predictive of a higher 
sed at T2. As previously stated, this outcome was 
expected and contributes to supporting the stability 
of the construction. The second model showed that 
children’s age at T2 was a significant predictor (β = 
.419, t = 4.89, p ≤ .001), contributing 15.9% of the 
explained variance. This is consistent with the fact 
that children’s age fell within a range of 6 months 
(28 to 33 months), which is a wide range at this 
developmental stage. Next, maternal education 
was a significant predictor explaining 7.6% of the 
variance and (β = .298, t = 3.58, p ≤ .001) remai-
ning significant in the final model. Finally, once 
adjustments were made for the other variables, 
country was not significant (model 3, see Table 4).

Table 4. 
Hierarchical regression analysis for children’s sed at T2

Model 1 Model 2 Model 3

B se β B se β B se β

Intercept 84.08 16.72 -71.08 36.23 -61.57 37.06

sed T1 0.62 0.22 .253** 0.52 0.20 .214** 0.56 0.20 .228**

Child’s age T2 4.73 1.12 .344** 4.24 1.20 .308**

Mother’s 
education

4.08 1.13 .299** 3.40 1.27 .248**

Country 4.58 3.90 .115

F 7.59** 16.84** 13.02**

R2 adjusted .064 .317 .325

**< 0.01

Country and Maternal Education: 
How They Mediate sed at Time 2 

Even though initial regression analysis mo-
dels showed that children’s country significantly 
explained children’s sed variance, when maternal 
education was included, this significance disappea-
red. Thus, a Sobel test was performed to analyze 
a possible mediating role of maternal education, 
controlling for sed T1 and child’s age at T2.

As Table 2 shows, the country had a significant 
effect on sed at T2, but only through maternal 

education (β = .157, se = 2.021, p ≤ .001). Therefore, 
analyses revealed that maternal education (which 
is also a contextual variable, like country) was 
the variable that explained the variance of sed 
in both samples.

Regarding the adjustment indicators, the chi-
square goodness-of-fit statistic was not significant 
(X² = 3.67, gl = 2, p = .16), indicating that the data 
fit the theoretical model and that there was good 
adaptation to the proposed model (Byrne, 2006). 
In this model, the comparative fit index (cfi) 
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was 1.00, and the tli was 1.01, which indicates 
a good adjustment with values higher than 0.95. 
Additionally, the root mean square error of appro-
ximation (rmsea) was 0.000 [90% ci = 0-0.243] 
and srmr (0.022), showing values lower than 
.88. All these indicators together showed that the 
confirmatory model fits well with the observed 
correlation matrix (Byrne, 2006).

Discussion 
The literature suggests that depending on 

the context in which a child develops, particular 
characteristics of socioemotional development 
(sed) (e.g., freedom of expression, cooperation, 
responsibility, aggression, and shyness) may be 
fostered (Chen & Rubin, 2011). Therefore, diffe-
rences in children’s sed between Chilean and 
U.S. samples, as well as changes between 12 and 
30 months, were expected.

Firstly, and in contrast to what was expected, 
no significant differences between countries at T1 
and T2 were identified. One possible explanation 
is that data were collected in specific cities of both 
countries, and only children residing in those cities 
and attending daycare centers were included. This 
allows us to hypothesize that these samples may 
not have significant differences between each other, 
which in turn may have influenced the results. 
Another possible explanation is that the children 
in this study were still too young for differences 
to emerge in response to increased exposure to 
socialization and culture (Else-Quest et al., 2006).

Regarding the observed changes in sed bet-
ween the two time points, U.S. children showed a 
significantly greater increase compared with their 
Chilean counterparts. In line with previous studies, 
this result allows to hypothesized that a context 
of development such as the U.S., where parents 
promote individuality, autonomy, separation, 
and the encouragement of emotional expression 
through a less strict form of discipline without 
apprehensions related to conformity of the group 
(Keller & Greenfield, 2000; Schwab, 2013), may 
have a greater impact in promoting children’s sed.

Conversely, collectivistic values identified 
in a country such as Chile (e.g., encouragement 
of obedience, group conformity, and critiques of 
emotional expressions) may not diminish children’s 
sed (Chao, 1995; Chen & Rubin, 2011; Keller et 
al., 2004; Markus & Kitayama, 1991; Matsumoto, 
1991; Schwartz, 2006).

Moreover, the results showed that country had 
a predictive effect on children’s sed at 30 months. 
However, this result was indirect, since it operated 
through mothers’ education. Therefore, analyses 
revealed that maternal education mediated the 
influence of the country on children’s sed, where 
Chilean mothers had more heterogeneity regarding 
educational levels in comparison with their U.S. 
counterparts. Previous studies have shown that 
maternal education predicts the quality of mother-
child interactions (Klebanov et al., 1994; Olhaberry 
& Santelices, 2013) as well as how higher levels 
of maternal education are positively associated 
with children’s sed (Bornstein & Bradley, 2003). 
Furthermore, higher educational levels of educa-
tion have been linked to individualistic cultural 
elements, whereas the opposite may be related to 
more collectivistic contextual values. Therefore, 
future research should examine more specific 
effects of caregivers’ educational levels, as well 
as the heterogeneity within each sample with the 
relationship between country and children’s sed. 

Additionally, for mothers with lower edu-
cational levels, such as Chilean, upbringing may 
become a greater challenge which may to lead to 
higher levels of stress. This, in turn, may negati-
vely impact parenting skillsincreasing the social 
pressure of raising their children according to what 
is valued within their context. Thus, mothers in 
this situation may tend to disregard characteristics 
inherent to age and be less receptive to children’s 
individual differences, all of which would dimi-
nish sed (Koeske & Koeske, 1990; Mermelshtine 
& Barnes, 2016).

Recognizing that effective parenting is a pro-
cess through which parents meet their children’s 
needs according to cultural norms that evolve from 
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generation to generation (Smetana, J. 2017), and that 
there are studies suggesting that some parenting 
behaviors appear to be universally adaptive across 
different cultures, such as physical care, which is 
crucial for infant survival, behaviors like respon-
ding to babies’ vocalizations and fostering secure 
attachment relationships are likely consistent across 
cultures (Rohner & Lansford, 2017). This study 
underscores the importance of considering the role 
of the family’s economic, human, and social capital 
in explaining variability in parent-child interactions 
across cultural groups, aligning with other studies 
that emphasize the importance of considering 
both the characteristics of childcare environments 
and cultural parenting practices when analyzing 
the socioemotional development of children in 
different contexts (Kuchirko & Tamis-LeMonda, 
2019), as well as the importance of implementing 
preventive interventions across various contexts 
to promote child socioemotional development, 
particularly when parental risk factors are present.

Limitations and Future Research 
This study had some limitations that must 

be addressed. Firstly, samples were small and not 
equivalent to countries and therefore results should 
be interpreted with caution. Another limitation is 
that sed was assessed through mothers’ reports of 
their children’s socioemotional development, which 
may introduce bias due to maternal perceptions. 
In this regard, it would be interesting for future 
research to assess sed with other instruments to 
complement maternal reports.

Future studies should also employ larger and 
more representative samples to validate these results 
as well as incorporate observational instruments 
for the evaluation of sed. Likewise, it would be 
interesting if future studies could assess differences 
in parenting skills, strategies, and beliefs in care-
givers with different educational levels as well as 
in various cultural contexts in order to develop a 
deeper understanding of how these variables impact 
children’s sed. Particularly, it would be interesting 
if future studies could specifically explore what 

mothers with higher education do differently in 
comparison with mothers with lower levels of 
education. This could be approached through 
quantitative and qualitative methodologies.

Despite these limitations, this study contri-
butes to a broader understanding of the variables 
involved in children’s sed in this case, the influence 
of contextual variables, such as country and ma-
ternal education, on early childhood development.
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Explanatory Model of Intrinsic Motivation in University Students 

Abstract 

Despite numerous studies on intrinsic motivation and its relationship with individual and contextual variables, few investiga-
tions explore this relationship using a multivariate approach. This research employs an explanatory design with cross-sectional 
measures to empirically assess a model examining the direct and indirect associations between intrinsic motivation, achievement 
orientation, procrastination, school perception, and self-efficacy among 389 non-randomly selected Colombian university stu-
dents who responded to the instruments via Google Forms. The resulting model demonstrates an adequate practical fitness. In this 
model, achievement orientation, school perception, and self-efficacy positively and directly influence intrinsic motivation, while 
procrastination negatively and directly influences self-efficacy. Furthermore, self-efficacy indirectly affects intrinsic motivation 
through the latent variable of procrastination. These findings support the design of interventions aimed at fostering intrinsic mo-
tivation and helping students develop time management and task-planning skills to reduce procrastination and enhance academic 
performance.

Keywords: intrinsic motivation, university students, procrastination, self-efficacy, achievement orientation, school perception.

Modelo Explicativo de la Motivación Intrínseca en Estudiantes 
Universitarios

Resumen 

A pesar de los numerosos estudios sobre la motivación intrínseca y su relación con variables individuales y contextuales, pocas 
investigaciones exploran esta relación utilizando un enfoque multivariante. Esta investigación emplea un diseño explicativo con 
medidas transversales para evaluar empíricamente un modelo que examina las asociaciones directas e indirectas entre motivación 
intrínseca, orientación al logro, procrastinación, percepción escolar y autoeficacia en 389 estudiantes universitarios colombianos 
seleccionados de forma no aleatoria que respondieron a los instrumentos a través de Google Forms. El modelo resultante demues-
tra una adecuada adecuación práctica. En este modelo, la orientación al logro, la percepción escolar y la autoeficacia influyen posi-
tiva y directamente en la motivación intrínseca, mientras que la procrastinación influye negativa y directamente en la autoeficacia. 
Además, la autoeficacia afecta indirectamente a la motivación intrínseca a través de la variable latente de la procrastinación. Estos 
resultados apoyan el diseño de intervenciones dirigidas a fomentar la motivación intrínseca y ayudar a los estudiantes a desarrollar 
habilidades de gestión del tiempo y planificación de tareas para reducir la procrastinación y mejorar el rendimiento académico.

Palabras clave: motivación intrínseca, estudiantes universitarios, procrastinación, autoeficacia, orientación al logro, percepción 
escolar.
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Introduction 
The natural scenario caused by the covid-19 

pandemic spurred interest in researching various 
sociocultural, economic, physical, and psycho-
logical phenomena, which in a post-pandemic 
panorama brings short-term and long-term reper-
cussions. Particularly in the educational sphere, 
the necessity to seek, generate, and integrate novel 
strategies to sustain and bolster student motivation 
and interest in their learning processes led to the 
excessive use of ict tools and activities oriented 
towards achieving learning objectives. 

Despite the literature indicating that new 
learning scenarios yield cognitive challenges and 
promote intrinsic motivation, researchers observed 
that during the pandemic and the readjustment to 
the post-pandemic setting, their usage produced a 
counterproductive effect (Cahyani, 2020; Condori 
et al., 2021). Potential factors contributing to these 
effects include disruptions in student and teacher 
learning expectations, excessive time allocation to 
academic tasks, and little demarcation from other 
areas of people’s lives, alongside challenges in ma-
naging study habits and routines, and inadequate 
use of planning and self-management strategies 
(Lamanauskas et al., 2021; Yamin & Muzaffar, 2021).

Intrinsic motivation influences what, when, 
and how one learns, thus becoming a strategy 
conducive to the meaningful construction of 
knowledge, given that it entails a more enduring 
relationship between aspirations and the actions 
undertaken to achieve them (Calet & Dumitra-
che, 2016). Ryan and Deci (2000) define intrinsic 
motivation as involving interest (e.g., mastery, 
competence, and self-efficacy), enjoyment of 
an activity for its own sake, and exploration, all 
essential for cognitive and social development.

Prior studies compare the impact of individual 
factors on intrinsic motivation in ict-mediated 
and traditional face-to-face learning environments. 
Findings indicate that intrinsic and self-motivation 
are higher in virtual learning contexts as long as 
they do not exceed the limits for academic task 
fulfillment. Intrinsic motivation, as a protective 

factor, is attributed to generating positive outco-
mes associated with enthusiasm for learning. It 
enhances academic performance, strengthens 
commitment, reduces procrastination, and in-
creases engagement and persistence in academic 
tasks (Cahyani, 2020).

Although numerous studies explore the rela-
tionship between intrinsic motivation and indivi-
dual variables such as procrastination (Pelikan et 
al., 2021a), achievement orientation (Caso-Fuertes 
&; García-Sánchez, 2006; Ramírez Gallego, 2022), 
self-determination (Malinauskas & Pozeriene, 
2020), self-regulation (Ma et al., 2022; Xu et al., 
2021), self-motivation (Afzal & Crawford, 2022), 
self-efficacy (Yapo et al., 2021), and academic per-
formance (Echeverri, 2017; Navarro, 2016; Quispe, 
2023; Stover, 2014). Only a few studies explore 
multivariate relationships to elucidate the role of 
this motivation in learning, considering both the 
individual and external factors affecting students.

This study seeks to evaluate a model asses-
sing the direct and indirect relationships between 
intrinsic motivation, achievement orientation, 
self-efficacy, procrastination, and school perception 
among Colombian university students. Specifica-
lly, we hypothesize that achievement orientation 
(H1a), self-efficacy (H1b), procrastination (H1c), 
and school perception (H1d) directly influence 
intrinsic motivation. Additionally, we propose 
that procrastination negatively affects self-efficacy 
(H2a) and achievement orientation (H2b).

Intrinsic Motivation and Learning 
Intrinsic motivation refers to an internal 

drive that propels a person to be competent and 
self-determined, leading to a sense of control over 
a situation and achieving success (Llanga et al., 
2019). This inner force, rooted in the psycholo-
gical needs of self-determination theory, relates 
to feelings of competence that regulate behavior 
during action. It arises through the interplay of 
components such as autonomy, competence, and 
relatedness (Ryan & Deci, 2000).
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In the educational field, internalization pro-
cesses exist to explain why someone performs 
an action or is willing to engage in it, even when 
external factors (e.g., grades, honor roll recogni-
tion) initially influence their actions. Biological, 
cognitive, and social interpretations explain this 
internalization process (Chóliz, 2004; Ryan & 
Deci, 2000). In learning, the student’s participa-
tion activates biological conditions according to 
their homeostasis needs. This participation leads 
to evaluating the goal and determining the action 
to take, which leads to planning the process and 
objectives to achieve the goal. Cognitive aspects 
(such as prior knowledge, resources, or problem-
solving strategies), contextual factors (including 
deadlines and task demands), and social factors 
(such as teacher-student relationships and peer 
interactions) can modify this biological condition. 
Emotional conditions also play a role, guiding the 
search for or avoiding emotions such as stress. 
The biological, contextual, social, and emotional 
conditions that form the student work together to 
guide behavioral tendencies, becoming a deter-
minant in the eventual engagement in activities 
without the need for external rewards. Through 
this process, the transition from external to internal 
regulation occurs, as internal factors responsible 
for activating, directing, and maintaining a specific 
behavior sustain it over time (Caso & García, 2006; 
Ryan & Deci, 2000).

Intrinsic Motivation Studies During 
and Post Pandemic 

Research on intrinsic motivation before, 
during, and after the covid-19 pandemic has 
primarily been associated with variables such as 
procrastination (e.g., González et al., 2006; Ma et 
al., 2022; Pelikan et al., 2021a; Plikan et al., 2021b; 
Ramírez Gallego, 2022), self-determination (e.g., 
Afzal & Crawford, 2022 Gustiani, 2020; Malinaus-
kas & Pozeriene, 2020; Pelikan et al., 2021a; Pelikan 
et al., 2021b), and self-regulation (e.g., Esparragoza, 
2021; Martínez et al., 2022; Pelikan et al., 2021a; Xu 
et al., 2021). Some of these studies analyzed how 

university students maintained their motivation 
and positive attitudes, while others examined the 
effects of online, remote, and in-person teaching 
modalities on perceptions of performance and 
motivation for learning (e.g., Lazcano et al., 2022). 
Additionally, some studies compared the effects 
of teaching methods such as flipped learning 
and the jigsaw technique (for multiple conflict 
resolution) on motivation (e.g., Haftador et al., 
2021). Furthermore, some investigations examined 
the association between intrinsic motivation and 
psychological well-being (e.g., Andrén & Petters-
son, 2020; Yamin & Muzaffar, 2021).

Method 
This explanatory study employed a cross-

sectional design to evaluate a model examining the 
direct and indirect relationships between intrinsic 
motivation, school perception, achievement orien-
tation, procrastination, and self-efficacy among 
Colombian university students.

Participants 
The non-probabilistic sample included 389 

Colombian university students (64.3% women, 
35.7% men) aged 18 to 55. Participants were enro-
lled in technical programs (8%), undergraduate 
degrees (79.2%), and postgraduate degrees (12.9%) 
across various fields of knowledge. Participants 
voluntarily consented to participate, completing 
the online instruments, and providing informed 
consent following the stipulations outlined in 
Resolution 008430 of 1993 from the Colombian 
Ministry of Health concerning research involving 
human subjects, as well as the principles establis-
hed in and Law 1090, which governs psychology 
practice in the Colombian territory. The inclusion 
criteria required participants to be actively enga-
ged in academic activities under remote learning 
modalities (Hodges et al., 2020). Those who did 
not fully complete the instruments were excluded.
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Instruments 
This research used an online survey assessed 

intrinsic motivation, school perception, achieve-
ment orientation, procrastination, and self-efficacy. 
The survey, designed using Google Forms, included 
an informed consent form and a sociodemographic 
profile comprising 11 closed and open-ended items, 
aimed to collect data on age, sex, education level, 
and time dedicated to physical activity during 
the previous week. The instrument allowed a 
comprehensive understanding of the participants’ 
history and physical activity habits. Additionally, 
the study employed the scales for intrinsic mo-
tivation, achievement orientation, self-efficacy, 
procrastination, and school perception proposed 
by Aguilar et al. (2002).

The intrinsic motivation scale comprises nine 
items assessing the students’ satisfaction regarding 
their curriculum and field of knowledge. Cronbach’s 
alpha coefficient was .74, with a mean of 49.11 and 
a range of 26-63. The achievement orientation scale 
comprised nine items measuring the tendency to 
set and strive to achieve high goals. Cronbach’s 
alpha was .76, with a mean of 39.16 and a range 
of 22-53. The self-efficacy scale included six items 
concerning the students’ competency assessment to 
complete their studies and pursue their profession 
successfully. Cronbach’s alpha was .78, with a mean 
of 23.35 and a range of 10-30. The procrastination 
scale consisted of nine items assessing the tendency 
to postpone completing tasks and academic duties. 
Cronbach’s alpha was .72, with a mean of 26.50 
and a range of 10-43. The school perception scale 
evaluated students’ perceptions of their teachers, 

peers, and school. Cronbach’s alpha was .74, with 
a mean of 25.08 and a range of 22-13

Procedure 
The online questionnaire was distributed via 

email, detailing the study’s objectives, completion 
instructions, researcher information, and a Google 
Forms link. Participants provided informed consent 
before accessing the survey.

Data Analysis 
Structural equation modeling was used to eva-

luate the proposed theoretical model, identifying 
structural weights for latent (intrinsic motivation) 
and observed (school perception, achievement 
orientation, procrastination, and self-efficacy) 
variables. Goodness-of-fit was assessed using sta-
tistical measures, including ibban, ibbann, iac, 
and rmsea. Descriptive statistics characterized 
the sample. Analyses were conducted using spss 
v.21 and eqs v.6.

Results 
This section first presents the results of the 

descriptive analysis, which provides an overview 
of the score distribution for each variable. Subse-
quently, the resulting model is discussed, exploring 
potential relationships among these variables. 
Table 1 displays the mean values, standard devia-
tions, skewness, kurtosis, range, minimum, and 
maximum values obtained for each scale. These 
results indicate that, on average, students exhibit a 
moderate level of self-efficacy (M = 15.14), though 
responses show considerable variability (sd = 3.24).

Variable N Range
Minimum 

value
Maximum 

value Mean sd Asymmetry ee Kurtosis ee

Self-efficacy 389 19.00 5.00 24.00 15.14 3.24 -0.13 0.1 0.05 .24

Procrastination 389 40.00 8.00 48.00 27.07 8.42 .03 .12 -.23 .24

Achievement 
orientation

389 20.00 4.00 24.00 19.18 3.16 -.85 .12 1.84 .24

Table 1.  
Description of the variables measured
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A confirmatory factor analysis (cfa) con-
ducted using structural equation modeling (sem) 
reveals that the first-order latent variable of school 
perception has become an independent latent va-
riable that is not influenced by any other variable 
(exogenous). Moreover, intrinsic motivation is 
a dependent variable that receives a direct and 
positive effect from achievement orientation, 
self-efficacy, and school perception. Additionally, 
procrastination has an indirect and negative effect 
on intrinsic motivation through self-efficacy.

The structural model only exhibits practical 
goodness-of-fit (χ² = 521 (222 df), p = .00; ib-
bann = .92, cfi = .93, and rmsea = .05 [ci .05, 
.06]). The relationship model explains 57% of the 
variability in intrinsic motivation, suggesting that 
this model has the same explanatory power as the 
saturated model, which interrelates all variables. 
Model reliability indices were adequate (α = .64 
and the reliability coefficient rho = .84).

The resulting structural model indicates 
that intrinsic motivation among the sampled 
students receives a direct and positive effect from 
achievement orientation (structural weight of .67), 
school perception (structural weight of .18), and 
self-efficacy (structural weight of .14). In turn, 
self-efficacy receives a direct and negative effect 
from procrastination (structural weight of -.53). 
Lastly, intrinsic motivation receives an indirect 
effect from procrastination through self-efficacy.

The first-order latent variable of school percep-
tion is constituted by the observed variables: “How 
many of your teachers regularly attend online or 
remote classes” (factor loading of .66), “How many 
of your teachers are punctual in online or remote 
tutoring” (.72), “How many of your teachers genuinely 
strive to make their online classes understandable 
to most students” (.85), and “How many of your 
teachers encourage student participation to express 
doubts and questions online or remotely” (.81). The 

latent variable of self-efficacy consists of the manifest 
variables: “I believe that some subjects in my current 
degree program are challenging for me” (.70), “I 
believe that certain aspects of the profession I am 
currently studying for are difficult for me” (.84), and 
“I believe that I lack certain specific skills required 
in my degree program” (.71).

The achievement orientation dimension is 
composed of the observed variables: “Once I start 
something, I don’t give up until I succeed” (.76), 
“When I encounter a challenging task, I persist 
until I master it” (.84), “I enjoy achieving things 
that pose a challenge to me” (.66), and “When I 
have to complete an assignment or task, I invest 
the time and effort needed to do it well” (.74). The 
latent variable of procrastination is constituted by 
the manifest variables: “When I have to do an as-
signment or task, I postpone it as much as possible” 
(.74), “In general, I overthink things before starting 
to work on them” (.80), “I usually struggle to finish 
school assignments on time because I start them 
late” (.78), “I frequently interrupt the completion 
of a complex or difficult task” (.75), “In general, I 
think a lot before starting to work on things” (.77), 
“I am somewhat apathetic towards completing my 
assignments and things that interest me” (.69), and 
“When I have to do a difficult task, I postpone it 
as much as possible” (.83).

Intrinsic motivation is constituted by the 
observed variables: “Several courses have sparked 
my desire to delve deeper into certain topics” (.61), 
“Several subjects have stimulated my interest in 
knowledge and learning” (.67), “In courses, I pri-
marily strive to learn and acquire new knowledge” 
(.77), “In topics that interest me, I don’t limit myself 
to reading what the professor assigns; I try to delve 
deeper and expand my information” (.67), and “I 
want to learn as much as possible” (.69). The similar 
factorial loadings between observed variables and 

Intrinsic

motivation
389 25.00 5.00 30.00 24.36 3.56 -.81 .12 1.87 .24

School perception 389 20.00 4.00 24.00 18.96 4.10 -1.0 .12 .89 .24
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the defining factor indicate convergent construct 
validity (Bentler, 2006; Corral et al., 2001)

A positive covariance (.20) between school 
perception and achievement orientation was iden-
tified, along with a negative covariance between 
achievement orientation and procrastination (-.55). 
Additionally, a negative covariance between school 
perception and procrastination was estimated 
(-.16), indicating divergent construct validity as 
theoretically anticipated (Bentler, 2006; Corral 
et al., 2001).

Following the confirmatory factor analysis, 
an internal consistency analysis was conducted to 
estimate the reliability of the scales with the items 

from the resulting model for intrinsic motivation. 
The scales were found to be reliable, with alpha 
values of .79 for self-efficacy, .91 for procrastination, 
.83 for achievement orientation, .81 for intrinsic 
motivation, and .85 for school perception.

Table 2 reveals a moderate correlation between 
intrinsic motivation and achievement orientation, 
as well as weak negative correlations between 
self-efficacy and procrastination and between 
procrastination and intrinsic motivation.

The structural model explains 57% of the 
variance in the relationship between intrinsic 
motivation and self-efficacy, goal orientation, 
school perception, and procrastination (Figure 1). 

Table 2.  
Correlations

Variable 1 2 3 4 5

1. Self-efficacy -         

2. Procrastination ,374** -      

3. Achievement orientation -,258** -,453**  -    

4. Intrinsic motivation -,252** -,377** ,593**  -  

5. School perception -,183** -,126* ,165** ,279**  -

The model demonstrates an acceptable goodness-
of-fit, with statistical values of χ²(265) = 635, p 
= .05, and practical indices of ibbann = .91, 
cfi = .92, and rmsea = .06 (90% ci [.05, .06]). 
The model’s reliability indices were α = .66 and 
rho = .84, indicating that it possesses the same 
explanatory power as the saturated model, which 
accounts for all variable interrelations.

Discussion  
This study aimed to test a model designed 

to understand the possible direct and indirect 
relationships between intrinsic motivation and 
variables such as achievement orientation, procras-
tination, and school perception among Colombian 
university students. The data analysis highlights 
the complexity of intrinsically motivated acade-
mic behavior, which considers skill development, 

positive motivational states, and self-regulation 
(Castañeda et al., 2012). These aspects may influence 
university students’ performance, as observed in 
the sample analyzed.

The results indicate that achievement orienta-
tion, school perception, and self-efficacy positively 
affect intrinsic motivation, while procrastination 
indirectly affects self-efficacy. This finding suggests 
that when students procrastinate, this behavior 
affects their self-efficacy (the perception of the need 
for regular action and the achievement of academic 
goals) and, consequently, their intrinsic motivation.

Students’ challenges in the ere context may 
have adversely affected self-efficacy. One challenge 
was difficulty in resolving questions during classes, 
which is more easily managed in face-to-face inte-
ractions between students and teachers (Yamin & 
Muzaffar, 2021). Another challenge was related to 
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perceived differences in teacher support and de-
mands compared to traditional education (Mullen 
& Tallent-Runnels, 2006). A third challenge was 
the need for teacher training in online instruction, 
which complicated the teaching-learning process 
and potentially undermined students’ self-efficacy 
(Zaharah & Kirilova, 2020). These challenges 
created obstacles to students’ perceptions of their 
ability to meet academic demands, negatively 
impacting their intrinsic motivation.

In the ere context, where intrinsic moti-
vation is crucial for academic engagement and 
performance, a positive correlation was observed 
between achievement orientation and self-efficacy. 
Students with higher achievement orientation 
tend to employ deeper learning strategies, in-
creasing their desire to demonstrate competence 
in academic tasks (Kadioglu & Uzuntiryaki-
Kondacki, 2014).

Figure 1. Structural Model of Intrinsic Motivation among university students.ote: The factorial loadings are 
significant at p &lt; .05. Goodness-of-fit indices: χ²(265) = 635, p = .00; IBBANN = .91, CFI = .92, RMSEA = 
.06 (.05, .06). The dotted line indicates a non-significant relationship. N = 389.



123

REVISTA COLOMBIANA DE PSICOLOGÍA  VOL. 34 N.º 2  JULIO-DICIEMBRE 2025  ISSN 2344-8644 EN LÍNEA  BOGOTÁ  COLOMBIA  -  PP. 115-126 

EXPLANATORY MODEL OF INTRINSIC MOTIVATION IN UNIVERSITY STUDENTS

It is essential to highlight that intrinsic mo-
tivation serves as a protective factor for academic 
performance in both face-to-face and ere settings, 
particularly during periods of adjustment and 
transition, such as confinement. This aspect is 
relevant as it influences students’ commitment, re-
duces procrastination tendencies, and strengthens 
their engagement and perseverance in academic 
tasks (Cahyani et al., 2020). In both educational 
settings, teacher plays a crucial role as mediators 
of interest in academic tasks (Bautista et al., 2023). 
This is especially relevant in ere, underscoring 
the importance of faculty adaptation to new te-
chnologies in the meaningful learning process. 
Enhancing digital pedagogical competence and 
instructional design skills among educators could 
help address the identified challenges and foster 
a more effective and motivating online learning 
environment.

The proposed model accounts for a greater 
proportion of variance in the relationship between 
intrinsic motivation, self-efficacy, achievement 
orientation, school perception, and procrastina-
tion compared to other models that have studied 
these variables in situations before the health 
emergency (Aguilar et al., 2002). This finding 
highlights the importance of considering the im-
pact of changes in the educational environment 
on students’ intrinsic motivation. In this sense, 
this study enables us to infer that, irrespective of 
context in which the variables we measured, there 
persists a direct and positive relationship between 
self-efficacy and achievement orientation (Aguilar 
et al., 2016; Pintrich & García, 1991), as well as a 
negative relationship between procrastination and 
self-efficacy (Aguilar et al., 2002; Tuckman, 1991). 
This understanding highlights the relevance of indi-
vidual variables in the perception of performance.

However, we must recognize that we can-
not generalize the scope of these results to other 
educational and cultural contexts. Therefore, we 
should consider the study’s possible limitations 
include the lack of control over external variables 
such as participants’ socioeconomic status, type 

of educational institution, access to technological 
resources, and family support. Considering these 
additional variables in future research could pro-
vide a more comprehensive understanding of the 
factors influencing Colombian university students’ 
intrinsic motivation.

Also, it would be beneficial to incorporate 
extrinsic and social motivation variables in future 
research to obtain a more complete understanding 
of the factors that influence students’ intrinsic 
motivation, particularly in remote learning envi-
ronments. Additionally, one could explore how 
to adapt educational strategies to foster intrinsic 
motivation in students in these contexts.

Conclusion  
This study contributes to understanding 

intrinsic motivation among Colombian univer-
sity students. It suggests that fostering intrinsic 
motivation depends on factors such as school 
perception, achievement orientation, self-efficacy, 
and reducing procrastination. The findings indicate 
that these variables can inform interventions aimed 
at promoting intrinsic motivation and improving 
students’ academic performance by emphasizing 
time management skills and task planning.

Furthermore, the relevance of conducting 
future research that compares the variables analyzed 
in this study in school situations is pointed out, 
especially in situations with different levels of 
academic load, for example, low demand vs. high 
demand. This approach would expand the study’s 
scope and provide direction for further research.

The study acknowledges the importance of 
considering the context in which we collected the 
data, especially during confinement due to the 
health emergency, which may have influenced 
response quality due to various factors. Cha-
llenges associated with the transition to online 
methodologies are highlighted, such as excessive 
academic load, prolonged sedentary study periods, 
increased autonomy in academic work, emotional 
imbalances, questionnaire length, and distractions 
from concurrent activities. These aspects provide 
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a more complete vision of the possible limitations 
of the study.

One of the identified limitations of the use 
of a non-random sample, which restricts the 
generalizability of findings beyond the studied 
population. Future studies should implement 
probability sampling techniques to enhance the 
external validity of results.
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Work-related Stress, Secondary Traumatic Stress, Hardiness and 
Post-Traumatic Growth Among icu Healthcare Workers in the 
Post-Pandemic Era

Abstract 

Health personnel working in intensive care units (icus) are particularly exposed to stressful situations and traumatic experiences 
in clinical settings. This study aims to analyze the impact of work-related stress and secondary traumatic stress in relation to 
hardiness and post-traumatic growth among healthcare professionals who provided care to patients affected by covid-19 during 
the pandemic.

The sample consisted of 64 participants, including nurses and physicians from icu settings, with an average age of 44 years. The 
findings indicate that work-related stress is higher among men and nurses; physicians score higher in responsibility for patient 
care; less work experience is associated with higher levels of work-related stress. Additionally, there is a direct relationship between 
hardiness and post-traumatic growth and an inverse relationship between hardiness and secondary traumatic stress. The study 
highlights the importance of further investigation into the impact and protective factors affecting this population group.

Keywords: work-related stress, secondary traumatic stress, hardiness, post-traumatic growth.

Estrés Laboral, Estrés Traumático Secundario, Personalidad 
Resistente y Crecimiento Postraumático en Personal Sanitario de 
UCI en Etapa De Postpandemia
Resumen 

El personal sanitario que trabaja en unidades de cuidados intensivos (uci) está particularmente expuesto a situaciones de estrés 
y experiencias traumáticas en entornos clínicos. Este estudio tiene como objetivo analizar los efectos del estrés laboral y el estrés 
traumático secundario en relación con la personalidad resistente y el crecimiento postraumático en profesionales de la salud que 
brindaron atención a pacientes afectados por covid-19 durante la pandemia.

La muestra estuvo conformada por 64 participantes, entre enfermeros y médicos del área de uci, con una media de edad de 44 
años. Los resultados indican que el estrés laboral es mayor en varones y enfermeros; los médicos puntúan más alto en respon-
sabilidad en el cuidado de los pacientes; menor experiencia laboral se asocia con mayores niveles de estrés laboral. Además, se 
observa una relación directa entre personalidad resistente y crecimiento postraumático, y una relación inversa entre personalidad 
resistente y estrés traumático secundario. El estudio enfatiza la importancia de seguir investigando el impacto y los factores de 
protección en este grupo poblacional.

Palabras clave: estrés laboral, estrés traumático secundario, personalidad resistente, crecimiento postraumático.
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Introduction 
In early 2020, the World Health Organization 

(who) declared a global pandemic due to the 
spread of the sars-CoV-2 virus. During the first 
two years of the pandemic, Brazil reported the 
highest number of diagnosed cases in Latin Ame-
rica, with 30,617,786 cases, followed by Argentina 
with 9,101,319 cases. Uruguay ranked ninth, with 
902,540 confirmed cases (Salud, 2022). These data 
illustrate the increased demand for medical care.

Healthcare personnel in medical institutions 
faced various stressors associated with the mass 
care of infected individuals, widespread societal 
fear, and the lack of established scientific protocols 
for treating the disease (Ruiz & Gómez, 2021).

Published studies indicate high levels of 
emotional exhaustion among healthcare workers, 
increased symptoms of anxiety and depression, and 
heightened psychological distress (Lozano, 2020; 
Montes & Ortúñez, 2021; Sánchez et al., 2021). A 
systematic review encompassing 33,062 participants 
concluded that anxiety had a combined prevalence 
of 23.2% in 12 of the 13 analyzed studies, while de-
pression exhibited a prevalence rate of 22.8% across 
10 studies. Furthermore, significant occupational 
differences were identified, with nurses experien-
cing higher levels of affective symptomatology 
than doctors (De Juan-Pérez, 2021).

In addition to the psychological impacts of 
anxiety, depression, and fear of contagion, stress 
and burnout were also prominent concerns (Danet, 
2021). Nursing staff exhibited higher levels of bur-
nout and psychosomatic symptoms than doctors. 
These symptoms were more prevalent among 
women and individuals who had either tested 
positive for the disease or had a close relative who 
had tested positive (Montes & Fernández, 2022). 
The risk factors of greatest psychiatric impact on 
healthcare personnel included living and working 
in a densely populated area, being female, job 
security perception, and being a resident doctor 
(Erazo & Saltos, 2021).

Most research highlights the impact of work-
related stress on healthcare personnel, whether due 

to anxiety and depression levels or work overload 
and its connection to patient care. Cajamarca et 
al. (2023) found that more than half of healthcare 
professionals were exposed to stress and reported 
somatic conditions such as headaches, extremity 
pain, dizziness, constipation or diarrhea, nausea, 
fatigue, and insomnia. In this scenario of recog-
nition of work stress and the consideration of the 
psychological impact on workers, it is reported 
that coping strategies present an inversely propor-
tional correlation to the impact of stress, so that 
effective coping mechanisms reduce stress-related 
consequences (Delgado et al., 2021).

A previous study on icu intensivists in 
Uruguay showed that work-related stress levels 
increased when the weekly workload exceeded 
40 hours, with younger intensivists experiencing 
higher stress levels. Exposure to daily stressors 
was found to impair bodily functioning, leading 
to decreased self-confidence, reduced productivity, 
and job dissatisfaction (Casagrande et al., 2022).

Additionally, a national survey on disruptive 
behaviors among healthcare personnel due to work 
stress reported that 91% of respondents had witnes-
sed disruptive conduct among medical personnel, 
and 61% of doctors reported being victims of such 
behaviors. This issue is of crucial relevance since 
it has direct effects on patient safety (Godino et 
al., 2012). These behaviors caused by stress refer 
to disturbing behaviors or personal behaviors, 
whether verbal or behavioral, that negatively affect 
patient care and can interfere with the ability to 
work with other professionals, altering the proper 
functioning of the health team.

In trauma studies, the concept of compassion 
fatigue refers to the secondary traumatic impact 
of attending to others’ emotional distress (Figley, 
1999). Compassion fatigue is usually suffered 
by professionals who provide care to victims of 
unexpected crises, such as terrorist attacks or 
natural disasters.

The concept of a hardy personality has been 
explored in health psychology as a protective fac-
tor against stress. It encompasses characteristics 
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such as a sense of control, commitment, and the 
ability to face challenges (Moreno et al., 2004). 
Hardy personality has an effect on the process 
of shattered assumptions in secondary traumatic 
stress. Therefore, this study aims to explore the 
interaction between hardiness and work demands 
to better understand the trauma process among 
emergency service workers (Moreno et al., 2007).

The general objective of this study was to 
examine work-related stress, secondary trauma-
tic stress, hardy personality, and post-traumatic 
growth among healthcare personnel who worked in 
icus during the pandemic. The specific objectives 
were: 1) to provide a sociodemographic descrip-
tion of the sample, 2) to analyze the relationship 
between sociodemographic factors and the study 
variables, 3) to evaluate the levels of work-related 
stress and secondary traumatic stress among par-
ticipants, 4) to assess the hardy personality traits 
of icu healthcare personnel, and 5) to determine 
the correlation between hardy personality and 
post-traumatic growth.

Methodology 
In line with the stated objectives, this study 

adopted a quantitative correlational approach 
with a non-experimental, cross-sectional design. 
Data analysis was conducted using the statistical 
software Jamovi Project, version 2.3 (Jamovi, 2022).

Ethical Considerations 
This study had the approval of the University 

Ethics Committee (https://www.ucu.edu.uy/ucu/
Comite-de-Etica-uc739) (Approval No. 230224) 
and the primary institution where the sample was 
collected. Additionally, the study was registered 
with the Ministry of Public Health under project 
registration number 7765132.

Procedure 
An online survey was conducted using the 

Qualtrics platform from April to November 2023. The 
questionnaires were distributed through various di-
gital channels, including WhatsApp, email, LinkedIn, 

Facebook, X, and Instagram, allowing participants to 
answer using their smartphones, tablets, or computers. 
The survey began with an introduction outlining the 
study’s objectives and clearly stating that participation 
was voluntary, anonymous, and confidential. It was 
explicitly mentioned that individual responses from 
identifiable staff members would not be accessible to 
their respective health centers —only the overall re-
sults—. Finally, participants were required to provide 
explicit consent before proceeding with the study.

The inclusion criteria included medical pro-
fessionals, nursing staff, and technical personnel 
working in public and private healthcare insti-
tutions within the city and other regions of the 
country who had worked in adult and/or pediatric 
intensive care units (icus) during the pandemic.

Participants  
The sample consisted of 64 participants (N = 

64), including medical workers and nursing staff 
employed in intensive care unit (icu) departments 
of public and private hospitals. The majority (56.3%) 
were from the private health sector in the capital, 
while 43.7% were from other regions of the coun-
try. Of the participants, 75% were female, and 25% 
were male. Their ages ranged from 26 to 67 years, 
with a mean age of 44.14 years (sd = 10.32) and a 
mean of 16.08 years of work experience (sd = 11.2).

Research Instruments 
•	 Sociodemographic Survey: An ad hoc survey 

collected information on gender, age, marital 
status, family structure, birthplace, workplace, 
occupational domain, tenure in the position, 
work schedules, and on-call shifts.

•	 Fear of covid-19 Scale (fcv-19S; Ahorsu 
et al., 2020): The Spanish adaptation of 
this questionnaire consists of seven items 
measuring fear of contagion. Responses are 
recorded on a five-point Likert scale ranging 
from “strongly agree” to “strongly disagree”. 
This scale assesses the intensity of fear of 
covid-19 contagion, categorized as low, mo-
derate, or high. The original authors reported 
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satisfactory performance in both classical test 
theory and the Rasch model. Reliability was 
demonstrated through internal consistency 
(α = .82) and test-retest reliability (icc = .72).

•	 Health Professions Stress Inventory (Wolf-
gang, 1988): The Spanish-adapted version 
(Palacios & Morán, 2014) consists of 30 Likert-
type items with response options ranging 
from 0 (never) to 4 (very frequently). Total 
scores indicate levels of stress, ranging from 
minimal to severe. The instrument assesses 
four dimensions: personal recognition, res-
ponsibility for patient care, conflict at work, 
and uncertainty. The Spanish version reports 
a Cronbach’s alpha of .91.

•	 Secondary Traumatic Stress Scale (stss; 
Moreno et al., 2004): The Spanish version 
measures antecedent variables of stress, perso-
nality variables, and the social, occupational, 
and physical consequences of stress. The 
questionnaire employs a Likert-type respon-
se format ranging from “strongly disagree” 
to “strongly agree”. It provides an overall 
score categorized as low, moderate, or high 
and includes three dimensions: compassion 
fatigue, secondary trauma symptoms, and 
shattered assumptions. The authors reported 
a Cronbach’s alpha of .76.

•	 Hardy Personality Questionnaire (Moreno 
et al., 2000): This questionnaire consists of 
21 items designed to assess three dimensions 
of the hardy personality construct: control, 
commitment, and challenge. Respondents rate 
each item on a scale from (1) “strongly disagree” 
to (4) “strongly agree”. Higher scores indicate 
greater hardiness. The instrument showed 
adequate internal consistency (α = .86), with 
factor coefficients ranging from .75 to .81.

•	 Post-Traumatic Growth Inventory (Vázquez 
et al., 2006): The Spanish-adapted version 
consists of 21 items designed to assess percei-
ved benefits following traumatic events. 
Responses are recorded on a Likert-type 
scale ranging from 0 (no change) to 5 (major 

change). The instrument provides an overall 
score categorized as low, medium, or high in 
terms of post-traumatic growth. Esparza et 
al. (2016) reported a Cronbach’s alpha of .92.

Data Analysis 
Prior to conducting statistical analyses, 

anomalous data, including incomplete or blank 
responses, were excluded. A general descriptive 
analysis was then performed, followed by strati-
fied analyses based on gender and occupational 
domain within the healthcare system (i.e., nurses 
and doctors). Subsequently, correlations between 
the aforementioned variables were analyzed. A 
linear regression analysis was conducted with 
post-traumatic growth as the dependent variable. 
Finally, a path analysis model was performed with 
the variables described above to assess the result 
of the interaction of all the variables from the 
regression results. The statistical software Jamovi 
Project version 2.3 was employed for data analysis.

Results 
89.1% of the participants reported having 

worked throughout the pandemic, 1.6% did not 
work during the entire pandemic having requested 
medical certification, while 9.4% began their work 
during the middle stage of the pandemic, when 
the vaccine had already been introduced into the 
country. It is noteworthy that most study parti-
cipants worked throughout the entire covid-19 
pandemic period.

Regarding place of residence and employment, 
56% of participants worked in medical institutions 
in Montevideo, while 44% were employed in other 
regions of the country, distributed as follows: 6.3% 
in Canelones, 6.3% in Cerro Largo, 1.6% in Lavalleja, 
7.8% in Maldonado, 1.6% in Paysandú, 17.2% in 
Salto, 1.6% in San José, and 1.6% in Tacuarembó.

In terms of healthcare sector distribution, 
82.8% of participants worked in private healthcare 
institutions, while 17.2% were employed in the 
public sector.
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Descriptive data related to participants’ occu-
pation, occupational domain, and work schedules 
are presented in Table 1 below.

Table 1. 
Descriptive data of the 
sample

 n (%) 

Occupation healthcare  

Nurse 34 (53.1)

Doctor 27 (42.2)

Others 3 (4.7)

Work domain  

Adults icu 50 (78.1)

Pediatric icu 6 (9.4)

Intermediate care 8 (12.5)

Work schedules  

Morning 10 (15.6)

Afternoon 11 (17.2)

Night 14 (21.9)

All shifts 29 (45.3)

Table 2. 
Analysis of the variables based on gender and 
occupational domain

Gender Statistical P Effect size

Total_wrs 1.132 0.262 0.3267
Total_sts 0.283 0.778 0.0816

Total_hp 1.629 0.108 0.4702
Total_ptg -0.785 0.436 -0.2265

Occupation 

Total_wrs -0.154 0.561 -0.0386

Total_sts -0.101 0.540 -0.0252

Total_hp -0.534 0.703 -0.1339

Total_ptg -0.498 0.690 -0.1248

Regarding work experience, participants 
reported tenures ranging from 2 to 45 years, with 
a mean tenure of 16.08 years (sd 11.23), of which 
the average for the female gender is 14.5 while for 
the male gender the average is 20 years.

Table 3. 
Correlation between work-related stress and secondary traumatic stress

   
Work-
related 
stress 

Personal 
recognition 

Responsibility 
for 

patient care 

Conflict 

at work 
Uncertainty

Secondary 
traumatic 

stress 
R 0.636 *** 0.543 *** 0.499 *** 0.525 *** 0.510 ***

  P value < .001 < .001 < .001 < .001 < .001

  Upper ic 
95% 

0.762 0.696 0.664 0.683 0.671

  Lower ic 
95%

0.462 0.343 0.289 0.320 0.302

Compassion 
fatigue 

R 0.548 *** 0.606 *** 0.248 * 0.452 *** 0.388 **

  P value < .001 < .001 0.048 < .001 0.002

  Upper ic 
95% 

0.700 0.742 0.466 0.628 0.578

  Lower ic 
95% 

0.350 0.424 0.002 0.232 0.157

Symptoms 
of secondary 

trauma
R 0.316 * 0.139 0.448 *** 0.271 * 0.270 *

  P value 0.011 0.273 < .001 0.031 0.031

  Upper ic 
95% 

0.521 0.372 0.625 0.484 0.484
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Analysis of Variables 
The analysis of the variables (Table 2) —work-

related stress, secondary traumatic stress, hardy 
personality, and post-traumatic growth— by 
gender and occupational domain indicates that 
work-related stress is higher among men, whereas 
post-traumatic growth is higher among women.

When considering the occupational domain 
(doctors vs. nurses), nurses exhibit higher levels 
of work-related stress, hardy personality, and 
post-traumatic growth than doctors. Work-related 
stress is higher among nurses in the dimensions 
of personal recognition and uncertainty, whereas 
in the dimension of responsibility for patient care, 
it is higher among doctors. In the dimensions of 
commitment and control, nurses score higher 
than doctors, with no significant differences in 
the challenge dimension.

When assessing work-related stress and se-
condary traumatic stress based on tenure in the 
position (categorized as less than 10 years vs. 
more than 10 years of work experience), results 
indicate that those with less experience report 
higher levels of both work-related stress and se-
condary traumatic stress, alongside lower levels of 
hardiness. In contrast, healthcare personnel with 
more experience exhibit higher levels of hardiness 
and lower levels of both work-related stress and 
secondary traumatic stress.

As seen in Table 3, all dimensions of work-
related stress show significant correlations with 
dimensions of secondary traumatic stress, except 

   
Work-
related 
stress 

Personal 
recognition 

Responsibility 
for 

patient care 

Conflict 

at work 
Uncertainty

  Lower ic 
95%

0.076 -0.111 0.227 0.026 0.026

Shattered 
assumptions 

R 0.542 *** 0.491 *** 0.347 ** 0.433 *** 0.477 ***

  P value < .001 < .001 0.005 < .001 < .001

  Upper ic 
95%

0.695 0.657 0.546 0.614 0.647

Lower ic 
95%

0.341 0.278 0.111 0.210 0.262

Note. * p < .05, ** p < .01, *** p < .001. fcv= fear of covid; wrs= work-related stress; sts= secondary traumatic stress; hp= hardy personality; ptg= post-
traumatic growth.

for personal recognition, which does not correlate 
with secondary stress symptoms.

Based on the results presented in Table 4, 
which analyzes the interplay among the variables’ 
dimensions, secondary traumatic stress in its 
compassion fatigue dimension exhibits signifi-
cant correlations with personal recognition (t = 
.54, p < .001), responsibility for patient care (t = 
.60, p < .001), and uncertainty (t = .45, p < .001). 
Additionally, the shattered assumptions dimension 
correlates significantly with personal recognition 
(t = .54, p < .001) and responsibility for patient 
care (t = .49, p < .001).

Moreover, there is a negative correlation bet-
ween the control (t = - .48, p < .001) and challenge 
(t = - .46, p < .001) dimensions and secondary 
traumatic stress, indicating that higher levels of 
control and challenge are associated with lower 
levels of secondary trauma.

Figure 1. Path analysis model with the studied varia-
bles. Note. *p < .05.
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Table 4. 
Correlations between fear of covid-19, work-related stress, secondary traumatic stress, hardy personality 
and posttraumatic growth. 

Note. * p < .05, ** p < .01, *** p < .001. fcv= fear of covid; wrs= work-related stress; sts= secondary traumatic stress; hp= hardy personality; ptg= post-
traumatic growth.

  fcv   wrs_pers   wrs_respon_care  
wrs_confict_

at_ work
  wrs_uncertainty   sts_total  

sts_comp_
fatigue

 
sts_sec_
trauma

 
sts_shattered_
assumptions

wrs_total R 0.06 —

p 0.60 —

wrs_pers R ,-0.07 0.85 *** —

p 0.54 < .00 —

wrs_respon_care R 0.06 0.63 *** 0.36 ** —

p 0.58 < .00 0.00 —

wrs_confict 
at work

R 0.06 0.91 *** 0.68 *** 0.54 *** —

p 0.60 < .00 < .00 < .00 —

wrs_uncertainty R 0.22 0.80 *** 0.58 *** 0.34 ** 0.68 *** —

p 0.07 < .00 < .00 0.00 < .00 —

sts_total R 0.06 0.63 *** 0.54 *** 0.49 *** 0.52 *** 0.51 *** —

p 0.59 < .00 < .00 < .00 < .00 < .00 —

sts comp fatigue R ,-0.19 0.54 *** 0.60 *** 0.24 * 0.45 *** 0.38 ** 0.73 *** —

p 0.12 < .00 < .00 0.04 < .00 0.00 < .00 —

sts_sec trauma R 0.23 0.31 * 0.13 0.44 *** 0.27 * 0.27 * 0.70 *** 0.13 —

p 0.05 0.01 0.27 < .00 0.03 0.03 < .00 0.28 —

sts_shattered 
assumptions

R 0.06 0.54 *** 0.49 *** 0.34 ** 0.43 *** 0.47 *** 0.69 *** 0.49 *** 0.18

p 0.62 < .00 < .00 0.00 < .00 < .00 < .00 < .00 0.15

hp_total R 0.22 ,-0.04 ,-0.15 0.27 * -0.01 ,-0.16 ,-0.23 ,-0.50 *** 0.07

p 0.07 0.71 0.23 0.02 0.90 0.19 0.06 < .00 0.55

hp_commitment R 0.07 0.05 ,-0.02 0.26 * 0.05 ,-0.04 ,-0.13 ,-0.35 ** 0.08

p 0.58 0.66 0.87 0.03 0.69 0.73 0.27 0.00 0.50

hp_control R 0.27 * ,-0.03 ,-0.14 0.26 * 0.00 ,-0.15 ,-0.23 ,-0.48 *** 0.04

p 0.03 0.75 0.25 0.03 0.98 0.21 0.06 < .00 0.72

hp_challenge R 0.24 ,-0.13 ,-0.22 0.19 ,-0.09 ,-0.22 ,-0.23 ,-0.46 *** 0.06

p 0.05 0.28 0.07 0.11 0.47 0.07 0.06 < .00 0.58

ptg_total R 0.02 ,-0.04 ,-0.10 ,-0.02 ,-0.03 0.06 ,-0.10 ,-0.20 0.02

p 0.86 0.75 0.40 0.83 0.80 0.60 0.41 0.09 0.85

ptg_relation_w/
others

R 0.02 ,-0.09 ,-0.13 ,-0.05 ,-0.09 0.00 ,-0.06 ,-0.17 0.06

p 0.81 0.45 0.29 0.68 0.45 0.97 0.62 0.17 0.61

ptg_new_
possibilities

R ,-0.02 ,-0.03 ,-0.09 ,-0.01 0.00 0.03 ,-0.10 ,-0.15 ,-0.05

p 0.84 0.80 0.43 0.92 0.98 0.79 0.42 0.22 0.65

ptg_personal_
strength

R 0.03 ,-0.00 ,-0.07 ,-0.01 ,-0.01 0.12 ,-0.10 ,-0.19 0.02

p 0.77 0.97 0.56 0.92 0.91 0.33 0.41 0.12 0.82

ptg_spiritual R 0.12 0.02 ,-0.06 ,-0.01 0.07 0.10 ,-0.09 ,-0.21 0.04

p 0.32 0.85 0.59 0.89 0.55 0.42 0.44 0.09 0.72

ptg_life_
appreciation

R 0.05 ,-0.10 ,-0.14 ,-0.12 ,-0.11 0.08 ,-0.22 ,-0.31 * ,-0.04

  p 0.64   0.430   0.27   0.32   0.35   0.52   0.074   0.01   0.74
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  fcv   wrs_pers   wrs_respon_care  
wrs_confict_

at_ work
  wrs_uncertainty   sts_total  

sts_comp_
fatigue

 
sts_sec_
trauma

 
sts_shattered_
assumptions

wrs_total R 0.06 —

p 0.60 —

wrs_pers R ,-0.07 0.85 *** —

p 0.54 < .00 —

wrs_respon_care R 0.06 0.63 *** 0.36 ** —

p 0.58 < .00 0.00 —

wrs_confict 
at work

R 0.06 0.91 *** 0.68 *** 0.54 *** —

p 0.60 < .00 < .00 < .00 —

wrs_uncertainty R 0.22 0.80 *** 0.58 *** 0.34 ** 0.68 *** —

p 0.07 < .00 < .00 0.00 < .00 —

sts_total R 0.06 0.63 *** 0.54 *** 0.49 *** 0.52 *** 0.51 *** —

p 0.59 < .00 < .00 < .00 < .00 < .00 —

sts comp fatigue R ,-0.19 0.54 *** 0.60 *** 0.24 * 0.45 *** 0.38 ** 0.73 *** —

p 0.12 < .00 < .00 0.04 < .00 0.00 < .00 —

sts_sec trauma R 0.23 0.31 * 0.13 0.44 *** 0.27 * 0.27 * 0.70 *** 0.13 —

p 0.05 0.01 0.27 < .00 0.03 0.03 < .00 0.28 —

sts_shattered 
assumptions

R 0.06 0.54 *** 0.49 *** 0.34 ** 0.43 *** 0.47 *** 0.69 *** 0.49 *** 0.18

p 0.62 < .00 < .00 0.00 < .00 < .00 < .00 < .00 0.15

hp_total R 0.22 ,-0.04 ,-0.15 0.27 * -0.01 ,-0.16 ,-0.23 ,-0.50 *** 0.07

p 0.07 0.71 0.23 0.02 0.90 0.19 0.06 < .00 0.55

hp_commitment R 0.07 0.05 ,-0.02 0.26 * 0.05 ,-0.04 ,-0.13 ,-0.35 ** 0.08

p 0.58 0.66 0.87 0.03 0.69 0.73 0.27 0.00 0.50

hp_control R 0.27 * ,-0.03 ,-0.14 0.26 * 0.00 ,-0.15 ,-0.23 ,-0.48 *** 0.04

p 0.03 0.75 0.25 0.03 0.98 0.21 0.06 < .00 0.72

hp_challenge R 0.24 ,-0.13 ,-0.22 0.19 ,-0.09 ,-0.22 ,-0.23 ,-0.46 *** 0.06

p 0.05 0.28 0.07 0.11 0.47 0.07 0.06 < .00 0.58

ptg_total R 0.02 ,-0.04 ,-0.10 ,-0.02 ,-0.03 0.06 ,-0.10 ,-0.20 0.02

p 0.86 0.75 0.40 0.83 0.80 0.60 0.41 0.09 0.85

ptg_relation_w/
others

R 0.02 ,-0.09 ,-0.13 ,-0.05 ,-0.09 0.00 ,-0.06 ,-0.17 0.06

p 0.81 0.45 0.29 0.68 0.45 0.97 0.62 0.17 0.61

ptg_new_
possibilities

R ,-0.02 ,-0.03 ,-0.09 ,-0.01 0.00 0.03 ,-0.10 ,-0.15 ,-0.05

p 0.84 0.80 0.43 0.92 0.98 0.79 0.42 0.22 0.65

ptg_personal_
strength

R 0.03 ,-0.00 ,-0.07 ,-0.01 ,-0.01 0.12 ,-0.10 ,-0.19 0.02

p 0.77 0.97 0.56 0.92 0.91 0.33 0.41 0.12 0.82

ptg_spiritual R 0.12 0.02 ,-0.06 ,-0.01 0.07 0.10 ,-0.09 ,-0.21 0.04

p 0.32 0.85 0.59 0.89 0.55 0.42 0.44 0.09 0.72

ptg_life_
appreciation

R 0.05 ,-0.10 ,-0.14 ,-0.12 ,-0.11 0.08 ,-0.22 ,-0.31 * ,-0.04

  p 0.64   0.430   0.27   0.32   0.35   0.52   0.074   0.01   0.74
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Discussion 
The aim of this study was to investigate the 

relationship between work-related stress, secon-
dary traumatic stress, hardy personality, and 
post-traumatic growth in healthcare personnel 
working in icus during the covid-19 pandemic. 
It was hypothesized that secondary traumatic stress 
would be associated with work-related stress and 
that, in relation to hardy personality, it would be 
linked to post-traumatic growth. This hypothesis 
was based on the premise that icu personnel faced 
an unexpected change that significantly increased 
the stress inherent to their already demanding 
work functions.

In the first place, it was observed that work-
related stress was higher in men and nurses, who 
exhibited elevated levels of personal recognition, 
uncertainty, commitment, and control, while 
doctors reported higher scores in responsibility 
for patient care. These findings align with the re-
search by De Juan-Pérez (2021), which highlights 
the greater emotional impact on nursing staff 
compared to doctors. On the other hand, it was 
observed that post-traumatic growth was higher 
in women.

Participants with less work experience exhi-
bited higher levels of work-related stress and lower 
levels of hardiness, whereas those with longer 
tenures demonstrated higher levels of hardiness 
and were less affected by work-related stress. These 

findings are consistent with a previous study by 
Casagrande et al. (2022) conducted in the same 
country, which showed a similar trend.

A connection was observed between hardy 
personality and post-traumatic growth, particularly 
in the domains of new possibilities, commitment, 
and personal strength.

Regarding secondary traumatic stress, the 
dimension of compassion fatigue correlated with 
personal recognition, responsibility for patient 
care, and uncertainty. Additionally, shattered 
assumptions correlated with personal recognition 
and responsibility for patient care. Conversely, 
an inverse relationship was found between hardy 
personality (control and challenge) and secondary 
trauma, indicating that individuals with hardier 
personalities exhibited lower levels of secondary 
trauma involvement.

Our study has some limitations. Firstly, the 
sample size was small, which restricts the gene-
ralizability of the findings. Additionally, most 
participants were employed in the private sector. 
However, it is noteworthy that most participants 
worked throughout the entirety of the pande-
mic, experiencing various stages, including the 
intermediate phase marked by the introduction 
of vaccines and the subsequent return to normal 
icu clinical care.

Another limitation relates to the study’s cross-
sectional design, which measures variables at a 

Finally, a path analysis was conducted to 
assess the relationships among all variables (see 
Figure 1). The results of this model, with a good-
ness-of-fit index indicating cfi = 1, tli = 1, and 
gfi = 0.998, show an inverse relationship between 
hardy personality and both secondary traumatic 

stress and work-related stress. Additionally, the 
analysis reveals an inverse relationship between 
secondary traumatic stress and posttraumatic 
growth, as well as a positive relationship between 
hardy personality and posttraumatic growth.

Table 5.  
Variable coefficients

95% Confidence Intervals

Dep Pred Estimate se Lower Upper β z p
ptg_total el_total -0.00398 0.0504 -0.103 0.0948 -0.00354 -0.0791 0.937

ptg_total pr_total 0.92041 0.2011 0.526 1.3145 1.01333 4.5775 < .001

ptg_total ets_total -0.13709 0.4128 -0.946 0.6719 -0.07334 -0.3321 0.740
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single point in time. For this reason, we believe 
that experimental or longitudinal studies would be 
more appropriate to further explore these findings 
and determine the nature of the relationships 
identified.

Nevertheless, the data obtained in this study 
underscore the importance of evaluating and 
addressing this population group from the pers-
pective of strengthening psychological resources 
as protective factors for mental health.

Conclusions 
The data obtained in this study suggest that 

icu healthcare personnel exhibit certain affecta-
tion in connection with work-related stress and 
secondary stress. Moreover, it appears that hardy 
personality can regulate the effects of this affecta-
tion and have an impact on post-traumatic growth, 
being a protective factor against both work-related 
stress and secondary traumatic stress arising from 
professional duties.

However, further research is required in this 
population group, and that such investigations 
should delve deeper into other factors of vulnera-
bility and protection, employing in-depth analyses 
and longitudinal evaluations of the stressors en-
countered in icu healthcare settings.

Justification 
Although this study has the limitations men-

tioned above, so that the data are generalizable, it 
is considered that it is a starting point for future 
research in a poorly studied population and in a 
particularly uncertain time that increased the level 
of stress, to the normal work activity of this study 
group. Therefore, it would be from a good start, 
just like other papers that continued investigating 
an incipient topic. 

Finally, some findings from this study may 
be useful for the prevention and promotion of 
healthcare workers’ well-being. The results suggest 
that hardy personality serves as a protective factor 
that mitigates the effects of work stress and could 

be enhanced through preventive psychological 
interventions.

The researchers declare that there is no con-
flict of interest.
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Cultural Practices of Mental Health Care and their Relationship to 
Peacebuilding in Montes de María, Colombia
Abstract 

This study identified and analyzed the cultural practices related to mental health care and their connection to peacebuilding in 
communities from Montes de María, a region in Colombia affected by armed conflict. Focus groups were conducted with 140 
social leaders from the region. The analysis of the results was guided by techniques derived from grounded theory, as well as 
Mattaini’s theory of cultural practices. Three cultural practices related to mental health care were identified: 1) Gathering with 
family members, friends, leaders, and other community members, 2) Setting value-driven goals and taking actions to achieve 
them, and 3) Engaging in artistic or artisanal activities. The results showed the positive impact of these practices in terms of emo-
tional and social/relational benefits, community effects on socioeconomic aspects, and progress in territorial peacebuilding. These 
findings have implications for psychosocial support processes and peacebuilding efforts.

Keywords: artistic practices; community encounters; cultural practices; mental health; peacebuilding 

Prácticas culturales de cuidado de la salud mental y su relación 
con la construcción de paz en los Montes de María, Colombia

Resumen 

Este estudio identificó y analizó prácticas culturales de cuidado de la salud mental y su relación con la construcción de paz en 
comunidades de los Montes de María, una región de Colombia afectada por el conflicto armado. Se realizaron grupos focales 
con 140 líderes sociales de esa región. El análisis de resultados estuvo guiado por técnicas derivadas de la teoría fundamentada, 
así como de la teoría de prácticas culturales de Mattaini. Se identificaron tres prácticas culturales de cuidado de la salud mental: 
1) Reunirse con familiares, amigos, líderes y otros miembros de las comunidades; 2) plantear metas de valor y realizar acciones 
para alcanzarlas; y 3) desarrollar actividades artísticas o artesanales. Los resultados mostraron el impacto positivo de las prácticas 
en términos de: beneficios en lo emocional y social/relacional, efectos comunitarios en aspectos socioeconómicos y en avances en 
la construcción de la paz territorial. Estos resultados tienen implicaciones para los procesos de acompañamiento psicosocial y de 
construcción de paz.

Palabras clave: construcción de paz; encuentro comunitario; prácticas artísticas; prácticas culturales; salud mental.
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Introducción 
La construcción de paz es un proceso comple-

jo y multidimensional que compromete múltiples 
actores y procesos (López-López & Taylor, 2021), y 
que exige afrontar, tanto los factores que generan 
y reproducen los conflictos sociales y armados, 
como las diversas consecuencias que se derivan 
de ellos, y que muchas veces contribuyen a su 
profundización y degradación. En este sentido, la 
salud mental es un importante factor de persistencia 
del conflicto armado y, por lo tanto, un elemento 
clave para la construcción de paz (Abitbol, 2023). 
Muchas comunidades que han vivido o viven en 
medio de estas condiciones desarrollan variadas 
prácticas comunitarias de cuidado y autocuidado. 
Así, identificar estas prácticas resulta determinante 
para comprender, no solo cómo han aprendido a 
cuidar su salud ante la precariedad y la fragilidad 
de las infraestructuras institucionales, sino ade-
más cómo estas prácticas inciden en los tránsitos 
necesarios para construir y consolidar la paz en 
los territorios.

Montes de María es una subregión del caribe 
colombiano compuesta por 15 municipios en los 
departamentos de Bolívar y Sucre, la cual ha estado 
especialmente afectada por el conflicto armado 
del país, siendo escenario de hechos victimi-
zantes como homicidios (3 919), desplazamiento 
forzado (153 734), secuestros (772), masacres (70), 
tomas guerrilleras (8), violencia sexual, entre 
otros (fucude et al., 2020). Aunque se disminuyó 
la intensidad del conflicto armado después del 
proceso de paz con las farc-ep en 2016, siguieron 
presentándose hechos de violencia en el territorio, 
relacionados con la presencia de actores estatales, 
grupos disidentes, grupos paramilitares y nuevas 
organizaciones ilegales (Tamayo-Agudelo y Bell, 
2019). Estos hechos han llevado a Montes de María 
a ser un epicentro de violencia, lo que ha dejado 
cicatrices en su población; se reportan índices 
de Trastorno de Estrés Postraumático, Ansiedad 
Generalizada y Depresión Mayor por encima del 
promedio en Colombia (Ramírez-Giraldo et al., 
2017). También se presentan problemas como 

disfunciones sexuales, psicosis y cambios com-
portamentales importantes (mpdl, 2017).

La investigación en Colombia da cuenta de 
los efectos que tiene el conflicto armado en la salud 
mental, por ejemplo, en regiones como Caldas, 
el Cauca o el sur de Bolívar se han encontrado 
afectaciones como trastornos del estado del ánimo, 
especialmente relacionados con estrés, depresión, 
ansiedad (Castaño et al., 2018., Moreno-Murcia et 
al., 2021; Ramírez et al., 2016; Tobar et al., 2019); 
además de consumo de sustancias (Sánchez et al., 
2022).  Estos escenarios implican consecuencias 
psicosociales como la destrucción del tejido social 
y familiar (Moreno-Murcia et al., 2021), pérdida de 
redes de apoyo, estigmatización, y dificultades de 
acceso a los servicios y garantías (Moreno-Murcia 
et al., 2021).

Bajo esta situación de violencia, las comunida-
des víctimas, organizaciones no gubernamentales 
y/o movimientos sociales de los Montes de María 
han desarrollado e implementado múltiples estra-
tegias pertinentes culturalmente para el cuidado 
personal y comunitario, con el fin de hacer frente al 
impacto negativo que ha tenido el conflicto arma-
do en la salud mental (Arnoso et al., 2017; grmh, 
Organización de Poblaciones Desplazadas, opds, 
Equipo de Comunicación Rural opds Montes de 
María, Corporación Desarrollo Solidario, codhes, 
y usaid, 2017). El desarrollo de estas estrategias 
ha tenido lugar en el marco del abandono Estatal 
que presenta la región (Hernández-Holguín, 2022; 
Sarmiento-Marulanda et al., 2021), de manera que 
las prácticas son llevadas a cabo por los miembros 
de la comunidad dentro de su cotidianidad, sin 
que necesariamente hayan sido impulsadas por 
instituciones u organizaciones.	

Estrategias comunitarias de 
cuidado en salud mental  

La experiencia de los Montes de María es 
consistente con lo que reporta la literatura a 
nivel nacional, la cual ha evidenciado que los 
grupos sociales adoptan estrategias para lidiar con 
las dinámicas y consecuencias de los contextos 



142

DEPARTAMENTO DE PSICOLOGÍA    FACULTAD DE CIENCIAS HUMANAS    UNIVERSIDAD NACIONAL DE COLOMBIA

DENNYS GARCÍA, MARÍA REYES, DIANA RUBIO, PABLO ABITBOL, LAURA CANO, WILSON LÓPEZ, HUSEYIN CAKAL, CLAUDIA PINEDA.

violentos. Así, se ha encontrado que la mayoría de 
esas acciones son realizadas en el ámbito comuni-
tario y familiar, y que estos grupos suelen utilizar 
sus fortalezas y recursos en pro de sus miembros 
(Martínez Chaparro et al., 2020; Perdomo et al., 
2021). Por una parte, los grupos familiares recu-
rren a prácticas de apoyo emocional y económico 
(Lopez Jaimes et al., 2020; Martínez Chaparro et 
al., 2020; Zamora-Moncayo et al., 2021), así como 
a acciones que promueven el desarrollo de habili-
dades de comunicación y adaptación, permitiendo 
resignificar las experiencias dolorosas (Lopez 
Jaimes et al., 2020; Martínez Chaparro et al., 2020). 

Se han identificado múltiples estrategias de 
afrontamiento colectivo, siendo los grupos comu-
nitarios espacios de interacción, fortalecimiento de 
lazos y empatía (Bonilla-Escobar et al., 2017). Una 
primera estrategia se encuentra en el apoyo social 
y solidaridad reflejadas en la asistencia frecuente a 
espacios de encuentro, lo que posibilita la catarsis, 
escucha, resignificación de los eventos negativos 
y reconstrucción del tejido social (Árias López, 
2019; Bello- Tocancipá  y Aranguren Romero, 2020; 
Bonilla-Escobar et al., 2017; Hernández-Holguín, 
2022; Martínez Chaparro et al, 2020). Igualmente, 
las comunidades suelen facilitarse refugio (Tobar 
et al., 2019) y acceso a recursos como electricidad, 
alimento u oportunidades laborales (Ramírez Zu-
luaga, 2021; Tobar et al., 2019; Zamora-Moncayo 
et al., 2021). 

Otro tipo de estrategias está en la lucha por 
los derechos, acciones de movilización y resis-
tencia social, que generan sentimientos de forta-
lecimiento y empoderamiento (Bello-Tocancipá 
y Aranguren-Romero, 2020; Ramírez-Zuluaga, 
2021; Sarmiento-Marulanda et al., 2021; Tobar et 
al., 2019; Zamora-Moncayo et al., 2021), repercu-
tiendo positivamente en la salud mental de las 
víctimas (Hernández-Holguín, 2022). Dentro de 
estas, se ha identificado la construcción conjunta 
de infraestructura, que fortalece el sentido de 
pertenencia y agencia territorial (Hernández-
Holguín, 2022; Martínez Chaparro et al., 2020; 
Ramírez-Zuluaga, 2021) y la resignificación de 

espacios antiguamente permeados por la violen-
cia, que promueven retomar prácticas colectivas 
previas, y aumentar la esperanza frente al futuro 
(Ramírez-Zuluaga, 2021). 

Por otro lado, muchas comunidades recurren 
a estrategias relacionadas con la espiritualidad, si-
guiendo creencias ancestrales o tradiciones religiosas 
como el catolicismo (Bonilla-Escobar et al., 2017; 
Martínez Chaparro et al., 2020; Tobar et al., 2019; 
Zamora-Moncayo et al., 2021). De tal forma, se ha 
evidenciado que las creencias religiosas se relacionan 
con sentimientos de esperanza y protección (Tobar 
et al., 2019), al igual que aumentan el optimismo de 
los grupos al otorgarles una nueva percepción de 
las situaciones estresantes (Bonilla-Escobar et al., 
2017; Martínez Chaparro et al., 2020). 

Otro tipo de estrategias identificadas tienen 
que ver con recuperar costumbres previas al conflic-
to armado, como las festividades, la cocina, contar 
historias y realizar creaciones artísticas; todo lo que 
permite la reconstrucción de la tradición, el tejido 
social y la memoria colectiva (Bonilla-Escobar 
et al., 2017; Ramírez-Zuluaga, 2021). Específica-
mente, dentro de las manifestaciones artísticas 
se han encontrado actividades como la creación 
de murales (Ramírez-Zuluaga, 2021) o el teatro 
(Hernández-Holguín, 2022), que facilitan espacios 
emocionales y de memoria; al igual que el tejido, 
que permite resignificar experiencias negativas 
(Hernández-Holguín, 2022), elaborar emocio-
nes, incluso siendo útil en casos de depresión y 
ansiedad (Bello-Tocancipá y Araguren-Romero, 
2020), y fortalecer vínculos de confianza y tejido 
social (Bello-Tocancipá y Aranguren-Romero, 
2020; Ramírez-Zuluaga, 2021). 

Se plantean algunas estrategias menos fre-
cuentes, por ejemplo, la educación como medio 
para mejorar el autoconcepto de las mujeres 
(Zamora-Moncayo et al., 2020); la evitación del 
afrontamiento de las situaciones difíciles, esperando 
que estas se solucionen por sí mismas (Ramírez 
et al., 2016); o el ocultar los eventos negativos 
experimentados y evitar cualquier tipo de resis-
tencia, lo que suele ser más común en víctimas de 
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desplazamiento y se relaciona con sentimientos 
de desesperanza (Martínez Chaparro et al., 2020). 

Estrategias comunitarias de 
cuidado como prácticas culturales  

Diversos grupos sociales en escenarios de 
violencia suelen desarrollar a nivel comunitario, 
estrategias de autocuidado que resultan efectivas 
para afrontar eventos victimizantes experimentados 
y contrarrestar de alguna manera sus consecuencias 
en la salud mental. No obstante, si bien la investi-
gación al respecto es útil para delinear cuáles han 
sido estas estrategias y qué impactos han tenido 
sobre el bienestar psicosocial, esta se ha limitado a 
la descripción de acciones, costumbres y/o recursos 
de los diferentes grupos, sin establecer un mayor 
nivel de análisis respecto al funcionamiento de 
dichas acciones.  

La presente investigación propone un enfoque 
desde el análisis cultural centrado en las prácticas 
culturales de cuidado en salud mental en tanto son 
comportamientos realizados por varios individuos 
que conforman un grupo social específico, siguen 
las particularidades del contexto cultural y son 
aprendidos y transmitidos socialmente. El concepto 
de prácticas culturales es utilizado por el análisis de 
la conducta en el trabajo con problemáticas socia-
les, reconociendo que en estas el comportamiento 
solo puede comprenderse completamente dentro 
de su contexto grupal (Cihon & Mattaini, 2020).

Específicamente, las prácticas culturales son 
macroconductas que se llevan a cabo en un grupo 
cultural específico, que son transmitidas social y 
generacionalmente, manteniéndose en el tiempo 
(Mattaini, 1996b). A su vez, este enfoque entiende 
que la cultura se define por las interacciones que 
suceden entre los miembros de un grupo, mante-
niéndose principalmente por procesos de refuerzo 
social (Mattaini, 2020), y puede estudiarse en un 
nivel familiar, social, organizacional, o comunitario 
(Cihon & Mattaini, 2020).  

De esta manera, las prácticas culturales son 
acciones grupales inmersas en un entramado de 
relaciones, por lo que su análisis debe centrarse 

en develar el contexto en el que ocurren y las con-
secuencias que las mantienen (Cihon y Mattaini, 
2020; Mattaini, 1995b). Al respecto, las prácticas 
culturales funcionan bajo los mismos principios y 
leyes que la conducta operante (Cihon y Mattaini, 
2020), pero se mantienen en el tiempo por la acción 
de contingencias entrelazadas de refuerzo, que 
suelen ser de carácter social, teniendo productos 
agregados útiles para el grupo cultural en general 
(Mattaini, 1996a; 1996b; Mattaini, 2004). 

 Mattaini (1996b) plantea que las prácticas cul-
turales tienen diferentes antecedentes, que implican 
el contexto anterior a la ocurrencia de las prácticas 
y determinan cómo ellas aparecerán (Figura 1). Se 
tienen las ocasiones, que hacen referencia al mo-
mento/persona/situación bajo la cual es altamente 
probable que un comportamiento determinado dé 
lugar a una consecuencia concreta. Además, los 
antecedentes estructurales se refieren a elementos del 
entorno físico, social y cultural y a características 
del individuo, que son relativamente invariables 
y pueden proporcionar los medios para que se 
presente el comportamiento. Las operaciones de 
establecimiento son condiciones o situaciones ante-
cedentes que afectan de alguna forma la sensibilidad 
a una consecuencia lo que favorece la evocación del 
comportamiento asociado a dicha consecuencia, 
es decir, que afectan el carácter reforzante de una 
práctica y, se relacionan con la motivación que los 
sujetos tienen para realizar una conducta. 

Los modelos de imitación son aquellos sujetos 
de quienes puede observarse el desarrollo de la 
práctica y la relación de esta con la obtención de 
consecuencias particulares. Por último, las reglas 
son descripciones verbales de contingencias, que 
implican el uso de lenguaje para describir el relacio-
namiento de dos o más eventos y resultan ser una 
guía sobre cómo las personas se comportan. Estas 
condiciones antecedentes se relacionan entre sí e 
influyen en la topografía de la conducta (Mattai-
ni, 1996b). Las prácticas culturales pueden tener 
consecuencias, eventos que ocurren posterior a la 
realización de las macroconductas, y que afectan 
la posterior ocurrencia de los comportamientos; la 
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práctica cultural puede reforzarse lo que explicaría 
su mantenimiento en el tiempo, o castigarse y dis-
minuir y/o dejar de presentarse (Mattaini, 1996b).

Existen propuestas teóricas que han dirigido 
la perspectiva de prácticas culturales hacia con-
textos centrados en violencia (Mattaini, 2001). 

En el ámbito local, también se ha retomado esta 
aproximación con el manejo de conflictos en 
población escolar (Ballesteros et al.,2009). Sin 
embargo, son escasos los reportes sobre su apli-
cación respecto del cuidado de la salud mental 
de víctimas en contextos de conflicto armado. 

Entonces, teniendo en cuenta la importancia 
de ampliar la investigación psicológica sobre la 
salud mental en poblaciones en contexto de con-
flicto armado dando cabida a metodologías que 
permitan la construcción de conocimiento con-
textualizado (López et al., 2022), resulta relevante 
e innovador estudiar las prácticas culturales de 
cuidado de la salud mental en estas poblaciones, 
pues la comprensión de las contingencias dadas 
en dichas prácticas puede aportar a la planeación 
de acciones para fortalecerlas y transformarlas en 
pro de obtener mejores productos agregados para 
los grupos que las llevan a cabo (Cihon y Mattaini, 
2020; Ramírez-Zuluaga, 2021).

Por lo anterior, se planteó como objetivo para 
este estudio el identificar y analizar prácticas cul-
turales de cuidado de la salud mental y su relación 
con la construcción de paz en comunidades de los 
Montes de María.

Método  
Se realizó un estudio cualitativo descriptivo 

(Colorafi & Evans, 2016), como parte del proyecto 
“Diseño Participativo de un Modelo de Atención 
Psicosocial en Salud Mental en las Comunidades 
de los Montes de María en el Marco de la Emer-
gencia Sanitaria por Covid-19”, desarrollado por 
la Pontificia Universidad Javeriana y la Univer-
sidad Tecnológica Bolívar con financiación del 
Ministerio de Ciencia, Tecnología e Innovación 
(Convocatoria No. 884 del 2020, Contrato 80740-
866-2020), en articulación con la Universidad de 
Keele del Reino Unido.

Participantes 
El estudio se realizó en los Montes de María, 

región incluida en el Programa de Desarrollo con 
Enfoque Territorial —pdet—, la cual está con-
formada por 15 municipios de los departamentos 
de Sucre y Bolívar, Colombia. Se contó con la 
participación de 140 líderes sociales. 

 De ellos, 70 procedían de Sucre y 70 de Bolí-
var; 87 se identificaron con el género femenino y 53 
con el masculino. La mayoría de los participantes 
(100), estaba en un rango de edad entre 27 y 59 años, 
23 eran mayores de 60 años y 16 estaban entre los 
18 y 26 años, un participante no reportó su edad; 
es importante decir que hubo representación de 

Figura 1

 Componentes del diagrama de contingencias para las Prácticas Culturales

Nota. Traducido y adaptado de Mattaini (1995a).
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comunidades afrodescendientes, indígenas, cam-
pesinos, lgbtiq+, jóvenes y mujeres.  

Los líderes sociales en los Montes de María 
realizan acompañamiento a sus comunidades 
en situaciones difíciles en las que experimentan 
tensión y miedo; son muchas veces a quienes los 
miembros de sus comunidades acuden cuando 
están experimentando alguna dificultad (fu-
cude et al., 2020). Ellos promueven procesos 
de reconstrucción de la memoria histórica y el 
restablecimiento de derechos en la región (Grupo 
Regional de Memoria Histórica et al., 2017); así, al 
trabajar a diario en procesos de construcción de 
paz dentro de sus comunidades, tienen también 
contacto con estresores adicionales al estar cer-
canos a situaciones de riesgo para ellos mismos y 
sus familias (fucude et al., 2020).

Procedimiento  
Luego de un proceso de conversación y aná-

lisis entre los investigadores y representantes de 
la comunidad, se identificó la importancia del 
desarrollo del proyecto macro ya mencionado, el 
cual fue evaluado y aprobado por el Comité de 
Investigación y Ética de la Facultad de Psicología 
de la Pontificia Universidad Javeriana-Bogotá. 

Se realizó un muestreo por conveniencia, 
por medio de una convocatoria a líderes sociales 
de los diferentes municipios de Montes de María. 
Durante 2021 se desarrollaron 22 grupos focales 
y un encuentro de validación/confirmación de 
resultados al que asistieron 37 participantes del 
grupo total. El equipo de investigadores dirigió 
los grupos focales, utilizando una guía flexible 
con preguntas orientadoras que permitieron a los 
participantes introducir nuevos temas.

Respecto del análisis de datos, la información 
fue grabada en audio digital y transcrita. Consi-
derando un ejercicio de comparación constante 
de los datos, se identificó el momento en el que la 
recolección de información se debía detener, dada 
la saturación teórica (Straus y Corbin, 2002). Los 
datos se analizaron con el apoyo del software Nvivo 
14®; la codificación fue realizada por dos psicólogas 

capacitadas en análisis de datos cualitativos; los 
investigadores (profesionales con formación y 
experiencia en psicología social, psicología clínica, 
salud pública y ciencias políticas), acompañaron y 
retroalimentaron el análisis en reuniones periódi-
cas que fortalecieron un proceso colaborativo de 
forma transversal a la investigación. 

El análisis se basó en las técnicas de la teoría 
fundamentada (Strauss y Corbin, 2002) y en la pro-
puesta teórica de prácticas culturales de Mattaini 
(1996b). Se utilizaron diagramas de contingencia 
para representar las prácticas culturales y los 
elementos de conexión en ellas (Figura 1); estos 
diagramas constituyen una herramienta con la que 
es posible ilustrar de forma gráfica la complejidad 
de las relaciones contingenciales, al tiempo que 
facilita el reconocimiento de elementos y procesos 
simples que permiten su establecimiento (Mattaini, 
1995a; 1996b). Se realizó una codificación abierta 
identificando categorías generales y subcategorías, 
y una codificación axial que permitió establecer 
relaciones entre categorías y subcategorías en el 
marco de un ejercicio de microanálisis (Straus y 
Corbin, 2002). Desde aquí se definieron las prác-
ticas culturales de cuidado de la salud mental, y, 
con este insumo, se realizó una segunda fase de 
análisis de tipo deductivo retomando la propuesta 
teórica de prácticas culturales de Mattaini (1996b); 
así, se hizo una nueva codificación que permitió 
identificar desde la narrativa de los participantes 
los diferentes componentes del modelo. 

Se realizó un proceso de confirmación de 
los resultados preliminares con los participantes 
(Creswell, 1998). Para esto, se les hizo una pre-
sentación utilizando diagramas de contingencia 
(Mattini, 1995a) (Figura 1) como herramienta para 
ilustrar los componentes de las prácticas y sus re-
laciones, teniendo en cuenta su retroalimentación, 
se complementó el análisis afinando el apartado 
de resultados. 

Resultados 
Se identificaron tres prácticas culturales prin-

cipales en relación con el cuidado de la salud mental 
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en las comunidades de Los Montes de María: 1) 
Reunirse con familiares, amigos, líderes y otros 
miembros de las comunidades, 2) plantear metas 
de valor y realizar acciones para alcanzarlas y 3) 
desarrollar actividades artísticas o artesanales. Vale 
resaltar que las comunidades no privilegiaron una 
práctica cultural sobre las otras.

A continuación, se presentan los compo-
nentes de cada práctica, y sus relaciones con la 
construcción de paz.

Reunirse con familiares, amigos, 
líderes y otros miembros de las 

comunidades 
Se trata de encuentros en los que comparten 

tiempo, experiencias, objetos materiales valiosos 
para ellos como la comida y las artesanías. Es 
frecuente que allí conversen sobre temas perso-
nales y/o situaciones relevantes para el territorio. 
Se trata de escenarios en los que suelen brindar/
recibir compañía y apoyo. También participan en 
actividades de capacitación/aprendizaje, espar-
cimiento (deporte, arte, etc.), trabajo comunita-
rio y/o de celebraciones (Figura 2). Para mayor 

profundización y ejemplos sobre los componentes 
de esta práctica ver Apéndice A.

Los antecedentes estructurales identificados 
son: lugares cercanos y de fácil acceso en los que 
se realizan los encuentros (canchas deportivas, 
plazas, tiendas, terrazas, espacios privados como las 
viviendas). Hay actividades como charlas, talleres 
o eventos especiales que se ofrecen a la comunidad 
desde organizaciones de base (Fundación Red 
Montemariana) e internacionales (Organización 
de las Naciones Unidas [onu]), así como entida-
des estatales (Servicio Nacional de Aprendizaje 
[sena]); características personales que favorecen 
la realización de la práctica (como la empatía y 
las habilidades sociales) y aspectos comunitarios 
relacionados con tradiciones culturales y religiosas 
(véase Apéndice A).

Las ocasiones incluyen: reuniones con la 
familia, amigos, comunidad u organizaciones 
(cursos/talleres/charlas, reuniones de gestión de 
territorios y de organización comunitaria); festi-
vidades (fiestas religiosas), festivales (carnavales 
regionales) y rituales (velorios y novenarios); 
así como problemáticas y/o la identificación de 
necesidades en salud mental propias o de otros.

Figura 2

Práctica: Reunirse con familiares, amigos, líderes y otros miembros de las comunidades. Diagrama de contingencias

Nota. Elaboración propia.
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Dentro de las operaciones de establecimiento 
están las experiencias relacionadas con el conflicto 
armado, que les resultan traumáticas dado su 
carácter victimizante; carencias y necesidades en 
lo social y afectivo que guardan relación con las 
implicaciones del conflicto armado y del Covid-19; 
y una brecha entre las demandas ambientales y 
la capacidad de la persona para enfrentarlas, por 
ejemplo, las constantes situaciones de riesgo. 

Los principales modelos de imitación son: 
familiares que de forma intergeneracional han 
dado importancia a compartir/conversar con la 
comunidad, participando en espacios de encuentro 
social; miembros de las comunidades (vecinos, 
amigos, compañeros) que han modelado acciones 
de apoyo social y líderes sociales que, al ejecutar su 
rol y cumplir los compromisos con las poblaciones, 
se constituyen en modelos a seguir.

Se identificaron algunas reglas que descri-
ben una relación antecedentes-conducta (si se 
ha sobrevivido a tanta violencia, se debe seguir 
adelante juntos) y otras con eje en la relación 
conducta-consecuencia (el abrazo montemariano 
—que se da en los encuentros entre quienes se 
conocen— es tan fraternal, que produce alegría 
—por encontrarse con el otro—).

Mientras unas reglas se centran en el efecto 
sanador y fortalecedor de reunirse con familiares, 
amigos, líderes y otros miembros de la comunidad, 
otras resaltan que esta práctica favorece el afron-
tamiento de dificultades personales, familiares 
y/o comunitarias (ver Figura 2 y Apéndice A para 
ampliar reglas identificadas).

Dentro de las consecuencias de la práctica 
hay algunas a nivel individual y dentro de ellas, 
varias son positivas, esto podría explicar el man-
tenimiento de la práctica por procesos de reforza-
miento positivo. Las principales son: el bienestar 
psicológico, que relacionan con disfrute, alegría, 
esperanza, satisfacción, percepción de libertad, 
tranquilidad y seguridad;  la escucha, comprensión, 
valoración, acogida, validación y sensibilización 
con el sufrimiento del otro; el desarrollo personal 
y vocacional, incluyendo intercambio de saberes/

ampliación de conocimiento, fortalecimiento de 
competencias/habilidades psicoemocionales y/o 
relacionales por ejemplo, de regulación emocional 
o solución de problemas entre otros; y fortaleci-
miento de redes de apoyo. 

También se identificaron consecuencias que 
implicaban el retiro o alejamiento de estímulos 
aversivos, por ejemplo, la disminución de la per-
cepción de soledad y desesperanza, distraerse de 
emociones/pensamientos que le son molestos; sen-
tir alivio al permitirse la expresión de emociones; 
y el abordaje de situaciones de riesgo/necesidad. 

Además, se evidenciaron consecuencias co-
lectivas que corresponden con un nivel cultural 
(ver Figura 2); consecuencias como los procesos 
de reconstrucción de la memoria histórica, los 
acercamientos a la verdad y la reparación colectiva 
constituyen avances en la lucha/búsqueda de cons-
trucción de paz en la comunidad (ver Apéndice A, 
sección Avances en construcción de paz).

Según lo reportado por los líderes, esta prácti-
ca centrada en el reunirse se da con la participación 
de mujeres y hombres; sin embargo, se evidenciaron 
particularidades en dichos encuentros cuando se 
dan con participación exclusiva de mujeres; allí, 
las ocasiones incluyen problemas vivenciados por 
ellas y asociados con el género; como operación de 
establecimiento se identifica alguna experiencia de 
violencia de género y dentro de las consecuencias, 
es de resaltar el empoderamiento femenino que 
conecta con el fortalecimiento de la sororidad.

Es importante decir que los jóvenes suelen 
realizar encuentros en los que sus conversacio-
nes se centran en temas personales sobre apoyo 
emocional. Dentro de las ocasiones para ello se 
señala una que resulta relevante y tiene que ver con 
problemáticas de salud mental en coetáneos (riesgo 
de suicidio, de consumo de sustancias psicoactivas 
o un inadecuado uso de las redes sociales). 

Plantear metas de valor y realizar 
acciones para alcanzarlas 

En esta práctica cultural las metas se orientan 
hacia el bienestar y desarrollo individual, familiar 
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y comunitario e  incluyen satisfacción y sentido 
de vida; condiciones adecuadas que favorezcan la 
calidad de vida (salud, economía, etc.); formación 
académica cuyos frutos retornen a la comunidad; 
identidad colectiva (fortalecimiento y protección 
de la tradición cultural y la ancestralidad); recons-
trucción del tejido social; construcción de paz 
(justicia transicional, reparación, no repetición y 
reconstrucción de memoria histórica, etc.).

Dentro de las acciones que realizan para alcan-
zar las metas están: comportamientos caracterizados 
por la empatía, solidaridad y cooperación entre los 
miembros de la comunidad; cuidar a su familia y 
tener autocuidado en salud; participar en espacios de 
capacitación/educación retornando lo aprendido a 
su comunidad; recordar, replicar y enseñar costum-
bres y tradiciones culturales/ancestrales. Además, 
se identifican acciones de liderazgo y gestión de 
proyectos, espacios y/o procesos de incidencia 
comunitaria; desarrollar proyectos productivos, 
realizar acciones de protección del medio ambiente, 
desarrollar acciones que visibilicen la lucha social y 
buscar garantías para la paz (Figura 3). Para mayor 
profundización y ejemplos sobre los componentes 
de esta práctica ver Apéndice B.

Entre los antecedentes estructurales están: un 
contexto actual e histórico permeado por el conflicto 
armado y sus efectos; situación de pobreza socioeco-
nómica; necesidades territoriales relacionadas con el 
acceso a la educación, salud, escasa oportunidad de 
trabajo bien remunerado, entre otros. También, un 
marco legal nacional que cobija la atención diferen-
cial a comunidades y víctimas, la protección de sus 
derechos, y garantías para la exigencia ciudadana y 
reparación; el acuerdo de paz que plantea garantías 
respecto de procesos de verdad, justicia y reparación, 
pero que presenta dificultades/ incumplimientos 
en su implementación. De igual forma, la acción 
de organizaciones de base (opd Montes de María), 
internacionales (onu) y entidades estatales (sena) que 
ofrecen actividades a la comunidad con escenarios 
de capacitación, incentivos y acompañamiento en 
los procesos de liderazgo social (véase Apéndice B).

Asimismo, se identifican características per-
sonales como resiliencia, autoeficacia, capacidad 
de adaptación, capacidad de liderazgo, acerbo de 
conocimiento sociocultural, sentido social y de 
pertenencia a la comunidad, cultura y/o etnia.

Las ocasiones asociadas con esta práctica 
son: circunstancias del ciclo vital como la elección 
vocacional, la enfermedad/muerte de personas 
significativas o el nacimiento de un hijo); también, 
situaciones que demandan encontrar soluciones 
o afrontar un problema como eventos de crisis 
emocional, necesidad económica, problemáticas 
sociales o personales.

Hay operaciones de establecimiento como: 
conocer/compartir experiencias de violencia y 
victimización en contexto de conflicto armado, 
que implicaron pérdidas significativas en diferentes 
niveles (desplazamiento forzado, ruptura del teji-
do social, pérdida de seres queridos, de recursos 
económicos y de la cotidianidad); encuentros 
familiares, de amigos, comunitarios y/o de trabajo, 
donde abordan historias de vida y proyecciones a 
futuro (Figura 3). 

Los principales modelos de imitación son 
los miembros de organizaciones con experiencias 
previas de éxito y/o aprendizajes relacionados con 
metas individuales y comunitarias; líderes sociales; 
y familiares, reconociendo que muchos padres y 
abuelos de líderes lo habían sido previamente, 
evidenciando enseñanza intergeneracional. Otros 
modelos importantes han sido sacerdotes que 
llevaron a cabo acciones de cooperación para el 
beneficio de las comunidades, profesores u otros 
miembros de la comunidad que han conseguido 
desarrollo socioeconómico para sí mismos y/o 
sus comunidades. 

Reglas como: si se tiene sentido social, se puede 
trabajar en comunidad pese a los malos momen-
tos, ilustran la relación antecedentes-conducta; 
mientras que la relación conducta-consecuencia 
se evidencia en reglas como: a las personas monte-
marianas les gusta trabajar por su territorio y que 
su comunidad esté bien.
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Se identifican reglas centradas en la búsque-
da del beneficio comunitario; otras que señalan 
tanto la labor que debe seguir el líder social, como 
la importancia de la unión comunitaria; otras 
reglas se relacionan con el valor de la educación 
en dirección al sentido personal y también a la 
comunidad (Figura 3 y Apéndice B para ampliar 
reglas identificadas). Las consecuencias indivi-
duales de tipo positivo incluyen: la experiencia de 
bienestar, satisfacción y sentido de vida; se eviden-
cia refuerzo social al trabajar en pro de las metas, 
particularmente en el rol del líder; esto, ya que hay 
una valoración positiva y reconocimiento de los 
procesos de liderazgo por parte de la comunidad.

 La práctica favorece la integración a la comu-
nidad, el fortalecimiento del sentido de pertenen-
cia al grupo y la identidad colectiva. También se 

identificaron consecuencias que podrían mantener 
la conducta por procesos de reforzamiento nega-
tivo, por ejemplo, la solución de crisis/problemas 
y la suplencia de necesidades. No obstante, debe 
resaltarse que se identificó una consecuencia nega-
tiva para los involucrados en procesos de liderazgo 
social, al ser objeto de amenazas y acusaciones 
falsas en relación con su trabajo. 

Hay diferentes consecuencias a nivel colectivo 
(Figura 3); una de las priorizadas por los partici-
pantes es que su comunidad tenga reconocimiento 
interno y externo por aspectos positivos (y se 
disminuya el relacionamiento con roles negativos 
asociados con conflicto armado y violencia). Por 
otra parte, la práctica favorece la reconstrucción 
de la memoria histórica, la reparación colectiva, 
el esclarecimiento de la verdad y la reconstrucción 

Figura 3

Práctica: Plantear metas de valor y realizar acciones para alcanzarlas. Diagrama de contingencias 

Nota. Elaboración propia.
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del tejido social, todo esto viabiliza los procesos de 
construcción de paz (Apéndice B, sección Avances 
en construcción de paz). 

De manera particular, en las mujeres se identi-
ficaron metas orientadas a enfrentar las violencias de 
género y lograr un enfoque diferencial en la protección 
de sus derechos, para esto realizaban acciones como la 
formación de colectivos femeninos con dicho propó-
sito. En los hombres se resaltan las metas relacionadas 
con generación de proyectos productivos de agricultura. 
Tanto en hombres como mujeres la práctica derivaba 
en consecuencias positivas individuales y comunitarias. 

Las metas en los jóvenes se relacionan con 
bienestar, oportunidades de desarrollo académico y 
laboral, creando grupos juveniles que abogan por sus 
derechos, lo que implica el sentido de pertenencia a 
los grupos con ideales compartidos y el surgimiento 
de líderes jóvenes con participación política. 

Desarrollar actividades artísticas o 
artesanales 

Esta práctica cultural implica el desarrollo de 
actividades artísticas/artesanales ya sea en solitario 
o de forma grupal, pero siempre en espacios de 
confianza. Incluye: coser, tejer, construir sábanas 
de sueños, accesorios y diversas artesanías; escu-
char y/o componer música, tocar instrumentos 
musicales como la gaita y los tambores, cantar y/o 
componer canciones; dibujar, colorear y pintar; 
escribir poemas; realizar productos audiovisuales 
como documentales y videos; o bailar diferentes 
ritmos/géneros, especialmente los típicos (Figura 
4). Si bien, la comunidad en general se involucra 
en estas actividades, las artesanías y tejidos sue-
len ser realizados principalmente por mujeres. 
Para mayor profundización y ejemplos sobre los 
componentes de esta práctica véase Apéndice C.

Figura 4

Práctica: Desarrollar actividades artísticas o artesanales. Diagrama de contingencias

 Nota. Elaboración propia.  	
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En esta práctica hay diversos antecedentes 
estructurales (Figura 4). Se resaltan la pobreza 
socioeconómica; la existencia de espacios públicos 
y privados en los que se realizan encuentros sociales 
y manifestaciones artísticas/artesanales; el acceso 
a los insumos requeridos como los instrumentos 
musicales, el material textil, entre otros, y la exis-
tencia de grupos artísticos en las comunidades 
(de gaitas y tambores, baile, banda marcial, etc.). 
También algunas características personales como 
habilidades para el trabajo manual, la música y el 
baile y/o la disposición para aprender; asimismo, 
aspectos de la comunidad relacionados con sus 
tradiciones culturales y la importancia que tiene 
para ellos el “compartir” y el arte. 

Las ocasiones para esta práctica son: la di-
vulgación, invitación y/o asistencia a eventos/
talleres/reuniones o actividades de capacitación/
aprendizaje en temas de arte/artesanías promovidas 
y/o realizadas por organizaciones/instituciones; 
encuentros con grupos artísticos; celebración de 
festividades y festivales regionales (carnavales, 
fiestas patronales, inauguración de eventos comu-
nitarios). Recibir recomendación de profesionales 
de la salud mental sobre el arte y sus beneficios 
en salud mental; eventos victimizantes, problemas 
personales (emocionales, relacionales) y de otros 
significativos, y/o, momentos de alegría. 

Las operaciones de establecimiento para esta 
práctica son: la presencia de estados de aburri-
miento, el deseo/necesidad por involucrarse en 
espacios de ocio; tener necesidades psicosociales 
insatisfechas (expresión emocional, expresión y 
validación emocional, salud, educación, economía, 
etc.); contextos de silenciamiento e invalidación 
emocional;  experiencias propias en relación con 
el conflicto armado; estados de preocupación y 
respuestas emocionales asociadas con experiencias 
victimizantes relacionadas con el conflicto armado. 
Se resalta también la confianza establecida con 
los miembros del grupo en el que se desarrollan 
las actividades; y, además, hubo situaciones de 
deprivación de espacios artísticos, asociadas con 

el contexto del conflicto armado y las restricciones 
derivadas de la pandemia por Covid-19. 

Dentro de los modelos de imitación están 
distintas personas con formación y/o experiencia 
en lo artístico/artesanal. Se evidencian reglas que 
reflejan la conexión antecedentes-conducta (si hay 
espacios para el arte, la gente participará), mientras 
otras muestran la conexión conducta-consecuencia 
(Bailar trae alegría). Las reglas asociadas con esta 
práctica resaltan el papel del arte como elemento 
terapéutico y sanador, útil para afrontar los pro-
blemas, preocupaciones y duelos. Otras reglas 
abordan la importancia de resignificar eventos 
victimizantes y otras experiencias dolorosas vividas, 
siendo el arte una forma para lograrlo (Figura 4 
y Apéndice C para ampliar reglas identificadas) 

El desarrollo de actividades artísticas y ar-
tesanales tiene consecuencias a nivel individual 
que son positivas para las personas e incluyen el 
bienestar psicológico (relacionado con disfrute, 
alegría, tranquilidad); la comprensión, validación 
y gestión emocional (asociado con pérdidas expe-
rimentadas), lo que permite asimilar, reescribir o 
resignificar las experiencias negativas. Además, se 
alcanza identificación con el otro y sensibilización 
con su sufrimiento; se facilita el desarrollo de vín-
culos significativos y redes de apoyo; se favorece 
el desarrollo personal y se abren oportunidades 
de desarrollo económico al recibir ingresos por la 
venta de sus productos. 

También hay consecuencias como la disminu-
ción de la desesperanza, la distracción de eventos 
que les causan malestar y el sentir alivio al permi-
tirse la expresión de emociones; aumentando con 
ello la probabilidad de ocurrencia de la práctica. 

A nivel colectivo la práctica tiene conse-
cuencias como: desarrollo y fortalecimiento de 
la identidad comunitaria, posibilidad de cohesión 
de grupo; avances en la reconstrucción del tejido 
social, y protección y transmisión de la tradición 
cultural. Otras consecuencias son la formulación 
y desarrollo de proyectos artísticos con incidencia 
comunitaria, como la creación de organizaciones/
colectivos y la denuncia social. Al respecto, el 
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desarrollo de actividades artísticas/artesanales 
en grupos de mujeres, ha fortalecido el empode-
ramiento y la sororidad. 

En general, se evidencian efectos positivos 
respecto de la construcción de paz, sirviendo como 
medio para la sanación, la reparación colectiva, 
la reconstrucción de la memoria histórica, lo 
que favorece el perdón y la reconciliación social. 
Además, para la comunidad de Los Montes de 
María tiene gran valor el reconocimiento interno 
y externo de sus proyectos artísticos, lo cual im-
plica que se relacione la región con arte/artesanías 
(como en el caso de las tejedoras de Mampuján) y 
se disminuya la asociación con la violencia y roles 
negativos respecto del conflicto armado.

Discusión y conclusiones  
La investigación identificó y analizó prácticas 

culturales de cuidado de la salud mental y su rela-
ción con la construcción de paz en comunidades 
de los Montes de María. Se evidenciaron tres prác-
ticas: 1) Reunirse con familiares, amigos, vecinos, 
miembros de organizaciones y de la comunidad 
en general; 2) plantear metas de valor individuales 
y comunitarias, y actuar para alcanzarlas; y 3) 
desarrollar actividades artísticas o artesanales a 
nivel individual y grupal. En cada una se observan 
relaciones entre sus componentes intra-práctica, 
pero también aspectos transversales y posibles 
conexiones entre prácticas.

Hay una conexión importante entre las tres 
prácticas. En principio, reunirse con familiares, 
amigos, vecinos, miembros de organizaciones y de 
la comunidad en general tiene como consecuencias 
la sensibilización con el sufrimiento del otro, la 
integración a la comunidad y el fortalecimiento 
de identidad comunitaria; estos constituyen an-
tecedentes de la práctica plantear metas de valor 
individuales y comunitarias, y actuar para alcan-
zarlas. Así, los encuentros sociales posibilitarían 
el trabajo común dirigido a metas valiosas. Ahora, 
dentro de las metas de valor referidas en la segun-
da práctica, se incluían el bienestar, el desarrollo 
personal y comunitario, así como la identidad 

colectiva; vale decir que la tercera práctica tenía 
como consecuencia el alcance de dichas metas, es 
decir, el desarrollar actividades artísticas o artesa-
nales se convierte en una acción que les permite 
alcanzar metas propuestas. Se evidencia entonces 
que el análisis del entramado contingencial entre 
prácticas culturales puede favorecer el reconoci-
miento de factores que inciden en el desarrollo y 
la continuidad de estos macrocomportamientos, 
pues una práctica cultural puede servir como 
motivadora de otras (Todorov y Freitas Lemos, 
2020; Mattaini 1996b).

Respecto de los aspectos transversales a las 
tres prácticas, se evidenciaron consecuencias en 
su mayoría positivas a nivel individual y colectivo, 
lo cual corresponde con investigaciones previas 
sobre prácticas culturales en las que también se 
diferencian los tipos de consecuencias, nomi-
nándolos respecto de lo operante y lo cultural 
(Ballesteros et al., 2009; Novoa-Gómez et al., 2011; 
Pulido-Castelblanco et al., 2013). Los resultados 
particulares de la presente investigación permiten 
observar que las prácticas de cuidado de salud 
mental tuvieron consecuencias con implicaciones 
en ámbitos como el emocional, social/relacional 
y económico, propiciando el desarrollo personal 
y comunitario que incluye la construcción de paz.

A continuación, se presenta un mayor análisis 
de algunos aspectos relevantes en cada práctica. 
Algunas de las consecuencias a nivel individual de 
la práctica reunirse con familiares, amigos, líderes 
y otros miembros de las comunidades, implican 
experiencias de estados emocionales agradables, 
evitación/escape de emociones que asocian con 
malestar; afrontamiento, expresión y validación 
emocional, fortalecer redes de apoyo y lograr de-
sarrollo personal. Lo anterior, es consistente con 
lo reportado en investigación social, respecto de 
cómo los encuentros comunitarios se relacionan 
con el bienestar psicológico y social (Cardozo et 
al., 2017) y resultan un ejercicio válido para la 
recuperación emocional (Arias López, 2019).. En 
ellos, se fomenta una noción de acompañamiento y 
cercanía, lo que facilita la expresión de emociones 
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y pensamientos (Chaparro et al., 2020; Perdomo 
et al., 2021), generando vínculos de confianza y 
la constitución de redes de apoyo (Bello-Tocan-
cipá & Aranguren-Romero, 2020; Chaparro et 
al., 2020; Quintero-Jurado & Ossa-Henao, 2018; 
Vera-Márquez et al., 2015; Zamora-Moncayo et 
al., 2021). Los encuentros permiten nombrar y 
compartir socialmente los estados emocionales, 
con retroalimentaciones comprensivas y empáticas 
de personas que vivieron experiencias similares 
(Bonilla-Escobar et al., 2017), esto posibilita una 
nueva perspectiva de las vivencias desde el agen-
ciamiento (Chaparro et al., 2020). Además, se ha 
reportado que las relaciones sociales positivas y la 
realización de actividades en conjunto permite la 
distracción, el desarrollo de habilidades, favorece 
valoraciones propias de satisfacción, impactando 
positivamente la salud mental (Benatuil & Tosca-
no, 2017; Quintero-Jurado & Ossa -Henao, 2018). 

Lo anterior está alineado con hallazgos de 
estudios cuantitativos previos que han abordado el 
afrontamiento efectivo en comunidades afectadas 
por el conflicto armado en Colombia. En particular, 
Cerquera-Córdoba et al. (2020) encontraron que una 
de las principales estrategias de afrontamiento en 
estas poblaciones era la búsqueda de apoyo social. Al 
respecto, Ortegón, et al. (2022) identificaron que esta 
estrategia se relaciona con resiliencia, sentimientos 
de confianza, bienestar y seguridad, reconociendo 
que el apoyo social permite amortiguar los efectos 
negativos del conflicto armado y recomponer el 
tejido social de las comunidades. 

La práctica plantear metas de valor y reali-
zar acciones para alcanzarlas tiene un enfoque 
de asociación comunitaria y agencia social, las 
consecuencias identificadas estaban en relación 
con la integración social, el sentido de pertenencia 
al grupo, la identidad colectiva y la solución de 
problemas, sin dejar de lado el bienestar personal, 
el cual, se veía retroalimentado con los logros 
comunitarios alcanzando metas comunes con el 
trabajo realizado; llama la atención que esto por 
sí mismo le da sentido a sus vidas. Al respecto, los 
estudios resaltan que la organización colectiva es 

una herramienta para el afrontamiento emocional 
que permite cambios sociales relacionados con el 
bienestar psicosocial (Hernández-Holguín, 2022); 
se ha planteado que las comunidades victimizadas/
marginalizadas se organizan y generan procesos 
de resistencia y visibilización que, a su vez, tie-
nen impactos positivos para la salud mental, el 
bienestar personal y social (Arias López, 2019; 
Hernández-Holguín, 2022; Martínez Chaparro et 
al., 2020; Tobar et al., 2019). El trabajo hacia metas 
comunitarias es un mecanismo de transformación 
social; al alcanzar las metas y direccionar las re-
laciones sociales en lazos de solidaridad y apoyo 
social, se favorece el fortalecimiento de identidades 
colectivas (Brennan, 2023; Martínez Chaparro et 
al., 2020). Cuando las personas que han padecido 
eventos victimizantes desarrollan un sentido de 
agencia, se favorecen la percepción de control y los 
procesos de recuperación/reparación (Campbell 
& Burgess, 2012; Tobar et al., 2019); se aumenta 
la confianza y resiliencia comunitaria (Brennan, 
2023; Perdomo et al., 2021); así como el bienestar 
psicológico y el capital social (Cardozo et al., 2017).

La práctica de definir metas y realizar acciones 
hacia ellas presentó consecuencias relacionadas con 
el afrontamiento, la integración social, la solución 
de problemas y necesidades, la satisfacción, el sen-
tido de vida, y el bienestar individual y social. Al 
respecto, los enfoques clínicos comportamentales 
de tercera generación indican la importancia de 
clarificar las metas en direcciones valiosas para 
cada uno y actuar en pro de dicha dirección (Hayes 
et al., 2004; Wilson & Soriano, 2014); esto, per-
mite a las personas visualizar un futuro, trabajar 
hacia él, disfrutar y valorar no solo la meta sino 
el camino que hacia ella (Assaz et al., 2023; Cairns 
et al., 2019). Los participantes, desde la memoria 
colectiva construida, caminan reconociendo su 
historia, pero reescribiendo el camino conjunto 
que quieren llevar; así, en su historia se entrecru-
zan antecedentes como el contexto permeado por 
el conflicto armado y las experiencias comunes 
que comparten en sus encuentros. Actuar con 
el propósito de alcanzar sus metas se relaciona 
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con un incremento en la flexibilidad psicológica, 
el afrontamiento de condiciones clínicas y la 
reducción de síntomas emocionales (Bai et al., 
2020; Fledderus et al., 2021; Gibson et al., 2023; 
Moxham et al., 2017; Na et al., 2022; Thompson 
et al., 2021; Wilson & Soriano, 2014). 

Para muchos participantes, el planear metas 
y actuar en pro de ellas desde la comunidad refleja 
parte de su rol como líder social. De esta manera, 
las consecuencias mencionadas sumadas al reco-
nocimiento que tienen por su labor y los efectos 
directos que la práctica misma tiene también 
en lo colectivo, pueden relacionarse con que el 
liderazgo social se mantenga presente pese a que 
también les trae consecuencias negativas como el 
recibir amenazas o ser calumniados; sin embargo, 
identificar estas consecuencias es un llamado de 
alerta respecto de un posible peligro frente al 
desarrollo de la práctica en sí.

La práctica desarrollar actividades artísticas o 
artesanales presenta consecuencias respecto de la 
expresión emocional, reelaboración de experiencias 
difíciles y desarrollo de habilidades prosociales; 
además de fomentar la identidad, vínculos y apoyo 
sociales. Esto concuerda con que el arte propicia 
la reflexión sobre experiencias vividas en el pasado 
y sus consecuencias en la vida propia, favorece 
la comprensión emocional (Clift, 2012) y ofrece 
mecanismos para exteriorizar eventos adversos 
(Bonilla-Escobar et al., 2017); esto se relaciona con 
reglas mencionadas en esta práctica respecto de que 
la función del arte en sus vidas incluía recordar, 
visibilizar, perdonar y sanar; y que algunas expre-
siones artísticas repetitivas y reflexivas permiten el 
dolor y la rabia. Con el arte se reelabora el pasado 
individual y social (Hernández-Holguin, 2022) y 
al realizarse en grupo, permite la consolidación de 
espacios de confianza que posibilitan el compartir 
experiencias, intereses y preocupaciones (Ramos, 
2013), fortalece el apoyo social solidario (Bang & 
Wajnerman, 2010; Hernández-Holguin, 2022), 
genera proyectos comunes y visiones de un futuro 
compartido (Ramírez, 2021) y facilita procesos de 
adaptación (Bang, 2015). Esto afianza la relación entre 

lo artístico/artesanal y algunos aspectos señalados 
como eje en la práctica relacionada con la planeación 
de metas de valor en lo individual y comunitario. 

Las prácticas culturales siguen la lógica me-
tacontingencial en la que, al estar constituidas por 
un entramado de diferentes contingencias (entre 
antecedentes, macroconductas, y consecuencias), 
generan productos agregados que son retroalimen-
tados por un ambiente selector (Mattaini, 1996b). 
Al respecto, las comunidades de los Montes de 
María tienen diferentes prácticas de cuidado de 
la salud mental, que, además de su efecto en salud 
mental, tienen productos agregados con efectos 
más amplios respecto de: 1) el desarrollo socioe-
conómico en el territorio, 2) el reconocimiento 
de la comunidad por aspectos positivos como el 
arte y la disminución del estigma en relación con 
el conflicto armado y 3) la construcción de paz; 
esto, en clave de reconstrucción de la memoria 
histórica, del tejido social, acercamientos a la 
verdad y reparación colectiva. 

Enfatizando en la relación entre prácticas de 
cuidado de la salud mental y construcción de paz, 
es válido retomar a Ramírez Zuluaga  (2021), quien 
indica que “la intención de restituir, reproducir 
y regenerar prácticas colectivas cotidianas se ha 
convertido en el hilo y aguja con que la vida en 
comunidad  se teje, se repara, se reanima y se abre 
a nuevos devenires” (p.91); así, el tejido social y el 
sentido de identidad se conforman por diferentes 
niveles de interacción social relacionados entre sí, 
e implican un trabajo de articulación de diferentes 
actores (Espínola Verdín & Guzmán Gómez, 2018); 
esto resuena con el papel de la unión montemariana 
en la consecución de beneficios comunitarios que 
incluyen, pero trascienden lo individual. Además, 
la reconstrucción del tejido social y la identidad 
colectiva se han evidenciado como factores rele-
vantes para el cuidado de la salud mental (Puerta 
Henao, 2015), demostrando una relación bidirec-
cional entre estos aspectos sociales/estructurales y 
la salud mental; los análisis presentados resaltan 
esta relación, al mostrar la pobreza, las necesidades 
estructurales y las experiencias relacionadas con 
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un conflicto armado (que sigue presente) dentro 
de los antecedentes estructurales y las operaciones 
de establecimiento de las prácticas.

Las afectaciones en salud mental de personas 
en contextos de conflicto armado no son hechos 
aislados, se encuentran relacionados con estresores 
diarios y dificultades relacionadas al posconflicto, 
y en consecuencia deben intervenirse incluyendo 
los diversos factores explicativos (Rokhideh, 2017; 
undp, 2022). La guerra trae efectos negativos en la 
salud mental de quienes la viven, evidenciándose 
en el riesgo de desarrollar diversas dificultades 
psicológicas que, cuando no son atendidas, pue-
den generar efectos negativos a largo plazo en el 
bienestar individual y colectivo (undp, 2022; iasc, 
2024). A su vez, estas problemáticas pueden tener 
efectos desestabilizantes en la sociedad, promo-
viendo comportamientos anti-sociales (undp, 
2022), que son riesgosos en tanto los territorios 
en posconflicto son susceptibles de experimentar 
nuevas formas de violencia (Rokhideh, 2017). Las 
prácticas identificadas en el presente estudio que 
de una u otra forma derivan en avances para la 
construcción de paz evidencian los esfuerzos que 
individual y comunitariamente se realizan para 
construir una realidad diferente; no es posible 
pensar en una paz duradera si no se manejan los 
impactos del conflicto armado en salud mental, 
los cuales pueden contribuir a ciclos de violencia 
intergeneracionales evidenciados en narrativas de 
victimización y trauma intergeneracional lo que 
puede cultivar un deseo de venganza y continuación 
de la guerra (iasc, 2024). 

Así como se resaltan los efectos negativos del 
conflicto armado en la salud mental, vale la pena 
exaltar el papel que las prácticas de cuidado de 
la salud mental tienen respecto de la disposición 
hacia componentes de construcción de paz:

Logramos, así integramos en conjunto, sanar los 
duelos y todos los traumas que nos dejó pues esta 
experiencia amarga de desplazamiento, pudimos 
perdonar a los victimarios, pudimos sanar las he-
ridas lo que no quiere decir que se nos olvidó, no 
se nos ha olvidado, pero recordamos sin dolor y sin 

rabia, pudimos perdonar porque entendimos que 
cuando perdonamos, somos libres. (Líder social, 
Montes de María)

Estudios previos documentan la conexión 
entre las prácticas comunitarias de afrontamien-
to y la construcción de paz, destacando que no 
solo promueven la resiliencia y el bienestar in-
dividual, sino que tienen un papel crucial en la 
reconstrucción del tejido social y en la creación 
de condiciones propicias para la paz sostenible. Se 
plantea que las prácticas comunitarias de apoyo 
mutuo, la participación en actividades culturales 
y la organización colectiva para la defensa de de-
rechos son esenciales para fortalecer la cohesión 
social y restaurar la confianza entre los miembros 
de la comunidad, lo cual es fundamental para la 
construcción de paz (Bonilla-Escobar et al., 2017; 
Ramírez Zuluaga, 2021). Además, estudios como 
el de Hernández-Holguín (2022) muestran que 
prácticas de resistencia cultural, como la preser-
vación de tradiciones y la realización de proyectos 
artísticos actúan como mecanismos de resistencia 
frente a la violencia y la opresión, facilitando 
la reconstrucción de la memoria histórica y el 
fortalecimiento de la identidad comunitaria. Los 
esfuerzos por integrar la construcción de paz, el 
acompañamiento psicosocial y en salud mental, 
buscan fortalecer el tejido social, mejorar el bien-
estar y lograr una paz duradera (Sliep et al., 2023). 
Integrar la construcción de paz con el apoyo a la 
salud mental tiene mejores resultados que cuando 
se usan enfoques aislados, permite mejorar la 
cohesión social, la relación consigo mismos y con 
otros, la resiliencia, el bienestar, y reduce daños 
no intencionados y estigma (iasc, 2024; undp, 
2022). Al respecto, los resultados evidencian una 
profunda relación entre salud mental y paz en los 
Montes de María, en la que las prácticas culturales 
de cuidado de la salud mental han emergido y se 
mantienen en un contexto de conflicto armado; la 
continuidad en el tiempo de estas prácticas logra 
efectos acumulativos de avances en la construcción 
de paz y a su vez, en la salud mental comunitaria. 
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Esto otorga una respuesta a los esfuerzos por 
juntar los procesos de atención psicosocial y de 
la salud mental con la construcción de paz (iasc, 
2024), e invita a centrar la mirada en los mismos 
macrocomportamientos comunitarios. 

De esta forma, las prácticas culturales de 
cuidado de salud mental de las comunidades de 
Los Montes de María tienen importantes efectos 
favorables para la salud mental, con impacto 
individual y colectivo respecto de lo emocional, 
social/relacional, socioeconómico y cultural de 
las poblaciones. Esto reafirma la importancia de 
entender la salud mental desde una perspectiva 
amplia e integradora que va más allá de nociones 
internalizantes, individualistas y patologizantes. 

Implicaciones para el trabajo 
comunitario

El presente estudio pretendió abordar las 
prácticas culturales de cuidado de la salud mental 
de las comunidades de los Montes de María desde 
metodologías que permitieran generar un conoci-
miento contextualmente apropiado y relevante. Por 
tal motivo, se realizaron grupos focales desde una 
lógica co-constructiva y colaborativa, la cual busca 
que los temas discutidos reflejen las prioridades 
y preocupaciones de los participantes (Horowitz 
et al., 2009), e involucra a la comunidad en la 
interpretación de los resultados, fomentando una 
toma de decisiones compartida (Viswanathan et 
al., 2004; Coughlin et al., 2017). Esto se refleja en la 
evaluación de las comunidades sobre el proyecto:

esto es un proyecto que, pues nunca se había visto, 
porque siendo sincero esto no había pasado como 
tal, que llegaran unos psicólogos y dijeran, hombre, 
vamos a ver cuáles son los problemas que tienen 
la comunidad, no lo sabían, simplemente llegaban 
decían, tatata, tienes esto, tienes esto y chao, no 
te daban un diagnóstico como tal, pero estos nos 
están escuchando y están haciendo el proyecto 
dependiendo lo que uno les está diciendo. (Líder 
social, Montes de María)

De tal forma, se resaltan las ventajas de este 
enfoque; al participar activamente en las etapas 
del proceso, las comunidades desarrollan un ma-
yor sentido de pertenencia y empoderamiento 
(Wallerstein & Duran, 2010), convirtiéndose en 
agentes de cambio dentro de su entorno (Gray 
et al., 2010), y fortaleciendo su capacidad de en-
frentar los propios desafíos de manera autónoma 
(Wallerstein & Duran, 2010). Además, este enfoque 
permite la identificación prioridades comunitarias, 
no visibilizadas anteriormente con métodos tra-
dicionales, promoviendo que las intervenciones 
resultantes sean más alineadas con las necesidades 
reales (Horowitz et al., 2009; Coughlin et al., 2017). 
Estos efectos se evidenciaron en las propuestas de 
los participantes:

este tipo de herramientas nos están dando a no-
sotros la razón, o sea, yo no le vería sentido si esto 
lo dejamos nosotros que solamente sea un trabajo 
para finalizar un proyecto y que quede ahí o sea yo 
creo que aquí la verdadera razón de ser de nosotros 
como organizaciones, como líderes sociales que 
somos es aprovechar todas esas herramientas. 
(Líder social, Montes de María)

Respecto de una visión a futuro en la línea de 
investigación que se trabajó, los resultados obteni-
dos indican la pertinencia de implementar métodos 
de investigación etnográficos y longitudinales que 
permitan profundizar en las dinámicas sociales 
constitutivas de las prácticas culturales de cuidado 
de la salud mental, evaluar sus efectos terapéuti-
cos y psicosociales, así como percibir con mayor 
claridad las barreras institucionales y posibles vías 
para una articulación entre los sistemas culturales 
de cuidado comunitarios y los servicios de salud 
mental que requiere el territorio.

Ahora, como limitaciones de este estudio 
se pueden mencionar las difíciles condiciones 
de acceso a las comunidades por situaciones de 
seguridad, pobreza y violencia que tienen que 
afrontar los líderes de los Montes de María. Si 
bien fue una fortaleza contar con participantes 
de comunidades afrodescendientes, indígenas, 
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campesinas, lgbtiq+, de jóvenes y de mujeres, 
se debe indicar que el muestreo no fue represen-
tativo, por lo que los hallazgos empíricos no son 
generalizables a otras poblaciones en otros con-
textos. Además, el análisis tuvo como criterio el 
trabajo con líderes de los Montes de María como 
territorio general, sin especificar las diferencias 
de las prácticas culturales entre los municipios 
y grupos comunitarios; abordaje que amerita ser 
retomado en futuros estudios.

En todo caso, debe recordarse que las comu-
nidades son quienes han sufrido los efectos del 
conflicto armado y en ese contexto han desarrollado 
estrategias efectivas de afrontamiento y cuidado. 
Se invita entonces a los profesionales de la salud y 
a los diferentes actores que tienen responsabilidad 
respecto de la salud mental y la construcción de 
paz a que dialoguen con las comunidades, reco-
nozcan su acervo de conocimiento y lo incluyan 
al momento de plantear lineamientos o interven-
ciones en salud mental. Esto implica competencia 
y humildad cultural, referidas al conocimiento 
y valoración de las particularidades culturales 
de las personas con quienes se va a trabajar, lo 
que es coherente con la atención centrada en la 
persona y que ayuda a reducir las disparidades 
en materia de salud (Lekas et al., 2020). Así, solo 
se responderá adecuadamente a las necesidades 
de comunidades particulares como la que en 
este estudio nos convoca, cuando se considere 
una mirada macrocontextual de las personas, las 
comunidades, sus problemáticas y los diversos 
factores que pueden actuar como facilitadores 
o barreras en la implementación de programas 
de intervención dirigidos al cuidado de la salud 
mental en los territorios; esto, reconociendo la voz 
y agencia de la comunidad y la interacción entre 
salud mental y construcción de paz.
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Apéndice A 
Citas y ejemplos que ilustran los aspectos asociados con la práctica cultural reunirse con familiares, amigos, líderes y otros 
miembros de las comunidades.

Aspecto relacionado Cita ilustrativa y/o ejemplo

Antecedentes estructurales

Ha sido un municipio que es folclórico, entonces allí siempre se ha llevado a cabo las 
integraciones por festividades, carnavales, semana santa, patronales, […], allí se mueve 
toda la comunidad de los corregimientos.

[…] esa red nace a través de la comunidad internacional para buscar digamos la 
recuperación de ese tejido social que se estaba perdiendo por la violencia, […] sirvió para 
hacer un acercamiento dentro de las comunidades, y por ende, hacer el planteamiento de 
los acuerdos de paz, […] y todo para tratar de llevar a cabo esa reconstrucción del tejido 
social que se había perdido en la violencia.

Ocasiones

Sobre el consumo de sustancias psicoactivas: Digamos que ya uno tiene la percepción 
de quién es la persona que consume y quiénes no consumen, [...] cuando ya nos damos 
cuenta de esas personas, [...] también hay un conversatorio, un acercamiento hacia estas 
personas [...] y también se busca de dónde viene ese problema.

Operaciones de 
establecimiento

[...] entonces es muy bonito, de esos reencuentros, de esas reuniones, de sentarnos 
a vernos una película, de realizar una actividad conjunta en una comunidad para que 
conversemos, nos escuchemos.

Modelos de imitación

Mi papá era maestro empírico y eso tal vez lo llevo yo en la sangre, [...] interactuar con 
la gente, hasta ahora después de viejo es que me vengo a dar cuenta, que papi era así, 
entonces ese interactuar con las comunidades.

[…] al contar uno se da cuenta que mi dolor es grande pero yo veo que el de la otra 
persona puede ser más grande y ella lo está superando entonces ese mismo ejemplo nos 
ayuda a superarnos un poquito más, porque nos damos cuenta que no somos nosotros 
solos los que hemos vivido estos hechos […].

Reglas

Efecto sanador y fortalecedor de los encuentros
[…] lo más bonito de todo es que cuando estamos en un espacio donde nos encontramos 
lo Monte Mariano que nos conocemos, nos damos un fuerte abrazo, lo hemos bautizado 
“el abrazo Monte Mariano” porque es un abrazo tan fraternal que nos lleva a… esa 
alegría de habernos encontrado con el otro.

Encuentros como recurso para afrontar las dificultades
Toda persona necesita de otras, no podemos hacer las cosas solos, no podemos 
sobrellevar la vida de nosotros prácticamente solos porque siempre necesitamos de 
alguien más, […] y en este caso, las personas necesitan de otras para poder sobrellevar su 
vida […].

Consecuencias

Entonces al recibir apoyo de otras personas te está dando a ti prácticamente la 
importancia que necesitabas escuchar te hace ver que tú eres alguien, que tú vales la 
pena, y te hace seguir adelante.
Con unos jóvenes que están en riesgo que estamos haciendo un trabajo muy bonito con 
ellos y a ellos se les está dando la oportunidad de que ellos digan qué les gusta, qué no 
les gusta para poder ellos encaminarlos a la carrera que tienen y que la alcaldía los va a 
apoyar [...].

Avances en construcción de paz:
[…] sirvió para hacer un acercamiento dentro de las comunidades, y, por ende, hacer el 
planteamiento de los acuerdos de paz, porque con Montes de María nace ahí, para hacer 
las mesas de trabajo, las mesas de concertación, y todo para tratar de llevar a cabo esa 
reconstrucción del tejido social que se había perdido en la violencia.
Logramos, así integrarnos en conjunto, sanar los duelos y todos los traumas que nos dejó 
pues esta experiencia amarga de desplazamiento, pudimos perdonar a los victimarios, 
pudimos sanar las heridas lo que no quiere decir que se nos olvidó, no se nos ha olvidado, 
pero recordamos sin dolor y sin rabia, pudimos perdonar porque entendimos que cuando 
perdonamos, somos libres.
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Apéndice B 
Citas y ejemplos que ilustran los aspectos asociados con la práctica cultural plantear metas de valor y realizar acciones 
para alcanzarlas.

Aspecto relacionado Cita ilustrativa y/o ejemplo

Antecedentes 
estructurales

Gracias a Dios tuve la oportunidad de haber recibido apoyo psicosocial por parte de 
una organización internacional [...] durante 7 meses, y eso nos ayudó también para la 
construcción, para ayudar a nuestras comunidades, porque de cierta manera entre todas y 
todos, las organizaciones, nos vamos dando como ese apoyo de lo que hemos aprendido.
Incluso a la ley [...] que supuestamente fue hecha para, más para los victimarios que para las 
víctimas ahí empezamos a trabajar nosotros por la víctima, por las cosas que correspondían y a 
solicitar la verdad, porque es una de las cosas que sana.

Ocasiones

Con el temor que había, nadie era capaz de asumir la responsabilidad de ser representante 
legal ni presidente una asociación y yo recuerdo que por el afán de sacar adelante a la 
comunidad y por el afán de, como de recuperar algo de lo que se había perdido, yo asumí la 
responsabilidad de crear nuevamente la organización. 
[…] yo no me veía como padre y él apareció, apareció mandado de Dios, en el momento 
justo [...] es un motorcito para mí, mi polo a tierra, con todos sus problemas, con todos mis 
problemas, pero él es mi polo a tierra. 

Operaciones de 
establecimiento

[...] porque el dolor no se ve, se lleva, se siente y es muy duro, es muy duro y es por eso que 
nosotras nos hemos metido en ese [...] en ese cuento de *inaudible* la memoria histórica que 
venimos realizando porque sabemos que eso nos está fortaleciendo.
Mi sueño fue siempre ser líder, gracias a Dios confiaron en mi la comunidad, hasta el momento 
no los he defraudado, he luchado por ello y bueno, logré eso que quería, ser líder y gracias a 
dios hoy lo soy. 

Modelos de imitación

[...] volvimos y retomamos la asociación municipal de campesinos, con nuevos líderes, hijos de 
los campesinos que fueron líderes en esos momentos, y que hoy a hoy ayudamos continuando 
al restablecimiento del derecho.
Esa necesidad me hizo ponerme a hacer algo y yo veía a las otras mujeres trabajando y yo 
decía yo también puedo, yo no sé hacer esto, pero yo también puedo.

Reglas

Importancia otorgada a la unión y búsqueda de beneficios comunitarios
Aprendí que para poder conseguir las cosas tendríamos que empezar a unirnos dentro de las 
comunidades.
Sobre la labor del líder social
Ya uno está acostumbrado a eso, que lo amenacen, que le digan, que lo injurien, que lo 
calumnien, pero uno sigue, porque uno nace, eso lo lleva uno en la sangre.
Valor de la educación
Una persona educada llega lejos, no está atenido mendigándole un puesto a nadie.

Consecuencias

Hemos ayudado a nuestros hijos a hoy ser profesionales, que algunas familias ya han logrado 
por sus esfuerzos tener sus viviendas propias, bueno, y como líderes de la comunidad hemos 
fortalecido internamente ayudando en nuestro nivel de vida haciendo nuestras propias 
empresas, algunos trabajan las artesanías, los hombres en la agricultura, […] esos son eventos 
que nos llenan a nosotros de satisfacción y motivación [...] 
[...] estamos organizados y nos vamos a seguir organizando [...] entonces los indígenas 
tienen un derecho de su ley propia, de su ley de origen, entonces por ese momento estamos 
recuperando nuestra identidad [...], hoy nos están reconociendo […]
Avances en construcción de paz
[...] hoy damos gracias a Dios porque uno de los sueños vagos y locos de un grupo de mujeres 
campesinas que se vieron un día derrotadas de un pueblo, pues hoy están en Museo Nacional 
eh obras que nosotros pues nunca [...] antes del desplazamiento lo hubiéramos pensado [...].
Se hizo la caracterización del daño, pero también eh ya tenemos la reparación colectiva, que 
nos ha traído muchos beneficios a nivel comunitario [...] tenemos proyectos productivos, 
tenemos artesanías comunitarias, [...]. 
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Apéndice C 
Citas y ejemplos que ilustran los aspectos asociados con la práctica cultural desarrollar actividades artísticas o artesanales.

Aspecto relacionado Cita ilustrativa y/o ejemplo

Antecedentes 
estructurales

¿Qué hicimos la institución educativa? que nos tocó recibir a esos niños [...] el arte, el teatro, 
la pintura, la danza, [...] en Monte María todos los jóvenes, adultos y niños les gusta bailar, 
nos dimos cuenta esa situación y empezamos a meterle la danza, lo que ellos saben, la familia, 
ahí metemos al niño y al papá ¿por qué? Porque el papá coloca una gaita, él se va a mover 
y el hijo también se va a mover y va y canta y nos reuníamos y ahí empezamos a cantar [...] 
personas que decían: tenía mis años que no cantaba, pero empezaron a cantar, a sacar su 
canto, en cuestiones de memoria histórica [...].
¿Qué me gusta? ¿qué hay para hacer en la cultura? Hay grupos de baile, hay grupos de 
música, entonces, hay esos espacios donde podemos ir y participa.

Ocasiones

Nosotros ahí liberábamos emociones porque yo decía en el momento en el que yo tengo rabia, 
yo estoy ansiosa, yo bailo mapalé, en el momento en el que estoy contenta bailo cumbia, [...].
En un taller que estaba haciendo, hago el primer dibujo de una serie que tiene la masacre y 
es donde los dibujo [...] y ese dibujo plasmó lo que tenía en mi cabeza al papel y fue la única 
forma de cerrar mis ojos y ya no verlos.

Operaciones de 
establecimiento

Yo en mi casa pongo música y me pongo a bailar sola, pero no es lo mismo uno liberar esas 
emociones con un grupo de danza, o sea, con unas compañeras.
Se socializan para que vengan a ese carnaval y otras acciones culturales para que se sientan 
bien y se les olvide un poco todo lo que hemos sufrido.

Modelos de imitación

Una psicóloga [...], fueron ellos que nos enseñaron a nosotros a hacer el arte. Porque 
comenzaron con un arte que se llama quilting, cosíamos en forma de figuras geométricas. 
Que ha sido una forma de sanar su duelo en la medida en que van tejiendo y cómo van 
enseñando a sus hijos, por ejemplo, aquí tenemos a [...] fue enseñado, una nueva generación; 
[...] teje, fue aprendiz de su mamá, [...].
En el colegio, allí está mi profesora [...] ella influyó mucho ¿por qué?, porque aquí en el 
colegio hay diferentes formas en como nosotros los estudiantes nos podemos expresar, una de 
ellas es el teatro […].

Reglas

Gusto regional por el arte
En Montes de María no hay un joven que no le guste bailar, en Monte María todos los 
jóvenes, adultos y niños les gusta bailar.
Papel del arte como terapéutico y sanador
Siempre lo he dicho, ha sido nuestro psicólogo y nuestro psiquiatra, el arte, porque a través de 
él fue que empezamos a contar nuestra historia.
Importancia de resignificar los eventos negativos
La solución es recordar, saber que te ocurrió, que fue difícil, que lo que te pasó no fue nada 
fácil, que fue adverso, que te dolió, pero que ya pasó y que a eso malo hay que sacarle algo 
bueno, porque la vida sigue, y no podemos dejar que eso adverso que nos aconteció, nos coja 
y nos lleve al extremo para acabarnos, tenemos que sacar algo bueno.

Consecuencias

Surgieron algunos grupos de gaita donde nuevamente ya se comienza a dar, a reagrupar la 
comunidad [...]. 
Todos estábamos aislados, pero, estábamos haciendo memoria individual y todos estábamos 
haciendo catarsis casi de esa forma, cualquier manifestación artística, dibujos, canciones, 
décimas, poemas, el solo escribir, el solo contar, algunas personas que le tengas confianza eso 
siempre ha ayudado a exorcizar a madurar duelo y es lo que hoy en día nos tiene contando, 
cantando y dibujando las historias.
Entonces, al recordar el pasado de nuestros ancestros: cómo vivían y qué hacían, nos llena 
de emoción. Esa es la parte cultural, rescatar y transmitirles a nuestros jóvenes, a nuestro 
semillero, lo que es nuestro. Nuestros antepasados nos enseñaron a nosotros y, en la parte 
económica, pues eh [...] nos deja unos ingresos, nos ayudaría en nuestro nivel de vida a la 
familia, [...]. esos son los 2 significados, cultural y económico.
Avances en la construcción de paz
Sábanas de sueño, hoy como lugar de memoria y que está reconocida, pues le da vuelta al 
mundo, sí, porque tiene ese reconocimiento, ya que hacemos parte también de la red nacional 
de memoria, [...]. 
Personas que decían tenía mis años que no cantaba, pero empezaron a cantar, a sacar su 
canto, en cuestiones de memoria histórica para qué no se quedara eso allí, la institución 
educativa ¿Qué fue lo que hicimos? agarramos a los estudiantes tanto pequeños, primero 
que todos los papás fueron al colegio contaron la historia de lo que habían pasado, de lo que 
han vivido, de dónde venía, todo eso, eso el colegio hizo un libreto de todos los que iban 
cantando, lo que iban contando hasta que nos enteramos totalmente de todo lo que había 
pasado lo que han vivido.
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Normas para Autores
La Revista Colombiana de Psicología (RCP) es una publicación semestral del 

Departamento de Psicología de la Universidad Nacional de Colombia; está dirigi-
da a instituciones educativas y culturales, psicólogos y estudiantes de Psicología o 
disciplinas afines. Su objetivo principal es la divulgación de trabajos originales y 
arbitrados que se enmarquen en cualquiera de las áreas de investigación básica o 
aplicada propias de la psicología y que contribuyan al avance de esta.

Se aceptan reportes de investigaciones empíricas, contribuciones teóricas en 
formato de ensayo, trabajos de meta-análisis, revisiones críticas de literatura, y, en 
general, trabajos que sigan alguna de las variedades metodológicas de tipo científico 
en psicología.

Proceso de Envío, Arbitraje y Aceptación de Artículos
Los artículos que se sometan a revisión para publicación deben dirigirse y 

enviarse a la RCP, en medio electromagnético, versión MS Word, a través del 
sistema de gestión de revistas Open Journal System. Para enviar el manuscrito, 
ingrese a la página http://www.revistas.unal.edu.co/index.php/psicologia/index/, 
donde podrá inscribirse como autor y seguir las instrucciones para el envío de 
artículos. De esta forma podrá hacer seguimiento del proceso de su artículo. 

Los artículos enviados deben ser inéditos y no pueden ser evaluados simultá-
neamente por otras revistas, razón por la cual es indispensable que los autores firmen 
una carta, suministrada por la revista, en la que certifiquen la originalidad del texto.

Para garantizar que no exista conflicto de intereses en el proceso de arbitraje, 
el autor enviará con el artículo, dos nombres de pares académicos que considere 
idóneos para evaluar su trabajo, con una justificación de la sugerencia. El editor se 
reserva el derecho de aceptar la sugerencia o escoger dos árbitros diferentes. Los 
autores no conocerán la identidad de los evaluadores.

Una vez revisados los criterios mínimos de presentación según las normas 
apa, y demás requerimientos formales, se enviará el manuscrito a pares acadé-
micos expertos en el área temática, quienes tampoco conocerán el nombre del 
autor. En un plazo de 6 a 12 meses para realizar la evaluación, los jurados elabo-
rarán sendos conceptos académicos a partir de su conocimiento y experiencia 
en el área temática del artículo, con base en los cuales, el editor de la revista 
emitirá la decisión editorial en la que se le comunica formalmente al autor las 
posibilidades de publicación del artículo. Esto es: aceptado, rechazado o acep-
tado cuando realice los cambios solicitados por los evaluadores. En cualquiera 
de los casos, los autores recibirán un concepto general que integra las evaluacio-
nes de cada uno de los árbitros, en el que se detallan las fortalezas del artículo  
y los aspectos que se deben modificar. En ocasiones, recibirán, el manuscrito con 
los comentarios que los evaluadores hicieron en el texto. 

Cuando un artículo es aceptado, los derechos de publicación y reproducción 
en medios impresos y digitales que permitan el acceso público son de la RCP, bajo 
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licencia de Creative Commons. Sin embargo, se evaluará cualquier petición por 
parte del autor para obtener el permiso de su reproducción. 

Una vez publicado el artículo, se enviará en formato .pdf a los autores. Para 
retirar un artículo antes de su publicación, el autor deberá dirigir una solicitud 
por escrito (impreso) al editor, asimismo esta se hará efectiva únicamente con la 
respuesta del editor.

Características Formales y Presentación de los Artículos
Los artículos no deben superar las 25 páginas más la sección de referencias y 

deben cumplir con las normas de presentación del estilo internacional de publica-
ciones científicas en psicología, recomendadas por la apa, 6.ª edición (2010). Las 
tablas o figuras se deben incluir en el archivo Word y, además, se debe adjuntar 
aparte el archivo original (e.g., .xls, .jpg, .tiff). 

Se recomienda usar un lenguaje estándar para publicaciones científicas y evitar 
el uso de modismos propios de una región geográfica particular. Todo artículo que 
sea el informe de una investigación empírica (donde haya recolección de datos) 
debe estar adecuadamente dividido en las secciones recomendadas por la apa y 
contener la siguiente información:

Título: que corresponda a la información y al propósito del manuscrito.
Resumen: breve texto de máximo 160 palabras, en el que se condensen los 

aspectos más relevantes en cuanto a la metodología, los resultados y las conclu-
siones. Se deben incluir cinco palabras clave referentes al contenido y al área de la 
psicología a la que pertenece el trabajo, así como una versión en inglés del resumen 
y de las palabras clave.

Introducción: texto en el que se exponen tanto los antecedentes en el área de 
investigación como la descripción del problema de investigación o pregunta, cuya 
justificación debe ser clara, coherente y basada en la literatura consultada. 

Sujetos o Participantes: el artículo debe explicitar las características principales 
de los participantes, así como el proceso de selección y asignación a grupos cuando 
sea pertinente. La apa recomienda el uso del término participantes cuando se trata 
de investigaciones con humanos, y el término sujetos, cuando es con animales.

Instrumentos: es indispensable que se identifiquen y describan claramente los 
instrumentos utilizados para la recolección de la información; si se trata de pruebas 
psicológicas, se deben mencionar sus propiedades psicométricas. 

Procedimiento: es necesario describir las acciones relevantes durante la reco-
lección de la información y el análisis de los datos. 

Resultados: los resultados (expresados en datos) relevantes para los objetivos 
del estudio deben ser explícitos y claros. Cuando se requieran elementos comple-
mentarios, como tablas o figuras, los datos deben estar ordenados debidamente 
como lo indica la apa. Se recomienda evitar repeticiones de los datos en el cuerpo 
del texto y en las tablas.
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Discusión y Conclusiones:� toda discusión respecto a los resultados debe res-
ponder a las preguntas de investigación y hacerse a la luz de la literatura relevante. 
Asimismo, se deben presentar las conclusiones del estudio.

Citas y Referencias:� todo artículo debe contener solo el listado de referencias 
citadas en él (máximo 60 referencias). Así mismo, todas las citas que aparezcan 
en el texto deben tener una referencia correspondiente. Tanto las citas como las 
referencias deben presentarse estrictamente como lo indica la APA. Recuerde 
que siempre que sea posible, se debe indicar el doi de cada uno de los artículos 
referenciados.

Apéndices:� el texto puede incluir apéndices (páginas anexas) siempre y cuando 
sean importantes y estrictamente necesarios para la comprensión del texto. 

Los artículos que no sean un informe de investigación como tal y que no con-
tengan la información anteriormente desglosada pueden figurar como revisiones 
de una temática, crítica de una teoría o de un estudio empírico, o desarrollo de una 
propuesta teórica. Estos artículos deben ser presentados teniendo en cuenta los 
criterios generales de las normas APA en relación con títulos y subtítulos, resumen, 
estilo de redacción y citación de referencias. Adicionalmente, estos textos deben 
tener las siguientes características:

1.	 Problema claramente establecido que se desarrolle a lo largo de todo el texto.
2.	 Presentar de manera clara la importancia del tema o de la problemática 

analizada.
3.	 Argumentación y conclusiones claras y coherentes con el desarrollo del tema.
4.	 Referencias bibliográficas correspondientes a la temática estudiada y al tipo 

de estudio (para un artículo de revisión se esperan mínimo 50 referencias).

Ética y Buenas Prácticas en Publicación
La RCP se acoge a los lineamientos del Código Deontológico y Bioético del 

Ejercicio de la Psicología en Colombia (http://www.tribunales.colpsic.org.co) y 
de la APA (http://www.apa.org/ethics/code) en relación con los estándares éticos 
de investigación y publicación. Para la publicación de manuscritos en esta revista 
es necesario que el(los) autor(es) garantice(n) el cumplimiento de los principios 
éticos mencionados en la “Declaración de cumplimiento de los principios éticos”, 
disponible en la página web de la revista (http://www.revistas.unal.edu.co/index.
php/psicologia).

Adicionalmente, en la “Declaración de conflictos de intereses”, disponible en 
la misma página web, se requiere que el(los) autor(es) revele(n) cualquier conflicto 
potencial de intereses, así como las instituciones de afiliación o acuerdos financieros 
relacionados con los productos o servicios empleados en el estudio presentado en 
el manuscrito.

Cómo Solicitar Copias y Acceder a Documentos
La RCP es publicada bajo las licencias de Creative Commons (http://creative-

commons.org/licenses/by-nc-nd/2.5). Los artículos de esta revista están disponibles 
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online en la siguiente dirección electrónica: http://www.revistas.unal.edu.co/index.
php/psicologia/issue/archive, y pueden ser reproducidos y copiados de acuerdo a 
las condiciones de esta licencia. Si usted desea suscribirse como lector en la revista, 
por favor diríjase a la sección de información para lectores en http://www.revistas.
unal.edu.co/index.php/psicologia/information/readers, y siga los pasos que allí le 
indican. Adicionalmente, existe un número limitado de copias físicas disponibles 
para requerimientos especiales. Para solicitar copias físicas, por favor escriba a 
revpsico_fchbog@unal.edu.co.

¿Cómo Citar la RCP?
Al citar las revistas normalmente se utiliza el nombre completo de estas (e.g., 

formato APA). Sin embargo, dada la extensión del título (e.g., Journal of Science 
Education and Technology), algunas publicaciones utilizan sistemas de citación que 
requieren la forma abreviada. Se solicita a los autores que, cuando otras publicaciones 
les soliciten dicha forma, se refieran a la Revista Colombiana de Psicología con su 
abreviatura Rev. colomb. psicol. Adicionalmente, solicitamos a los autores citar cada 
artículo de la revista con su respectivo doi, el cual aparece en la portada del artículo.
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Authors Guidelines

The Revista Colombiana de Psicología (RCP) is a biannual publication from 
the Department of Psychology at the Universidad Nacional de Colombia; it is aimed 
at educational and cultural institutions, psychologists and students of psychology 
or related disciplines. Its main objective is the dissemination of original works and 
refereed that fall within any of the areas of basic or applied research of psychology 
and contribute to its advancement.

We accept reports of empirical research, theoretical contributions in the form 
of essays, meta-analysis, critical reviews of literature, and in general, those works 
that follow any of the varieties of a scientific methodology in psychology.

Submission Process, Arbitration and Acceptance of the Article
Articles submitted for publication should be addressed and sent to the RCP, 

as MS Word file texts, through the Open Journal System. To send the article, go to 
page http://www.revistas.unal.edu.co/index.php/psicologia/index/, where you can 
register as author and follow the instructions for sending articles. This allows you 
to monitor the process of your article.

Articles submitted must be unpublished and may not be assessed simultaneously 
by other journals, which is why it is essential that authors sign a letter provided by 
the journal certifying the originality of these text.

To ensure no conflict of interest in the arbitration process, the author will send, 
along with the article, the names of two academic peers he/she considers qualified 
to evaluate his/her work, with the rationale for the suggestion. The editor reserves 
the right to accept the suggestion or choose two different referees. The authors will 
not know the identity of the reviewers.

After reviewing the minimum standards of presentation according to apa 
standards, and other formal requirements, the manuscript is evaluated by academic 
peers, to whom the name of the author will not be revealed. Within a period of 6 to 
12 months for evaluation, reviewers will produce an academic concept drawn from 
their knowledge and experience in the theme area of the article.

Finally, based on the concepts of the referee, the editor of the journal will 
issue a decision in which he formally communicates to the author the possibility 
of publishing the article. That is, accepted, rejected, or accepted once the changes 
requested by the reviewers are made. In either case, authors will receive a general 
concept that integrates the evaluations of each of the referees, detailing the strengths 
of the article and the issues that must be modified. In many cases they will also re-
ceive the manuscript with the comments that different evaluators made to the text.
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Whenever an article is accepted, the rights to publish and reproduce it either 
in print or online belong to the Revista Colombiana de Psicología, under Creative 
Commons license. However, any request from the author for reproduction permis-
sion will be assessed.

Once posted, the article will be sent to the authors in .pdf format. To remove 
an article before its publication, the author must send a written request to the editor, 
which will be effective only with the editor’s response.

Formal Characteristics and Presentation of Articles
Articles should not exceed 25 pages (not taking into account references sec-

tion) and must meet the standards of international style of presentation of scientific 
literature in psychology, recommended by the apa, 6th edition (2010). Tables and 
figures should be included in the Word document and, in addition, enclose the 
original file (e.g., .xls, .jpg, .tiff).

We recommend using a standard language for scientific publications and 
avoid using idioms characteristic of a particular geographic region. Any article 
that is the report of empirical research (which has data collection) should be 
properly divided into the sections recommended by the apa and contain the 
following information:

Title: Corresponding with the information and purpose of the manuscript.
Abstract: A brief text (160 words maximum) to condense the most relevant 

aspects concerning the methodology, results and conclusions. It should include 5 
keywords on the content and the area of psychology that matches the work, and 
also a Spanish version of the abstract and keywords.

Introduction: A text setting out both the background in the research area and 
the description of the research problem or question; the justification must be clear, 
coherent and based on the reviewed literature.

Subjects or Participants: The article should explain the main characteristics 
of the participants and the selection and assignment to groups when appropriate. 
The apa recommends the use of the term participants when it comes to research 
with humans, and subjects, when animals.

Instruments: It is essential to clearly identify and describe the instruments 
used to collect information; when it comes to psychological tests, the psychometric 
properties should be mentioned.

Procedure: You must describe the relevant actions that were undertaken to 
collect information and analyze data.

Results: The results (shown as data) relevant to the objectives of the study should 
be explicit and clear. Whenever you require additional elements such as tables or 
figures, the data must be sorted properly as indicated by the apa. Avoid repeating 
the same data in the body of the text and in the tables.

Discussion and Conclusions: Any discussion about the results should be made 
in light of the relevant literature and answer the research questions. Likewise, the 
conclusions of the study must be presented.
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