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Abstract
Psychological distress is a term used to describe a range of symptoms that may include 

stress, anxiety, and depression. These symptoms are not specific and may vary from person 
to person. It is one of the key issues in public health and is used to measure the mental he-
alth of the population. However, further information is required when considering only the 
definition of psychological distress in the literature. This review will present the concept of 
psychological distress, domains of psychological distress research from relevant sources, and 
instruments for assessing psychological distress. Also, the emphasis will be on the domains 
of psychological distress research and the instruments used to assess psychological distress in 
studies conducted in the Republic of Serbia.
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Psihološki distres je termin koji se koristi za opisivanje niza simptoma koji mogu 
uključivati stres, anksioznost i depresiju. Ovi simptomi nisu specifični i mogu se razliko-
vati od osobe do osobe. Psihološki distres je jedna od ključnih tema u javnom zdravlju i 
koristi se za merenje mentalnog zdravlja stanovništva. Međutim, kada se uzme u obzir 
samo definicija psihološkog distresa kroz literaturu, potrebna su dodatna razjašnjenja. 
U ovom preglednom radu biće predstavljeni koncept psihološkog distresa, domeni istra-
živanja psihološkog distresa iz relevantnih izvora i instumenti za procenu psihološkog 
distresa. Naglasak će biti i na domenima istraživanja psihološkog distresa i instrumentima 
korišćenim za procenu psihološkog distresa u studijama sprovedenim u Republici Srbiji.

Introduction

Psychological distress is a term used to describe a 
range of symptoms that may include stress, anxiety, and 
depression (1). These symptoms are not specific and may 
vary from person to person. It is one of the key topics 
in public health and is used to measure the population’s 
mental health (2). Scientific research indicates that ”psyc-
hological distress” is frequently used to describe a mixed 
group of symptoms, such as depression, anxiety, personal 
traits, limitations in daily activities, and behaviour issues 
(2–4). Psychological distress is defined according to the 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) as ”any range of symptoms and experiences re-
lated to a person’s internal life; feelings of being troubled, 
confused, or out of the ordinary” (2–4), while the American 
Psychological Association defines psychological distress 
as a set of unpleasant physical and mental symptoms that 
are associated with natural mood changes, and in some 
cases may indicate the onset of various clinical conditi-
ons (4). Neither within psychiatric nosology nor in the 
stress-distress model, the concept of psychological distress 
is ambiguous (2–4). However, additional clarifications are 
needed when considering only the definition of psycholo-
gical distress in the literature (2).

According to the WHO, in 2019, one in every eight 
people, or 970 million people worldwide, lived with a 
mental disorder, with anxiety and depressive disorders 
the most common (5). In national population-based sur-
veys, the prevalence of psychological distress in 2017 in 
Australia was 7.4% (6), while the UK noted that the pre-
valence of psychological distress increased from 18.9% in 
2018 – 2019 to 27.3% in 2020 (7). One study pointed out 
that the percentage of US adults who reported symptoms 
of serious psychological distress increased from 3.9% in 
2018 to 13.6% in 2020 (8). In 2018, on average, one in nine 
adults (11%) across EU countries had symptoms of psyc-
hological distress (9).

Prevalence ranged from about 5% in Ireland, Poland, 
Estonia, the Slovak Republic and Finland to about 20% or 
over in Croatia and Portugal, based on the EU Survey on 
Statistics on Income and Living Conditions (EU-SILC) 
(9). The prevalence of a high risk of psychological distre-
ss in Serbia in 2018 was 5.2%, while a moderate risk of 
psychological distress was 15.2% (10).

The studies that examined the prevalence of 

psychological distress have shown that the prevalence of 
psychological distress is difficult to precisely gauge due to 
the variation of the scales assessing psychological distre-
ss, various time frames involved in recording symptoms, 
and the cut-off values utilized to dichotomize the score of 
psychological distress and identify individuals with patho-
logical distress (1, 2, 10).

Earlier research indicates that times of ambiguity 
and difficulties not only impact the individual but also 
affect society. This is particularly observable during 
outbreaks of pandemics or civil unrest. These findings 
align with the abovementioned data, suggesting a rise 
in demand for preventative measures to address mental 
health issues (11, 12).

Formulating recommendations for creating 
promotion and prevention programs in mental health in 
different populations is crucial in understanding the fa-
ctors associated with psychological distress. Considering 
the aetiology of psychological distress among studies that 
have provided a critical review of the clinical characteri-
stics, assessment, and prevalence of psychological distress, 
and empirical evidence on risk and protective factors asso-
ciated with psychological distress in the general populati-
on, highlights the working population (1, 10, 13). This po-
pulation is an at-risk population that needs special atten-
tion due to exposure to specific risk factors (for example, 
physical conditions of the workplace, workplace stress, 
time-limited requirements for completing work tasks, and 
decision-making) (1, 2, 10). This review aims to present 
the concept of psychological distress, areas of research on 
psychological distress from relevant sources, and instru-
ments for assessing psychological distress. Also, empha-
sis will be placed on areas of research on psychological 
distress and instruments used to assess psychological 
distress in studies conducted in the Republic of Serbia.

Assessment of psychological distress

Using a psychological distress measurement can ser-
ve several purposes, including identifying mental health 
conditions, assessing the efficacy of treatment, gauging 
the likelihood of clinical outcomes, or as a tool to evalu-
ate the need for clinical intervention (14). Psychological 
distress measures have gained popularity in mental health 
research due to their brevity and accuracy, as more exten-
sive clinical interviews and disorder-specific measures can 
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be burdensome to administer (14). There has been a signi-
ficant increase in the recognition of the significance of psy-
chological distress measures, especially the ones that com-
prehensively evaluate the severity of symptoms. Several 
national health surveys employ such measures to evaluate 
the intensity of non-specific psychological symptoms (14). 
Different understandings of the construct of psychological 
distress result in the creation of many different operational 
definitions and, therefore, the construction of many other 
instruments that can be used to measure this phenomenon. 
The validity of scales used to measure psychological distre-
ss has been questioned due to the variations in how distre-
ss is expressed across different cultures. (2). Standardized 
scales are used to evaluate psychological distress, and cre-
ating such a scale requires a complete understanding and 
definition of the measured construct (2).

Scales for measuring psychological distress could 
be divided according to those instruments that satisfy the 
most widely accepted definition of psychological distress, 

”a state of emotional suffering characterized by symptoms 
of depression and anxiety,” and other scales that measure 
an unspecified construct or a related construct such as de-
pression or anxiety. Also, they could be divided according 
to what they measure and for which population they are 
intended (2).

The most validated and popular instruments in the 
literature for the assessment of psychological distress are 
(2):

1. The General Health Questionnaire was developed 
to evaluate mental health problems in population surveys 
and studies, as well as to identify non-psychotic mental 
disorders in clinical settings. It includes questions about 
depression, anxiety, physical symptoms, and social diffi-
culties, and is widely regarded as the best method for asse-
ssing psychological distress, as the Gold standard;

2. The Kessler scale, comprising K10 and K6, is a 
scale that evaluates psychological distress in population 
surveys and guarantees uniform sensitivity for both gen-
ders and all age groups. The scale measures the frequen-
cy of anxious and depressive symptoms that respondents 
have suffered in the last 30 days, such as nervousness, sad-
ness, restlessness, hopelessness, and worthlessness. It iden-
tifies individuals who are prone to meet the official cla-
ssifications for depression or anxiety disorders, as well as 
those suffering from subclinical ailments that do not meet 
official criteria (15);

3. The scales derived from the Hopkins Symptom 
Checklist-58 (The Brief Symptom Inventory (BSI) and 
the SCL-5 and Brief Symptom Inventory-18) - focus on 
anxious-depressive symptoms and somatic symptoms.

When choosing a measure, the problem remains 
that measures are not always selected based on their pre-
cision and efficiency; therefore, there is a need for con-
sistency in choosing instruments in studies and clinical 
environments. Consequently, creating a common metric 
for distress measures provides an essential tool for clini-
cians and researchers (14). Using Item Response Theory 
(IRT) techniques, creating conversion tables or crosswalks 

between multiple scales becomes simple, as scores can be 
standardized. This process involves equating and transfor-
ming scores from one scale to another, making it effortless. 
The gathered information can be utilized by researchers 
to effectively combine data from different studies that uti-
lize various psychological distress measures or expedite 
the development of meta-analyses of individual patients. 
Limited research has compared scales to identify the 
best-performing tools. The previous study evaluated eight 
psychological distress scales and showed that the Distress 
Questionnaire-5 (DQ5) had optimal performance in iden-
tifying risk of mental health problems (14).

Consistent with primary validation (15) and 
conducted studies (10, 16, 17), levels of psychological 
distress that can be measured: ”no psychological distress”, 

”mild to moderate psychological distress”, and ”serious 
psychological distress” (15).

Domains of psychological distress

Research conducted worldwide can be catego-
rized based on the area of focus, such as the prevalen-
ce of psychological distress (2, 11, 12), risk factors that 
contribute to it (biological, psychological, cultural and 
social) (10, 17), demographics or particular groups targe-
ted (10, 12, 18–21), consequences such as emotional (22), 
physical (23), social and economic consequences (24), as 
well as the treatments and interventions implemented, 
e.g., psychotherapy (22), pharmacological treatment (25), 
physical activity (26), and comparative studies (27). Often, 
more than one aim was applied in studies (figure 1).

Previous research shows that measuring psycholo-
gical distress can vary depending on the research objective 
and population group (10, 13, 17, 28). It can be measu-
red in the general population (10, 13, 17, 28), working 
population (1, 10), patients with specific diseases, such as 
cancer (29, 30), diabetes (31, 32), and heart disease (33), 
as well as socio-economically at-risk populations (28), to 
gain insights into the prevalence of psychological distress 
in the general population or evaluate the need for pre-
ventive or intervention programs (1, 10, 32). Additionally, 
some studies aim to assess workplace quality and identify 
interventions that promote employees’ mental well-being 
(1, 10, 34), while others examine psychological distress 
symptoms in individuals with various disorders and eva-
luate the effectiveness of different treatments (29, 32, 33). 
Another key research objective could be to recognize the 
increasing need for assistance and support for vulnerable 
populations (28) (figure 1).

Psychological distress can be caused by various fa-
ctors that affect individuals on several levels. Understanding 
these factors can help prevent and treat psychological 
distress (1, 10). Biological factors, such as hormonal chan-
ges (1, 10, 28), diseases (18, 21), and brain injuries (29), 
can also affect the development of psychological distre-
ss. Some individuals may be genetically predisposed to 
psychological distress due to various genes associated with 
certain mental disorders (30). Psychological factors like 



Medicinski podmladak / Medical Youth  53

Tadić M. et al. Assessment of psychological distress, overview of instruments and studies conducted in Serbia. MedPodml 2026, 77(1):50-
56

worry (31), low self-confidence, and low self-esteem can 
contribute to psychological distress (32, 33). Some social 
or cultural factors, such as a lack of support from family 
(1), friends or colleagues (1), poverty (1), discriminati-
on (34), violence (35), and physical or sexual abuse (35) 
can have an impact on psychological distress. Traumatic 
experiences, including sudden loss or death of loved ones, 
physical or sexual trauma (35), war (36), natural disasters 
(11), accidents or other traumatic situations (11), can 
cause psychological distress in many people. Principal life 
changes, such as divorce (1), job loss (37), birth of children 
(38), and children leaving home (39) can lead to psycholo-
gical distress. Also, lifestyle factors such as abuse of alcohol, 
drugs or other substances are associated with high psycho-
logical distress (40–42) (figure 1).

Research exploring the effects of psychological 
distress evaluates its emotional (21), physical (22), social 
(22), and economic consequences (23). Psychological 
distress may lead to emotional symptoms, such as anger, 
anxiety, and fear (21), that can interfere with everyday 
tasks and result in sleep problems (22). Additionally, it 
may cause physical issues, such as headaches, constipation, 
diarrhea, chronic pain, and other functional disorders (22) 
(figure 1).

Psychological distress can affect relationships with 
other people, such as friends, family and colleagues. For 
example, a person suffering from psychological distress 
may become withdrawn and avoid socializing, leading to 
loneliness and isolation (23). Psychological distress can 
affect financial stability. A person suffering from psycho-
logical distress can enter and prolong the stay in deficit net 
worth states, increasing the probability of re-entry into 
deficit, leading to lower income and financial uncertainty 
(24) (figure 1).

There are different studies looking at the effecti-
veness of various interventions to reduce psychological 
distress, such as psychotherapy (22), pharmacological tre-
atment (25), physical activity (26) and others (figure 1).

Comparative research is an essential way of moni-
toring the effectiveness of interventions for the preventi-
on, treatment and identification practices of psychological 
distress and comparing psychological distress in different 
population groups (27). This can help understand risk 
and protective factors. Comparing psychological symp-
toms in women and men, older and younger people can 
provide valuable insights into the effectiveness of therapy 
(27) (figure 1). One particular study highlights the advan-
tages of expressive writing in managing varied conditions, 

 
 

           
              

         

           

             

         
           
       

              
               

           

                

             

         

       

            
        

          

         

       

         

             
             

              

         
         

         
          
       

              
   

              

        
           

        
           

              
         
         

      
             

        
            

Figure 1. Domains of psychological distress.
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particularly in those who suffer from severe depression 
and anxiety (44). However, the study also advises that the 
application of expressive writing or similar self-guided in-
terventions should not be done without prior evidence of 
their effectiveness in stressful and unpredictable situations, 
such as a pandemic (44).

Psychological Distress in Serbia

Studies conducted in Serbia show a ran-
ge of characteristics, including research objectives, 
methodologies, and measures of psychological distre-
ss. In a few studies, psychological distress was exami-
ned as the primary objective (10, 18, 43, 44),while only a 
few studies defined the psychological distress construct 
(10, 18, 21, 43, 45). Some studies were secondary analyses 
(10, 17), one was a randomized controlled trial (44), some 
were cross-sectional studies (18, 20, 21, 43, 45–51), and one 
was an observational study (52), while some of them were 
conducted online (20, 44).

These studies often use standardized questionnaires 
to assess psychological distress. The most commonly used 
scale for measuring psychological distress in studies con-
ducted in Serbia was the Depression, Anxiety and Stress 
Scale-21 (DASS-21)(43, 44, 46–50, 52). This scale is suita-
ble for clinical settings for diagnosis and outcome moni-
toring, e.g., psychiatric patients and non-clinical settings, 
as a mental health screener for mentally healthy samples, 
students, athletes, and the general adult population. Two 
studies used the Kessler 6 scale to assess psychological 
distress in a nationally representative sample of adults 
(10, 17). Also, the other studies used different scales such 
as the Intolerance of Uncertainty Scale (IUS) (47), Four-
dimensional symptoms questionnaire- 4DSQ Distress 
subscale (20), Cervical Dysplasia Distress Questionnaire 
(CDDQ) (18, 21), Counseling Center Assessment of 
Psychological Symptoms 62 (CCAPS-62) (45), and Mental 
Health Inventory – 38 (MHI-38) (51). These scales mea-
sured distress in women with delayed IVF treatment due 
to the COVID-19 pandemic, in pharmacy practitioners, 
in women with abnormal Pap smear results, in Serbian 
students, and employees, respectively. In certain studies, 
psychological distress was analyzed as an independent 
variable (17, 46, 48, 51) but also as a dependent variable 
(10, 18, 48, 50, 52). Almost all studies presented scores of 
psychological distress or scores of all elements of the con-
struct (20, 21, 43–45, 47, 49, 50). The intervention was con-
ducted in only one study (44).

In a study conducted on a nationally representati-
ve sample of adults with a high response rate, the objecti-
ve was to examine the association between social chara-
cteristics, substance use, and psychological distress (10). 
Kessler 6 questionnaire was used to assess psychological 
distress. The study results highlighted that „being male 
and perceiving one’s own financial status as bad, having 
poor self-rated health, binge drinking in the past year, and 
lifetime use of any illicit drug were associated with a high 
risk of psychological distress“ and suggest the necessity for 

directing more attention towards these particular subsets 
of the population (10). Another study aimed to assess psy-
chological distress and its correlates among women who 
obtained an abnormal Pap screening test result (18). This 
study used the Cervical Dysplasia Distress Questionnaire 
(CDDQ) to assess psychological distress (18). According 
to their analyses, the authors recommended that providing 
targeted information to these women before diagnostic 
procedures may assist in controlling the indicators of psyc-
hological distress in this group (18). Also, another study in 
which psychological distress was the primary goal exami-
ned variations in the prevalence of psychological distress 
among elite sambo athletes and recreational athletes (43), 
pointed out that all tested differences between elite sambo 
athletes and recreational athletes were statistically signifi-
cant and that women who engage in recreational activities 
have stood out as a vulnerable subsample in psychological 
distress. Depression, Anxiety and Stress Scale-21 (DASS-
21) was used to assess psychological distress in this study 
(43).

In addition, many of these conducted studies highli-
ght the need for further research to fully understand, addre-
ss, and minimize the risk of adverse consequences of psyc-
hological distress in different populations and contexts.

Conclusion

As psychological distress becomes a concer-
ning public health issue, there is a need for scalable 
interventions that can effectively reduce psychological 
distress. Nevertheless, additional research and inquiry are 
necessary to thoroughly comprehend the implications of 
the data. These findings could lead to a better understan-
ding and provide a solid foundation for future work.
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