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Matos, M.G., Simoes, C., & Sacchi, D. (2004). Adolescenti, stili di vita e salute: Un progetto intervento.

Psicoterapia Cognitiva e Comportamentale, 10(2), 133-150.

i, 61 A re\ch chapife est, aprés avoir souligné certains aspectsthéoriques et méthodologiques de
I 8 AAT 1 & @efabriomofion delasantéal 6 AAT 1 Aapidentekldshésultats A 6 OrécBerche
sur les styles de vie des adolescentsque reléve quelquesquestionsa proposdel 6 ET OA @tyhil OE

nous donne une baseempirique pour le travail en promotion de la santéchezles adolescents
i Revisiondesthéories et étudessur les déterminants de la santé desadolescentsau XXIsiéecle

s Malgré 1 8 EI BT Oréclnnue Aau contexte écologique et au Univers relationnel des
adolescents, ils nous semble donc relevant de centre sur les jeunes une partie del 8 ET OAOOAT
en Promotion de la santé, promouvant des compétences personnelles et sociales en tant que
stratégie préventive du mauvais ajustement personnel et social et conséguences en termes de
la santé

i Cette intervention directe a comme objectif de faciliter la socialisation et le bien étre des
adolescents, ayant en vue leur autonomie et participation ala vie de leur groupe social.




Matos, M.G., Gaspar, T,, Ferreira, M., Tomé, G., Camacho, ., Reis, M., Melo, P, Simdes, C., Machado, R,
Ramiro, L., & Equipa Aventura Social (2012). Keeping a focus on self-regulation and competence: “find
your own style”, A school based program targeting at risk adolescents. Journal of Cognitive and Behavioral

Psychotherapies, 12(1), 39-48.

i Schoolis a privileged setting for universal and selective prevention interventions that can help pupils
increasetheir competenceto copewith life challengesin a moderate,non violent and effective way.

a The aim of the present study is to evaluate the effects of an intervention, a social and personal
competencepromotion program entitled "Find your own style" (SPCPPFYOS)that was designedby
the authors and tailored to the institutional context.

o FYOSook placewithin the regular school timetable and was delivered by the regular school teacher.
Besidesthe evaluation sessionsprior and after the intervention, the program included 12 sessions
where 6 themeswere debated,role-played, monitored and generalizedthrough homework. Activities
focused on interpersonal communication; self-talk; emotion management and regulation, social
capital and interpersonal relationships and management of leisure and work time. Active and
participative methodswere used

o A total of 77 adolescentswere included in the program, distributed as follows: 47 from 6 ™ and
7 th gradesand 30 from the 8th grade. The intervention designincluded an evaluation prior and after
the intervention, and a parallel "attention group".

a This study confirmed that universal prevention programs (like the "attention program"

targeting at the whole educational community) are efficient in increasing the perception of
happiness and the perception of quality of life in adolescents. However, they are not sufficient
in targeting more specific results such asthe decrease of disruption, where a more specific and
intensive intervention would be necessary.




Matos, M.G., Gaspar, T, & Santos, T. (2014). Self -regulation and social capital - the golden standard
of health promotion. In The 16th European Conference on Developmental Psychology - September

3-7,2013, Lausanne - Switzerland (pp. 51-54). Medimond International Proceedings.

y  Self-regulation involves the individuals as active participant. Selfzregulation meansthe balance
that can be attained resisting to a temptation or overcoming an anxiety state. Selfregulation
includes the notion of balancerather than O A /£AhdOr@ans a long term achievementnot a
punctual feature. Social influences on health behaviour are extremely powerful, often
overcomingthe E T A E O hairdrent®r8 or goals

}  The present study it is about self-regulatory perspectives related to health behaviours. The
research intends to understand the ideas that children and adolescentshave about their own
self-regulation and what aspectsare important helping themto resist OO A 1 b O @ toftHisO 6
study was included in a major European research project named TEMPEST

, and claim that self zregulation and social capital are the golden
standard of health promotion.

1 A Delphi exercise was developedto identify the more salient strengths and challengesin the
area of adolescent®health promotion. The importance of young people competencesand young
peopleengagementaswell asthe importance of socialsupport were confirmed.



http://tempestproject.eu/
http://tempestproject.eu/
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Positive Health



Matos M. G., Barrett, P, Dadds, M., & Shortt, A. (2003). Anxiety, depression, and peer relationships
during adolescence: Results from the Portuguese national health behaviour in school-aged children

survey. European Journal of Psychology of Education, 18(1), 3-14.

y  The aim of this study is to investigate and refine three different scaleswhich measure depression, anxiety
and coping strategies Therelation between these scalesis also verified in a non-clinical school population of
pre-adolescentsand adolescents Lastly, the moderating effects of age,gender, grade failure and family type
are tested. This study used depression,anxiety and coping strategy scalesto checkmoderating effects.

1  The sample consisted of 916 Portuguesepupils, 54.3% females,aged10 to 22 (M = 14, 44). The participants
were randomly selectedfrom the 5th to the 12th gradesof public schools The CDI(Kovacs,1981), the MASC
(March,1997) and the CR¥Y (Moos, 1993) were used.

}  Scalesrevealed a good internal consistency and suggested that girls are more anxious than boys are
and that older students are more depressed, but use more coping strategies than younger learners . A
set of exploratory factorial analyses (EFA) was then carried out with the objective of getting the most
representative factor from the anxiety (MASC),the depression /CDI) and the coping (CRY-Y) scales.
Reduced scales were identified and they strongly correlated with the previous measures, but better
differentiate between a set of moderators . A confirmatory model (CPA) was carried out. Also,

adjustment indexes suggested a good fit for the model, but consider both genders separately and the
two age groups independently . An analysis of the items retained provided suggestions for school
based interventions .




Cavallo, F. and Zambon, A. and Borraccino, A. and Raven-Sieberer, U. and Torsheim, T. and Lemma, P. and Furth, K. and
Lepp, K. and Valimaa, R. and Vignes, C. and Thomas, C. and Haehne, C. and Kokényei, G. and Jece, I. and Naumova, K.
and Vollebergh, W. and Van Dorsselaer, S. and Hetland, |. and Gaspar De Matos, M. and Gaspar, T. and Stergar, E. and
Pucelj, V. and Queija, I. and Pérez Moreno, PJ. and Mufioz Tinoco, V. and Leal, E. and Danielson, M. and Overpeck, M.
and Kiaer, T. (2006) Girls growing through adolescence have a higher risk of poor health, Quality of Life Research
15:1577-1585 ,D0110.1007/s11136-006-0037-5

} Introduction : Selfrated health, in adult population, is strongly associatedwith mortality and life expectancy In younger people this association
is less evident, but it may anticipate a similar risk in adult life. Our research,basedon the HBSC(Health Behaviour in SchootAged Children)
International collaboration, contributes to deepenthe knowledge in this field by monitoring adolescents' health through a multi-national

survey involving 29 Europeancountries, plus North America (Canadaand USA)and Israel.

}  Methods: Following an establishedmethodology, the HBSCsurvey has elaborated a questionnaire on health and health behaviour, filled in by a
representative national sampleof 11-, 13- and 15-year-old boys and girls. The sampleis constituted of more than 160,000 subjectsinterviewed

during the 2001/ 2002 survey. Reported symptoms and self-rated health have been analysedby sexand ageand through the different countries.

}  Results: Girls resulted to have a poorer perception of their health, with respect to males, at all agesand in all countries (Overall OR=
1.70,95% CI: 1.66-1.76). Age increases this risk both for males and females, with an average increase of 32% (95% CI: 29-34%) per
year in the age-range 11-15. The situation is similar for reported symptoms, with an overall OR of 1.81 (95% CI: 1.77-1.85) for
females of reporting three or more symptoms at least once a week; also this risk increases of 26% (95% CI: 24-27%) per year during
the pre-adolescence phase. In both casesit could be shown a significant interaction effect between age and gender: OR=1.19 (Cl:

1.15-1.23) for perceived health and OR=1.26 (Cl: 1.23-1.29) for reported symptoms in females with respect to males.

} Conclusions: Even if adolescence is described as the healthiest period of life, a consistent minority of young people perceive and

report a poor health and a high number of symptoms. Females are constantly in a worse position than males and older age groups

are worse than younger ones.




Ravens-Sieberer, U, Erhart, M., Torsheim, T, Hetland, ., Freeman, ]., Danielson, M., Thomas, C., Matos,
M.G. & Gaspar, T. in The HBSC Positive Health Group (2008). An international scoring system for self-
reported health complaints in adolescents. The European fournal of Public Health, 18(3), 294-29.

i Background Aimed to develop a unitary scoring system for the 'Health Behaviour in schoolaged Children'
(HBSC) symptom checklist that would facilitate cross-national comparisons and interpretation. Rasch

measurementanalysisand investigation of differential item functioning (DIF) were conducted.

i Methods. Data were obtained from the "WHO collaborative study HBSC2001/2002'. A total of 162 305
students aged 11, 13 and 15 years from 35 European and North American Countries were surveyed.
Unidimensionality of the items and local independence were tested using means of confirmatory factor
analysis DIF acrosscountries, agegroups and gender was investigated using a logistic regression procedure.

Item and person parameterswere estimated accordingto the Rating ScaleModel (RSM)

i Results All items proved to be unidimensional . Oneitem displayed noticeable DIF across countries and
was discarded . The remaining items were functioning equally across subgroups. The RSM analysis
resulted in Rasch model conform item parameter estimation . Infit mean square values between 0.84

and 1.35 revealed acceptable item fit .

i Conclusion: The control of DIF enables comparable and unbiased assessment of subjective health
complaints across countries, age groups and gender. A scoring algorithm could be developed which

enables a cross-cultural comparable and interval -scaled assessment of subjective health complaints .




Ravens-Sieberer, U., Torsheim, T, Hetland, J., Vollebergh, W., Cavallo, E, Jericek, H., Alikasifoglu, M.,

Vialimaa, R., Ottova, V., Erhart, M.,; Matos. M.G. & Gaspar, T. in the HBSC Positive Health Focus Group

(2009). Subjective health, symptom load and quality of life of children and adolescents in Europe.
International Journal of Public Health, 54, 151-159

}

Objectives To examine cross-cultural differencesin the prevalence of school children's subjective health

types and the pattern of socio-demographic and socio-economicdifferences.

Methods. Within the cross-sectional Health Behaviour in SchoolagedChildren 2005/ 2006 Survey 200,000
schoolchildren aged11, 13 and 15 answered a general health item, the Cantrill life satisfactionladder and a

subjective health complaints checklist. ANOVAand multilevel logistic regression models were conducted

Results Overall , 44% of the respondents reported multiple recurrent health complaints, only poor to
fair general health, low life satisfaction or a combination of these. Older adolescents (OR: 1.171.6)
and girls (OR: 1.2z71.4) reported more health problems, the gender difference increased with age
(OR: 1.371.6). Low socio-economic status was also associated with health problems (OR: 1.472.3).
Sizeable cross-national variation in the prevalence of health types and the impact of the above
mentioned factors were observed, yet the main pattern of impact could be confirmed cross-

culturally .

Conclusions: Increasing social and gender role pressure with growing age, as well as restricted
accessto material resources and psychosocial strains are discussed as potential explanations for the

observed health inequalities .



Erhart, M., Ottova, V., Gaspar, T, Jericek, H., Schnohr, C., Alikasifoglu, M., Morgan, A., Ravens-Sieberer, U., &
Matos. M.G. in the HBSC Positive Health Focus Group (2009). Measuring mental health and well-being of
school-children in 15 European countries using the KIDSCREEN-10 Index. International Journal of Public
Health, 54, 160-166.

Objectives To test the psychometric properties and measurement results of the KIDSCREEMN.O

Mental Health Index in schoolchildren from 15 Europeancountries.

Methods. Within the cross-sectional Health Behaviour in Schootaged Children 2005/ 2006 Survey,
78,000 pupils aged11, 13, 15 answered the KIDSCREENnd additional measures Cronbach'salpha,

Raschpartial credit model itemfit and ANOVAswere conducted

Results Cronbach'salpha was 0.81, Raschinfit mean square residuals were 0.7'1.3. Mean scores
varied 0.8 standard deviation acrosscountries. Older pupils (effect size [ES] = 0.6), girls (ES= 0.2),
pupils with low socio-economic status (ES = 0.5) or frequent health complaints (r = 0.5) reported

decreasedmental health.

Conclusions: The KIDSCREENLO displayed good psychometric properties . Measured

differences between countries, age,gender, SESand health complaints comply with theoretical

considerations .




Borges, A., Matos, M. G., & Diniz, A. (2011). Adolescent Process and Positive Health: Affective and
Cognitive Scope. Psicologia: Reflexdo e Critica, 24(2), 281-291 http://dx.doi.org/10.1590/50102-

79722011000200009

i  Objectives

i This study focused on the measuresof quality of life self-perception related to health, satisfaction with life and
happinessas variables of cognitive and affective-emotional nature. It was soughtto perceive the influence of gender,

age,socio-economicand family instruction level on the index of positive health of the Portugueseadolescents
i Methods

i Data from the Portuguese sample of the study on Health Behavior in SchootAged Children 2006 were used The

sampleis madeup by 4877 adolescentswith an averageageof 14 yearsold, 49.6% male and 50.4% female.
i Results

i After analyzing the descriptive statistics, it was proceeded the comparison of averages between the groups

and the linear regression to design the predictor factors of each variable .
i Conclusions

i In all the scopesof the study, it was observed a particular distinctness in the perception of the index of positive

health by the Portuguese adolescent.



http://dx.doi.org/10.1590/S0102-79722011000200009
http://dx.doi.org/10.1590/S0102-79722011000200009
http://dx.doi.org/10.1590/S0102-79722011000200009
http://dx.doi.org/10.1590/S0102-79722011000200009
http://dx.doi.org/10.1590/S0102-79722011000200009

Ottova, V.; Erhart, M.; Vollebergh W.; Kokonyeli, G.; Morgan, A.; Gobina, I.; Jericek, H.; Cavallo, F,; Valimaa,
R.; Matos, M.G.; Gaspar, T,; Schnohr, C., Ravens-Sieberer, U., & The Positive Health Focus Group (2012).
The role of individual- and Macro-Level Social Determinants on Young Adolescents’ Psychosomatic
Complaints. The Journal of Early Adolescence, 32(1), 126-158.
http://dx.doi.org/doi:10.1177/0272431611419510

}  This study examinesthe socialdeterminants of psychosomaticcomplaints in youngadolescents

y  Using data from the Health Behaviour in Schoolaged Children (HBSC) study, psychosomatic
complaints are studied in 98,773 adolescents(11- and 13-year-olds; 48% 11-year-olds, 52% 13-

year-olds; 52% females,48% males) from 34 Europeancountries.

y  Individual -level determinants, including family-, peer and schoolrelated factors as well as country-

level determinants (Human Developmentindex [HDI]) are considered

y  In line with existing evidence, results revealed more psychosomatic complaints in young

adolescents experiencing stress inducing familial -, peer and school-related factors .

1 Negative effects of poor friendships, negative class climate, school pressure, and high media
use were more pronounced for girls. After controlling for these factors, a higher HDI was

related to alower risk for psychosomatic complaints .

}  Gender-specific intervention programs should aim at improving the quality of relationships,

especially among peers, to prevent psychosomatic complaints among young adolescents.


http://dx.doi.org/doi:10.1177/0272431611419510
http://dx.doi.org/doi:10.1177/0272431611419510

Lenzi, M., Vieno, A., De Vogli, R,, Santinello, M., Ottova, V., Baska, T, Griebler, R., Gobina, ., & Matos, M.
G. (2012). Perceived teacher unfairness and headache in adolescence: a cross-national comparison.
International Journal of Public Health, 1, 1-9
i  Objectives
1 The present study examinesthe prevalence of headachein early adolescentsin 21 Europeanand North-American countries and the
role of perceivedteacherunfairnessin predicting this health complaint acrossdifferent countries.

y  Methods

}  Datawere takenfrom the O ( A ABeh@wiourin Schootaged# E E 1 AtGdk (HBSC)aWorld Health Organizationcross-national survey
on health behaviorsin 11-, 13- and 15-year-old students. Headacheand perceived teacher unfairness were measuredthrough a self-

administered questionnairefilled out by 115,212 adolescents
} Results

1 The overall prevalence of frequent headaches(at least once a week) was 28.8%, ranging from 18.9% in Sloveniato 49.4% in Israel.
After adjusting for gender, grade, family affluence, school achievement, being bullied and lifestyles (drinking, smoking, eating and
physical activity), teacher unfairness showed a significant associationwith frequent headachein all but two countries (Ukraine and

Luxembourg).
y  Conclusions

}  Our results show that headache is a common health symptom in European and North -American countries, even though there

are substantial differences in its prevalence across countries . The study indicates that perceived teacher unfairness can be a

significant predictor of frequent headache during adolescence, and this association is consistent across countries



Borges, A., Matos, M. G., & Diniz, A. (2013). Body Image and well-being in adolescents. Spanish journal
of Psychology, 16, E17

u  The study examinesthe impact of body imagein AAT 1 A Oselhdei@gOWell-being was assessed
with the scale KidscreenlO, with the Cantril ladder for satisfaction with life and with an ad hoc
happinessscale The study presents data on adolescenthealth from the Health Behavior in Schoot
aged Children (HBSC)/World Health Organization study in Portugal (2006), with a sample of 4,877
adolescentsaverageageof 14 yearsold and genderdistribution at 49,6% males

i Portuguese adolescents showed differences between gender and age group regarding their body
image-related satisfaction/dissatisfaction and self-perceived body image, being that both
components have a direct impact on the levels of well-being. The male gender has better results in
the perception of body image and, consequently,well-being. The largest inter -gender differences for
well-being is at 15 years of age The main predictors of well-being are the look and body

satisfaction/dissatisfaction, with greaterimportance on the affective component.

a  This research highlights the importance of body image for AAT T A O el bén®,és well as
to prepare educational strategies adapted to A AT 1 A Odgdandgedder, by helping them to
develop skills concerning self-knowledge and caring for their look.




Carvalho, M., Matos, M. G. & Social Adventure Project Team (2014). Psychosocial Determinants of Mental
Health and Risk Behaviours in Adolescents . Global Journal of Health Science; 6, (4), 22 - 35.

o Internalizing and externalizing problems in childhood and adolescenceare very common and particularly
relevant, due to their impact on psychosocialdevelopment.

i This study aimed at identifying the prevalence of emotional problems among children and adolescentsin
Portugal. Gender,developmental aspects,their psychosocialdeterminants, and the time trends over 8 years

were also explored.

i Thethree waves of a cross-sectional survey obtained from the HBSCnationally representative samplesof 10-
17 year old children and adolescentsin 1998, 2002, and 2006, were used. Specificcomposite indexesincluded

emotional and somatic symptoms,O O A O O Ade AefnGydaphic and psychosocialfactors.

i Thethree wavesof the Portuguesesample of the HBSGnclude 17911 adolescents47% male and 53% female,
agedbetween 10 and 17 yearsold (mean ageof 14 yearsold), in the 6" (35.3%), 8th (36.3%), and in the 10"

schoolyear (28.3%), randomly assignedfrom national schoolsand stratified, representing all the country.

o Mental health promotion includes both the prevention of emotional problems and risk behaviours ;
determinants include individual factors and a range of psychosocial factors (e.g., communication) .
Mental health problems have a huge impact on A AT T A O el o€n@;Ghowever it is often a poorer
area of intervention in school based interventions . Gender differences are highlighted .




Simoes, CMatos, M. G., Batistkoguet, J., &imonsMorton, B. (2014).Substanceuseacross

adolescence do genderand agematter? Psicologia: Reflexdo e Critica, 21), 1-10.

U This study aims to analyze the factors associated to susbtance use in adolescence through
the developmennt of an explanatory model using structural equation modeling.

U Data from 12.881 state school students from Portugal who participated in two waves of the
Health Behavior in Schochged Children (HBSC) / World Health Organization (WHO)
survey were analyzed.

U Theresults showedthat the model A&s well the data [CFI: .985; NNFI: .980; RMSEA: .018
(.017-.020); SRMR: .018]. Foeachof the dependentfactors, the levels of varianceranged
from 12% (tobaccouse) to 47% (@lcoholandillicit drugs use).Alcohol and tobaccopresent
the strongestassociationsto illicit drugs use.Relationshipswith family, friends, classmates
and teacherswere alsoassociatedwith substanceuse,beingthis associationmediated by
certain factors, including psychologicalsymptoms, well-being, and schoolsatisfaction.
Severalnon-invariant pathswere obtained in genderand agecomparisons The results
showedthat substanceuseis associatedwith severalfactors and that socialfactors are

mediated by personalfactors. Resultshavealso shown that genderand age areimportant

factors on substanceuse.




i The present study aimed at identifying gender and developmental aspects, and their psychosocial
determinants and the time trends over 8 yearsin the prevalence of emotional problems among children and

adolescentsin Portugal.

i Thethree cross-sectionalself-report surveysobtained from the HBS(nationally representative samplesof 10-
17 year old children and adolescentsin 1998, 2002, and 2006, were used. Specificcompositeindexesincluded

emotional and somatic symptoms, substancesuse,demographicand psychosocialfactors..

i  Thethree wavesof the Portuguesesample of the HBSGnclude 17911 adolescents47% male and 53% female,
agedbetween 10 and 17 yearsold (mean ageof 14 yearsold), in the 61" (35.3%), 8" (36.3%), and in the 10"
school year (28.3%), school year (28.3%), randomly assigned from national schools and stratified,

representing all the country.

u Girls reported more emotional symptoms and boys reported more substances use. Both emotional
symptoms, substances use and communication increased with age, opposite to school commitment
and perception of safe neighborhood, that have shown to decrease with age. Along the three waves,

substances use and emotional symptoms have shown a general pattern of decrease.




