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ABSTRACT

Background Mental health data from Latin America and
the Caribbean countries (LACC) national and international
surveys are essential for public health surveillance. This
review aimed to identify and describe available mental
health survey data in LACC, providing access details for
researchers.

Methods Our study was a scoping review. The search
for available mental health survey data was conducted

in PubMed and through grey literature searches, and

the search dates were between 26 August 2021 and 15
October 2021. Included survey data were/had (1) nationally
representative, (2) the latest version available from 2012
onward, (3) collected in at least one LACC and (4) at least
one mental health variable or related factor. We accepted
all written languages, including Spanish and English.
Results A total of 56 national and 13 international
surveys were included, with data available on 95 mental
health variables classified into 10 categories. Most
national surveys were performed in upper-middle-income
countries. Variables categorised as ‘Substance use’ and
‘Violence’ were the most frequent. Mexico and Colombia
had the highest production in both the national and
international surveys. The main target population was the
adult population. However, there are several mental health
topics and LACC yet unsurveyed.

Conclusion We identified a total of 69 representative
surveys from LACCs since 2012. We categorised the
available data on mental health variables into 10
categories, and provided technical details to facilitate the
future selection and use of these surveys.

BACKGROUND

Mental health, whether considered a construct
related to a state of well-being or as a mental,
neurological or substance use disorder,'
undeniably impacts people’s quality of life. In
Latin America, these and other mental health
disorders contribute to one-third of the total

11

STRENGTHS AND LIMITATIONS OF THIS STUDY

= We performed the first comprehensive review and
characterisation of the mental health data available
in representative surveys of Latin America and the
Caribbean countries.

= ltis possible that some published studies using sur-
vey data and not indexed in PubMed were missed,
although these data should be relatively young.

= Although we tried to create consistent categories for
classifying mental health variables across all sur-
veys, they may not fully harmonise with the catego-
ries originally proposed in some surveys.

years lived with disability and one-fifth of total
disability-adjusted life years (DALYs) lost.”
Epidemiological  surveillance of risk
groups, redistribution of resources and eval-
uation of trends in mental health problems
are the first steps to solving these issues.” In
Latin American and Caribbean countries
(hereafter LACGCs), census data provide
valuable information at the country level to
identify research and policy priorities, assess
the impact of social programmes’ ® and iden-
tify factors associated with mental health
and substance abuse problems.7 Moreover,
national databases merged from LACCs allow
more comprehensive studies of the global
burden on mental health conditions.”®
LACGs participate in national and inter-
national initiatives that seek to periodically
develop census data to assess the health of
their population. For example, the Demo-
graphic and Health Surveys (DHS) promoted
by the United States Agency for International
Development,” evaluations by the World Bank
and other international institutions focused
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on developing public policies to tackle mental health
issues'” and global observatories of health surveys, such as
the Global Health Data Exchange (GHDx),"" the Global
Health Observatory data repository'? or the LACCs’
national institutions and observatories of health."”
However, there is no systematic census and extensive
description of which survey data on mental health topics
are currently available in LACCs.

Consequently, we aimed to perform a scoping review on
mental health data available from LACCs representative
surveys, facilitating access to researchers, politicians and
stakeholders committed to fighting against the burden
of mental health diseases. The specific objectives were:
(1) to identify national and international surveys which
assess mental health variables (hereafter MHVs) and
related; and (2) to describe the MHVs collected in these
surveys, the type of assessment tools, data production by
countries, sampling design and target populations. The
information gathered will support the analysis of the
challenges related to the construction of a Mental Health
Observatory for LACCs based on open data.

METHODS

Protocol and registration

Our study is a scoping review, and we followed the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR) guidelines for reporting findings.'* The protocol
was uploaded to the Open Science Framework platform:
https://osf.io/cbgjs/.

Eligibility criteria

Included surveys met the following criteria:

» Nationally representative, even if the sample was a
subpopulation (ie, women of childbearing age), or if
the survey was conducted by either the government
or an external organisation (eg, surveys performed
by the WHO). National and International surveys
that had country representativeness were included, as
they are potential sources of information for health
decision-making.

» The latest survey data version is from 2012 onwards.
» Collected data come from at least one LACCs—
attending the World Bank country classification.”

» Presented data on at least one MHV or factor associ-
ated, even if this was not the survey’s main objective
(eg, national health surveys include mental health
sections) (see online supplemental file 1). We did not
collect other health outcomes that could be directly
or indirectly related to mental health outcomes (eg,
chronic diseases), as this was beyond the scope of
our study. However, people interested can access data
dictionaries and other technical information using
the links provided in online supplemental tables 1
and 2.

We accepted all written languages on surveys and in its
materials. In the selection process (ie, PRISMA flowchart)

we excluded sources that did not achieve the eligibility
criteria.

Information sources and search

We performed a two-stage search (see online supple-
mental figure 1). First, we examined the PubMed data-
base to identify articles that could use relevant surveys
for our study. Based on key terms in these articles, FR-B
and DV-Z drafted the search strategy using keywords and
Medical Subject Headings terms of mental health prob-
lems adapted from the Cochrane common mental disor-
ders strategy'” (see online supplemental file 2). Searches
were undertaken on 7 July 2021. However, we performed
a quick update on 1 July 2023, and found no differences.
Identified records were uploaded into Mendeley V.1.19.8
reference management software, and duplicates were
removed.

To select the articles from PubMed, FR-B uploaded
records in software Rayyan'® which were screened in
duplicate and independently by MC-A, SO-A, GA-H, JA-M,
ABR-C and AH-SC, who piloted 50 records and achieved
a 90% agreement. Afterwards, blinded screening was
applied, and FR-B or DV-Z solved any disagreement in
team meetings. Then, surveys were compiled from the
selected PubMed articles and listed with the results of the
grey literature group.

Second, RV-V designed a grey literature search executed
by a group of trained volunteers between 26 August and
15 October 2021 to detect national health surveys in
LACGs. This search included a series of procedures: (1)
search in Google with English and Spanish terms and
Boolean operators and then check the first 10 results, (2)
examine relevant sources on institutional web pages of
each LACCGCs according to the official language of each
one (eg, Ministry of Health, statistical institutes, national
government, others) and (3) finally a look at global data-
bases or repositories as GHDx, and the Global School-
based Student Health Survey (GSHS).

Selection of sources of evidence
In the ‘Step 2 Identification’ (see online supplemental
figure 1), RV-V removed duplicates from both search
strategies results—PubMed and grey literature search—
and led the group of volunteers to web search surveys
documents as guides (manuals with instructions about the
survey), reports (results communications of the survey)
and databases. Also, FR-B and EC-H started to contact
institutions in case of lacking information from surveys.
According to the ‘Step 3 Selection’ (see online supple-
mental figure 1), surveys were divided into national
surveys (conducted by a country’s government institu-
tion) and international surveys (a collaboration between
countries or conducted by a non-governmental institu-
tion across two or more countries). Next, the selection
by three reviewers was performed and consisted of an
independently non-blinded review of each survey against
the eligibility criteria. If the first reviewer rejected it, FR-B
allocated a second reviewer to confirm the decision. Any
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conflicts between the reviewers were resolved through a
meeting discussion by FR-B or by a third-party reviewer
who searched for more survey information in case
missing. MC-A, SO-A, GA-H, JA-M, JF-Q, ABR-C, EC-H,
MR-M, WS-V and CQ-C piloted procedures with four to
six surveys, achieved a 90% agreement and then selected
the surveys.

Data items

To complete the ‘Step 4 Extraction’ (see online supple-
mental figure 1), selected surveys were used to fill an
extraction form created by DV-Z and refined by the
research team after piloting three surveys per person.
Extraction forms for national and international surveys
(online supplemental files 3 and 4) had items related to
general information (eg, survey name, country, year),
population, sample design (to confirm it is representative
at the national level: eg, survey weights), MHVs names
and their items. Only in the national surveys’ extraction
forms was the option to select if the name written of the
MHVs was (1) based on the information indicated by the
survey, otherwise, due to unspecified survey information
in its sources, (2) based on the extractor criteria (through
examination of the survey’s items or detecting the psycho-
metric instrument).

The extraction forms for national surveys were filled
independently by MC-A, SO-A, GA-H, JA-M and ABR-C;
and for the international, by JF-Q, EC-H, MR-M, WS-V
and CQ-C. Doubts arising were resolved by FR-B in team
meetings. If the surveys did not have enough information
to complete the extraction forms (eg, insufficient data
about the sampling design or MHVs), they were sent to
FR-B to contact official institutions via email. In the case
of no response within 2weeks, the survey was discarded.

Synthesis of results

With the extracted information, RV-V and SO-A analysed
the MHVs. They grouped them into 10 major categories:
Depression, anxietyand stress; general mental health prob-
lems; mental health services; neurocognitive and neuro-
logical; other mental disorders; psychosocial factors that
affect mental health; quality of life; substance use; suicidal
behaviour; and violence (see online supplemental file 8).
First, the variables were grouped into categories based
on International Classification of Diseases 11th Revision
(ICD-11) diagnostic codes. For example, the categories of
depression, anxiety and stress (F30-F48), neurocognitive
and neurological (F70-F89), substance use (F10-F19)
and suicidal behaviour (T83, T14.9, 791.5). In addition,
variables that appeared only once or twice combined
into the category of other mental disorders. Second, we
used the social determinants of health proposed by the
WHO to define the categories related to the psychosocial
context.'” For example, mental health services, psycho-
social factors affecting mental health, quality of life and
violence. Finally, the non-specific MHVs were grouped
under the category of general mental health problems.

Then, AH-SC, RV-V and DV-Z used Microsoft Excel
2021 to describe and visualise the data: trends in MHVs
assessed in total and according to the countries’ income
level classification by World Bank—lower-middle-income
country (LMIC), upper-middle-income country (UMIC)
and higher-income country (HIC)—production of surveys
by country, and comparisons of instruments and design
samples. This classification was proposed by the World
Bank and widely used in various international surveys such
as the DHS or STEPwise approach to non-communicable
disease risk factor surveillance (STEPS-WHO).

Patient and public involvement
Our study had no patients or members of the general
population participating in the study.

RESULTS

Selection of sources of evidence

In the PubMed search, 5122 articles were identified, of
which 200 articles used potentially eligible surveys. Also,
in the grey literature search, we identified 221 potential
surveys. We combined the results of both searches and
after eliminating duplicates, we had a total of 258 surveys
(see online supplemental table 2). Figure 1 shows the
process of this scoping review and how we yielded a total
of 56 national and 13 international surveys that met the
inclusion criteria.

Characteristics of national and international surveys

In table 1, we summarised the main information of each
survey identified as the country and its income level,
name and MHVs. We observed that most national surveys
were in UMICs (64%, n=36) than in HIC (27%, n=15) or
LMICs (9%, n=5). Only five (7.2%) of the surveys have
an annual periodicity, seven surveys have a periodicity of
2-10 years (10.1%) and the vast majority have an unclear
periodicity (76.8%, n=53). All national and international
surveys identified were cross-sectional (ie, surveys with
more than one wave have different cross-sectional samples
per wave) and no longitudinal surveys were found (ie, no
individual level follow-up). Online supplemental table 2
shows the characteristics of each national and interna-
tional survey included. The country distribution of the
national and international surveys can be seen in figure 2.

Mental health variables

Table 2 shows the frequency of the 10 mental health
categories we defined. A total of 95 MHVs were detected
and assessed 222 times across surveys (ie, surveys evalu-
ated more than one MHYV, so we have more MHVs than
the number of surveys). Categories assessed more often
were ‘Substance use’ (n=91/222, 41.0%), whose MHVs
more frequent were ‘Tobacco consumption’ (n=25/222,
11.3%), ‘Alcohol consumption’ (n=25/222, 11.3%),
‘Consumption of psychoactive’ (n=16/222, 7.2%); and
the category of “Violence’ (n=42/222, 18.9%), whose
MHYVs more frequent were ‘Sexual and intimate partner
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Figure 1 Selection process of the national and international surveys with available mental health variables.
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Table 1 Characteristics of national and international surveys
National International

Number of surveys 56 13

Income Lower-middle income 5 8.9% 7 53.8%
Upper-middle income 36 64.3% 13 100.0%
High income 15 26.8% 10 76.9%
Unclear 0 0.0% 2 15.4%

Number of variables in mental health 187 35

Categories Depression, anxiety and stress 22 11.8% 1 2.9%
General mental health problems 9 4.8% 2 5.7%
Mental health services 4 21% 0 0.0%
Neurocognitive and neurological 6 3.2% 0 0.0%
Other mental disorders 5 2.7% 0 0.0%
Psychosocial factors that affect mental health 17 9.1% 4 11.4%
Quality of life 10 5.3% 4 11.4%
Substance use 77 41.2% 14 40.0%
Suicidal behaviour 5 2.7% 0 0.0%
Violence 32 17.1% 10 28.6%

Assessment tools Psychometric scale 14 7.5% 4 11.4%
Set of items 54 28.9% 24 68.6%
Single item 24 12.8% 7 20.0%
Unclear 95 50.8% 0 0.0%

The information about each survey can be found in the data extracted from national and international surveys (online supplemental table 3).

violence’ (n=7/222, 3.2%) and ‘Family, domestic, and
intra-family violence (everything that is not sexual and
intimate partner violence)’ (n=4/222, 1.8%) (for more
details, see online supplemental table 4).

Assessment tools

The most commonly used MHV assessment tools
consisted of set of items, single items and psychometric
scales. Also, there is a difference in quantity between
the number of assessment tools used (n=222) and the
total number of times the surveys assessed the MHVs
(n=95) (see table 3) because many surveys measure the
same MHYV with different assessment tools. Set of items
(n=78/222, 35.1%), single items (n=31/222, 14.0%)
and only 8.1% of the MHVs were assessed with psycho-
metric scales with local evidence of validity and reliability
(n=18/222). These psychometric instruments included
the Patient Health Questionnaire (PHQ-9, depression),
Apgarfamily scale, Alcohol Use Disorders Identifica-
tion Test-Concise (AUDIT-C) and AUDIT, the Alcohol,
Smoking and Substance Involvement Screening Test,
DISC (Dominance, Influence, Steadiness and Conscien-
tiousness) Personality Profile, Composite International
Diagnostic Interview in its computerised version (CIDI-
CAPI) and Binge Eating Disorder Test (EAT-BULIT).
Online supplemental table 2 shows which instrument was
used in each national and international survey and the

links to the official survey report, the survey manual or
user guide and the link to download data sets.

Production by country

Mexico (n=15/69, 21.7%) and Colombia (n=11/69,
15.9%) have the highest production in both the national
and international surveys. In terms of national surveys,
Mexico (n=9/56, 16%), Colombia (n=7/56, 12.5%),
Brazil (n=6/56, 10.7%) and Peru (n=5/56, 9%) were at
the top. In terms of international surveys, the top coun-
tries were Uruguay (n=7/13, 53.8%), Mexico, Chile,
Argentina and Honduras (n=6/13, 46.1% each) (see
online supplemental table 5). Conversely, we could not
find, collect or get access to surveys from the British
Virgin Islands, Puerto Rico and St. Maarten.

Sampling design and population
The distribution of surveys’ target populations was:
general population or adults (n=32/69; 46.4%), adoles-
cents (n=14/69; 20.3%) and women of childbearing age
(n=7/69; 10.1%) (see table 3). Less evaluated subpopu-
lations were older adults (n=4/69; 5.8%) and children
(n=2/69; 2.9%), whereas other subgroups (n=14/69;
20.3%) included immigrants, inmates, parents with chil-
dren and others.

For national surveys, the more frequent multistage
samplings designs were ‘Probabilistic stratified and
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cluster sampling’ (n=27/69; 39.1%), ‘Stratified sampling’
(n=17/69; 24.6%) and ‘Cluster sampling’ (n=8/69;
11.6%). Only one survey did not use census methodology
(Her Majesty’s Cayman Islands Prison Services Survey).
The specific population, sampling design, links for data
set and links of user manuals for each survey can be found
in online supplemental table 2.

DISCUSSION

We identified a total of 69 representative surveys from
LACCGCs (56 national and 13 international), with data avail-
able on 95 MHVs classified into 10 categories. ‘Substance
use’ (assessed in 91 surveys) and ‘Violence’ (assessed in
42 surveys) were the most prevalent categories. Mexico
(15 surveys) and Colombia (11 surveys) were the coun-
tries with the highest survey production (64.3%, 36/56
surveys), while the main target population was the
adult population (46.4%, 32/69 surveys) and the most
frequent sampling design was the ‘stratified probability
and cluster sampling’ (39.1%, 27/69 surveys). Regardless
of the evident effort, the monitoring of mental health
problems is insufficient for the regional needs. These
surveys are not fully in line with the implementation of
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ntal health variables by country.

the Comprehensive Mental Health Action Plan 2013-
2030 proposed by the WHO.'®

Violence and substance abuse are among the top prior-
ities for global mental health. Investigations estimate that
19 million people will be involved in drug abuse by 2030,
alerting young persons (between 15 and 34 years old) will
be at the highest risk.'” According to UNESCO’s TERCE
evaluation performed in 15 LACGCs, 16% of parents
believed that fighting with weapons was likely or highly
likely to happen in their community near the school,
while 40% of sixth-grade students reported being victims
of at least one form of bullying as hits, threats or being
afraid/teased/left out/forced.? Another study in 12
LACCGs pointed out that most women have experienced
physical or sexual violence despite their socioeconomic
status.® These acts of violence range from occasional to
severe long-term, while emotional abuse and controlling
behaviours are linked to physical violence by partners.
Furthermore, the same source mentions that alcohol
consumption plays an important role in triggering inti-
mate partner violence.

Nevertheless, the identified mental health survey
data omit variables that are critical for LACCs public
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Table 2 Frequency of the categories, MHVs and assessment tools in the identified surveys

N? of MHVs times
N° Categories MHVs (a) assessed (b) Assessment tools (c) MHVs more frequent
1 Depression, 9 National=22 Psychometric scale=2 Depression (n=12)
anxiety and stress International=1 Set of items=7 Anxiety (n=3)
Total=23 Single item=2 Depressive symptomatology (n=2)
Unclear=12
2 General mental 5 National=9 Psychometric scale=1 Mental health (n=7)
health problems International=2 Set of items=3
Total=11 Single item=3
Unclear=4
3 Mental health 4 National=4 Psychometric scale=0 Need for professional help (n=1)
services International=0 Set of items=2 Psychiatric care and assistance (mental
Total=4 Single item=0 health) (n=1)
Unclear=2 Quality of service (n=1)
Treatment to reduce or stop the use of
alcohol and/or other drugs (n=1)
4 Neurocognitive and 6 National=6 Psychometric scale=1 Attention deficit with hyperactivity disorder
neurological International=0 Set of items=1 (n=1)
Total=6 Single item=0 Cognition (n=1)
Unclear=4 Cognitive exercises (n=1)
Cognitive processing (n=1)
Cognitive state (n=1)
Cognitive evaluation (n=1)
5 Other mental 5 National=5 Psychometric scale=2 Body image (n=1)
disorders International=0 Set of items=3 Eating behaviour (n=1)
Total=5 Single item=0 Personality assessment (n=1)
Unclear=0 Personality disorders (n=1)
Schizophrenia (n=1)
6 Psychosocial 20 National=17 Psychometric scale=3 Mental conditions to perform certain
factors that affect International=4 Set of items=5 activities (n=2)
mental health Total=21 Single item=6
Unclear=7
7 Quality of life 8 National=10 Psychometric scale=1 Level of satisfaction with life (n=6)
International=4 Set of items=4 Psychological well-being (n=2)
Total=14 Single item=7
Unclear=2
8 Substance use 13 National=77 Psychometric scale=6 Tobacco consumption (n=32)
International=14  Set of items=33 Alcohol consumption (n=29)
Total=91 Single item=8 Consumption of psychoactives (n=19)
Unclear=44
9 Suicidal behaviour 4 National=5 Psychometric scale=0 Suicide (n=2)
International=0 Set of items=0
Total=5 Single item=0
Unclear=5
10  Violence 21 National=32 Psychometric scale=2 Family, domestic and intrafamily violence
International=10  Set of items=20 (everything that is not sexual and intimate
Total=42 Single item=5 partner violence) (n=7)
Unclear=15 Sexual and intimate partner violence (n=9)
Bullying (n=5)
Total 95 National=187 Psychometric scale=18 -
International=35  Set of items=78
Total=222 Single item=31 Unclear=95

(@) MHVs=mental health variables per category. (b) Should be noted that MHVs times assessed is greater than the number of total
surveys extracted in this study (n=69), because some surveys assessed more than one MHV. MHVs times assessed is the number of
times which a determined MHVs appeared in one survey, we were not considered about how many types of assessment tools that
survey used to assess that MHV. (c) Assessment tools is the number of the types of instruments used for MHVs across surveys, taking

into account if an MHV in one survey was assessed with different types of instruments.
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Table 3 Design of identified national and international surveys

Design n %  Probabilistic Cluster- Stratification Census
Bi-stage stratified probability sampling. 2 29 Yes Yes No
Cluster probability sampling. 8 11.6 Yes Yes No
Complex sample design (multistage, geographically stratified and 1 1.5 Yes Yes No
probabilistic at all stages).

Modified probability sampling (the last stage/quota was non- 1 1.5 Yes Yes No
probability).

Probabilistic area-based, stratified, multistage and independent in 1 15 Yes Yes No
each study department.

Probabilistic stepwise sampling. 1 1.5 Yes Yes No
Probabilistic stratified and cluster sampling. 27 39.1 Yes Yes No
Probabilistic, multistage, stratified clustered sampling. 1 1.5 Yes Yes No
Probabilistic, multistage, stratified sampling. 1 1.5 Yes Yes No
Probability sampling by clusters, two-stage and stratified. 1 1.5 Yes Yes No
Probability sampling proportional to size (refers to small groups). 1 1.5 Yes Yes No
Probability, multistage, stratified, clustered and stratified sample. 1 1.5 Yes Yes No
Staggered, stratified and cluster sampling. 1 1.5 Yes Yes No
Stratified probability sampling. 17 246 Yes Yes No
Stratified probability sampling and clustering. 1 1.5 Yes Yes No
There was not sampling design, they used the entire population. 1 1.5 No No Yes
Tri-stage probability sampling. 2 29 Yes Yes No
Two-stage, probabilistic, balanced, stratified and independent 1 1.5 Yes Yes No

sample, at the departmental level and by urban and rural area.

The design of each survey can be found in the data extracted from national and international surveys (online supplemental table 3).

health. Depression and anxiety are the MHVs provoking
most disabling conditions in LACGCs, being the most
prioritised in research on mental health by LMICs.'™
Although suicide is the fifth-highest cause of DALYs in
the Americas,” the category ‘Suicidal behavior’, which
contains self-harm, ideation and others related to suicidal
behaviour, was just assessed five times across the 69 surveys
found in this study. In comparison with the rest of the
world, mental health monitoring in LACCs is extremely
limited due to a lack of data. In particular, the most crit-
ical mental health issues affecting the Latin American
population in the near future (according to WHO and
Pan American Health Organization (PAHO)?), such as
severe mental illness or dementia, cannot be found in
most of these surveys.

A solution to this problem depends on the political will
and available funds to regularly implement and main-
tain mental health surveys. However, this interest is still
very limited since, in 2020, only 51% of WHO member
states reported having mental health policies or plans in
line with international and regional human rights instru-
ments—which is below the 80% goal.'® On average, coun-
tries spend 2% of their public budget on public mental
health, and the average in LACCs is even lower."® In most
of the surveys we found, mental health is just a secondary
outcome. This can affect data quality when partial or
poor-quality measurements are used (eg, a single item).

In sum, mental health is not on the agenda of LACC
governments.

Surveys presented important differences in MHVs defi-
nitions and the evaluation methodology (eg, instrument
type, sample design, target population), reducing the
alternatives for merging or comparing data across surveys.
For example, in most surveys, there were no cut-off points
for mild-to-severe symptoms in several mental health
disorders raw measures, and only 18/69 surveys used
formal psychometric scales. Consequently, the quality of
several surveys as reliable tools for mental health assess-
ment is unclear.

Having said that, data harmonisation for regional
studies—across several LACCs—is still challenging. Data
harmonisation is generally complex and requires lengthy
coordination between the different stakeholders. Some
previous experiences with international collaborations
have proven to be successful; for example, independent
research teams ruled by data access agreements and data
management committees.” With enough government
support, private data harmonisation efforts can bring
benefits by allowing decision-makers to make more real-
istic monitoring and evaluations of mental health prob-
lems and interventions.*

On the other hand, regional and multilateral cooper-
ation play a fundamental role in health decision-making
and responding to health threats.”” Our study did not
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evaluate regional surveys, international surveys conducted
in specific regions or surveys conducted by HIC on LMIC
territories which they have close ties with (eg, surveys
conducted by the USA on Puerto Rico). However, there
are currently regional efforts to assess the population
health LACC, such as surveys in the border areas of Peru,
Brazil and Colombia. It is necessary to strengthen such
global health initiatives.

Limitations and strengths

Our study had a comprehensive search strategy and
followed the recommendations from PRISMA’s scoping
review research methodology.'* However, the study has
some limitations. First, we performed our search on
PubMed only, omitting some local databases such as
SciELO, Latindex or LILACS. However, we did perform
a grey literature search of institutional websites in each
country and of international initiatives such as GHDx
and GSHS to identify surveys potentially skipped by the
search on PubMed. The grey literature search must equal
SciELO, Latindex and LILACS search in terms of survey
databases, or at least compensate it enough to ensure
that most national databases have been identified and
reported. Second, although we tried to create consistent
categories for classifying MHVs across all surveys, they
may not fully harmonise with the categories originally
proposed in some surveys. Third, no data on sample size,
sample demographics or missingness were extracted,
therefore conclusions and inferences from the study
should be cautious. Fourth, some LACCs benefit from
close contact with the health, social and educational
systems of HICs. For example, Puerto Rico is an organ-
ised unincorporated territory with commonwealth status
within the USA. Therefore, it is very likely that national
surveys in HICs will include assessments of MHVs from this
type of LACC territory. However, this is beyond the orig-
inal aims of the study, so these surveys were not included.
Fifth, although we found and described a large number
of national and international surveys and were able to
characterise the MHVs assessed in them, we omitted some
characteristics of the surveys that might be of interest; for
example, sample size, demographics or data missingness.
However, this information is usually available in the offi-
cial technical manuals of each survey or can be explored
by researchers interested in specific surveys. Regardless of
these limitations, we believe the information summarised
in this review is quite comprehensive and useful for future
research in mental health.

Recommendations

We suggest the creation of multinational technical teams
to agree on the common use of mental health tools across
national and international surveys; for example, stan-
dardised tools for measuring depressive symptoms (Patient
Health Questionnaire (PHQ) with 2 or 9 items),?* %
anxiety (General Anxiety Disorder scale (GAD) with 2 or
7 items)*® and sleep problems (Jenkins Sleep Scale (JSS)
with 4 items).?” This could be coordinated first among

countries that already use standardised instruments,
allowing other countries to adopt the same or similar
instruments. This way, it is possible to avoid higher costs
associated with data collection. An example of successful
international cooperation on mental health issues is the
Sino-German relationship, which includes legal, tech-
nical and ethical arrangements for the exchange of infor-
mation on national surveys and health services.”® This
type of cooperation can help define standard practices
for mental health data harmonisation in LACCs as, for
example, the United Nations Economic Commission for
Europe did for Time-Use surveys.”’

We recommend that national and international surveys
give priority to collecting data related to the gaps in
mental, neurological and substance use disorders in non-
specialised healthcare settings (mental health Gap Action
Programme (mhGAP)), as proposed by the WHO.”
For example, depression, psychoses, epilepsy, child and
adolescent mental and behavioural disorders, dementia,
disorders due to substance use or suicide are conditions
that need more homogeneous and constant monitoring
at the regional level. With a better follow-up, it will be
possible to detect the priorities for national and regional
public health measures, tackling those that cause the
greatest disability while being able to perform proper
evaluations on mental health interventions (eg, using
survey data regularly collected).

As mentioned above, international cooperation is
strongly recommended to allow future data harmoni-
sation across national surveys, facilitating analyses and
mental health monitoring at a regional level (ie, LACCs
as a whole). An international commission could ensure
not only data integration but also open access and tech-
nical support to strategic stakeholders (eg, World Bank,
PAHO, WHO). This commission could take the shape of
a Latin American mental health observatory, following
models from other experiences such as the ‘Observa-
tory of Health Systems and Policies’ in Europe,” or the
‘National Mental Health Observatory’ in Colombia.*
These observatories provide reliable and on-time infor-
mation on health by monitoring health indicators trends,
performing impact evaluation of health policies and
interventions and producing technical documents for
decision-makers and reports for a bigger audience.

Researchers interested in analysing these data are
encouraged to first download the official manuals and
reports from the links provided in online supplemental
table 3. When using more than one database at a time,
consider differences in sampling procedures and weights,
or that some variables are not directly comparable/
fissionable (eg, raw scales from different depression
tests). In general, a formal data harmonisation process
is required.” ** Data harmonisation processes between
different surveys, or between historical data from the
same survey, would inform public and global mental
health decision-making. We suggest reviewing the tutorial
by Zhao et al as an example of data harmonisation with
complex sampling.”
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Conclusions

This scoping review identified a total of 69 representative
surveys from LACGCs (56 national and 13 international)
since 2012, with data available on 95 MHVs classified
into 10 categories. Among these categories, ‘Substance
use’ (assessed in 91 surveys) and ‘Violence’ (assessed in
42 surveys) were the most prevalent. Mexico (15 surveys)
and Colombia (11 surveys) were the countries with the
highest survey production (64.3%, 36/56 surveys). The
main target population was the adult population (46.4%,
32/69 surveys) and the most frequent sampling design
was the ‘stratified probability and cluster sampling’
(39.1%, 27/69 surveys). We provide links to the providers
of these survey data and technical information to facili-
tate future research in mental health at a regional level.
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