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"Teu nome, Maria Lucia

Tem qualquer coisa que afaga
Como uma lua macia
Brilhando a flor de uma vaga.
Parece um mar que marulha
De manso sobre uma praia

()"

Vinicius de Moraes

A minha mae, que num trapézio sem rede, fez todo

o possivel para me fazer livre no meu caminho, permitindo
as minhas escolhas e as minhas, por vezes, tio grandes
diferencas. Aceitando-me assim, despenteada, e apoiando-me

em todas as minhas decisées e em todas as minhas caminhadas.






Gostaria que a minha tese parecesse, a quem a lé, um caminho. Certamente,
houve momentos em que me parecia ndo haver caminho, porque enquanto pessoa,
aprendiz, investigadora, o caminho se faz caminhando, mesmo quando pensamos

nao saber exactamente para onde.

Neste trabalho, que representa anos de investimento e de crescimento pessoal,
gostaria que se pudesse identificar ndo apenas uma investigagdo, mas um
processo. Um processo de estudo, em que, tantas vezes, trabalho e vida se
entrecruzaram e se acompanharam, arriscando o caminho. Ou, por outras palavras,
redefinindo o trilho e imprimindo um passo gradualmente mais seguro, a medida
que os dados se juntavam a mim na caminhada, tornando o meu "querer" mais

claro e mais intenso.
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RESUMO

Os comportamentos auto-destrutivos na adolescéncia enquadram-se numa
trajectdria inadaptativa, um "desvio" a evolugao positiva que, pela sua gravidade,
justifica a relevancia e a necessidade de estudos que permitam compreender como
se desenvolve tal trajectoria, como se integra na histéria dos individuos ao longo
do tempo, que fung¢des assume, e como interage com os contextos relacionais
(Soares, 2000). A presente dissertacdo tem como tematica central trajectérias de
risco e trajectdrias inadaptativas, na adolescéncia, associadas a pensamentos e
comportamentos auto-destrutivos, pretendendo-se compreender a “inscricao” da
auto-destruicao em tais trajectorias, investigando, sobretudo, potenciais factores
individuais e familiares protectores ou catalisadores de tais trajectorias. Para tal,
assumimos como quadro meta-tedrico referencial, ou seja, como carta conceptual,
a perspectiva de complexidade sistémica (Morin, 1995), e como mapas tedricos, a
perspectiva da psicopatologia do desenvolvimento (Cicchetti & Cohen, 2006;
Cummimngs, Davies, & Campbell, 2000; Soares, 2000) e o modelo ecolégico de

desenvolvimento humano (Bornstein & Lamb, 2005; Bronfenbrenner, 1977).

Numa primeira fase da investigacao, foi realizado um estudo qualitativo assente na
metodologia de Focus Group adolescentes (N = 33), com o objectivo de explorar a
sua perspectiva acerca de quais os factores individuais e contextuais que
caracterizam trajectorias adaptativas (i.é., de bem-estar), trajectorias em risco (i.é.,
de mal-estar/distress) e trajectorias inadaptativas com comportamentos auto-
destrutivos. Este estudo salientou a maior relevancia de factores individuais e
familiares no desenvolvimento, contribuindo assim para a delimitagdo do campo

do estudo a variaveis desta natureza (Estudo 1).

Seguidamente, a prossecucdo dos nossos objectivos exigiu, em primeiro lugar, a
definicdo de um critério que permitisse distinguir (1) trajectérias com relatos ou
comportamentos auto-destrutivos, e (2) trajectérias sem relato de pensamentos e
comportamentos auto-destrutivos. Optamos pela utilizacdo do instrumento de
avaliacdo de sintomas Youth Self-Report (YSR; Achenbach, 1991), uma vez que

dois dos seus itens — "Magoo-me de propoésito ou ja tentei matar-me" e "Penso em

XV



[Viver com a Vida, "Morrer" com a Vida]

matar-me" — permitiam-nos considerar o relato de pensamentos ou
comportamentos auto-destrutivos como o critério de inclusdo em trajectdrias em
risco. Neste sentido, recorremos a uma amostra comunitaria (estudantes
adolescentes nao-clinicos), cujas respostas aos itens acima referidos permitiram a
diferenciacao de dois grupos — com e sem relato de pensamentos e
comportamentos auto-destrutivos. Dada a relevancia deste instrumento no
percurso de investigacdo, e apesar do estudo de validacdo ja realizado com uma
amostra portuguesa (Fonseca & Monteiro, 1999), optamos por efectuar um estudo
factorial que nos conduziu a proposta de uma versao reduzida deste instrumento,
0 que, por sua vez, exigiu primeiros passos para o seu processo de valida¢do. Os
contributos deste estudo para a validagao do da versao reduzida do YSR parece
apontar boas qualidades psicométricas, com estes jovens entre os 11 e os 21 anos
de idade (N1 = 1266; N;y = 302; Estudo 2).

Numa terceira fase da investigacdo e, apds delimitagcdo do campo de estudo, foram
realizados dois estudos quantitativos, com o objectivo de compreender a
“inscricdo” da auto-destruicdo em trajectérias da adolescéncia, em contexto
portugués, investigando potenciais factores individuais e familiares nodais
protectores ou catalisadores de tais trajectorias. No primeiro destes dois estudos
(Estudo 3), através de uma abordagem exploratdria dos dados, foram comparadas
as sub-amostras normativas, com e sem relatos de comportamentos auto-
destrutivos, e uma amostra clinica de jovens com diagnostico (realizado pelos seus
técnicos de saude mental assistentes) de pensamentos e comportamentos auto-
destrutivos, relativamente a variaveis individuais e familiares consideradas
relevantes, quer pela literatura, quer pelos dados emergidos do Estudo 1. O Estudo
3 (N = 1308): revelou diferencas entre os trés grupos em diversas variaveis
familiares e individuais; sublinhou a importancia das relagoes familiares no seu
todo, nomeadamente da Coesdo e da Satisfagio com as Relagdes Familiares;
evidenciou, também, como factores de protec¢do vs. risco de trajectérias auto-
destrutivas, dimensdes especificas dos estilos parentais — Controlo e Rejeicdo —e
da vinculagdo — Qualidade dos Lacos Emocionais e Inibicdo da Exploracdo e
Individualidade; e, no que concerne a factores individuais, salientou o contributo

da auto-estima e dos sintomas psicolégicos na diferenciacdo entre os trés grupos.
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Dadas as diferencas encontradas entre as diferentes trajectdrias, considerou-se um
Estudo 4, com o objectivo de aprofundar o conhecimento sobre trajectérias auto-
destrutivas através do estudo dos jovens normativos com e sem relatos de
comportamentos auto-destrutivos (N = 1266; i.é., exceptuando a amostra clinica),
tendo-se recorrido a procedimentos de analise mais robustos e de maior
complexidade (Modelos de Equacoes Estruturais). Este estudo salientou o papel
crucial da Rejeicdo por parte de ambas as figuras parentais para o risco de
trajectorias auto-destrutivas, bem como o Controlo paterno, enfatizando, assim, o
papel do pai, no fendmeno em estudo. Para além disso, e em consonancia com os
Estudos 1 e 3, verificou-se a relevancia da Coesdo como factor protector de
trajectorias em risco com pensamentos e comportamentos auto-destrutivos.

Por fim, o quarto e ultimo estudo quantitativo (Estudo 5), decorreu de varias
interrogacdes geradas pelo processo de investigacdo e pela propria literatura
cientifica sobre o tema, no que respeita a diversidade que parece existir nestes
quadros, o que contribui ndo apenas para tornar a intervenc¢do mais dificil como
para tornar a investigacdo sobre o tema menos clara. No sentido de aprofundar o
conhecimento, procurdmos, entdo, compreender as diferencas entre jovens da
amostra clinica (N=42) com (apenas) ideacao suicida, (apenas) auto-mutilagdes e
com tentativas de suicidio, relativamente aos factores individuais e familiares em
estudo. Os resultados parecem sugerir a existéncia de semelhangas entre as varias
manifestacdes auto-destrutivas, coerentemente com a concepg¢ao tedrica de que
estas pertencem a um mesmo continuo de comportamentos. Por outro lado, os
resultados apontam também para especificidades de cada tipo de manifestacao
auto-destrutiva: 1) a ideacdo suicida tem como factor de risco especifico a
dimensdo de Inibicdo da Exploracao e Individualidade; 2) os comportamentos de
auto-mutilacdo parecem estar, sobretudo, associados a configuracao da estrutura
familiar (ndo-nuclear) e a um elevado niimero de reprovacgdes escolares; 3) as
tentativas de suicidio parecem estar especificamente associadas a menor
Satisfacdo com as Relagdes Familiares. Contudo, importa salientar que, pela
dimensdo muito reduzida da amostra clinica, a interpretacdo de dados deve ser
muito cautelosa.

Em conclusdo e, conjuntamente, os resultados sugeridos pelos cinco estudos

apresentados, parecem salientar a relevancia de compreender as trajectorias
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inadaptativas de desenvolvimento, particularmente, as auto-destrutivas, numa
perspectiva de complexidade sistémica - inclusiva de diferentes contextos
relacionais e alerta para as interdependéncias que se geram numa "rede de
influéncias mutuas”, em que o jovem é um agente activo. Neste sentido, as
trajectérias auto-destrutivas parecem representar a exteriorizagdo, através do
corpo, de uma necessidade de mudanca (individual ou dos varios contextos), em
que a morte representa um "deixar de existir" da presente trajectoria de
desenvolvimento e um querer activo (ainda que inadaptativo) de "viver de outra
maneira”, e ndo um fim definito, a morte em si mesma. Deste modo, a prevencdo e
a intervencdo clinica, considerando uma perspectiva de complexidade sistémica,
devem incluir e agir sobre varios contextos de diferentes niveis sistémicos —em
particular, a familia — para além de considerar o incremento de competéncias
socio-emocionais dos jovens e de estratégias de coping de modo a potenciar a sua

auto-regulacao.
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ABSTRACT
The central themes in this dissertation are the nonadaptive trajectories in
adolescence, associated with self-destructiveness. Our main goal was to expand the
knowledge of self-destructiveness in adolescence, by examining possible
protective and risk factors, both individually and family-based (Soares, 2000). To
achieve such goals, we assumed a meta- perspective of Systemic Complexity
(Morin, 1995) and, as theoretical models, the Model of Developmental
Psychopathology (Cicchetti & Cohen, 2006) and Ecological Model of Human
Development (Bronfenbrenner, 1977). Study 1 (N = 33) qualitatively assessed the
adolescents’ perspective trough the Focus Group method, suggesting the crucial
relevance of both individual (e.g. self-esteem, socio-emotional and coping skills)
and family factors (e.g. family relational climate, parental regulation and support)
in such nonadaptive trajectories. To further attain the research goals, we needed to
operationalize the criteria which distinguished nonadaptive trajectories of self-
destructiveness from adaptive ones. Hence, in order to investigate such
distinctions, Study 2 (N; =1266; N;; = 302) examined the factorial structure of the
Youth Self-Report (YSR; Achenbach, 1991) and suggested a short version. Three
additional quantitative studies were carried. Study 3 (N = 1308) showed that lack
of Satisfaction with Family Relationships, Cohesion and Lack of Quality of
Emotional Bonds with both parents, along with high levels of Inhibition of
Exploration and Individuality from the mother and Rejection from the father, were
highly relevant for nonadaptive trajectories. Study 4 (N = 1266) suggested that
parental Rejection and paternal Control were the most accurate predictors of self-
destructive thoughts and behaviors. A mediation of Cohesion and a moderation of
sex were also found. Finally, Study 5 addressed a clinical sample of adolescents
diagnosed with self-destructive thoughts and behaviors (N = 42), and suggested
that the dimensions identified in Study 4 are crucial, and help distinguish between
different self-destructive trajectories. Implications for prevention and clinical
intervention are discussed, as well as limitations and future directions for

research.
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Introducao.

" A adaptacio deste capitulo constituira parte de uma obra aceite para publicagio, em co-autoria com a
Professora Doutora Isabel Narciso e com o Professor Doutor Daniel Sampaio, na Editora Coisas de Ler.
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1. Contorno Tedrico Referencial

A presente dissertacdo tem como tematica central trajectérias de risco e
trajectérias inadaptativas, na adolescéncia associadas a pensamentos e
comportamentos auto-destrutivos, pretendendo-se, sobretudo, compreender a
“inscricao” da auto-destruicdo em tais trajectdrias, investigando potenciais
factores individuais e familiares protectores ou catalisadores de tais trajectorias,
com a finalidade de contribuir para o enriquecimento do conhecimento cientifico,

e, consequentemente, das praticas preventivas e terapéuticas nesta area2345,

Assumimos como quadro meta-teérico referencial, ou seja, como carta
conceptual, a perspectiva de Complexidade Sistémica (Morin, 1995), e como mapas
tedricos a perspectiva da Psicopatologia do Desenvolvimento (Cicchetti & Cohen,
2006; Cummimngs, Davies, & Campbell, 2000; Soares, 2000) e o Modelo Ecolégico

de Desenvolvimento Humano (Bornstein, & Lamb, 2005; Bronfenbrenner, 1977).

Complexidade Sistémica, Psicopatologia do Desenvolvimento e Modelo Ecoldgico do

Desenvolvimento Humano

A continuidade entre o comportamento normal e o patolégico é sublinhada pela
perspectiva da Psicopatologia do Desenvolvimento, defendendo que as
perturbag¢des individuais se movem entre formas de funcionamento patoldgicas e
ndo patolégicas. De acordo com esta perspectiva, ao longo do ciclo de vida, e
mesmo num quadro de psicopatologia, os individuos activam processos
inadaptativos e adaptativos que contribuem de uma forma unica para a
organizacdo presente e futura do desenvolvimento humano (Cichetti & Cohen,
2006), e, acrescentariamos nos, também para a relacdo com o passado. Com o
desenvolvimento, e em cada nova etapa, impde-se a resolugdo bem sucedida de

tarefas de desenvolvimento para que o individuo possa prosseguir para estadios

* Apéndice A: Autorizagdo do Ministério da Educagdo para a aplicagio do protocolo de investigagio em
meio escolar

3 Apéndice B: Consentimento Informado e Declaragio de Consentimento Informado para Encarregados
de Educagio

* Apéndice C: Pedido de colaboragdo aos Conselhos Executivos/ Directores.

> Apéndice D: Exemplo de pedido de colaboragdo a servigos clinicos.



[Viver com a Vida, "Morrer" com a Vida]

mais avanc¢ados, o que contribuira para o estabelecimento de trajectdrias
adaptativas e bem sucedidas nessas etapas posteriores. O insucesso nas tarefas de
desenvolvimento pode gerar uma inadaptagdo em etapas subsequentes,
bloqueando o desenvolvimento adequado e a progressao no ciclo de vida (Cicchetti
& Cohen, 2006; Cicchetti & Rogosch, 2002; Cummings, Davies & Campbell, 2000;
Soares, 2000).

A Psicopatologia do Desenvolvimento procura explicar a dinamica complexa
inerente a emergéncia, manuten¢do e mudan¢ca em trajectorias adaptativas e
inadaptativas, considerando, para tal, principios-chave coerentes com uma

perspectiva de Complexidade Sistémica:

e Conceptualizacdo holistica e processual - o desenvolvimento ndo pode ser
compreendido de um modo fragmentado, seccionado, mas sim de um modo
holistico e processual, uma vez que os comportamentos (bem como a
mudanc¢a) s6 ganham sentido em contexto (espacial e temporal), e,
especificamente, na relacdo com outros comportamentos (ou mudangas)

(Cummings, et al., 2000).

e (Causalidade multifactorial, interactiva e mutivel - enfatiza-se a influéncia
de factores individuais e contextuais, bem como a interac¢do entre eles. Esta
multiplicidade de factores bem como a sua interaccdo podem mudar ao
longo do ciclo de vida, assinalando, assim, o caracter nao-estatico do
desenvolvimento (Cicchetti & Cohen, 2006; Cummings, et al., 2000; Soares,

2000).

* Individuo como agente activo em contexto - apesar da influéncia de factores
contextuais quer ao nivel de processos psicologicos, quer ao nivel de
processos biolégicos, o individuo tem um papel activo na medida em que é
uma espécie de “processador” das experiéncias, influenciando-as e
afectando, por sua vez, o proprio contexto, o que remete para a no¢ao de

causalidade circular (Cicchetti& Cohen, 2006; Cummings, et al., 2000).

* Equifinalidade e Multifinalidade - Multiplos factores podem gerar o mesmo
resultado assim como um mesmo factor pode levar a diferentes resultados
(Alarcao, 2002; Morin, 1995). Assim, é possivel “chegar” a emergéncia de

um problema/solu¢do/mudangca a partir de diferentes origens
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(equifinalidade), sendo também possivel que um mesmo factor de
risco/proteccdo esteja associado a diferentes problemas/solugdes/
mudancgas (multifinalidade) (Cicchetti & Cohen, 2006; Cicchetti & Rogosch,
2002; Cummings, et al., 2000; Soares, 2000). Daqui decorre a importancia,
acima referida, de se compreender o processo inerente a trajectorias

adaptativas ou inadaptativas.

Esta perspectiva permite, pois, uma apreciacdo processual de trajectdrias
adaptativas, trajectérias em risco e inadaptativas, onde, no limite, emerge a
psicopatologia, o que é particularmente relevante no periodo da adolescéncia,
potencialmente impregnado de factores de risco e de proteccao influentes na
direccionalidade e mudanc¢a de uma determinada trajectéria (Cummings, et al.,
2000; Soares, 2000; Zarret & Eccles, 2006). O conhecimento de factores de risco e
de proteccao servem a possibilidade de identificar os "desvios" a percursos
adaptativos, prevenindo o risco de trajectérias de desenvolvimento menos bem
sucedidas, ja que, segundo esta perspectiva, quanto mais tempo se persistir numa
trajectéria inadaptativa, maior a probabilidade de desenvolvimento e cristalizacao
de comportamentos disfuncionais e mais dificil o retorno a uma trajectéria
adaptativa (Soares, 2000). Neste sentido, esta perspectiva foca-se, também, na
competéncia dos individuos e dos sistemas para lidar com a adversidade,
mobilizando factores e mecanismos que contribuam para a manuten¢do de um
percurso adaptativo ou que redireccionem uma trajectéria de risco para uma mais

adaptativa (Cichetti & Cohen, 2006; Cicchetti & Rogosch, 2002).

Em suma, a Psicopatologia do Desenvolvimento é coerente com uma
perspectiva de Complexidade Ecossistémica do desenvolvimento, assumindo-o
como regulador e regulado por multiplos factores, acontecimentos e processos de
diferentes niveis sistémicos ao longo do tempo, desde o sub-sistema intra-
individual (e.g. interactividade entre dimensdes especificas de dominios como
afecto ou cognicdo), o sistema interpessoal (e.g. familia, escola, rede de pares), e o

sistema ecologico ou s6cio-cultural (Cummings, et al., 2000).
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Segundo o Modelo Ecoldgico de Bronfenbrenner (1977), o desenvolvimento
ocorre através da interaccdo de diferentes factores em distintos niveis sistémicos®,
incluindo-se também, nesta perspectiva, o nivel individual. Assim, sdo
componentes deste modelo explicativo: (a) o processo de desenvolvimento,
envolvendo uma relacdo dinamica e interactiva entre o individuo e o contexto,
verificando-se uma influéncia reciproca; (b) a pessoa, com o seu vasto leque de
caracteristicas bioldgicas, cognitivas, emocionais e comportamentais; (c) o
contexto, conceptualizado como distintos niveis sistémicos proximais e distais; e
(d) a dimensao temporal transversal ao processo, pessoa e contexto (Bornstein &
Lamb, 2005; Bronfenbrenner, 1977, Shaffer & Kipp, 2007). Assim, e de acordo com
este modelo, processo-pessoa-contexto-tempo constituem uma espécie de
“carimbo incontornavel” no desenvolvimento humano, sendo, cruciais para a
compreensdo das trajectorias adaptativas, em risco ou inadaptativas na

adolescéncia.

Consideraremos, pois, no presente trabalho, a Complexidade Ecossistémica das
trajectorias de desenvolvimento, reconhecendo, na adolescéncia, a potencialidade
para a auto-organizacao e eco-organizacdo. Como refere Morin (1995), "a sua
autonomia depende do que capta no seu ecossistema, o qual é uma organizagdo
espontanea [a partir da qual] constitui-se progressivamente um sistema eco-
organizador que retroage sobre os participantes do ecossistema e regula o

conjunto das suas actividades " (pp. 172-173).

2. Enquadramento Tematico
Sobre o conceito de Adolescéncia

0 termo Adolescéncia, em latim adolescere, foi usado pela primeira vez na Roma

Antiga, por Platdo e Aristoteles, por volta de 193 AC,, significando crescer, por

% O autor considera diferentes niveis sistémicos: o microssistema, 0 mesossistema, 0 exossistema, o
macrossistema e o cronossistema. O microssistema representa os contextos com os quais o individuo
interage directamente e que lhe estdo mais proximos. No caso da adolescéncia, o microssistema envolve
contextos como, por exemplo, a familia, a escola e o grupo de pares. O mesossistema refere-se a
interacgOes entre os contextos do microssistema. O exossistema remete também para interac¢des entre
contextos, embora ndo envolvam a participagdo directa do individuo. O macrossistema inclui contextos
mais distais como cultura, valores, sistema econdémico, politico, etc.. Por fim, o cronossistema remete
para a dimensdo temporal, ou seja, para a historia (e mudangas) do individuo e dos seus contextos, sendo,
por isso, transversal a todos os outros niveis sistémicos.

6
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contraste com o termo “adultus” que remete para a ideia de “estar completa a
adolescéncia”, ou seja, “ter crescido”. Este termo - adolescéncia - foi,
posteriormente, usado na Idade Média (séc. V - séc. XV) para descrever jovens que
ndo usufruiam, ainda, dos direitos sociais inerentes aos adultos. Com o final da
Idade Média, coincidente com o declinio do uso do Latim e das palavras dele
derivadas, adolescéncia foi caindo em desuso nos paises de lingua inglesa,
substituindo-se pelo termo youth (jovem), o qual definia um periodo que
comecava antes da puberdade (cerca dos oito anos, quando as crian¢as tomavam
responsabilidades e ocupag¢des caracteristicas dos adultos, podendo mesmo ter um
trabalho remunerado), e terminava quando o estatuto de adulto era alcancado
(cerca dos vinte e cinco anos, coincidente com o casamento ou com o emprego
independente). O uso exclusivo deste termo youth perdurou até ao inicio do século
XX, quando surgiu a obra Adolescence de G. Stanley Hall, psicélogo, educador e
filosofo. Nessa altura, a ideia de adolescéncia chegou a inundar o mundo artistico,
sendo exemplos a Parte 2 dos Rites of Springs de Stravinsky, intitulado Dance of
Adolescents, e a pintura Puberdade de Edvard Munch. Adolescéncia passou, entao,
a referir-se a um periodo menos alargado, compreendendo os "teen years" (entre
0s 10 e os 20 anos). No inicio da década de 1940, surgiu, pela primeira vez, o termo
especifico "teenager”, particularmente associado a area da publicidade para definir
um periodo etdrio com necessidades e exigéncias especificas de consumo.
Actualmente, os termos “jovem” (“youth”) e “adolescente” (“adolescent”) sdo
maioritariamente utilizados, correspondendo ao periodo etario entre os 12 e os 25

anos (Graham, 2004; Lerner & Steinberg, 2004; Sprinthall & Collins, 2003).

Sobre a Adolescéncia

A adolescéncia corresponde a um longo periodo entre o “depois da infancia” e o
“antes da adulticie”, sendo fortemente influenciada pela interaccdao do adolescente
com o0s seus contextos proximais e distais, o que reforca a singularidade de cada
adolescente e, consequentemente, a heterogeneidade desta etapa do ciclo de vida:
os jovens revelam modos de vida muito préprios e distintos, impossibilitando o
estabelecimento de um padrdo comum e universal a todos, bem como a

delimitagdo rigida de um inicio e um fim da adolescéncia (Sampaio, 2006). Esta
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pluralidade reflecte uma organizacdo social e familiar flexivel que permite aos
jovens o “ser diverso”, ainda que as tarefas da adolescéncia se apliquem a todos
eles. Assim, talvez fosse mais precisa a designacao de “Adolescéncias” em vez de
“Adolescéncia” (Sampaio, 2006; Shaffer & Kipp, 2007), o que remete para uma

compreensao nao apenas individual mas sobretudo contextualizada dos jovens.

Indissociaveis da adolescéncia sao as muitas e rapidas mudancgas, em diversas
areas — fisicas, cognitivas, emocionais, morais, relacionais e sociais, colocando o
jovem face a inimeros desafios e exigéncias aos quais tem de responder e adaptar-
se. Por esse motivo, durante muito tempo, considerou-se uma etapa
inevitavelmente “dificil”, marcada por turbuléncia negativa, estados de tensdo e
muitas dificuldades emocionais, sendo descrita de um modo negativista e assente
especialmente em observagdes clinicas centradas na psicopatologia. Muito
frequentemente, manifestacdes de comportamentos de risco, conflito com os pais e
humor instavel foram confundidos com psicopatologia (Cicchetti & Rogosch, 2002;
Shaffer & Kipp, 2007), sabendo-se, actualmente, que tal nao passa de um mito, e
que a maioria dos adolescentes segue um percurso sem dificuldades emocionais ou
relacionais relevantes (Loh & Wragg, 2004; Shaffer & Kipp, 2007) e com elevados
niveis de saide psicologica conceptualizada nao apenas como auséncia de doencga
mas também como presenca de bem-estar subjectivo, reconhecimento das
proprias capacidades e capacidade de produzir e contribuir activamente para a
sociedade (WHO, 2004). Nas ultimas décadas, o estudo da adolescéncia e os
conhecimentos tedricos sofreram diversas transformacdes, inaugurando-se uma
nova fase na qual se passou a enfatizar a importancia dos contextos em que os
jovens se inserem (familia, pares, escola, cultura, etc.) para a compreensdo do seu
desenvolvimento. Esta abordagem permitiu aumentar os conhecimentos acerca da
adolescéncia, em geral, centrando-se nos processos de mudanca e de adaptacao
inerentes a esta etapa desenvolvimental (Berzonsky, 2000; Coleman & Hendry,

1999; Derdikman-eiron et al., 2011; Goossens, 2006; Sprinthall & Collins, 2003).

Por se tratar de um periodo de mudangas inelutaveis geradoras de fortes
exigéncias de adaptacdo nao apenas individuais mas também familiares, elas
proprias geradoras de novas mudancgas, a adolescéncia é, pois, indissociavel de

desafios, uma espécie de crise na acep¢do de Walsh (2006), ou seja, um momento
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do ciclo de vida que pode representar um "perigo" ou "ameac¢a" ou uma
"oportunidade". Perante a necessidade de novas dinamicas, se estes novos padrdes
emergirem, o jovem e a familia conquistam a "oportunidade" de evoluir para uma
outra etapa do ciclo de vida, reflectindo uma trajectoria adaptativa. Neste sentido,
a crise pode representar um "ponto de viragem" (Walsh, 2006), lembrando a
capacidade auto-organizativa dos sistemas vivos quando, face a desordem,
encontram criativamente solu¢des geradoras de uma nova ordem (Prigogine &
Stengers, 1990). Pelo contrario (Soares, 2000; Walsh, 2006), a cristalizacao nos
antigos padrdes de funcionamento dificultara a emergéncia de uma nova ordem,

podendo evoluir para potenciais trajectérias inadaptativas de desenvolvimento e,

consequentemente, para o "perigo” do desenvolvimento de psicopatologia.

Trajectéria Inadaptativa: a “Inscri¢do” da Auto-Destruigdo

Os comportamentos auto-destrutivos’ na adolescéncia enquadram-se numa
trajectoria inadaptativa, um "desvio" a evolucdo positiva que, pela sua gravidade,
justifica a relevancia e a necessidade de estudos que permitam compreender como
se desenvolve tal trajectoria, como se integra na histéria dos individuos ao longo
do tempo, que fungdes assume, e como interage com os contextos relacionais
(Soares, 2000).

O suicidio representa a terceira causa de morte em adolescentes e jovens
adultos (15 a 24 anos), quer em Portugal, quer na Europa e no resto do mundo
(WHO, 2006). A literatura cientifica, bem como a experiéncia clinica, revelam,
ainda, que os comportamentos de auto-mutilagdo estdo a aumentar nesta faixa
etaria (Muehlenkamp, 2005; Prinstein, 2008; Ross & Health, 2002). De facto, em

estudos com adolescentes escolarizados e que nao constituem populagdes clinicas,

7 Na presente dissertagio, adoptaremos o termo “auto-destrutivo” em portugués, e, nos capitulos escritos
em lingua inglesa, o termo “self-destructive”. Em rigor, os termos “auto-lesivo”, em portugués, e “self-
harm”, em inglés, seriam mais correctos, uma vez que sio mais abrangentes, estando, assim, para além de
uma efectiva “inten¢do de auto-destrui¢do”, a qual ndo estd obrigatoriamente presente em quadros
comportamentais auto-lesivos, e ndo é tdo imediata e objectivamente avalidvel como aqueles. A nossa
opcdo prende-se com a necessidade de evitar alguma confusdo conceptual, dado que na literatura
cientifica sobre esta tematica predominam os termos “auto-destrutivo” e “self-destructive”, sendo o termo

“self-harm” muito frequentemente utilizado no sentido de “auto-mutilagdo”.
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cerca de 19% a 34% consideram ja ter pensado em suicidio (Muehlenkamp, 2005;
Prinstein, 2008; Ross & Health, 2002), valores, alias, semelhantes aos revelados em
estudos com adolescentes portugueses nao-clinicos (Gil, 2006; Oliveira, 2006).

Estes dados revelam a vulnerabilidade dos jovens nesta etapa desenvolvimental
para este tipo de trajectorias (Brent, 2003; Grunbaum et al., 2002, cit. por Kalafat,
2005; Sampaio, 2002), e apelam para a necessidade de compreensdo aprofundada
destes fendmenos e consequente intervencdo e promoc¢do do bem-estar nos jovens
(Jurich, 2008a).

No presente trabalho, adoptou-se o conceito comportamentos auto-destrutivos,
ja amplamente explorado na literatura, uma vez que, nesta conceptualizacdo, os
pensamentos e comportamentos auto-destrutivos consideram-se situados num
continuo que envolve: os pensamentos de morte —que nao manifestam um plano
de morte estruturado; a ideagao suicida —pensamentos consistentes de se matar;
0os comportamentos parassuicidarios (e.g. auto-mutilacdes) — comportamentos
consistentes com o desejo de se magoar a si mesmo sem intencionalidade de
morte; os comportamentos suicidarios, como as tentativas de suicidio —uma ac¢do
concreta com objectivo de acabar com a proépria vida que pode ser mais ou menos
planeada; e o suicidio—que representa a morte resultante de uma acg¢do do préprio
com inten¢do de matar-se a si mesmo (Sampaio, 2002; Saraiva, 1997).

Consideramos que esta conceptualizacao dos comportamentos auto-destrutivos
enquanto continuum é coerente com um referencial tedrico que defende um
continuo entre o normal e o patolégico e considera as trajectdrias de
desenvolvimento que se afastam gradualmente do comportamento adaptado,
mostrando manifestacdes diversas cada vez mais inadaptativas e préximas da
psicopatologia.

Neste continuo, podemos identificar comportamentos auto-destrutivos com
intencionalidade de morte — ainda que com diferentes niveis de gravidade — e
comportamentos que ndo revelam intencionalidade de morte, nomeadamente, os
comportamentos de auto-mutilacio que surgem habitualmente, em situacdes de
elevada ansiedade, tensao e furia, tendo um efeito tranquilizante que incita o
individuo a repetir o gesto mesmo quando, apds a auto-lesdo, sente culpa e/ou
vergonha. Assim, os comportamentos de auto-mutilacdo que surgem, sobretudo, na

sequéncia de acontecimentos conflituosos com o grupo de pares ou dificuldades
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em relacionamentos significativos, representam um mecanismo de coping, ainda
que destrutivo, que o jovem utiliza para fazer face a sua faléncia de recursos e
estratégias de resolucdo de problemas, bem como as suas dificuldades na
regulacdo dos afectos (Guerreiro et al,, in press; Hawton, Fagg, & Simkin, 1996;
Kirchner, Forns, & Mohino, 2008; Saraiva, 1997; Schwarzer & Luszynska, 2008;
Madge etal., 2011).

Considerando o continuo de comportamentos auto-destrutivos acima referido,
considera-se a existéncia de uma associacdo entre os comportamentos de auto-
mutilacdo e as tentativas de suicidio, associacdo esta que estd também patente no
facto de individuos que se auto-mutilam terem maior probabilidade de
apresentarem ideacdo suicida ou tentativas de suicidio anteriores e independentes
das auto-mutilacdes (Stanley, Gameroff, Michalsen, & Mann, 2001).

Os comportamentos auto-destrutivos, nesta etapa de desenvolvimento, tém
especificidades relativamente a adulticia, quer no que se refere aos factores com
que estdo relacionados, quer no que refere ao seu significado. Este fendmeno
parece estar associado ao aumento da probabilidade de desenvolvimento de
sintomas psicopatoldgicos que ocorre com a puberdade, ao aumento dos
stressores do quotidiano comparativamente com os stressores na infancia, a
evolugdo cognitiva que permite pensar sobre conceitos abstractos como a morte e,
obviamente, a alteracdo do papel do jovem na familia e na sociedade (Brent &
Moritz, 1996). Os comportamentos auto-destrutivos na adolescéncia podem, ainda,
ser entendidos como uma forma de comunicar dificuldades individuais em lidar
com as tarefas de desenvolvimento — em relacionar-se com o "Si" em mudanca e
com os "Outros" — e como uma “comunicacdo sobre a comunica¢ao familiar"
(Sampaio, 2002, p. 217). Neste sentido, a morte surge como uma tentativa de
mudanca, de "viver de outra maneira" — de uma maneira que parece ao jovem
como inacessivel e que os outros nao lhe proporcionam, "viver da morte, morrer
da vida" (Morin, 1995. p. 44) - e nao como Morte propriamente dita, como
acontecimento Unico que pde termo a vida. Esta paradoxalidade é claramente
expressa nas palavras de Morin acerca da adolescéncia: "[no] seu caracter
profundamente adolescente, contradizem este mundo. Mas contradizem-no,
dando-nos o acesso a ele" (1995, p.19). Da mesma forma, o adolescente com

pensamentos e/ou comportamentos auto-destrutivos contradiz a sua vida dando-
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nos acesso a ela. Fa-lo através desta mesma trajectoria auto-destrutiva,
contrariando, negando, evitando o que tem, e, com isso, transmitindo-nos aquilo
que lhes faz falta. Estamos assim perante sentimentos de marcada desesperanca e
ambivaléncia que, pela sua intensa carga afectiva e pelas competéncias cognitivas
(ainda em construcdo e co-construcao) do jovem, remetem para um paradoxo que
se estabelece entre o comportamento suicidario e o significado deste gesto para o
jovem. Esta paradoxalidade pode revelar uma intencionalidade diferente para o
comportamento auto-destrutivo, de "mudanca-de-vida-na-morte”" e com a
consequéncia da destruicdo ou da lesdo de si mesmo. Esta seria, nas palavras de
Morin (1995), a Ecologia da Ac¢do — "a ideia de que as consequéncias da ac¢do
escapam as inten¢des dos seus iniciadores" (p.27).

No sentido do anteriormente exposto, num estudo com uma amostra clinica de
jovens com histéria de tentativas de suicidio, Sampaio (2002) concluiu que as
quatro significacdes essenciais para o suicidio seriam: o apelo (a mudanca), desafio
(ao outro, incitando-o a mudanga), renascimento (redefinir as interagdes
estabelecidas com os seus sistemas proximais) e fuga (as dificuldades que nao
consegue mudar, e desisténcia do conflito). Todas estas significagdes apelam para
mudanga, mais do que para o por fim a propria vida.

Os comportamentos auto-destrutivos representam um fenémeno complexo e
multideterminado que, como tal, ndo pode ser compreendido linearmente e apenas
ao nivel individual. Torna-se necessario, como ja anteriormente referimos, um
mapa tedrico Ecossistémico que permita compreender nao apenas factores
individuais mas também a interactividade de diferentes factores contextuais em
multiplos niveis sistémicos (Bronfenbrenner, 1977).

No presente trabalho, dada a necessidade de efectuar um recorte na
multiplicidade de factores que influenciam trajectérias em risco e inadaptativas
com comportamentos auto-destrutivos, e tendo tomado como “filtro” ndo apenas a
revisdo de literatura mas também os “mapas” de adolescentes - a partir de um
primeiro estudo qualitativo realizado— focAmo-nos, sobretudo, no nivel individual
e no contexto familiar do microssistema. No entanto, importa salientar a relevancia
de outros contextos do microssistema (e.g. pares, escola), bem como dos demais

niveis sistémicos, os quais podem contribuir para a emergéncia, manuteng¢do ou
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mudan¢a de trajectérias em risco ou trajectorias inadaptativas com

comportamentos auto-destrutivos.

Trajectorias Auto-Destrutivas - Factores Individuais

Os jovens com pensamentos e comportamentos auto-destrutivos revelam um
auto-conceito negativo, pessimista e inseguro, manifestando, frequentemente,
sentimentos de hostilidade, tristeza, isolamento e desesperanca, que sao
experienciados como intoleraveis. Estes jovens demonstram, ainda, um
pensamento rigido e dicotomico, impulsividade, faléncia das estratégias de
resolucdo de problemas, percepcdo de menor controlo sobre os seus proprios
problemas e uma atitude de passividade diante deles (Chatard, Selimbegovic, &
N'Dri Konan, 2009; Eryilmaz, 2012; Everall, Bostik, & Paulson, 2006; Saraiva, 1997;
Serra & Pocinho, 2001; Berman, Jobes, & Silverman, 2006).

De um modo geral, os estudos parecem demonstrar que as jovens do sexo
feminino tendem a reportar mais comportamentos auto-destrutivos, assim como
mais sintomatologia de internalizagdo, nomeadamente, sintomas de depressao, ao
passo que os jovens do sexo masculino, revelam pensamentos e comportamentos
auto-destrutivos menos frequentes mas mais agressivos e de maior letalidade,
assim como maior tendéncia para manifestarem sintomas de externalizacao do que
as raparigas (Brown, Jewell, Stevens, Crawford, & Thompson, 2012; Epstein &
Spirito, 2010; Flook, 2011; Haavisto et al., 2005; Lewinsohn & Clarke, 2000; Ougrin
et al.,, 2012; Pettit, Green, Grover, Schatte, & Morgan, 2011).

Para além do sexo, também a idade parece ser um factor individual associado a
este fendmeno: os comportamentos auto-destrutivos com intencionalidade de
morte surgem mais associados a adolescentes mais velhos ao passo que os
comportamentos de auto-mutilacdo (em que a intencionalidade de acabar com a
vida esta ausente) parecem surgir mais frequentemente em adolescentes mais
jovens (Ougrin et al.,, 2012). Estudos longitudinais parecem demonstrar que os
pensamentos auto-destrutivos ndo variam com a idade mas, por outro lado, os
comportamentos auto-destrutivos tendem a aumentar com a idade (ver Hawton,
Rodham, & Evans, 2006). Contudo, na revisao de literatura efectuada, estes autores
encontraram dados contraditérios aos mencionados, reforcando a

inconclusividade no que respeita ao efeito da idade.
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Um factor individual essencial remete para a auto-estima, conceito este
amplamente estudado e repetidamente associado a diversas trajectorias
inadaptativas, quer na adolescéncia, quer na idade adulta, e, particularmente, a
comportamentos auto-destrutivos, sendo mesmo identificado como seu preditor
(Dubois & Hirsch, 2000; Thompson, 2010). A auto-estima remete para “um
conjunto de aspectos avaliativos e emocionais do auto-conceito” (Faria, Pepi &
Alesi, 2004, p. 752) que resulta dos julgamentos que o individuo faz de si mesmo,
particularmente, em relacdo as suas caracteristicas que considera mais relevantes.
Os efeitos da auto-estima no bem-estar e no ajustamento dos jovens estdo
firmemente documentados. A auto-estima parece, inclusivamente, mediar o efeito
do stress no ajustamento psicologico, ja que aqueles que tém niveis superiores de
auto-estima parecem também revelar capacidades superiores de resolucdo de
problemas e de lidar com os efeitos do stress. A auto-estima surge, ainda,
relacionada com outras varidveis, nomeadamente, com estilos parentais,
desempenho escolar, relagdo com os pares e o proprio ajustamento psicolégico, de
um modo geral (Bean, Bush, McKenry, & Wilson, 2003; DuBois & Hirsch,
2000;Impet, Sorsolli, Schooler, Henson, & Tolman, 2008;* Pepi, et al., 2006).
Saliente-se, contudo, que a literatura ndo é consistente no que respeita a aceitacao
da auto-estima enquanto conceito Unico e global ou enquanto conceito
dimensional e multifacetado, que permite a distincao entre as avaliagcdes que o
proprio faz de si mesmo em relagdo com diferentes contextos (DuBois & Hirsch,
2000).

A sintomatologia psicolégica pode também constituir um factor de risco para a
emergéncia de pensamentos e comportamentos auto-destrutivos, embora, importa
enfatizar, a maioria destes jovens nao revele critérios para diagndstico de
perturbacao psiquiatrica (Jurich, 2008b; King et al., 2001; Pettit et al,, 2011). Na
adolescéncia, verificam-se, frequentemente, e em co-ocorréncia, sintomas de
internalizacdo — depressdo e ansiedade. Contudo, podem, também manifestar-se
sintomas de externalizacdo, nomeadamente, agressividade e outros
comportamentos de risco como o abuso de substdncias. Este aspecto tem sido
enfatizado sobretudo nos estudos com amostras clinicas de adolescentes, os quais
revelam: a heterogeneidade do fenémeno auto-destrutivo em relagdo ao tipo de

sintomatologia apresentada e ao seu grau de severidade; a co-ocorréncia de

14



[Viver com a Vida, "Morrer" com a Vida]

diferentes sintomas; diferentes manifestacdes auto-destrutivas; e, ainda, a
heterogeneidade das trajectdrias vivenciais de desenvolvimento que conduzem
aos pensamentos e comportamentos auto-destrutivos (Boxer, 2010; Jacobson,
Muehlenkamp, Miler, & Turner, 2008; Jurich, 2008b).

Considerando que os jovens com historia de pensamentos e comportamentos
auto-destrutivos revelam um auto-conceito negativo, baixa auto-estima, percepg¢ao
de pouco controlo sobre os acontecimentos de vida e dificuldade na mobiliza¢do de
estratégias de coping construtivas, torna-se claro que estes jovens podem revelar
uma percepcao de stress superior aos seus pares que ndo estdo em trajectdrias
inadaptativas. Os efeitos do stress no desenvolvimento de psicopatologia estdo ja
firmemente documentados, podendo estar associados ao aumento de risco para a
emergéncia de perturbagdes psicologicas, nomeadamente, perturbacdes
depressivas e de ansiedade e comportamentos auto-destrutivos (Crean, 2004;
Coyne & Downey, 1991; Robinson, Garber, & Hilsman, 1995; Sandler, Reynolds,
Kliewer, & Ramirez, 1992).

Trajectorias Auto-Destrutivas - Do Micro ao Macrossistema

Apesar das transformag¢des que ocorrem nas relagdes familiares durante a
adolescéncia, tornando o jovem mais auténomo das figuras cuidadoras, a familia
continua a ser o sistema primordial de apoio e seguranga para a boa resolucdo
desta etapa, sendo, consequentemente, fortemente influente no desenvolvimento
de trajectorias adaptativas ou inadaptativas (Jongenelen, Carvalho, Mendes &
Soares, 2009). Neste sentido, a adolescéncia é indissociavel do seu contexto
familiar, quer seja porque o primeiro afecta a dinamica da familia, quer seja porque
esta contribui para o desenvolvimento dos jovens, participando na forma mais ou
menos adaptativa com que vivenciam esta etapa.

Gubberman e Manassis (2011), num estudo com adolescentes com sintomas de
ansiedade e/ou depressdo, verificaram que estes jovens revelam percepgdes
negativas da familia, reportando, nomeadamente, um funcionamento familiar
marcado por falta de didlogo, comunica¢do pouco clara ou elevado conflito. Estes
autores reforcam, ainda, a circularidade destes processos, na medida em que a
manifestacao de sintomatologia psicoldgica pelos jovens pode, também, potenciar

dificuldades no funcionamento da familia.
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A literatura parece demonstrar uma associacdo entre comportamentos auto-
destrutivos e o funcionamento familiar, nomeadamente, uma fraca adaptabilidade®
e coesdo?, escassa comunicacdo verbal, comunicagdo hostil e estratégias familiares
de resolucdo de problemas deficitarias (Au, Lau, & Lee, 2009; Avci & Gii¢ray, 2010;
Hawton, et al, 2006; Jurich, 2008b). Reinherz, Giaconia, Paradis, Novero, e
Kerrigan (2008), demonstraram que a coesao familiar, bem como a percep¢do de
suporte e de valorizagdo por parte deste sistema parecem estar associados ao bem-
estar dos jovens, ao seu bom desempenho académico e a diminuicdo do risco de
enveredarem por trajectérias inadaptativas ou patoldgicas, nomeadamente,
comportamentos auto-destrutivos (Reinherz, et al.,, 2008), aumento da expressao
de sentimentos de raiva/revolta e de comportamentos agressivos (Avci & Gligray,
2010).

As dimensdes do funcionamento familiar tém sido, também, associadas aos
estilos parentais. Estudos sugerem que os estilos parentais reflectem padroes de
interaccdo estabelecidos no sistema familiar, sendo que diferencas na coesao e na
adaptabilidade estariam associadas a diferentes percepcdes dos adolescentes
relativamente aos estilos parentais dos seus cuidadores (Henry, Robinson, Neal, &
Huey, 2006; Mupinga, Garrison, & Pierce, 2002).

A parentalidade positiva tem sido repetidamente reconhecida pela investigacdo
na area, como fortemente associada ao ajustamento psicolégico dos jovens, a
competéncias académicas e a bem-estar, de um modo geral. Concretamente,
estudos tém demonstrado que elevado suporte emocional, estimulacao da
autonomia associado a controlo comportamental/monitorizagao sao cruciais para
o desenvolvimento positivo dos jovens, constatando-se maior auto-confianca,
autonomia e auto-estima (Henry, et al,, 2006; Lipschitz-Elhawi & Itzhaky, 2008;
Oliva, Jiménez, & Parra, 2009; Schofield et al, 2012). Por outro lado, estilos
educativos parentais marcados por falta de suporte emocional, superprotecc¢ao,

rejeicdo, negligéncia ou hostilidade, controlo psicoldgico, conflituosidade e uso

¥ Equilibrio entre estabilidade ¢ mudanga, no que se refere a flexibilidade do sistema e aos limites
estruturais do mesmo, as regras e aos papéis de cada elemento na relagdo com os outros (Olson, 1999;
Olson & Gorall, 2003; Olson et al., 1992).

? Ligacdo emocional existente entre os elementos da familia e que representa o equilibrio entre unido e

individualidade encontrado pelo sistema familiar (Olson, 1999; Olson & Gorall, 2003; Olson et al., 1992).
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excessivo da punicdo surgem associados a uma diminui¢do do bem-estar em
adolescentes, menor satisfacao com a dinamica familiar e niveis inferiores de auto-
estima, bem como indices superiores de abuso de substancias, delinquéncia e
comportamentos auto-destrutivos (Ehnvall, Parker, Pavlovic, & Malhi, 2008; Joiner
et al.,, 2009; Wagner, Silverman, & Martin, 2003).

De acordo com Scharf e Mayseless (2007), a percep¢do que os jovens tém da
parentalidade e das dindmicas familiares é marcadamente influenciada pela
vinculacdo estabelecida desde a infiancia, podendo repercutir-se em etapas
subsequentes de desenvolvimento. Segundo o modelo divergente de vinculacdo de
Belsky, Steinberg, e Draper (1991, cit. por Canavarro, 1999), podem desenvolver-
se dois tipos de vinculagdo - segura ou insegura - sobretudo em fun¢ao do
contexto familiar e da relacdo estabelecida com os pais na infancia. Deste modo, e
de acordo com outros estudos, individuos que percepcionam os pais como
indisponiveis para satisfazer as suas necessidades, pouco consistentes em termos
de carinho e suporte, e que, em associacdo com estas caracteristicas parentais,
estdo sujeitos a observacdo de conflitos conjugais intensos, tenderdo a desenvolver
um estilo de vinculagdo inseguro, apresentando, frequentemente, comportamentos
de internalizagdo ou externalizacdo, nomeadamente, sintomatologia ansiosa e
depressiva, e comportamentos agressivos. Pelo contrario, jovens que vivem no seio
de uma familia harmoniosa, e que percepcionam os pais como figuras securizantes
e capazes de corresponder as suas necessidade de apoio e amor, tendem a
desenvolver um estilo de vinculacdo seguro, baseando os seus relacionamentos
interpessoais no afecto e na confianca (Canavarro, 1999; Yang, Wang, Li, Teng, &
Ren, 2008). A associacdo especifica da vinculacdo insegura a comportamentos
auto-destrutivos, ideacdo suicida e sintomatologia depressiva, é atribuida a um
auto-conceito tendencialmente negativo, com intensa auto-desvalorizacao, e
faléncia das estratégias adaptativas de resolucdo de problemas, aspectos que,
como ja referido, contribuem para o desenvolvimento de pensamentos e
comportamentos auto-destrutivos (DiFilippo & Overholser, 2000; Guerreiro et al.,
in press).

O estabelecimento de relacdo igualitarias e de amizade com os pares é um
aspecto essencial para o desenvolvimento de uma identidade madura e auténoma

na adolescéncia (Gregory & Weinstein, 2004; Heilbron & Prinstein, 2010). A
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relacdo com os pares € crucial ndo apenas pelo sentido de pertenca que gera nos
jovens, mas também porque é um contexto preferencial de aprendizagem e treino
de competéncias sociais (Bishop & Inderbitzen, 1995). Os jovens que reportam
histéria de comportamentos auto-destrutivos manifestam, frequentemente,
dificuldades no estabelecimento destas relagdes, sentindo-se desintegrados do
grupo e insatisfeitos com as interac¢cdes com os pares. Tal contribui para uma
menor auto-estima, uma percepcdo de "Si" como socialmente desadequados
(Twenge & Campbell, 2001) e sentimentos de soliddo, aumentando o risco para o
desenvolvimento de pensamentos e comportamentos auto-destrutivos (Jurich,
2008b; Siyez, 2008).

No que respeita ao sistema escolar, os jovens que reportam pensamentos ou
comportamentos auto-destrutivos, manifestam comummente baixo rendimento
escolar, absentismo e uma fraca ligacao a escola (Ghanizadeh, 2008; Nicherson &
Slater, 2009; Sachez-Sosa, Villarreal-Gonzalez, Musitu, & Ferrer, 2010). A literatura
(Heilbron & Prinstein, 2010; Hawton et al., 2006) é, contudo, inconclusiva quanto a
direccionalidade desta associa¢do, ou seja, se as dificuldades escolares contribuem
para os comportamentos auto-destrutivos ou se estes propiciam um
distanciamento face a escola e a aprendizagem. O stress relacionado com as
avaliacOes escolares, assim como o fendmeno especifico de bullying em contexto
escolar parecem influenciar o desenvolvimento de comportamentos auto-
destrutivos (Hawton et al., 2003).

De acordo com a Teoria Ecologica de Bronfenbrenner (1977), o exossistema e o
macrossistema que envolve o jovem e o seu microssistema, siao também
determinantes para o bem-estar dos adolescentes.

Estudos demonstram que as dificuldades econdmicas estdo relacionadas com
menor auto-estima, maior conflito no sistema conjugal e menor suporte parental, o
que se repercute negativamente no desenvolvimento e bem-estar dos jovens (ver
Ensminger et al., 2000; Mayhew & Lempers, 1998).

As caracteristicas do contexto em que os jovens vivem - a vizinhanga - sdo,
também, potenciais factores de proteccdo ou de risco para o ajustamento dos
jovens, na medida em que podem potencializar o envolvimento em trajectdrias de

risco ou, por outro lado, podem ser contextos cruciais de suporte social, de
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estimulacido de competéncias soOcio-afectivas e de sentido de pertenca
(Antonisshak, Sutfin, & Reppucci, 2005).

A evolucdo tecnoldgica associada a um crescente “hedonismo cultural”
fortemente transmitido pelas mensagens sociais dos media, sobretudo através da
Internet e da televisdo - tem deixado marcas no percurso educativo e
desenvolvimentista dos jovens, na medida em que incita ao consumismo, ao ter
mais do que ao ser; catalisando uma busca incessante de prazer e bem-estar
individual, alienacdo social e sentimentos predominantes de insatisfacao (Lorenzo,
Massimo, & Karen, 2005). O uso excessivo da [Internet, comum na etapa de
adolescéncia da actualidade, contribui para um facil acesso a todo o tipo e
qualidade de informagdo, para um maior isolamento dos jovens e menor treino de
competéncias sociais em rela¢des "reais" e ndo "virtuais", o que, no limite, pode
aumentar o sentimento de alienacdo face a vida, a realidade e aos seus sistemas
envolventes, concorrendo para pensamentos e comportamentos auto-destrutivos
(Antonisshak et al., 2005). De facto, os jovens que consomem mais tempo a assistir
a programas televisivos e a "navegar" na [Internet parecem revelar menos
actividades sociais, menor proactividade e mais relatos de sintomas psicoldgicos.
Estes parecem agravados, sobretudo, nos adolescentes que acumulam o excesso de
uso televisivo e o excesso de uso de computador (Lorenzo et al., 2005; Matos et al.,
2010).

Contudo, a utilizacao da tecnologia pode também ter um impacto positivo no
desenvolvimento dos jovens, se utilizada de forma saudavel e monitorizada, na
medida em que representam espacos de aprendizagem e um meio de construcao
de um sentido de comunidade e de uma rede social (Ahn, 2011). Este “espaco” é,
por si s6, revelador de alteragdes culturais e sociais das ultimas décadas e de como
determinados conceitos se foram transgeracionalmente mutando, permitindo aos
adolescentes "coreografar” a sua vida social de outras formas, sendo a virtual uma

das mais relevantes actualmente.
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Trajectdrias auto-destrutivas na Adolescéncia: desafios a investigagio

O estudo dos comportamentos auto-destrutivos representa uma missao
desafiante para os investigadores, por diversas razdes, nomeadamente, éticas,
conceptuais e metodoldgicas (Fisher, 2003; Prinstein, 2008).

O estudo deste fenémeno é dificultado pelo risco de vida que lhe esta
frequentemente associado, pelo que, se impde privilegiar as questdes éticas, ainda
que penalizando o maximo rigor metodoldgico. Acresce, ainda, o “desconforto” de
um tema fortemente associado a morte, e a ambivaléncia gerada pela constatagao
de que muitos jovens escolhem a morte, numa etapa de desenvolvimento que,
seguindo uma trajectéria adaptativa, representaria um crescimento nodal. Esta
ambivaléncia contribui para alguma estigmatizacdo e para edificar uma barreira de
siléncio que nao s6 prejudica a interven¢do com os jovens em risco, como contribui
para que estes comportamentos ndo sejam devidamente avaliados e a sua
prevaléncia ndo possa ser rigorosamente estudada. Esta dificuldade estende-se a
outros comportamentos e pensamentos auto-destrutivos que, pelo seu caracter,
muitas vezes, secreto e intimo, para o individuo e/ou sistema familiar, dificultam a
sua analise e compreensdo. Assim, e por constituir uma populacio muito
especifica, reunir amostras suficientemente grandes que permitam a obtencao de
resultados fidveis e generalizaveis é uma tarefa muito dificil e morosa (Berman et
al,, 2006).

Para além disso, a literatura tem sido, frequentemente, pouco parcimoniosa e
clara na definicdo dos comportamentos auto-destrutivos e na distingdo entre
comportamentos com caracteristicas diferentes, ainda que, incluidos neste mesmo
fenomeno (Berman, et al., 2006).

Como referimos, os comportamentos auto-destrutivos representam um
fendmeno complexo e multideterminado, sendo que diversos factores se
organizam, na trajectéria de cada individuo, de uma forma idiossincratica e
contextualizada (Hawton et al., 2006). Neste sentido, alguns autores consideram
que as metodologias que integram o estudo de amostras clinicas e nao-clinicas,
numa perspectiva comparativa, sdo aquelas que melhor permitem a compreensao
dos "desvios" as trajectorias adaptativas e a compreensao dos factores de risco e

de proteccao para este tipo de comportamentos e, sobretudo, a forma como se
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integram processualmente, gerando uma trajectoria de desenvolvimento de risco

ou inadaptativa, no limite, marcada por psicopatologia (Berman et al., 2006).

3. Enquadramento Metodoldgico

O paradigma de investigacdo condiciona ndo s6 a formula¢do da questdo inicial,
como também os objectivos e todas as opgdes no que concerne ao desenho do
estudo e as estratégias de recolha e andlise dos dados, sendo fundamental a
coeréncia entre estes elementos e o paradigma subjacente (Daly, 2007).

A presente investigacao, incidindo, sobretudo, no estudo de comportamentos
auto-destrutivos na adolescéncia, insere-se no paradigma pos-positivista, dado
que, se assume que apenas se pode aceder de uma forma limitada e aproximada a
compreensao da complexidade do fenémeno em estudo (Guba & Lincoln, 1994;
Daly, 2007), ou, pelas palavras de Morin (1995), “O conhecimento do
conhecimento ensina-nos que apenas conhecemos uma pequena pelicula da
realidade” (p.223).

Face aos constrangimentos éticos, conceptuais e metodolégicos que
caracterizam especificamente a investigacdo desta tematica, como, alids, foi
anteriormente referido (Berman et al,, 2006), tornou-se evidente a necessidade
incontornavel de pontuar apenas alguns recortes no estudo de um fenémeno de
extraordinaria complexidade. A busca de um “filtro” que permitisse uma selec¢ao
optimizada de tais recortes, orientou a nossa op¢ao por ter como “guia
estruturador” de tais recortes, para além da revisdao de literatura, as proéprias
“vozes” de adolescentes, o que nos conduziu a definicdo de um desenho
metodoldgico misto, que incluiu um primeiro estudo qualitativo e quatro estudos

empiricos quantitativos subsequentes.

Desenho da Investigacao

A definicao da questdo de investigacdo é determinante para todo o processo de
investigacdo, uma vez que é esta questdo que delimita o campo de estudo do
investigador e que serve de base ao estabelecimento de objectivos concretos e das

hipéteses de estudo ou questdes de investigacdo (Black, 1999).
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A questdo inicial que orientou a presente investigacao foi, pois, a seguinte:

Que factores sdo nodais, numa perspectiva ecossistémica, para a
emergéncia e manutengdo de trajectorias de risco ou inadaptativas com
pensamentos e comportamentos auto-destrutivos? Que factores

distinguem tais trajectorias de trajectorias adaptativas?

Objectivos10

Face a questdo inicial, a qual tem subjacente a finalidade ultima de contribuir
para o enriquecimento do conhecimento cientifico e das praticas de prevencao e
terapéuticas em trajectorias que envolvem pensamentos e comportamentos auto-
destrutivos na adolescéncia, definimos um primeiro objectivo geral,
correspondente a um primeiro estudo qualitativoll que, por sua vez, nos levou a
definicdo dos objectivos gerais 2, 3, e 4 (correspondentes a dois estudos
quantitativos subsequentes!?). Para a concretizacdo destes objectivos (bem como
do objectivo 5), considerou-se necessario a introducdo de um objectivo
complementar (correspondente a um terceiro estudo quantitativol3). O objectivo
5, decorrente de interrogacdes suscitadas pelos resultados dos estudos
correspondentes aos objectivos anteriores, tem subjacente uma maior
singularidade, dado que, incide apenas sobre trajectérias inadaptativas com
diagnostico de pensamentos e comportamentos auto-destrutivos, e, portanto, ja no
ambito da psicopatologia (correspondente a um quarto estudo quantitativol4).

Apresentamos, em seguida, a explicitacdo do emergir dos varios objectivos bem

como a sua enunciagao.

1% 0s objectivos referentes a cada um dos estudos encontram-se enunciados nos capitulos relativos aos
artigos produzidos a partir de cada um dos estudos.

' Capitulo I: "Adolescents' Maps about Well-being, Distress and Self-Destructive Trajectories: What's in
their Voices?".

'2 Capitulo III: "Adolescents and self-destructive behaviours: an exploratory analysis of family and
individual correlates" e "Risk Trajectories of Self-Destructiveness in Adolescence: Family Core
Influences".

" Capitulo II: "A short-form of the Portuguese version of the Youth Self-Report".

' Capitulo IV: "The self-destructuve symptomatic frames in clinical adolescents: is the same different?"".
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1) Compreender, na perspectiva de adolescentes!>, que factores individuais e
contextuais caracterizam trajectérias adaptativas (associadas a bem-estar),
trajectorias em risco (associadas a mal-estar) e trajectérias inadaptativas com

pensamentos e comportamentos auto-destrutivos.

-

Objectivo Complementar

Criar uma versao reduzida do instrumento utilizado para avaliar os
sintomas psicolégicos (YSR-SF; Youth Self-Report!¢) e realizar um

primeiro estudo de validagao.

y

2) Identificar factores individuais (auto-estima, sintomas psicolégicos, idade,

sexo) e do sistema familiar (satisfacdo com as relacdes familiares, coesao
familiar, dimensoes de estilos parentais, dimensdes da vinculacdo ao pai e a
mde) que diferenciam trajectérias de adolescentes sem relato de
pensamentos e comportamentos auto-destrutivos e com relato ou
diagndstico de pensamentos e comportamentos auto-destrutivos.

3) Investigar a influéncia de factores individuais (auto-estima, sintomas
psicologicos, idade, sexo) em trajectorias de adolescentes com e sem relato
de pensamentos e comportamentos auto-destrutivos.

4) Investigar a influéncia de factores do sistema familiar (satisfacdo com as
relacbes familiares, coesdo familiar, dimensdes de estilos parentais,
dimensdes da vinculacao ao pai e a mae) em trajectérias de adolescentes

com e sem relato de pensamentos e comportamentos auto-destrutivos.

5) Compreender a influéncia diferenciada de factores individuais (auto-estima,
sintomas psicologicos, idade, reprovacdes escolares) e do sistema familiar

(satisfacdo com as relagdes familiares, coesao familiar, dimensdes de estilos

'S E, naturalmente, considerando a revisdo de literatura.
'® Achenbach (1991).
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parentais, dimensodes da vinculacao ao pai e a mae, configuracao estrutural
familiar) em diferentes tipos de padrdes auto-destrutivos (ideacdo suicida,

auto-mutilagdes e tentativa de suicidio).

Mapa Conceptual

0 mapa conceptual decorre imediatamente dos objectivos estabelecidos, muito
embora possa ser reformulado, no sentido de uma maior precisdo, através do
didlogo entre teoria-recolha-andlise dos dados-teoria, uma vez que os préprios
resultados que se vao obtendo, sdo “encaminhadores” de novos objectivos gerais
e/ou especificos.

Na presente investigagdo, e em consonancia com o primeiro objectivo,
desenhamos um primeiro mapa conceptual (Figura 1) que orientou um primeiro

estudo com uma abordagem metodolégica qualitativa.

Figura 1: Mapa conceptual de partida - As “vozes” de adolescentes.

Revisdo da Literatura

“Vozes” Adolescentes

Trajectorias adaptativas
na Adolescéncia (Bem-
Estar)

Trajectorias de risco na

Factores Individuais a Adolescéncia (Mal-

) Estar)
Factores Contextuais

Trajectérias inadaptativas
na Adolescéncia
(Comportamentos Auto-
Destrutivos)

Os resultados obtidos no primeiro estudo (e o confronto com a revisio de
literatura) conduziram-nos, como ja referimos, a definicio de novos objectivos
(ver objetivos 2, 3 e 4), e, em consequéncia, a realizacdo de dois estudos

quantitativos, que tém subjacente o mapa da Figura 2.
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Figura 2: Mapa conceptual decorrente do primeiro objectivo - Trajectérias

adaptativas, em risco e inadaptativas: que preditores?

Factores Individuais Trajectdrias adaptativas na

« Auto-Estima Adolescéncia (Adolescentes

« Sintomas Psicolégicos normativos sem relato de
comportamentos auto-destrutivos)

Factores Familiares Trajectérias em risco na

» Satisfagdo com as Relagdes Adolescéncia (Adolescentes
Familiares normativos com relato de

* Coesao Familiar comportamentos auto-destrutivos)
* Dimensdes de Estilos
Parentais

* Dimensdes de Padroes de Trajectdrias inadaptativas na
Vinculagdo Adolescéncia (Adolescentes com
diagnéstico clinico de
comportamentos auto-destrutivos)

Finalmente, as interrogacdes suscitadas pelos estudos decorrentes dos
objectivos 2, 3 e 4, levou, como referimos, a definicdo de um ultimo objectivo,
concretizado através de um estudo mais singularizado, cujo mapa conceptual se

apresenta na Figura 3.
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Figura 3: Mapa conceptual relativo ao objectivo 5 - Diferentes padrdes de

pensamentos/comportamentos auto-destrutivos: que preditores?

Factores Individuais

¢ Auto-Estima

* Sintomas Psicolégicos
* Reprovagao escolar

* Idade

Factores Familiares
 Satisfagdo com as Relagbes
Familiares

* Coesdo Familiar

* Dimensdes de Estilos
Parentais

* Dimensodes de Padroes de
Vinculagdo

 Configuracgdo Estrutural
Familiar

4. Estrutura da dissertagdo

A presente dissertagdo

Trajectdrias Inadaptativas na
Adolescéncia (Adolescentes com
diagnéstico clinico de comportamentos
auto-destrutivos)

Ideagao Suicida

Comportamentos de Auto-
Mutilagao

Tentativa de Suicidio

organiza-se em seis seccoes: Introdug¢do, quatro

capitulos relativos aos cinco artigos cientificos que a integram e, por fim, uma sexta

secc¢do correspondente a discussao final integrativa dos resultados.

Na Introducdo, explicitamos o contorno teérico referencial do presente

trabalho, desenvolvemos o enquadramento tematico e o enquadramento

metodolégico e clarificamos a estrutura da dissertacgao.

No primeiro capitulo, apresenta-se um estudo qualitativo —"Adolescents' maps

about well-being, distress

and self-destructive trajectories: What's in their

voices?"—com o objectivo de explorar as percepc¢des dos jovens relativamente aos

factores protectores e de risco para trajectérias de bem-estar, distress e

trajectorias inadaptativas com pensamentos e comportamentos auto-destrutivos

(estudo 1).
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0 segundo capitulo —"A short form of the Portuguese version of the Youth Self-
Report"—consiste num artigo quantitativo que tem como objectivo contribuir para
a validacao de uma forma reduzida do Youth Self-Report (estudo 2).

O terceiro capitulo corresponde a dois artigos quantitativos, decorrentes, quer
da revisdo de literatura, quer dos dados emergentes a partir das "vozes"
adolescentes. No primeiro artigo deste capitulo III — "Adolescents and self-
destructive behaviours: an exploratory analysis of family and individual
correlates” — tivemos como objectivo central explorar o papel de variaveis
individuais, nomeadamente, auto-estima e sintomas psicolégicos de internalizagao
e externalizacdo, e o papel de variaveis familiares, concretamente, as dimensdes de
estilos parentais do pai e da mae, as dimensdes da vinculacdo a ambas as figuras
parentais, o funcionamento familiar e a satisfacdo com as relagdes familiares, no
desenvolvimento de trajectérias em risco ou inadaptativas com pensamentos e
comportamentos auto-destrutivos (estudo 3).

O estudo seguinte (estudo 4, capitulo III) — "Risk trajectories of self-
destructiveness in adolescence: family core influences"— pretendemos, através de
metodologias estatisticas mais robustas (Modelos de Equag¢des Estruturais),
contribuir para a identificacdo de quais as dimensdes em estudo que parecem
revelar um papel preponderante de protec¢do vs. risco para trajectorias
inadaptativas de auto-destruicao, apenas com a amostra normativa de jovens com
e sem relatos de pensamentos e/ou comportamentos auto-destrutivos).

No quarto capitulo, apresenta-se um estudo com uma amostra clinica de jovens
diagnosticados com diferentes quadros de pensamentos e comportamentos auto-
destrutivos carentes de intervencao e, portanto, jA em trajectorias claramente
inadaptativas —"The self-destructive symptomatic frames in clinical adolescents:
is the same different?" (Estudo 5) - com o objectivo de compreender as diferencas
entre trajectorias com (apenas) ideacdo suicida, (apenas) auto-mutilacdes e com
tentativas de suicidio, relativamente aos factores individuais e familiares em
estudo.

Salienta-se que entre os capitulos referentes aos artigos cientificos, foram
incluidas reflexdes acerca dos resultados obtidos e das suas influéncias nas
direc¢des tomadas ao longo do percurso de investigacdo, as quais partilhamos sob

o titulo Anotagoes do Investigador.
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A ultima seccao é dedicada a Discussdo Final Integrativa, onde, de um modo
holistico, sdo discutidos os principais resultados obtidos, considerando o nosso
contorno tedrico referencial, salientando-se os factores cruciais de protecgdo e de
risco identificados. Esta discussao foi também preenchida por reflexdes acerca das
implicacdes e possiveis aplicacbes no que respeita a intervencdo preventiva e
terapéutica. bem como acerca das limita¢des e de potenciais caminhos futuros de

investigacdo que podem partir deste trabalho.
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CAPITULO1

Adolescents’ Maps about Well-being, Distress and

Self-destructive Trajectories: What's in their Voices? 17, 18

17 Apéndice E: Instrugdes inciais e guido de entrevista semi-estruturada para realizagdo de Focus Group;
Apéndice F: Sistema Hierarquico de Categorias (Node Summary Report); Apéndice G: Exemplificagdo de
codificagao.

' Cruz,D., Narciso, 1., & Sampaio, D.. Adolescents' Maps about Well-being, Distress, and Self-
Destructive Trajectories: What's in their Voices?. Submetido a Journal of Youth Studies (Apéndice H:
prova de submissdo). (O presente manuscrito encontra-se formatado de acordo com as normas especificas
impostas pelo editor, excepto no que respeita ao espacamento, alinhamento do texto e tipo de letra)
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Adolescents’ Maps about Well-being, Distress and Self-destructive Trajectories:

What's in their Voices?

Abstract

The mapping of adaptive, maladaptive and risk trajectories in
adolescence has been a key concern of developmental
psychopathology research. Maladaptive trajectories, especially
self-destructive thoughts and behaviours, deserve special
attention because of their inherent risk of death. Given the
importance of studying adolescents’ own expert views of their
experiences, we explored the factors that contribute to the
adoption of 1) developmentally adaptive trajectories characterised
by well-being, 2) risky trajectories dominated by distress, and 3)
maladaptive trajectories dominated by self-destructive thoughts
and behaviours in a convenience sample composed of 33
community adolescents in five focus groups, all between the ages
of 13 and 21. Adolescents’ mapping of their own trajectories
emerged through textual data analysis and was composed of both
common and unique factors, mainly in the family and individual
domains (although other domains were mentioned, especially the
peer domain). Based on these adolescents’ maps, we propose a
systemic hypothesis to explain how the interactivity between
family and individual factors may foster adaptive, risky or self-
destructive trajectories. This study contributes to the deeper
understanding of developmental trajectories and enriches
reflections on the conceptualisation and implementation of

prevention programs and therapeutic interventions.

Keywords: adolescence, well-being, distress, self-destructiveness,

risk, protection.
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Introduction

Although most teenagers follow a developmental trajectory that is characterised
by a relative lack of emotional or relational difficulties (Loh and Wragg 2004,
Shaffer and Kipp 2007) and relatively high levels of psychological health, the study
of risky and maladaptive trajectories has been a key concern for developmental
psychopathology research. The longer a maladaptive trajectory persists, the more
difficult it is to return to an adaptive one (Soares 2000). Negative adolescent
trajectories, including self-destructive thoughts and behaviours, deserve special
attention from clinical and basic science research, as they are one of the primary
causes of death in adolescents and young adults (15 to 24 years), and they
represent a severe public health problem (WHO 2006). However, the majority of
studies on this issue have included only clinical samples, and only recently have
community samples of adolescents been studied, mainly using quantitative
methodologies (Cheng et al. 2009, Prinstein 2008). There is a notable lack of
qualitative studies in the literature devoted to understand the meanings, beliefs,
judgements, attributions and the processes embedded in these maladaptive
trajectories, especially those held by parents, teachers and community adolescents.
Given the obvious value of learning about adolescents’ views as perceived experts
on their own experiences (Mitchell et al. 2010), we chose to hear 'adolescents’
voices', searching their own socio-cognitive 'maps’' for factors associated with
developmentally adaptive trajectories characterised by well-being, risk trajectories
marked by distress, or maladaptive trajectories characterised by self-destructive
thoughts and behaviours. Accordingly, we contribute to the deeper knowledge of
the risk and protective factors in adolescence.

We adopted the perspective of Developmental Psychopathology in our research,
assuming that different trajectories - along a continuum from adaptive to
maladaptive - are influenced by (and also actively influence) the individual and
the context and that may have a multiplicity of causes and maintaining factors

(Cicchetti and Rogosch 2002).
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Adaptive Trajectories and Well-being

Adolescent well-being can be conceptualised through two different, though
associated, constructs. Subjective well-being focuses on the self-evaluation of
happiness, life satisfaction and positive emotional experiences. Psychological well-
being focuses on mental health (Duran et al. 2011), assuming that well-being
cannot be reduced to an absence of pathology. Instead, well-being must be defined
through the notion of positive psychological functioning based on the presence of
adequate resources from different systemic levels - individual, relational and
social - and the family, peer and school contexts, all of which may contribute to
adequate trajectories throughout the life cycle (Cebulla 2009, Cicchetti and
Rogosch 2002).

Youngsters who report higher levels of well-being, self-esteem, short-term and
long-term projects and goals, as well as personality characteristics of flexibility and
optimism, socio-emotional skills (e.g. high tolerance to frustration, self-control,
assertiveness, conflict resolution) and effective coping strategies, are at lower risk
levels. They are well qualified to cope with adversity in a positive way and to
mitigate potential psychological suffering as well as internalisation and
externalisation symptoms (Loh and Wragg 2004). However, we should also
highlight that some risk behaviours - controlled for the frequency, duration and
consequences to the youngsters and to others - are normative and meaningful for
the construction of adolescents’ identity (Abbot-Chapman et al. 2008).

The capacity of the family system to adapt to different dynamics imposed by the
stage of adolescence (e.g. negotiation, monitorization, the ability to balance
parental control and the need for autonomy in the youngsters, the stimulation of
routines and familiar rituals) has been consistently found to promote well-being
and to protect against maladaptive trajectories (Renen and Wild 2008, Randell et
al. 2006). The family system catalyses the development of social skills, represents
manifestations of emotional support and contributes to a sense of the adolescent’s
own value within both the family and society (Crespo et al. 2011).

The literature has also consistently revealed the impact of several family
variables on adolescents’ well-being. These variables include: the dynamics of
communication and time shared, positive parenting styles and secure patterns of

attachment (Cruz et al. in press, Jurich 2008, Tuval-Mashiach et al. 2008). In
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particular, family cohesion seems to be strongly associated with adolescent
security, allowing adolescents to explore new contexts, and seems to be a
protective factor that directly prevents negative behaviours and symptom
manifestations. Marital subsystems also play a protective role, as a positive marital
relationship decreases the likelihood of risky behaviours in adolescents (Abbot-
Chapman et al. 2008). Furthermore, the quality of family relationships and
functioning, i.e., the relational climate, has a strong impact not only on adolescent
life—increasing pro-social behaviours, emotion regulation, self-esteem and positive
attitudes towards adolescents’ own lives (Turtiainen et al. 2007)—but it also seems
to have positive long-term effects throughout life (e.g. romantic attachment
patterns, life goals, skills to deal successfully with life events) (Crespo et al. 2011,
Turtiainen et al. 2007).

School and peers also represent significant systems in adolescents’ lives and
that affect their development and well-being. Integration into peer groups, most of
them developed in the school system, prevents isolation and allows the youngster
to practice interactions in egalitarian relationships and to develop skills to cope
with the sameness and the difference between their values, beliefs, attitudes and
behaviours and those of others. Additionally, the peer group represents the system
wherein adolescents will create intimate friendships and experience their first
romantic/sexual relationships (Tuval-Mashiach et al. 2008).

Attachment to school has also been described as a strong correlate of well-being
and successful development, as it contributes to the achievement of life goals, the
learning and practice of social norms, trust in social relationships, a sense of
competence and, consequently, higher self-esteem. All of these variables are
known to prevent engagement in risky or maladaptive trajectories (Tikkanen et al.
2009). Nevertheless, the literature on contextual and social support has
emphasised its fundamental role, preventing adolescents from engaging in risky
behaviours including sexual risk-behaviours, conduct disorders, alcohol abuse,
delinquency and, above all, self-destructiveness (Deliberto and Nock 2011, Logan-

Greene etal. 2011).
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Risky and Maladaptive Trajectories: From Distress to Self-destructive Thoughts and
Behaviours

Adolescent vulnerability to negative life events and subsequent distress does
not arise only from the events per se but is also influenced by adolescents’
perceptions of their own resources for coping with the stressors (Lazarus and
Folkman 1984). When adolescents perceive a lack of resources for coping with a
specific situation, they will perceive it as being a 'crisis’. In accordance with the
severity of the perceived crisis, individuals may reveal lower or higher levels of
disorganisation, meaning that 'deviations' to positive trajectories may occur as the
youngsters engage in inadequate or negative coping strategies (Weyers et al.
2005), launching them into risky trajectories or even into maladaptive trajectories
which, at worst, may include the manifestation of psychopathology, and, in
particular, self-destructiveness (Meehan et al. 2007). The greater the
disorganisation, and the longer the maladaptive trajectory persists, the more
difficult it will be to 'return' to adaptive trajectories (Soares 2000). Given the
availability of resources and the adolescent’s perception of such resources to
prevent or trigger a crisis, the literature has emphasised individual, familial and
other potential contextual protective and risk factors, which are present together
in a constant and dynamic interaction (Van Orden et al. 2010).

In addition to family or group factors, previous studies have emphasised
negative individual factors, including self-concept, low self-esteem, hopelessness, a
perception of lack of self-control, ineffective coping strategies, and rigid cognitive
styles, among issues, as being strongly associated with distress and risk
trajectories (Loh and Wragg, 2004, Sharaf et al. 2009). The literature has also
pointed to hopelessness, negativism, excessive consumption of alcohol and drugs,
and psychological symptoms, namely, depressive symptoms (Fidan et al. 2011,
Ougrin et al. 2012) as additional risk factors specifically for maladaptive
trajectories and self-destructiveness. These self-destructive trajectories seem to
show differences by sex and age. Females tend to show more self-destructive
behaviours than males, although males manifest more severe thoughts and
behaviours. Moreover, older adolescents manifest more severe and intentional
thoughts and behaviours, while younger adolescents manifest more self-harm

behaviours without the intent of commiting suicide (Ougrin et al. 2012).
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Several family factors—e.g., poor family functioning, miscommunication between
family elements, lack of family cohesion, low family warmth and emotional
support, low monitorisation, parental hostility, rejection, and family structural
configuration (non-nuclear families) — seem to be correlated with self-
destructiveness (Cruz et al. in press, Jurich 2008, Randell et al. 2006, Renen and
Wild 2008). Moreover, insecure attachment to caregivers plays a significant role in
this issue, as it is related to adolescents' negative self-representations and can lead
to low self-esteem, hopelessness, and difficulties in regulating emotions, all of
which can prompt self-destructive thoughts and behaviours (Fidan et al. 2011).

A host of diverse risk factors from other systems may also be relevant to risky
and maladaptive trajectories, namely, a lack of school attachment and low
academic performance, integration into risky peer groups, experiences of
victimisation, breakups or unsuccessful romantic and sexual experiences (Tuval-
Mashiach et al. 2008), as well as more distal factors including a lack of financial
resources to deal with hedonistic values and social pressures towards
consumerism (Duran et al. 2011). These factors are associated particularly with
the need for peer approval and partly with adolescents’ hope for their future and
their ability to define life goals and plans to achieve them (Cebulla 2009).

In our study, we explored, through adolescents’ own voices, their own 'maps’ -
their personal views about the factors associated with developmentally adaptive
trajectories punctuated by well-being vs. risk trajectories characterised by distress

or maladaptive trajectories characterised by self-destructiveness.

Methodology

Using a snow-ball sampling technique, we obtained a sample of convenience
composed of 33 community adolescents aged between 13 and 21, all living in the
greater Lisbon area. Participants were excluded for the presence of any
psychological /psychiatric diagnosis, if they were attending psychotherapy or
family therapy or if they had been attending any mental health treatment in the
past. Fifteen adolescents were aged between 13-16 years (45.5%), and 18 were
aged between 17-21 (54.5%). Eighteen participants were males (54.5%), and 15
were females (45.5%). The sample was organised into five Focus Groups (FG),

each with six to eight adolescents. We grouped, with few exceptions, boys and girls
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into age-matched groups, composed of those in the younger and intermediate
adolescent age range (13-16 years) as well as the older adolescent and emerging
adulthood age range (17-21 years). We avoided assigning groups with participants
who could have markedly different experiences. Younger adolescents are more
concerned with their physical transformations, their centrifugal movements away
from their families, and an increased investment in peer groups. They are also less
autonomous, while older adolescents are generally more autonomous, more
centred in dyadic relationships and secure in their academic/professional futures
(Jackson and Goossens 2006).

The FGs were conducted in the Department of Psychology at the University of
Lisbon. Each FG lasted approximately 90 minutes and was completely audio
recorded. All participants were informed of the nature of the research, the aims of
the study and the details of participation, including the study’s interactive nature.
Parents of minors were contacted to obtain their informed consent, and the
participants themselves also gave informed consent. In accordance with ethical
principles, all participants were offered, if and when they felt it necessary, free
clinical services.

The FG method was chosen because it has two primary advantages: the richness
of the data that arises from the circular information exchange during interaction
and dialogue, which gives depth and breadth to the themes explored; and the
phenomenon of being in a group, which decreases the youngsters’ sense of self-
exposure when discussing sensitive themes (Aarsand 2012, Bagnoli and Clark
2010, Hesse-Biber and Leavy 2011).

An interview guide with open-ended questions, following norms for the
construction of a focus group from a published interview guide (Bagnoli and Clark
2010), were used to generate discussion about factors that influence adolescents’
well-being, distress and self-destructive thoughts and behaviours (e.g. 'What
factors may contribute to adolescents’ well-being of adolescents?’, "What factors
may contribute to adolescents’ distress, negatively affecting their well-being?’,
'What factors may contribute to adolescents’ self-destructive thoughts and
behaviours?'). The researcher acted as a catalyst, clarifying and mediating the role
of the participants. At the end of the FG, a questionnaire on socio-demographic

information was completed by all participants.
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All FG session audio records were transcribed and reviewed by three
psychologists from the research team for accuracy. Qualitative content analysis
was performed using the qualitative data analysis software NVIVO &. The content
analysis was coded in three phases as follows: descriptive coding ('Who are the
participants?', i.e., participants’ attributes), thematic coding (‘What are the
participants talking about?’, i.e., the key themes were identified mainly based on
the nodal interview questions: well-being, distress and self-destructive thoughts
and behaviours), and analytic coding from a bottom-up perspective and with
constant comparisons among codes and transcriptions. These methods
contributed to the constant development of a more reflective and profound
analysis (‘What does this mean? Which ideas are emerging? How are these ideas
aggregated or related?’, i.e, reflexion and interpretation process about meanings
and relations between concepts or ideas). Although the analytic process of coding
and interpretation was completed mainly by one researcher, another team
researcher reviewed the scheme, and a third independent researcher was
consulted whenever doubts persisted, to strengthen the validity of the findings

(Richards 2009).

Findings
'What Factors may contribute to the Well-being of Adolescents?’

Family, Individual and Friend/Peer factors emerged as the most relevant factors
in adolescents’ well-being. Family was the category cited most often by the most

participants (Figure 1).
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Figure 1: Categories designed through Well-Being factors emerged.

Family Factors

Family emerged as the most relevant category, being the most referenced by the
most participants, both males and females. The data revealed that guidance,
emotional support, and the family relational climate and dialogue are the main
family factors that contribute to well-being (figure 1a). These adolescents’ views
are consistent with the literature, which points to family as an important and
secure 'backup’ for adolescents (Soares 2000). Interestingly, although adolescence
is frequently regarded as a phase of struggle for independence and autonomy
(Kocayorik 2010), guidance was associated with behavioural regulation and
control for our participants, suggesting that parental guidance is necessary to
successfully cope with the typical challenges of adolescence and even with the

autonomy process. As one participant stated, 'We must have some kind of control,

someone who guides us... But just as a vigilant, open-eyed so that he [adolescent] does not take
complicated trajectories' (male, 21).

Emotional support emerged as an expression of positive affection, support, care

and warmth. Some adolescents expressed '[the need to feel family] love and dedication’
(male, 16); 'Feeling supported in his own life decisions.' (male, 17).

Also noteworthy is the finding that the family relational climate, which refers to
the quality of family relationships and family functioning, clearly plays a powerful

role in well-being, as this category was cited more frequently and by more
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participants even than positive affection and support. These adolescents stated
that family as a whole, beyond just the relationships between adolescents and
caregivers, is a pivotal part of the family system (Kalafat 2005). Youngsters stated
that 'having family cohesion..." (male, 16), 'Good relationships at home' (female, 18), and a 'Good
family environment' (male, 21) are critical.
According to participants, even other subsystems (e.g. marital, fraternal) have an
impact on adolescents’ well-being:
It is not just the relationship of adolescents with their parents, but also between the
parents themselves, because it is important that adolescents grow in a context where
they feel a good relationship between them... a good relationship among brothers too
(male, 16).

The emerging data suggest that family cohesion is critical for adaptive
adolescent trajectories, functioning as a protective factor. This finding is consistent
with Reinherz and colleagues (2008), who demonstrated that family cohesion is
correlated with adolescents’ psychological well-being, to improved school
performance and to decreased risk for maladaptive trajectories. Family dialogue

also emerged as a relevant category, as adolescents considered this factor to be a

source of security and support that improves their well-being:

I think we are in a phase of discovering where... | mean... since 14, 15 years old... we
are in a phase of... new relationships with others, being it of friendship or romantic, I
don’t know... In this stage, it is super relevant to talk with parents, to have an open

communication and availability to... for them to listen to us (female, 21).

Girls appear to emphasise family factors more than boys, which could be
explained by the fact that females are more socially oriented with regard to
relationships (Perrin et al. 2011). Younger adolescents referenced family factors
more often than did older adolescents, which may signify that the former are in a
more intermediate stage of autonomy and, consequently, are more dependent on
family guidance and support.

Individual Factors

Through our participants’ reports, we inferred that individual factors are also
essential protective factors for well-being, especially for socio-emotional strengths
and freedom-autonomy. Three major sub-categories of socio-emotional strengths,
the most common individual factor, emerged: self-valuing, self-regulation and

emotional balance (Figure 1b). Self-valuing - namely, self-esteem, self-confidence
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and attractive physical appearance - was the most cited socio-emotional factor and

formed a foundation for adaptive trajectories. 'To feel good about ourselves... It's super
important’ (female, 21); 'If I don't feel good about myself, I can’t... I can’t belong to a peer group...'

(female, 18). Indeed, the literature on self-esteem has highlighted this variable as

being fundamental to adolescents’ psychological adjustment (Pepi et al. 2006).
Self-regulation was associated with skills and constructive methods of

establishing and attaining life goals and with self-control, which included limits,

negotiation, exploration, safety, needs, consciousness and decisions. 'We know these

limits and we are aware of what we can or cannot do' (male, 16); "What I try is... even when my
attitudes are wrong... is to think to myself 'I did this... ] won’t do it again because I know I've hurt

someone" (female, 18).
Interestingly, it should be noted that regulation emerges both as a family and as

an individual predictor of well-being. This finding is consistent with the idea

expressed by adolescents that they need parental guidance to attain autonomy.
Emotional balance was also identified as meaningful for well-being, and this

factor appeared frequently under the designation "middle-ground": 'It takes a lot of
willpower to achieve the middle-ground' (male, 17); 'l think... maybe... I think that we only can
reach the middle-ground with maturity’ (male, 21); 'l have my own middle-ground very well
defined' (female, 18).

Consistent with the literature, the second broad individual category emerging
from adolescents’ voices was freedom/autonomy, the attainment of which was

noted to be a crucial task during adolescence (Jackson and Goossens 2006): 'To be

free but with responsibility’ (male, 18); 'But we also have to win our freedom ... freedom is not just
given.' (male, 20).

However, autonomy was not referenced alongside self-value. Does this omission
mean that adolescents consider self-value to be a more important protective factor
for well-being than freedom/autonomy? Should we assume that there can be no
autonomy without self-value?

The data point to sex and age differences in the relevance given to individual
factors, as more males than females cited these types of factors. This finding is
consistent with the more individualistic and instrumental orientation of males as
compared to females (Perrin et al 2011). In addition, older adolescents seemed to
emphasise these factors more often than did younger adolescents, which could be
due to the former’s more consistent autonomy when compared with younger

adolescents.
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Peer Factors
Concerning the relevance of friends for well-being in adolescence, two main
topics emerged, cited equally by males and females and by older and younger

participants: Integration and Support (Figure 1c).'With your friends you get to really

know yourself (...); we can experience a negative family relationship but having a peer group may

compensate for that' (Male, 18).

The voices of these adolescents seem to be consistent with the literature, which
emphasises that integration in peer groups prevents isolation and allows

youngsters to develop social and intimacy skills (Jurich 2008).

Figure 1a, b, c: sub-categories designed through well-being factors emerged.
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'What Factors may contribute to Adolescents’ Distress?’

As with well-being, three main categories predicting distress emerged: Family,
Individuals, and Friends, with Family being the most cited category. Finances were
more often cited and by more participants as a risk factor than as a factor in well-
being, particularly by girls (Figure 2). This phenomenon could potentially be
associated with social pressures towards consumerism, namely as concerns
physical appearance, which could easily become a source of distress (Duran et al.

2011).

Figure 2: categories designed through distress factors emerged.

Family Factors

The most cited distressing family factor was parental inhibition of
freedom/autonomy, which is in accordance both with the aforementioned data
and the adolescents’ own need for freedom/autonomy (Crespo et al. 2011, Renen

and Wild 2008). Again, an apparent contradiction exists between parental
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inhibition of freedom/autonomy as a factor contributing to distress and parental
regulation/control as a factor contributing to well-being (Figure 2a). However, as
has already been stated, this phenomenon could be a pseudo-contradiction, as
adolescents’ seem to demand progressive guidance from parents, which in fact

grants them more autonomy. Addressing this issue, an adolescent said: 'Someone

that has no freedom inside the family (...) one day, when alone, when independent from the parents,
he/she may start acting out and behaving in disproportionate ways that may lead to bad paths'

(Female, 18).

A lack of emotional support, meaning that parents are not always responsive to
adolescents’ needs for support, was the second most cited factor. This finding is
consistent with the previous discussion and with the literature (Van Orden et al.
2010). Although this is a family centrifugal phase, adolescents still perceive family
as being the primary source of support and a secure port to which they can return

whenever they need.

..nowadays closeness with our parents is more difficult because of their daily life...
they work form morning to night, we spend together very few hours, therefore it is
difficult to build a strong relationship, it's difficult for them being aware of our

problems (male, 19).
We must highlight the emergence of parental hostility as a subcategory, which

was referenced by almost one third of the participants. Parental authoritarianism
or even family violence is far beyond even unresponsiveness or lack of emotional
support. As we know, the literature also points to parental hostility as being a
strong risk factor in adolescence (Cheng et al. 2009, Van Orden et al. 2010).
Consistent with the literature, a negative family climate was associated with
adolescent distress just as a positive family climate was associated with well-
being, thus reinforcing the role of the relational whole as a potential protective or
risk factor for well-being (Fosco et al. 2010, Jurich 2008). A participant

expressed: 'undoubtedly, conflicts at home! Because I think that affects the mental health of
children, adolescents, and everyone... it affects our relationships with other people.' (female, 21).

Family factors were similarly referenced by boys and girls, suggesting a
consensus about the strong influence of family distress. Younger adolescents
referenced family factors more often than did older adolescents, which may
signify, as we have already hypothesised, that the former are more dependent on

family guidance and support than the latter.
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Individual Factors

Two main categories emerged concerning individual factors: unmet needs and
socio-emotional vulnerabilities (Figure 2b). Adolescents pointed mainly to the
need to be approved/accepted and the need to achieve established goals. The lack
of acceptance by others has been considered as a risk factor for well-being, being
associated with increased risk behaviours, isolation, decreased self-esteem and

symptoms of psychopathology (Heilbron and Prinstein 2010): 'l guess that it counts a
lot! If we are marginalized... It counts a lot and our self-esteem decreases so much!' (male, 15).

Adolescence involves responding to multiple challenges, adapting to multiple
changes, overcoming limits, making choices and making decisions, namely about
school or work, all of which are necessary to establish and reach goals which seem
to be essential to the youngsters’ present and future lives (Loh and Wragg 2004;
Shaffer and Kipp 2007). When they cannot achieve their aims, adolescents
experience failure and feel powerless and distressed. As mentioned by an

adolescent:

sometimes it is not necessary to have huge goals (...) But, of course, as bigger they are
and as more important we consider them, if we can't make it... obviously it would be
bad for... for ourselves... we would feel badly... (female, 18).

Our participants emphasised negative personal characteristics, values, and a
lack of the skills that are considered to be necessary for well-being as socio-
emotional vulnerabilities: '...it shows lack of autonomy... lack of character...' (male, 21); 'being
greedy and wanting everything... it's a problem of youngsters’ mind ..." (male, 20).

Self-devaluation, particularly low self-esteem, was also highlighted as a point of
socio-emotional vulnerability. Therefore, self-(de)valuing seems to be very
relevant both as a protective and as a risk factor for adaptive trajectories in
adolescence, which is consistent with the literature (Loh and Wragg 2004, Pepi et
al. 2006).

Again, boys referenced individual factors more often than did girls (Perrin et al.

2011). Younger and older adolescents showed a similar focus on individual factors.

48



[Viver com a Vida, "Morrer" com a Vida]

Peer Factors

Integration difficulties with peer groups and separation were the categories
most referenced by the most participants (figure 2c), with similar weight for both
sexes and age groups. This finding is also consistent with literature that
emphasises how peer groups - or the lack of them - impact adolescents’ well-being
and distress (Heilbron and Prinstein 2010).

According to our data, the (negative) quality of peer relationships appears not
to be as relevant a factor as the integration with the group, which drives us to three
hypotheses. Does 'not belonging' to a peer group contribute more to distress than
the negative characteristics of the group members or the negative quality of the
relationships? Is it possible that in risk trajectories, there is an inflated need for
belonging to a group, whatever that group may be? Could an insufficient
appreciation of relationship quality within peer groups reinforce risky
trajectories? These questions should be a target for reflection for researchers,
caregivers, school staff and mental health technicians. Preventive interventions
should be planned that focus on the importance of the peer group and its relational

quality for adolescents’ well-being.

Figure 2a, b, c: sub-categories designed through distress factors emerged.
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‘What Factors may contribute to Adolescents’ Self-destructive Thoughts and
Behaviours?’

Participants’ 'voices' revealed individual factors as being the most prominent
category, clearly far away from the relevance of others, even from family factors
and romantic factors, which were also highly referenced (Figure 3). This
phenomenon may signify, according to the adolescents, a greater responsibility of
family on well-being and distress, and, consequently, on adaptive or risk
trajectories as well as a greater responsibility of individuals on maladaptive

trajectories with self-destructive thoughts and behaviours.

Figure 3: categories designed through self-destructive factors emerged.

Individual Factors

A main category emerged from the data on individual factors: negative or
inadequate coping strategies. As Lazarus and Folkman (1984) suggested, stress is
mainly induced by the evaluation of the stimulus based upon the self-perception of
resources and skills. Negative or inadequate coping strategies, which represent

ways of dealing with adversity that might augment stress (Weyers et al. 2005),
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were inferred from our data as follows (Figure 3a): looking for positive feelings via
self-destructive behaviours (e.g. self-relief or relief from others, not feeling or
ending psychological suffering), punishing/blaming others or self-punishment/
blame, avoiding problems or demanding help. Some examples of inadequate
coping included: 'To relieve the psychological pain' (male, 16); 'To relieve family' (Male, 21);

"giving a 'lesson' to others"; 'to make parents feel the pain of loss' (male, 21); 'maybe to forget

[suffering]’ (male, 16); "'I'm so sad, | want someone’s attention, so, I'm going to try to kill myself ',

something like this" (female, 19). In fact, coping strategies are fundamental for well-
being, as a failure to manage stress has a negative impact on both the social and
emotional domains and has been strongly associated with adolescent self-
destructiveness (Meehan et al. 2007).

Approximately one third of the participants who discussed factors that
contribute to adolescents’ self-destructive thoughts and behaviours referenced
personal characteristics and skills, negative feelings and self-devaluation, mainly,

low self-esteem (Figure 3a): 'It’s all about weakness' (male, 16); 'They feel desperate' (male,
21); "The idea is 'l hate myself'" (male, 16); 'Exactly!, they don’t like themselves and think they

should be punished!" (male, 17). Indeed, these personal variables seem to be the most
frequently associated with self-destructive trajectories in adolescent development
(Loh and Wragg 2004, Sharaf et al. 2009).

In accordance with Perrin and collegueas (2011), boys referenced individual
factors more often than did girls. Younger adolescents referred more to individual
factors than did older adolescents. It is possible that, as younger adolescents are
less independent from family and less autonomous, they feel pushed to “defend”
family and attribute the responsibility for self-destructiveness more to the

adolescent than to the family.

Family factors

Concerning family factors, the most frequently mentioned category, referenced
by all participants, was negative family climate. Our data suggest that family
climate seems to be even more relevant to self-destructive trajectories than to
risky trajectories or to adaptive ones because (1) this factor was referenced by all
participants, who believed that family factors contributed to destructive
trajectories; and (2) more than half of the references to family factors, in this
theme, were about negative family climate. This finding, again, seems to reinforce
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the power of the family as a whole (e.g. relational dynamic, affectivity, dialogue,
cohesion, adaptability) to influence maladaptive trajectories and, specifically,
adolescent self-destructiveness (Avci and Giligray 2010, Reinherz et al. 2008).
Approximately half of our participants also referred to low emotional support, in
accordance with the literature (Deliberto and Nock 2011) (Figure 3b). As

examples: 'Family relationships are...because it is our support, our base, and if we are bad with

our base, we are bad with all' (male, 16); 'It depends on the relation he has with his family' (male,
19); 'because the family can be the problem’ (female, 19); "one of the motives to suicide is 'they

[parents] don’t give me attention' (male, 21).

Family factors were similarly referenced by both males and females, suggesting,
again, that adolescents are consensual in their view of family as being pivotal in
self-destructiveness. Older adolescents referred more often to family factors than
did younger adolescents, thus reinforcing the idea that the former attribute more
responsibility to family while the latter place the responsibility mainly on their

own shoulders.

Figure 3a, b: sub-categories designed through self-destructive factors emerged.
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Romantic Factors
Friend/Peer factors were more relevant in our sample than romantic factors

with regard to well-being and distress, though an inverse relationship was present
for self-destructiveness. Together with a lack of family support or with low self-
esteem, romantic factors seem to gain additional power, influencing self-
destructive thoughts and behaviours, namely, conflicts, dependences and break-
ups.

If I think I'm a mess and the only support [ have is my boyfriend, if he suddenly break-

up with me... I think 'He doesn’t like me, I'm really a mess'... So, it shows me that I'm a

mess... it’s the connection of the two factors ... I don’t know if there is a just a factor in

itself (female, 18).
Romantic factors were almost exclusively referenced by girls, and mainly by
older girls, which may reflect that females are more focused on relationships and
their affects (Perrin et al. 2011) or that both girls and older adolescents are more

aware of and engaged in romantic and intimacy issues than younger adolescents.

Adolescents’ Maps of their Own Trajectories — A Holistic Analysis

It was our aim to explore, through adolescents’ own voices, their own 'maps' of
the factors that contribute to developmentally adaptive trajectories characterised
by well-being, to developmentally risky trajectories dominated by distress, and to
maladaptive trajectories dominated by self-destructive thoughts and behaviours.

Our holistic analysis considered these three main themes - well-being, distress
and self-destructive thoughts and behaviours - and revealed that: (1) girls talked
more than boys about well-being and about self-destructive thoughts and
behaviours; (2) girls talked as much about well-being as about distress; (3) boys
talked more about distress than about well-being; (4) younger adolescents talked
more than older adolescents about well-being; (5) younger adolescents talked as
much about well-being as about distress; (6) older adolescents talked more about
distress than about well-being; (7) participants talked much less about self-
destructive thoughts and behaviours than about distress and well-being.

Given our sample inclusion, which ruled out immediate psychological symptoms
or family or individual therapy, it is understandable that participants in the
younger and intermediate stages of adolescence would reflect more easily on

adaptive trajectories than would those in the later adolescence stages, because the
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former are still very much overwhelmed by an 'in-satisfied-family' view, whereas
the latter, more autonomous, adolescents have more experience and are standing
on the brink of adulthood. Older adolescents may already be constrained by an
'out-satisfied-family' view and be more focused on the negative aspects of
adolescence. A similar explanation could be given regarding the differences
between girls and boys. It is possible that girls tend to have a more 'in-satisfied-
family' view, while boys have much more of an 'out-of-satisfied-family' view.

Adolescents were "more 'silent’, i.e. less talkative, about self-destructive
thoughts and behaviours. This finding suggests that these types of thoughts and
behaviours are, in general, difficult topics for youngsters to discuss, as the nature
of these topics tends towards death or near-death. Moreover, we wonder whether
adolescents have a need and the opportunity to talk about this issue, or whether
the social stigma inherent in discussions of death in general, and particularly, of
suicide and self-destructive behaviours, decreases adolescents’ and caregivers’
opportunities to reflect upon, to question and become informed about self-
destructiveness (Curtis 2010).

All of these issues - gender differences, age differences and the silence about
self-destructiveness - should be reflected upon the prevention of risk trajectories
as well as for therapeutic interventions with adolescents.

Analysing the commentary from our participants, we developed a
comprehensive and holistic map (Figure 4) of the main factors (referenced by at
least by one third of the participants and categorised by theme or main category)
that contribute to each of the three trajectories already mentioned - adaptive,

risky, and maladaptive.
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Figure 4: adolescents' maps about adolescence trajectories of well-being, distress

and self-destructiveness.
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Looking through this map, we conclude that adolescents highlight Family
Support and Self-Esteem, as these factors

Relational Climate, Emotional
correspond to emergent categories that are common to all the trajectories. The
from adaptive to

relevance of these factors to adolescents’ trajectories
maladaptive - is well documented in the literature (Reinherz et al. 2008).
Comparing an adaptive trajectory, characterised by well-being, with a risky

trajectory, characterised by distress, we find that, in addition to the three
categories mentioned above, these two trajectories also have in common Family

Regulation, Self-Regulation, and the peer factors designated by Integration and

Apartness.
Comparing the risky trajectory with the maladaptive trajectory, we observe
that, in addition to Family Relational Climate, Emotional Support and Self-Esteem,

these trajectories also have in common Personal Characteristics and Skills.
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Adaptive trajectories specifically emphasise Family Dialogue, Emotional Balance
and Freedom. Risky trajectories are specifically associated with Parental Inhibition
of Freedom/Autonomy, Parental Hostility, Unmet Needs and Finances. Finally,
maladaptive trajectories are specifically associated with self-destructive thoughts
and behaviours, Negative Coping and Negative Romantic Factors.

As the literature on adolescence emphasises (Kocayorik 2010),
Freedom/Autonomy is an important individual factor that contributes to well-
being and, by the same token, Parental Inhibition of Freedom/Autonomy is a factor
which contributes to distress. As we have already discussed, the simultaneous
relevance attributed to Parental Inhibition of Freedom/Autonomy as a factor
contributing to distress, and to Parental Regulation as a factor contributing to well-
being, could represent a pseudo-contradiction, with adolescents demanding from
parents regulation or control while still moving towards increased autonomy.

Our maps of adolescent trajectories derived from focus group data prompted us
to focus our hypotheses on individual and family factors and to explain how the
interactivity between family and individual factors may foster adaptive, risky or
self-destructive trajectories. Family, relational climate and parental emotional
support create a context where 'self-regulated autonomy' is possible and well
accepted by the adolescent. This parental regulation fosters positive self-valuation
and, particularly, self-esteem. In a circular fashion, an adolescent with 'self-
regulated autonomy' and high self-esteem reinforces the family relational climate,
meaning that a self-maintenance cycle is established that favours an adaptive
trajectory. In the absence of this systemic configuration of family and individual
factors, specifically with a negative family relational climate, lack of emotional
support, inadequate parental regulation, weak self-regulation and weak self-
esteem, and, consequently, negative strategies of coping, devolve the adolescent
into a risk trajectory. A long continuation of these trajectories, including the
maintenance or escalation of the systemic configuration of the above factors and
perhaps others, may increment psychological suffering, thereby favouring
maladaptive trajectories which, at worst, may include self-destructive thoughts

and behaviours.
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Final Reflections, Limitations and Implications

The individual voices of adolescents allow us to understand their own personal
maps of the primary factors that contribute to adaptive trajectories characterised
by well-being, risky trajectories overwhelmed by distress and maladaptive
trajectories characterised by self-destructive thoughts and behaviours. These
maps, which are, in general, consistent with the literature, lead us to a systemic
hypothesis focused on individual and family factors, to explain how the
interactivity between family and individual factors may foster adaptive, risk or
self-destructive trajectories. However, these maps indicated the need for further
research to deeply explore this emerging hypothesis.

This study has several limitations, namely, the exclusive focus on adolescents’
commentary, the snow-ball recruitment sampling technique, the control of the
sample inclusion criteria only based upon the information given by the adolescents
or their families, and the subjectivity inherent to the process of qualitative data
analysis. To strengthen the validity of the findings, all of these limitations should
be considered in future studies.

Notwithstanding these limitations, this study can contribute to a better
understanding of these trajectories and can enrich reflections about the
conceptualisation and implementation of prevention programs and therapeutic
interventions. Specifically, this study can inform: (1) specific factors and processes
that adolescents consider to be pivotal in order to increase adaptive trajectories or,
conversely, to increase the risk of maladaptive trajectories; (2) differences in
meanings and views according to sex and age; (3) specific difficulties in discussing
adolescent self-destructiveness; (4) the integration of the entire family system in
preventive and clinical contexts; and (5) the inflated need for belonging to peer
groups, with a possible minor consideration of its characteristics and relational
qualities.

Qualitative research on adolescence seems to be very relevant, especially
studies that consider the value of learning about adolescents’, parents’, teachers’
and techniques’ views as experts of their own experience (Mitchell et al. 2010).
The present study also intends to inspire quantitative research, namely,
longitudinal studies, as it allows for the study of patterns and changes, using large

samples, and, even, the generalisation of results.
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Anotagdes do Investigador (I)

IdentificaAmos os factores que, de acordo com as “vozes” dos adolescentes, mais
contribuem para trajectérias (adaptativas) em que predomina o bem-estar,
trajectorias (em risco) caracterizadas por mal-estar, e trajectérias (inadaptativas)
com pensamentos e comportamentos auto-destrutivos. Chegamos, assim, a um
“mapa” de adolescentes sobre trajectérias na adolescéncia, o que, em conjunto com
a revisdo de literatura, constituiu, por sua vez, um mapa-guia da nossa trajectéria
de investigacao.

A prossecucao dos nossos objectivos exigiu, em primeiro lugar, a definicao de
um critério rigoroso que permitisse distinguir (1) trajectérias inadaptativas com
pensamentos ou comportamentos auto-destrutivos, (2) trajectérias em risco e (3)
trajectdrias sem relato de pensamentos e comportamentos auto-destrutivos.

Relativamente a primeira, optamos pelo critério diagndstico clinico realizado
por psiquiatra e/ou psicélogo, através de uma amostra clinica (ver caracterizagao
da amostra no Anexo III).

No que se refere as restantes trajectorias, optdmos pela utilizacdo do
instrumento de avaliacdo de sintomas Youth Self-Report (YSR; Achenbach, 1991),
uma vez que dois dos seus itens - "Magoo-me de propdsito ou ji tentei matar-me"
e "Penso em matar-me" - permitiam-nos considerar o relato de pensamentos ou
comportamentos auto-destrutivos como o critério de inclusao em trajectérias em
risco. Neste sentido, recorremos a uma amostra comunitaria (estudantes
adolescentes nao-clinicos), cujas respostas aos itens acima referidos permitiram a
diferenciacdo de dois grupos - com e sem relato de pensamentos e
comportamentos auto-destrutivos (ver caracterizacdo da amostra comunitaria
total e de cada um dos grupos no Anexo V).

Assim, dada a relevancia deste instrumento no percurso de investigacao, e
apesar do estudo de validacdo ja realizado com uma amostra portuguesa (Fonseca
& Monteiro, 1999), optamos por efectuar um estudo factorial e inclui-lo na
presente dissertacdo. Como adiante se podera constatar, este estudo conduziu-nos
a proposta de uma versdo reduzida deste instrumento, o que, por sua vez, exigiu

primeiros passos para o seu processo de validacgao.
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CAPITULO II...

A Short Form of the Portuguese Version of the Youth Self-Report?!

1 Cruz,D., Narciso, 1., Pereira, C. & Sampaio, D.. A Short Form of the Portuguese Version of the Youth
Self-Report. Submetido a Journal of Child and Family Studies (Apéndice H: Provas de submissio e
re-submissio). Submissdo: 01/08/2012; re-submissdo da 12 revisdo: 21/01/2013. (O presente
manuscrito encontra-se formatado de acordo com as normas especificas impostas pelo editor,
excepto no que respeita ao espacamento, alinhamento do texto e ao tipo de letra).

% Apéndice I: Protocolo geral de investigagdo.

! Apéndice J: Protocolo de validagdo do YSR-SF.
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A Short Form of the Portuguese Version of the Youth Self-Report

Abstract

The Youth Self-Report (YSR), which is theoretically based in the field of
developmental psychopathology and follows a dimensional approach, is
an important instrument to assess the behavioral and emotional
problems and the psychosocial competencies of adolescents between
the ages of 11 and 18 years in both clinical and research contexts. Our
main aims were to propose a short form of the YSR, conduct a first
validation study, and compare the short-form YSR with the full version
of the Portuguese YSR. We conducted the first study (Study 1) in a
sample of 1266 Portuguese community adolescents between the ages of
11 and 21 years to analyze the factor structure of the YSR. We conducted
the second study (Study 2) in a sample of 302 community adolescents
between the ages of 11 and 21 years to validate the factor structure of
the short form of the YSR, which consisted of 33 items that focused on
the dimensions of Internalization-Depression, Internalization-Anxiety,
Externalization-Destructiveness and Externalization-Exhibitionism. Our
findings confirmed that the YSR-SF provides a good fit to the data,
explains similarly the variance on several criteria compared with the
longer version, and is sensitive to sex and age differences.

Keywords: adolescence, well-being, psychological symptoms,

psychopathology.
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Introduction

The Youth Self-Report (YSR) is an instrument that is used in psychopathology to
assess the behavioral and emotional problems and the psychosocial competencies
of adolescents between the ages of 11 and 18 years. The period of adolescence
encompasses multiple and lasting transformations- biological, behavioral,
cognitive, emotional, moral and relational — that occur simultaneously and often
decrease the adolescent’s well-being. Well-being has not been a focus of past
research or preventive interventions. Well-being has been implicit to the study of
psychopathology and inadequate or risky behaviors in adolescents, but the
positive development of well-being has rarely been a target of research (More &
Keyes, 2003). The field of developmental psychopathology, however, postulates a
continuum between normative and inadequate or pathological behaviors.
Therefore, both extremes of the continuum cannot be perceived as totally
dissociated. The longer an adolescent remains on a non-adaptive trajectory, the
more difficult it is for an adolescent to return to an adaptive trajectory (Soares,
2000). According to developmental psychopathology and ecological perspectives
(Bronfenbrenner, 1977; Soares, 2000), diverse factors can contribute to a risky or
disturbed trajectory (i.e., equifinality). Conversely, multiple trajectories can result
from the same factor (i.e., multifinality). Research has demonstrated that behavior
and individual development are always embedded within relational contexts (Cox
& Harter, 2003; Lerner & Steinberg, 2004) and are strongly and interactively
influenced by multiple factors and systemic levels including family context (e.g.,
parenting styles, attachment to parents, family cohesion, satisfaction with family
relationships) (Fosco, Caruthetrs, & Dishion, 2012; Kocayortik, 2010; Stuart & Jose,
2012), peer context (e.g., approval and support), school context (e.g., successful
achievements and relationships) and family-school relations (Crean, 2004) at the
micro- and meso-systemic level and social and cultural contexts (e.g., hedonistic
values, physical appearance, social pressure, technological evolution,
globalization) at the macro-systemic level (Lerner & Steinberg, 2004).

The YSR, which is based in developmental psychopathology (Cicchetti &
Rogosch, 2002), is a relevant instrument in both clinical and research settings

because the YSR (1) screens and characterizes both adaptive and non-adaptive
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trajectories, analyzes individual and group differences and explores interactive
sources and consequences; (2) specifies an adolescent’s disturbed behaviors and
their frequency; (3) identifies an adolescent’s behavioral and emotional patterns;
(4) predicts an adolescent’s risk of increasing psychopathological symptoms; (5)
and predicts an adolescent’s competency to face individual and relational
challenges and adversities (Gongalves & Simdes, 2000; Soares, 2000).

The YSR assesses the behavioral and emotional problems and the psychosocial
competencies of adolescents between the ages of 11 and 18 years to facilitate the
analysis of comorbidities. One advantage of the YSR is that it often reveals
nosological informative symptoms in adolescents on non-adaptive trajectories. The
YSR also allows risk populations to be identified, which is important in prevention
(Gongalves & Simdes, 2000). For these reasons, the YSR is widely used to measure
psychological adjustments in many cultural contexts (Ivanova et al., 2007).

The original YSR scale is composed of two distinct sections, one with 17 items
that relate to psychosocial competencies and the other with 112 items, 96 of which
evaluate behavioral and emotional symptoms and 16 of which examine socially
desirable behaviors that do not contribute to the assessment of psychological
problems (Achenbach, 1991). The second section of the YSR is often used as a
separate assessment from the first one. In the present study, we focused on the
second section to assess behavioral and emotional problems. The items that
constitute the original scale were derived from diverse pilot studies that were
conducted on adolescent samples in consultation with the relevant literature.
These items were chosen because they performed more strongly than other items
in a factorial analysis. A factor analysis of the original scale extracted eight first-
order dimensions: Isolation, Somatic Complaints, Anxiety/Depression, Social
Problems, Attention Problems, Thought Problems, Aggressive Behaviors and
Delinquent Behaviors (Achenbach, 1991; Gongalves & Simdes, 2000). In addition, a
second-order factor analysis extracted two second-order dimensions,
Internalization and Externalization, which describe self-oriented behaviors and
behaviors oriented toward others, respectively. According to the results, Social
Problems, Thought Problems, Attention Problems, and Self-Destructive and

Identity Problems cannot be classified as internalization or externalization issues.
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Internal consistency (Cronbach’s alpha) values ranged between .68 and .90
(Gongalves & Simdes, 2000).

Research has demonstrated that psychological difficulties in general and the
psychological symptoms analyzed by the YSR in particular show different patterns
depending on the sex and age of the adolescent. The primary sex-based differences
are identified in the YSR manual (Achenbach, 1991) as follows: (1) males and
females have different results on the same dimensions, such that males report
more externalizing behaviors and females report more internalizing behaviors;
and (2) males and females are associated with different dimensions; specifically,
the Self-Destructive and Identity Problems dimension was associated with males
only. A descriptive study that used the YSR to evaluate the psychosocial and
psychopathological characteristics of a sample of Spanish adolescents between the
ages of 13 and 18 years (Zubeidat, Parra, Ortega, Vallejo, & Sierra, 2009) showed
that males present more externalizing behaviors and symptoms and that females
present more internalizing behaviors and symptoms. These sex-based differences
were also found in studies with other adolescent samples and are in accordance
with the relevant research (Fu-I & Wang, 2008). Regarding the effects of age,
Zubeidat and colleagues (2009) demonstrated that younger adolescents report
fewer behavioral and emotional difficulties on the YSR. However, these problems
increase with age.

In a validation of the Portuguese version of this scale, a sample of 1156
adolescents between the ages of 11 and 19 years was analyzed (Fonseca &
Monteiro, 1999). The factorial structure was different from the structure of the
original scale, both in the number and the constitution of the factors. Six first-order
factors were identified: Antisocial, Hyperactivity, Anxiety/Depression, Isolation,
Somatic Complaints and Thought Problems. As in the original scale, a second-order
factorial analysis identified both Internalization (including Anxiety/ Depression,
[solation and Somatic Complaints) and Externalization (including Antisocial and
Hyperactivity) factors. Internal consistency varied from acceptable to good with
Cronbach’s alpha ranging from .70 to .80. The test-retest reliability was .83, and
the scale showed good convergent and discriminant validity results.

The differences between the American and Portuguese structures of the YSR

scale can be attributed to cultural differences and variability in the samples.
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Whereas the American study was based on a clinical sample, the Portuguese study
was based on a community sample of adolescents (Goncalves & Simdes, 2000).
More studies are needed to understand the psychometric performance of the
Portuguese version of the YSR. There are several additional reasons to perform
more studies with the Portuguese version of this scale. First, prior studies show
that the structure proposed by Achenbach may not be adequate for the Portuguese
adolescent population; therefore, further studies are needed to examine the
structure’s stability. Second, more studies are needed to investigate the scale’s
validity across a broader range of ages. Finally, studies on a more homogenous
clinical sample are needed because the heterogeneity of previous clinical samples
may have confounded the results.

Our main aims were to propose a short form of the YSR, conduct a first
validation study of this short form, and compare the short-form YSR with the
Portuguese version of the original YSR (Fonseca & Monteiro, 1999). Therefore, we
first conducted a study to analyze the factorial structure of the YSR in a sample of
Portuguese community adolescents. The analysis in this first study guided and
determined the need for a second study to confirm the factor structure of the 33-

item short-form YSR that was found in Study 1.

Study 1

The specific aims of the first study were 1) to develop a short form of the YSR by
inspecting its factorial structure in a sample of Portuguese adolescents; 2) to study
the internal consistency and the predictive and discriminant validity of the short-
form YSR using several criteria that may be related to psychological symptoms,
such as self-esteem (Thompson, 2010), the perception of mother and father
parenting styles and the satisfaction with family relationships (Joiner et al., 2009;
Jurich, 2008); and 3) to explore sex and age effects on the YSR dimensions. It was
expected that (1) the short-form YSR would measure the symptoms as well as the
full-version YSR, as evaluated by the explained variance of the criteria; (2) females
would report more internalizing behaviors, and males would report more
externalizing behaviors in accordance with the literature; and (3) symptoms of

psychopathology would increase with age.
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Methods
Participants

A sample of 1266 adolescents between the ages of 11 and 21 years (M = 15.87;
SD = 2.11) who were studying at Portuguese schools and colleges participated in
the study (46.7% males and 53.3% females).

Instruments

Psychological symptoms. The Portuguese version of the YSR (Achenbach, 1991;
Portuguese adaptation by Fonseca & Monteiro, 1999) was used to measure
psychological symptoms in each adolescent. Participants answered all 112 items,
which asked them to rate their condition in the past six months on a three-point
scale (0 = not true, 1 = sometimes true, 2 = frequently true),.

Self-esteem. The Portuguese version of the Rosenberg Self-Esteem Scale was
used to measure self-esteem (SES; Rosenberg, 1989; Portuguese adaptation by
Azevedo & Faria, 2004). This scale consists of ten items. For each item, participants
were asked to indicate their agreement on a six-point Likert scale (from 1 =
strongly agreeto 6 = strongly disagree). The internal consistency was .87.

Satisfaction with family relationships. An index of satisfaction with family
relationships (SFR; Cruz, 2013) was developed for this study to measure each
adolescent’s satisfaction with their paternal and maternal relationships and with
their family’s emotional climate (e.g, “How do you get along with your
father/mother?”). Participants rated their responses on a five-point Likert scale
(from 1 = very badto 5 = very well). Although the measure consisted of only three
items, the internal consistency (Cronbach’s alpha) was .76.

Paternal and maternal parenting styles. Perceptions of paternal and maternal
parenting styles were measured separately using the EMBU-A (Gerlsma, Arrindell,
Van Der Veen, & Emmelkamp, 1991; Portuguese adaptation by Lacerda, 2005). Our
exploratory factorial analysis of the Portuguese version of the EMBU-A resulted in
a three-dimensional scale that explained 38.6% of the variance: Emotional Support
(ES; e.g., “Do your parents clearly show that they like you?”), Rejection (e.g., “Do
your parents refuse to speak to you for a long time if you do something wrong?”),
and Control (e.g., “Do your parents forbid you to do things that other children are

allowed to do because they are afraid that something might happen to you?”). Our
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alpha reliability coefficients for these three dimensions were .94, .89, and .69,
respectively, for questions related to the father and .93, .89 and .65, respectively,
for questions related to the mother. These alphas indicate a higher internal
consistency than the original factorial structure (Gerlsma et al., 1991), which
varied between .58 and .88, and are similar to those found in the evaluation of the
Portuguese version of the scale, which varied between .73 and .94. This scale has
40 items that participants rate on a four-point Likert scale (1 = No, never; 4 = Yes,
most of the time).
Procedures

The data were collected from official schools in greater Lisbon and on the east
coast of Portugal and colleges from a variety of academic fields. All schools and
colleges agreed to participate in this investigation. The questionnaires were
analyzed and authorized for dissemination by both the Office of Statistical and
Educational Planning, which regulates the performance of studies in schools, and
the schools’ directors. The questionnaires were completed during class.
Participation was voluntary and anonymous and informed consent was given by all
of the participants and their parents. Adolescents who did not have permission
from their parents did not participate in the study. Moreover, we omitted data that
were obtained from participants who did not complete all of the items and from

participants whose answers we had considerable reason to doubt.

Results
Our first aim was to examine the structure of this scale using the data that we
obtained. Therefore, we performed Principal Component Analyses to identify the
appropriate structure. The solution to this analysis was examined by a
Confirmatory Factorial Analysis to test the fit of the structure to the data. The steps
that we followed were in accordance with the steps that have been suggested by
other authors for the study and evaluation of reduced versions of instruments

(Balluerka & Gorostiaga, 2012).

Exploratory Factor Analysis
A principal component analysis with a direct oblimin rotation was conducted on

each of the 112 items except items two and four, which do not discriminate
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between clinical and normative samples (Achenbach, 1991). The results showed a
three-component solution. Each component had an eigenvalue greater than
Kaiser's criterion of 1. These three components explained 22.59% of the total
variance. To obtain a shorter and more consistent solution, items that loaded
below .40 were not included in the factorial structure. Table 1 shows the factor
loadings after rotation. The Internalization items loaded on component 1, the
Prosocial Behaviors loaded on component 2 and the Externalization items loaded
on component 3.

Achenbach (1991) suggested that Prosocial items should not be considered
when assessing psychological syndromes. Because our aim was to identify a
structure for the YSR scale that better assesses psychological symptoms, this factor
and all of its items were removed from the analysis. Therefore, only the
Internalization and Externalization items were included in our short form of the

YSR (YSR-SF).

Table 1: Factor loadings for each item and each first-order factor.

Factor
1 2 3
YSR103 642
YSR35 610
YSR12 .594
YSR33 591
YSR13 .581
YSR52 .557
YSR71 541
YSR50 539
YSR87 534
YSR45 .530
YSR91 480 435
YSR38 477
YSR14 476
YSR51 472
YSR9 469
YSR65 468
YSR25 463
YSR47 463
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YSR56a 462

YSR54 459

YSR100 449

YSR62 447

YSR48 443

YSR56f 442

YSR56¢ 439

YSR31 433

YSR42 429

YSR112 426

YSR102 417

YSR69 415

YSR56b 409

YSR70 405

YSR89 402

YSR109 .580

YSR98 .530

YSR88 504

YSR106 484

YSR80 483

YSR28 464

YSR60 458

YSR107 453

YSR59 450

YSR92 440

YSR108 420

YSR67 .604
YSR82 .594
YSR72 .590
YSR57 .586
YSR37 .582
YSR39 .579
YSR97 .570
YSR21 .564
YSR23 541
YSR81 .536
YSR20 524
YSR94 .518
YSR95 428 514
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YSR43 .500
YSR16 490
YSR90 489
YSR66 487
YSR18 403 468
YSR101 467
YSR84 421 457
YSR58 457
YSR40 448
YSR68 426 446
YSR85 436 442
YSR96 441
YSR74 433
YSR34 408 431
YSR22 430
YSR30 429
YSR56g 408 427
YSR104 426
YSR41 424
YSR7 415
YSR105 402
eigenvalues 18.164 5.688 4.564
% variance 15.02 4.268 3.294
Cronbach a .89 .8 .88

KMO = .94, Bartlett’s test of sphericity x2(6670) = 43505.97, p<.001

As in the original study, two additional principal component analyses with
direct oblimin rotations were performed: one with the Internalization items and
the other with the Externalization items. The results for the Internalization items
revealed two components that explained 28.83% of the total variance (see Table
2). Items that loaded below .40 were omitted from the factorial structure. The
Internalization-Depression (ID) items loaded on component 1, and the

Internalization-Anxiety (IA) items loaded on component 2.
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Table 2: Factor loadings of the principal component analysis internalization of

factors.

Factor 1 Factor 2
YSR12 .749
YSR33 720
YSR35 712
YSR103 628
YSR13 .550
YSR38 481
YSR42 477
YSR69 445
YSR71 478
YSR75 429
YSR91 405
YSR56b 620
YSR51 615
YSR100 518
YSR47 482
YSR54 476
YSR45 433
eigenvalues 7.016 1.562
% variance 25.33 3.5
Cronbach a .83 .70

KMO = .94, Bartlett’s test of sphericity x%@300) = 7828.02, p<.001

A principal component analysis of the Externalization items also revealed two
components that explained 32.69% of the total variance (see Table 3). The items
that loaded below .40 were omitted from the factorial structure. The
Externalization-Destructiveness (ED) items loaded on component 1, and the

Externalization-Exhibitionism (EE) items loaded on component 2.
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Table 3: Correlation coefficients for each item of the second principal component

analysis of externalization factors.

Factor
1 2

YSR7 468
YSR16

YSR18 484

YSR20 .555

YSR21 .681

YSR23

YSR37 .548

YSR39

YSR43 447
YSR57 567

YSR67 .794

YSR72 .750

YSR74 466
YSR81 .630

YSR82 617

YSR90 .660
YSR94 480
YSR95 474
YSR96 .529
YSR97

YSR101

YSR105

eigenvalues 6.909 1.594
% variance 28.469 4.22
Cronbach’s a .85 71

KMO = .93, Bartlett’s test of sphericity x2(231) = 7892.22, p<.001.
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Description of the Factors

The exploratory analysis revealed a four-factor structure that consisted of ID, IA, ED
and EE dimensions from a total of 33 items. The ID dimension includes items that are
associated with depressive symptoms and self-devaluating beliefs (e.g., “I feel lonely”, “I
feel that no one loves me”). The IA dimension includes physical and psychological
symptoms of anxiety (e.g., “I'm nervous or tense”, “I feel dizzy”). The ED dimension
aggregates the items that are associated with aggressive and self-aggressive behaviors
(e.g., “I deliberately try to hurt or kill myself” and “I destroy things that belong to

others”). The EE dimension includes items that describe exhibitionist behaviors or

excessive extraversion (e.g., "I show off or clown.") (Appendix).

Confirmatory Factorial Analysis

Once the factorial structure of the YSR was identified, we conducted a confirmatory
factorial analysis to verify the fit of this factor structure to the data. The four-factor
structure (ID, IA, ED and EE) and the correlations among the factors were analyzed
(Figure 1a). An alternative model that we designed for comparison correlated these
four factors through the more abstract dimensions of Internalization and
Externalization (Figure 1b).

For the purposes of Structural Equation Modeling (SEM), a maximum likelihood
(ML) method was used for the covariance structure analysis. The overall model fit was
assessed by the root mean square error of approximation (RMSEA), the comparative fit
index (CF/), the goodness-of-fit index (GF/) and the normed fit index (NF/). RMSEA
values less than or equal to .10 and CFI, GF/ and NFIvalues greater than or equal to .90
indicate a good model fit (Kline, 1998). All of the structural models that were proposed
were preceded by an analysis of measurement models to ensure that the latent
variables were measured adequately. Multi-item parcels were used as indicators of
latent variables to simplify the model and reduce the number of paths to be estimated
(Little, Cunningham, Shahar, & Widaman, 2002). The results showed that the fit of the
proposed model was adequate: x2@4s) = 287.36, p < .001, CFI = .962, GFI = .963, NFI =
955, and RMSEA = .063. The fit of the alternative model to the data was not as good:
X%53) = 923.842, p < .001, CFI= .863, GFI = .9877, NFI = .856, and RMSEA = .114. The
standardized coefficients for each parcel and each model are shown in Figures 1a and

1b. All coefficients were reliable at p <.001.
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Figure 1. Standardized factor loading obtained in the CFA in Study 1 and Study 2. Figure
a):proposed structural factor model for the YSR-SV; Figure b): Alternative second-order
structural model of the YSR(Study 1); Figure c): Proposed structural model for the YSR-
SV (Study 2); Figure d): Alternative second-order structural model of the YSR-SV (Study
2).

Note. Int. Dep. = Internalization-Depression, Int. Ans. = Internalization-Anxiety, Ext. Dest. =
Externalization Destructiveness, Ext. Exhib. = Externalization-Exhibitionism, Inter = Internalization,

Exter = Externalization.

81



[Viver com a Vida, "Morrer" com a Vida]

Criteria Predictions

Convergent-discriminant validity was determined by performing multiple linear
regressions of SES, SFR and the perceptions of parenting styles on the four short-form
YSR dimensions. In theory, SES should be moderately related to symptomatic behaviors
in a convergent way and SFR and the perceptions of parenting styles should relate only
slightly, i.e, in a discriminant way. In general, the data showed low or moderate
associations between the variables analyzed, except for the relationship between SES
and the ID dimension (Table 4). Moreover, as predicted, low negative relationships
were found for the regressions of both SFR and the perceptions of parenting styles on
all four dimensions (Table 4). However, the ED dimension showed a low significant
relationship with the perceptions of parenting styles. These findings are further

analyzed and discussed below.
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Comparison between the Long- and Short-Form Versions of the YSR

To analyze whether the predictions of the criteria are comparable between the YSR-
SF and the full version of the YSR, we analyzed the variance that was explained by each
version by linear regressions of the SES, SFR and the perceptions of parenting styles on
the dimensions from the six-factor Portuguese version of the YSR. We reasoned that the
short form is as efficient as the full version if each version explains a similar amount of
variance for each criteria. The results showed that the total variance that was explained
by the short form was similar to the total variance that was explained by the longer
version except for the SES, in which the full version explained slightly more variance

than the YSR-SF (see the last two lines of Table 4).

Sex- and Age-Related Differences

Sex and age differences were examined by a regression analysis on the four
dimensions of the YSR-SF. Sex and age were included in the first step of the regression
analysis, and the interaction between sex and age was included in the second step of the
regression analysis. The regression models were significantly different from zero for
each of the four dimensions (see Table 5). As shown in Figure 2, ID symptoms were
predicted by sex such that females showed higher scores than males. Neither age nor an
interaction between sex and age was found for the ID dimension. Both sex and the
interaction of sex and age, but not age alone, were significant for the IA dimension. The
main effect of sex indicates that females express stronger anxiety symptoms than males.
The simple slopes indicate that the sex-related differences in IA were low in 11-year-old
adolescents (b = .11, SE = .06, beta = 0.14, p < .05) and higher in 21-year-old
adolescents (b= .33, SE= .06, beta= 0.40, p<.001).

Significant main effects of both sex and age were observed for the ED dimension.
Males express these symptoms more often than females at all ages. ED decreases as age
increases in both males and females. Finally, sex was significant for the EE dimension:

males express more exhibitionist symptoms than girls (Figure 2).
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Figure 2: Regression lines for the psychological symptoms dimensions as a function of

age and sex of adolescents (Study 1).

Discussion of Study 1

The results showed that the structure of the long version of the Portuguese YSR
(Fonseca & Monteiro, 1999) did not adequately describe the data. This result further
emphasizes the need to develop a short-form version of the YSR. Therefore, we
proposed a short-form of YSR with 33 items on four dimensions and showed that this
short-form YSR adequately fit the data. The short-form YSR also predicted the criteria as
effectively as the long version of the YSR. Therefore, these results confirm hypothesis 1.
In addition, sex differences were found for the four dimensions such that girls
presented higher scores on the Internalization dimensions and boys presented higher
scores on the Externalization dimensions, which confirms hypothesis 2. Age effects

were found only for the ED dimension such that scores decreased as age increased. This
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result does not corroborate previous research (Zubeidat et al.,, 2009) and only partially
confirms hypothesis 3. An interaction between sex and age was found only for the 1A
dimension such that sex differences increased as age increased. Therefore, the present
factor structure represents a more consistent and parsimonious solution that does not

alter the total explained variance of the criteria (the lost is residual).

Study 2

In this study, our aim was to confirm the factorial structure of the proposed YSR-SF
and increase the spectrum of criteria that could be predicted by this scale. It was
expected that the short version would 1) show a good fit to the data; 2) predict several
criteria, including indicators of psychopathology and psychological suffering, well-being
and mental health, that have been described in the literature as being related to the
psychological symptoms that are assessed by the YSR; 3) show sex differences in which
females report more internalizing behaviors and males report more externalizing
behaviors in accordance with prior studies; and 4) show sensitivity to age such that

reported symptoms would increase with age.

Methods

Participants

A sample of 302 adolescents with ages between 11 and 21 years (M = 16.56; SD =
1.89) from schools and colleges participated in Study 2 (38% males and 62% females).
Instruments

Symptoms of psychopathology and psychological suffering. These symptoms were
assessed by the Clinical Inventory for the Educative Context (Lozano, Garcia-Cueto, &
Lozano, 2004; Portuguese Adaptation (CECA) by Novo, 2005), which evaluates
psychological symptoms of anxiety and depression. The CECA includes 50 items about
the frequency and intensity of behaviors and thoughts that have clinical relevance.
Participants rated their responses on a five-point Likert scale (from 1 = Neverto 5 =
Always). In our study, Cronbach's alpha was .94, which was similar to the original study.

Adolescent psychological well-being. This variable was measured by the Adolescents
Psychological Well-Being Scale (APWB; Portuguese designation: EBEPA; Bizarro, 1999).

This scale assesses psychological well-being and can be used either as a one-
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dimensional scale or in four subscales: negative emotionality and cognitions, positive
emotionality and cognitions, skills self-perception and anxiety. Participants rated their
responses on a six-point Likert scale (from 1 = A/ways to 6 = Never). In our study,
Cronbach’s alphawas .92, which was higher than that in the original study.

Adolescent mental health. This variable was measured by the Mental Health
Continuum-Short Form for youths (MHC-SF; Keyes, 2009; Portuguese adaptation:
Matos, Figueira & Pinto, 2012). The MHC-SF measures psychological well-being (PWB),
emotional well-being (EWB) and social well-being (SWB); in the current study,
Cronbach’s alpha values were .74, .89 and .76, respectively. Participants rated their
responses on a six-point Likert scale (from 0 = Never to 5 = Every day).

Psychological symptoms. This variable was measured by the proposed YSR-SF. The
33 items were organized randomly and included in this research protocol. Participants
rated their responses on a three-point Likert scale (0 = not true, 1 = sometimes true, 2
= frequently true).

Procedures

The procedures for Study 2 were identical to the procedures that were described for

Study 1. Data were collected from schools and colleges in greater Lisbon that agreed to

participate in this study.

Results
The results of a confirmatory factor analysis indicated that the proposed YSR-SF
adequately fits the data: x%2w4s) = 89.7, p < .001, CFI = .97, GFI = .95, NFI = .94, and
RMSEA = .05. All coefficients were reliable at p < .001 (Figure 1c). As in Study 1, we
tested an alternative second-order model in which the four factors were related through
the more general dimensions of Internalization and Externalization (Figure 1d). The fit
of the alternative model to the data was not as good as that of the proposed first-order

model: %3y = 218.785, p<.001, CFI= .88, GFI= .82, NFI= .84, and RMSEA = .102.

Predicting the Criteria

We regressed the measures of well-being (APWB and MHC-SF) and psychological
symptoms of anxiety and depression (CECA) on the four factors of the YSR-SF. APWB
showed low to moderate associations with the IA and ID dimensions, and the

dimensions EWB, PWB and SWB of the MHC-SF showed moderate associations with the
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ID dimension only. The CECA showed significant low to moderate associations with all
the factors of the YSR-SF with a convergent tendency in the direction of these

associations (Table 5).

Table 5. Standardized regression coefficients and explained variance of the criteria by

the YSR (Study 2).

Criteria

EBEPA CECA Emotional Psychological Social

well-being well-being well-being
Predictors (YSR Factors)
Internalization-Depression ~ -.52%** S - 57HE - 46*** - 53*H*
Internalization-Anxiety = -.25%** 34 -.08 .04 -.04
Externalization-Destructiveness -.03 .10* .03 .04 .03
Externalization-Exhibitionism -.03 14 -.06 .04 .03
Rz 4g*n 66%* 3gkkk DRk 2gux

*p<.05* p<.01; ** p<.001.

Because the two dimensions of Externalization (ED and EE) did not predict any of the
measures of well-being, we hypothesized that these dimensions represent symptoms
that are manifested explicitly by adolescents (e.g., acting out) and that they represent
the lack of ability of adolescents to self-regulate emotions and control impulsivity.
Therefore, these dimensions may represent factors that cannot be considered
predictors of well-being. Therefore, these dimensions should be considered to be
“outcome variables” rather than "predictors" to be more consistent with the
symptomatic extreme (and severity) that these dimensions may represent. We
performed an exploratory regression analysis in which both dimensions of
externalization were predicted by the measures of well-being and psychological
symptoms (CIEC). As expected, the results showed that both ED [R?= .11, A5, 232) =
5.818, p < .001, b = .15, SE = .038, B = .36, p < .001] and EE (R?= .13, F(5, 232)=
6.742, p<.001, b= .29, SE=.062, f = .40, p < .001) were moderately associated with
the CIEC.
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Differences According to Sex and Age
Sex and age differences were examined with a similar procedure to the procedure
used in Study 1. The regression models were significantly different from zero for each of

the four dimensions (see Table 6).
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Table 6: Regression parameters of sex and age for dimensions of psychological

symptoms.
Study 1 Study 2
Rsquare F b SEB Beta Rsquare F b SEB Beta
(df) (df)
ID R .04 17.24%** 04 4.42%
(3,1262) (3,292)
Constant 52601 S52% 02
Sex 4% 02 .19 .04 .04 .05
Age .01 .01 .04 04** .01 .18
Inter. .02 .01 .04 -053* .024 -.135
A R .07 33.38%** .06 6.30%**
(3,1262) (3,295)
Constant S5o% 01 58 .02
Sex 22% 02 .27 7% .05 21
Age -01 .01 -01 .02 .01 .09
Inter. .02* .01 .06 .02 .03 .04
ED R .03 14.72%** .09  10.10%**
(3,1262) (3,296)
Constant Jd4+ 01 .08 .01
Sex -08*¥* 02 -14 -007** .03 -18
Age -02¥* 01 -11 -02*%* 01 -22
Inter. .01 .01 .05 .02 .01 10
EE R .06 25.00%** 14 15.34%%
(3,1262) (3,293)
Constant 5301 54 .02
Sex -18** 02 -24 S27%% 04  -36
Age .01 .01 .01 -.01 .01  -.02
Inter. .01 .01 .01 -.01 02« -.02

*p<.05;* p<.01; *** p<.001.

Note. 1D = Internalization-Depression, IA = Internalization-Anxiety, ED = Externalization-

Destructiveness, EE = Externalization-Exhibitionism, R. = Regression, Inter = interaction.
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As shown in Figure 3, the results demonstrate that older adolescents report higher
scores on the ID dimension than younger adolescents. The interaction between sex and
age is also significant in this dimension, but the main effect of sex is not significant.
Simple slopes indicated that ID symptoms were higher in females than in males at, e.g,,
11 years old (b =.36, SE=.14, 3 = 0.47, p<.01) but not significantly different between
males and females e.g.,, at 21 years old (b = -.21, SE = .12, B = -.29, ns.). On the IA
dimension, the main effect of sex was significant, but the main effect of age and the
interaction between sex and age were not significant. The main effect of sex indicates
that females express stronger anxiety symptoms than males. Significant main effects for
both sex and age were observed on the ED dimension. Males express these symptoms
more often than girls at all ages, and these symptoms decrease as age increases in both
males and females. Finally, sex was significant on the EE dimension: males express more

exhibitionist symptoms than girls (Figure 3).
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Figure 3: Regression lines for the psychological symptoms dimensions as a function of

age and sex of adolescents (Study 2).

Discussion of Study 2
These results confirm our first and second hypotheses because the proposed
structure showed a good fit to the data and the YSR-SF was effective in predicting
different criteria, respectively. Moreover, this scale is sensitive to both sex and age,
confirming our third and fourth hypotheses, respectively, and agrees with the prior
literature (Achenbach, 1991; Fonseca & Monteiro, 1999). Therefore, these results
confirm the validity of the YSR-SV (Campbell & Fiske, 1959) and reveal that the ID

dimension is the best predictor of well-being.
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General Discussion

The main goal of the two studies was to propose a short form of the YSR and to
validate the use of this measure in a Portuguese adolescent population. Our purpose
was to improve the efficacy of the YSR to facilitate the screening of psychological
symptoms in order to identify and prevent non-adaptative trajectories. This type of
instrument is crucial because the longer the adolescent remains on a non-adaptive
trajectory, the more difficult it is for the adolescent to return to an adaptive trajectory
(Soares, 2000).

The findings from Study 1 showed that the long version of the Portuguese YSR
(Fonseca & Monteiro, 1999) did not provide an adequate fit to the data. There are
several reasons for this finding. First, the sample of the present study encompassed an
age range that was different from the samples that were analyzed both in the original
study (Achenbach, 1991) and in studies of the Portuguese version of this scale: our
study included young adults between the ages of 18 and 21 years. In addition, this
finding may be explained by the cultural, educational, economic and social influences
that adolescents experience throughout their life course. In comparison to when the
scale was initially developed, adolescents today may experience more heterogeneity in
their peer relationships, more divergent cognitive demands and competitiveness at
school, more time at school and less time with family, more permissiveness in adult
parenting and educative styles, more educators that are concerned with the child’s
cognitive development rather than the child’s socio-affective processes, more autonomy
and freedom, more hedonistic values, more consumerism, more influence from media
and technology, more access to different cultures and more mediated relationships.
These differences may contribute to a transformation in the meanings that are
attributed to some of the items on the YSR, which causes these items to ineffectively
measure what they were initially intended to measure. Therefore, our first hypothesis,
which proposed that YSR longer version would fit the data , was not confirmed. So, the
study of an alternative structure of the YSR, that more adequately fit the present data,
was required.

The exploratory analysis that was conducted in Study 1 revealed a four-factor
structure that organized 33 items on the following dimensions: Internalization-

Depression, Internalization-Anxiety, Externalization-Destructiveness and
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Externalization-Exhibitionism. A subsequent confirmatory factor analysis showed that
this structure of four first-order factors fit the data well and produced a better fit to the
data than the alternative structure. This solution was confirmed in Study 2.
Furthermore, the results from Study 2 showed that the four-dimension YSR-SF fit the
data well and predicted criteria as effectively as the six-dimension of the long version of
the YSR. Therefore, these results suggest that the YSR-SF is a valid measure with
advantages over the long version: the YSR-SF is a simpler and more parsimonious
instrument that can be completed more quickly and easily to ensure the comfort of the
participant and prevent a fatigue effect (Balluerka & Gorostiaga, 2012). This advantage
has relevance because this measure is often administered in an educative context under
significant time constraints and in conjunction with several other research instruments.
This advantage is also relevant in clinical contexts in which participants have
psychological suffering and may perceive the long version to be too "heavy". Therefore,
our proposed 33 items instead of 112 items produces an efficient and parsimonious
instrument that does not decrease the rigor and accuracy of the original scale
(Balluerka & Gorostiaga, 2012).

The results also showed some evidence for the convergent-discriminant validity of
this structure: the analysis of the associations between the psychological dimensions
and self-esteem were low or moderate, except for the Internalization-Depression
dimension, which showed a higher association. This result is expected because
depressive symptoms are often associated with self-devaluation. Moreover, we found
low negative correlations between symptoms of psychopathology and satisfaction with
family relationships and perceptions of parenting styles. This result was also expected
(Dwairy et al, 2010) from an ecossystemic perspective (Bronfenbrenner, 1977)
because symptoms in adolescents cannot be completely dissociated from their family
environments. Furthermore, the associations of other measures of psychological
symptoms with measures of well-being were low to moderate in Study 2. This result is
consistent with the conception of discriminant validity that was proposed by Campbell
and Fiske (1959). According to this conception, discriminant validity is difficult to
achieve because we can only show that a measure of trait “A” has little overlap with

measures of traits “B” and “C”.
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Importantly, sex-based differences were found in both studies, which confirms
previous research on psychological symptoms in adolescents and suggests that our
short form of the YSR is sensitive to sex differences. This result also shows that this
scale can be used to detect differences in the expression of psychological symptoms by
boys and girls. Specifically, males have a greater tendency to “act out” and engage in
externalizing behaviors, and females are more likely to “act in” and engage in
internalizing behaviors (see also Bartels, Aa, Beijsterveldt, Middeldorp, & Boomsma,
2011).

Study 2 revealed age effects in all the dimensions except for Externalization-
Exhibitionism, which agrees with previous studies that found that psychological
symptoms increase with age (Abad, Forns, & Gomez, 2002; Bartels et al.,, 2011; Zubeidat
et al, 2009). However, not all dimensions increased with age: Externalization-
Destructiveness tends to decrease with age. The existing literature does not describe a
consistent pattern of age effects; the frequency of some syndromes tends to increase
with age, and the frequency of other syndromes tends to decrease with age (Bartels et

al, 2011).

Limitations and Further Directions

This study has limitations and implications that should be addressed in future
studies to better understand the applicability of this instrument. First, the data do not
include a representative distribution of male and female adolescents. Moreover, our
samples are not nationally representative. The exclusive use of self-report measures is
also a limitation because only the individual perception of each adolescent is assessed.
The community sample is another limitation because it is not known whether these
results can be generalized to a clinical population. Therefore, these limitations identify
the need to continue more in-depth studies of the YSR-SF. Importantly, language
differences in the meanings and idiosyncrasies across cultures and social contexts are
also a general limitation of any study that aims to adapt and validate measures, because
language constrains the comparability of the results from different countries. However,
this study provides one validation of a short version of the Youth Self-Report, which
seems to fit the data better than the long version of the YSR based on our findings.
Moreover, this more parsimonious measure does not decrease the rigor and accuracy of

the measures.
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Appendix

[tems composing the proposed YSR-abbreviated version

Factor

Item

Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Depression
Internalization - Anxiety
Internalization - Anxiety
Internalization - Anxiety
Internalization - Anxiety
Internalization - Anxiety
Internalization - Anxiety
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Destructiveness
Externalization - Exhibitionism
Externalization - Exhibitionism
Externalization - Exhibitionism
Externalization - Exhibitionism
Externalization - Exhibitionism
Externalization - Exhibitionism

Externalization - Exhibitionism

12.1feel lonely.

13. 1 feel confused or in a fog.

33.1feel that no one loves me.

35. 1 feel worthless or inferior.

38.1get teased a lot.

42.1would rather be alone than with others.
69. 1 am secretive or keep things to myself.
71.1am self-conscious or easily embarrassed.
75.1am shy.

91. 1 think about killing myself.

103. I am unhappy, sad, or depressed.
45.1am nervous or tense.

47.1have nightmares.

51.1feel dizzy.

54.1 feel overtired.

56b. I have headaches.

100. I have trouble sleeping.

18. I deliberately try to hurt or kill myself.
20.1 destroy my own things.

21. 1 destroy things belonging to others.
37.1 get in many fights.

57.1physically attack people.

67.1run away from home.

72.1setfires.

81. 1 steal at home.

82. I steal from places other than home.
7.1brag.

43.1lie or cheat.

74.1 show off or clown.

90. I swear or use dirty language.

94. 1 tease others a lot.

95. 1 have a hot temper.

96. I think about sex too much.
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Anotagdes do Investigador (II)

Pretendemos, nesta investiga¢do, compreender a “inscrigdo” da auto-destruicdao
em trajectérias da adolescéncia, em contexto portugués, investigando potenciais
factores nodais protectores ou catalisadores de tais trajectdrias.

O primeiro estudo revelou a coeréncia das “vozes” dos nossos participantes
adolescentes com uma perspectiva de Complexidade Ecossistémica, e com a
Psicopatologia do Desenvolvimento, evidenciando que as trajectérias marcadas por
pensamentos e comportamentos auto-destrutivos sdo multi-determinadas,
influenciadas por factores individuais, por factores contextuais em multiplos niveis
sistémicos, e pela sua interactividade (Bronfenbrenner, 1977; Cicchetti & Cohen, 2006).

Que recorte efectuar, no nosso estudo, a partir da miriade de factores influentes
em diferentes niveis sistémicos?

As vozes dos jovens e a revisdo de literatura efectuada?? guiaram-nos na
definicdo de variaveis a considerar e na escolha dos instrumentos que constituiram o
protocolo de investigagcdo. Ao cruzarmos estas duas fontes, constatdmos a relevancia de
algumas variaveis que tomamos como centrais nos nossos estudos:

1) Auto-estima - variavel individual considerada fundamental pela literatura
cientifica e que, no estudo qualitativo, emergiu com um papel principal em todas
as trajectorias. Assim, usamos a versao portuguesa da Rosenberg Self-Esteem

Scale (SES; Azevedo & Faria, 2004).

2) Sintomatologia psicolégica - variavel individual indissocidavel de trajectorias
inadaptativas com comportamentos auto-destrutivos, embora nao tenha
emergido explicitamente das “vozes” adolescentes. Tal como anteriormente
referimos (Anotacdes do Investigador (I) ), optamos pelo Youth Self-Report

(YSR; Achenbach, 1991) para avaliar os sintomas psicolégicos.

3) Estilos parentais - variavel familiar cuja relevancia é consensualmente apontada
pela literatura, tendo também surgido com especial destaque no estudo
qualitativo, particularmente no que se refere ao controlo, rejeicdo e suporte
emocional. Nos nossos estudos, usamos a versao portuguesa do EMBU-A

(Lacerda, 2005), uma vez que permitia a avaliacao de tais dimensoes.

2 Nestas Anotagdes, os termos associados a “revisdo de literatura” nio sio acompanhados de referéncias
bibliograficas, dado que remetem para a Introdugdo da presente dissertagdo, bem como para o enquadramento
tedrico dos varios artigos cientificos que constituem os demais capitulos.
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102

4)

5)

Vinculagdo Parental - A investigacdo nesta tematica tem demonstrado a
importancia da vinculagao aos pais na compreensao de trajectérias inadaptativas
com comportamentos auto-destrutivos. Ainda que esta variavel ndo tenha
emergido explicitamente no estudo qualitativo, interrogdmo-nos se, no discurso
dos adolescentes haveria convergéncia (ou divergéncia) em termos de
significado: (a) entre praticas parentais caracterizadas por suporte emocional
ou, inversamente, por hostilidade (com um significado de rejeicao), e a dimensao
de qualidade dos lagos emocionais da vinculag¢ao; (b) entre o controlo e a
dimensao de inibicdo da exploracao e individualidade da vinculacao. Neste
sentido, decidimos avaliar a vinculagdo através do Questionario de Vinculagdo ao

Pai e a Mde (QVPM; Matos, Barbosa & Costa, 2001).

Clima Relacional Familiar - Variavel familiar que emergiu, no estudo qualitativo,
com um papel principal em todas as trajectérias. Através da analise dos dados
deste estudo, constatdmos que esta varidvel assumia um caracter holistico,
abrangendo, sobretudo, a qualidade geral das relacdes no sistema familiar, a
qualidade do funcionamento familiar, a coesdo e a satisfacao relacional. Neste
sentido, e em conformidade com a énfase da literatura na coesao familiar
enquanto factor protector, optdmos pela utilizacdo da versdo portuguesa da
FACES II (Fernandes, 1995), uma vez que permite a avaliacdo nao s6 da coesdo
mas também da adaptabilidade familiar. Adicionalmente, cridmos um indice de
satisfacao com as relagdes familiares para avaliar a satisfacdo com a relagdo com

0 pai, com a mae e com o clima relacional familiar (Cruz, 2013).
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Pese embora a importancia conferida pela literatura e pelas “vozes” adolescentes a
outros factores individuais (e.g. percepgdo de stress; estratégias de coping), factores
familiares (e.g. didlogo; conflito), factores da rede de pares (e, ainda, a outros factores
do macro-sistema), optamos por ndo incluir, nos estudos quantitativos subsequentes,
tais variaveis, por privilegiarmos a necessidade de parciménia do protocolo. Tal
parcimdnia tem subjacente ndo apenas a consideracdo da exequibilidade, ou seja, o
reconhecimento da impossibilidade de apreender, num estudo desta natureza, a
"danc¢a" complexa dos multiplos factores que previnem ou contribuem para a
emergéncia de trajectérias auto-destrutivas, mas também o respeito pelos
participantes, numa faixa etdria muito particular - adolescéncia -, cujas trajectérias

desconhecemos.
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CAPITULO III

Adolescents and self-destructive behaviours: An exploratory analysis
of family and individual correlatesz3
Risk Trajectories of Self-Destructiveness in Adolescence: Family Core

Influences?4

3 Cruz, D., Narciso, ., Mufioz, M., Pereira, C. & Sampaio, D. (no prelo - Apéndice K: prova de aceitagdo de
publicacdo). Adolescents and Self-destructive Behaviours; An exploratory analysis of family and
individual correlates. Behavioral Psychology/ Psicologia Conductual (O presente manuscrito encontra-se
formatado de acordo com as normas especificas impostas pelo editor, excepto no que respeita ao
alinhamento e tipo de letra)

2 Cruz, D., Narciso, 1., Pereira, C. & Sampaio, D.. Risk Trajectories of Self-Destructiveness in Adolescence:
Family Core Influences. Submetido a Journal of Family Issues (Apéndice L: prova de submissao). (O
presente manuscrito encontra-se formatado de acordo com as normas especificas impostas pelo editor,
excepto no que respeita ao espagamento, alinhamento e tipo de letra).
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Adolescents and self-destructive behaviours: An exploratory analysis of family and
individual correlates
Los adolescentes y conductas auto-destructivas: un andlisis exploratorio de los factores

individuales y familiares

Resumen

El suicidio es una de las principales causas de muerte entre los adolescentes
en todo el mundo, siendo el porcentaje de poblaciéon adolescente que relata
pensamientos y conductas auto-destructivas aproximadamente del 20%.
Mediante un analisis de regresion logistica multinomial, el presente estudio
investig6 tres grupos (M = 15.88, SD = 2.11), uno sin informe de
pensamientos/comportamientos autodestructivos (NSDTB; n = 998), uno
con informe de pensamientos/comportamientos auto-destructivas (SDTB; n
= 268) y un grupo clinico (CS; n = 42). Se evaluaron los estilos parentales, el
apego de los padres, el funcionamiento familiar, la satisfacciéon con las
relaciones familiares, autoestima y sintomas de internalizacién vy
externalizacidn.

Los hallazgos sugieren que la calidad del vinculo emocional con las madres,
el control de los padres, la cohesion familiar y la disminucion en la edad Y en
el control de las madres llevan a una menor probabilidad de pertenecer al
grupo SDTB. Sin embargo, ser mujer, percibir un alto nivel de inhibicién de
exploracion e individualidad de la madre, y un alto nivel de rechazo de los
padres y una baja satisfaccion en las relaciones familiares, aumentan la

probabilidad de pertenecer al grupo CS.
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Abstract
Suicide is a leading cause of death among adolescents worldwide; several
studies have shown that as many as 20% of adolescents report self-
destructive thoughts/behaviours.
Using multinomial logistic regression analysis, the present study
investigated the family and individual variables that predict reports of these
behaviours.
Three groups, one with no reports of self-destructive thoughts/behaviours
(NSDTB; n = 998), one with reports of self-destructive thoughts/behaviours
(SDTB; n = 268) and a clinical group (CS; n = 42) of adolescents with a mean
age of 15.88 (SD = 2.11), participated in the study. The adolescents
completed questionnaires measuring parenting styles, parental attachment,
family functioning, satisfaction with family relationships, self-esteem and
internalising and externalising symptoms.
The findings suggest that increases in mothers’ quality of emotional bond,
fathers’ control and family cohesion and decreases in age and mothers’
control lead to a decreased likelihood of belonging to the SDTB group.
However, being female, perceiving a high level of mothers’ inhibition of
exploration and individuality, perceiving a high level of fathers’ rejection and
having a low satisfaction with family relationships increase the probability of

belonging to the CS group.
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Introduction

Self-destructive behaviours are ranged on a continuum that includes suicidal
thoughts, self-destructive behaviours from which the intent to die is absent and suicide-
related behaviours that can culminate in suicide (Van Orden et al, 2010). Several
studies have confirmed that approximately 20% of adolescents report self-destructive
thoughts and behaviours, which represents a challenge for those who work with
adolescents, including teachers and mental health professionals (Cheng et al.,, 2009;
Prinstein, 2008; Toro, Paniagua, Gonzalez, & Montoya, 2009). Moreover, suicide is one
of the leading causes of death among adolescents worldwide (WHO, 2006).

The majority of studies investigating this issue have relied on clinical samples; only
recent studies have employed community samples of adolescents (Cheng et al., 2009;
Prinstein, 2008). However, research that facilitates the accurate identification of the
risk factors for self-destructive behaviours and the factors that prevent such behaviours
is of utmost importance. Such knowledge is crucial for therapeutic interventions —
namely, psychotherapy and family therapy —and for mitigating the risk of engaging in
more severe behaviours that may compromise mental and physical integrity (Prinstein,
2008).

In this study, adolescents in a clinical sample (CS) were compared with adolescents
from two community samples to identify individual and contextual risk factors. The first
community sample comprised adolescents who had never reported self-destructive
thoughts and behaviours (NSDTB), while the second community sample comprised

adolescents who had reported self-destructive thoughts and behaviours (SDTB).

An Ecological Perspective of Self-Destructive Behaviours

According to an Ecological perspective (Bronfenbrenner, 1977), various factors
originating at different systemic levels (individual, microsystem, mesosystem, and
macrosystem) interact to influence human development. This perspective is used to
explain systemic multifinality, i.e., different life trajectories despite similar initial
conditions, and equifinality, i.e., similar life trajectories notwithstanding different initial
conditions (Barker, 2000). These ecosystemic assumptions justify a deep analysis of
adolescents at risk for self-destructive behaviours and their contexts to enrich

therapeutic and preventive intervention. Especially of interest are the immediate
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contexts (microsystems) of such adolescents, which are embedded in larger contexts
(Collins & Steinberg, 2006).

Research has consistently reported that adolescent self-destructive behaviour is a
complex and multidetermined phenomenon (Chan et al., 2009; Joiner et al., 2009; Lewis,
Rosenrot & Santor, 2011; Nock & Mendes, 2008; Randell, Wang, Herting & Eggert,
2006). Adolescence is challenging due to the profound changes that occur at different
systemic contexts and levels during this time. These changes are primarily individual,
familial, social (e.g., peers, school) and societal (e.g., values, culture, policies). Successful
adaptation to these changes is the challenge of adolescence, and the outcome strongly
influences adolescent well-being. When successful adaptation is not accomplished, a
crisis can arise that may result in more or less temporary maladaptive trajectories of
development and eventual psychopathological symptoms (Soares, 2000). We can
therefore assume that self-destructive behaviours indicate a maladaptive
developmental trajectory, to which factors from various contexts and systemic levels

and their interactions can contribute (Van Orden et al, 2010).

Self-Destructive Behaviours and Familial Risk Factors: Parenting Styles, Attachment and
Family Functioning

Adolescent suicidal behaviour seems to be associated with a negative perception of
familial relationships, especially insecure attachment to parental figures and a negative
perception of parenting styles and of parent-adolescent relationships (Ehnvall, Parker,
Pavlovic & Malhi, 2008; Forteza, Marifio, Mondragén, & Mora, 2000; Sampaio, 2002;
Wagner, Silverman, & Martin, 2003).

Research on parenting styles (Enhavall et al., 2008; Milessky, Schlechter, Netter, &
Keehn, 2007) has repeatedly demonstrated that perceiving parents as caring and
supportive diminishes the likelihood that adolescents will develop psychological
problems, such as self-harming behaviour, and promotes positive development.
Similarly, Groholt (2000, cit. in Randell et al.,, 2006) found that adolescents who had
been hospitalised for self-destructive behaviours perceived significantly less parental
support than adolescents from community samples with or without reports of self-

destructive behaviour. Parental control also seems to be related to some externalising
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behaviours such as delinquency and drug abuse (Baumrind, 1991; Oliva, Parra &
Arranz, 2008; Wang, Dishion, Stormshak, & Willet, 2011). However, there is no
empirical evidence that parental control is associated with adolescent self-destructive
behaviours (Wong, Man & Leung, 2002). Research has also demonstrated an association
of parental rejection with decreased mental health and self-destructive behaviours. In a
study of 12- and 13-year-old adolescents (Fotti, Katz, Afifi, & Cox, 2006), researchers
found that rejection was positively associated with suicidal ideation and attempts. This
association seems to be stronger for females. Likewise, a longitudinal study showed that
high parental rejection and low parental acceptance were associated with suicidal
ideation in adolescence and young adulthood (Steinhausen & Metzke, 2004).

Research has consistently demonstrated that the security of attachment, whose
central component is the emotional bond, is associated with successful developmental
trajectories, good mental health, higher self-esteem, better self-concept and more
positive family relationships (Rocha, Mota & Matos, 2011; Yang, Wang, Li, Teng & Ren,
2008). Mattanah, Lopez and Govern (2011) also found evidence supporting the
importance of attachment to parents in the separation-individuation process.
Conversely, insecure patterns of attachment are associated with both internalising and
externalising symptoms (Lee & Hankin, 2009; Roelofs, Meesters, Huurne, Bamelis, &
Murris, 2006). Depression symptoms, in particular, seem to be associated with the
insecurity of the mother-child emotional bond (Allen & Land, 1999).

Insecure attachment patterns are also associated with self-destructive behaviours,
suicidal ideation and depressive symptoms. Adam, Sheldon-Keller and West (1996)
propose that suicidal tendencies arise from attachment patterns established in infancy
and seem to be particularly associated with preoccupied attachment patterns.
Experience with insecure attachments causes adolescents to develop negative self-
representations that lead to low self-esteem, hopelessness, and difficulty regulating
emotions and sustaining interpersonal relationships, which can promote the
development of psychological maladaptions, including self-destructive behaviours.
Research has repeatedly confirmed the association between insecure patterns of
attachment and suicidal thoughts (DiFilippo & Overholser, 2000) and behaviours
(Wichstrom, 2009). Secure attachment allows autonomy and emotional self-regulation,
indispensable factors in adolescent identity development, to flourish. Therefore, parents

should create a secure environment in which exploration is encouraged and adolescents
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can rely on the emotional bonds they have established with their parents (Allen & Land,
1999).

Family functioning has also been associated with psychological well-being. According
to the Circumplex model of family functioning (Olson & Gorall, 2003), which was the
model adopted in this study, cohesion and adaptability are crucial factors in
understanding and assessing, even from a clinical perspective, a family system'’s
balance. Cohesion refers to the emotional connections existing among the family
elements and describes the way the family understands the balance between union and
individuation. Adaptability refers to the balance between stability and change. A familial
system’s adaptability describes its flexibility in changing its structure, roles and
relational rules in response to different situations and developmental stress. The
literature seems to confirm associations between family functioning and various forms
of dysfunction, especially depression and anxiety symptoms (Guberman & Manassis,
2011) and suicidal behaviour (Fidan, Ceyhun, & Kirpinar, 2011).

Adolescents’ skills may also affect their mental well-being. Perosa and Perosa (2001)
showed that perception of family cohesion and perception of adaptability were
associated with adolescents’ ability to express emotions and to manage stressful
situations through positive coping skills. In a recent study on adolescents with a mean
age of 14 (Wilkinson, Kelvin, Roberts, Dubick & Goodyer, 2011), it was demonstrated
that dysfunctional family functioning predicted suicide attempts independently of
depressive symptoms, even though the adolescents studied were in treatment.
Similarly, Randell and colleagues (2006) found that adolescents with suicide risk
differed from their without-risk peers in terms of level of family conflict, negative
perceptions of the family’s ability to meet their goals, low perception of cohesiveness

and high level of negative affection.

Individual Risk Factors for Self-Destructive Behaviours: Self-Esteem and Psychological
Adjustment

Both research and clinical work have shown that, although adolescents reporting

self-destructive behaviours may not have a psychological disorder as defined by the

DSM-IV-TR (Goldston et al., 2009), the presence of psychological symptoms is frequent,

especially depressive and anxiety symptoms. The presence of these symptoms seems to
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be a strong predictor of self-destructive behaviours (Hetrick, Parker, Robinson, Hall, &
Vance, 2012; Ougrin et al, 2012) and other risk behaviours as alcohol and drug
consumption (Grafa & Mufioz, 2000).

Hopelessness and low levels of self-esteem also seem to be strongly associated with
the tendency to harm oneself. Self-esteem has been identified as a factor that protects
against maladjustment; it helps adolescents to cope with stressful situations in more
appropriate ways, preventing them from engaging in self-destructive behaviours
(Sharaf, Thompson, & Walsh, 2009) and contributing to well-being (Tevendale, Dubois,
Lopez, & Prindiville, 1997). However, there is no evidence that self-esteem decreases as
the severity of self-destructiveness increases (Thompson, 2010). Furthermore,
adolescents’ self-esteem also seems to be affected by family variables, including high
levels of family conflict and lack of support (Siyez, 2008), which may contribute to the
complex nature of the relationships between this dimension and self-destructive
behaviours.

Adolescent engagement in self-destructive thoughts and behaviours also seems to
differ across sex and age. Females tend to report more internalising symptoms,
especially depressive symptoms, than males and also more self-destructive behaviours
(Brown, Jewell, Stevens, Crawford, & Thompson, 2012; Lewinsohn & Clarke, 2000;
Ougrin et al,, 2012). In addition, several authors have found that suicidal behaviours are
more associated with older adolescents, while non-suicidal self-harm typically has an

earlier age onset (Ougrin et al., 2012).

The Current Study

In this study, we examine both family and individual variables from an ecological
perspective (Bronfenbrenner, 1977) to develop a more contextual, interactive and
integrative perspective of adolescent self-destructive behaviour and to increase
understanding of the individual and family factors that can contribute to or prevent
these maladaptive trajectories. Specifically, we intended to analyse the contribution of
parenting styles, attachment to fathers and to mothers, family functioning, satisfaction
with family relationships, psychological symptoms and self-esteem to membership in
the community group whose members have reported self-destructive thoughts and

behaviours (SDTB) or the clinical group (CS).
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Based on our review of the literature, we developed the following hypotheses: (1)
there would be significant differences in individual and family variables between the
NSDTB, SDTB and CS groups; (2) the probability of belonging to the SDTB or CS groups
would increase as self-esteem decreased; (3) the probability of belonging to the SDTB
or CS groups would increase as parental emotional support, control and quality of
emotional bond; family cohesion; and satisfaction with family relationships decreased
and rejection increased; (4) being older and female would increase the probability of

belonging to the SDTB or CS groups.

Method
Participants

This study analysed three groups taken from two convenience samples: a community
sample and a clinical sample. The community sample comprised 1266 adolescents
studying in Portuguese schools and universities. The participants ranged between 11
and 21 years of age and had a median age of 15.87 years old (SD = 2.11). The
community sample was divided into two groups. The first group comprised adolescents
who did not report self-destructive thoughts and behaviours (NSDTB; n = 998). The
second group comprised adolescents who did report self-destructive thoughts or
behaviours (SDTB; n = 268). The criteria used for the formation of these two subgroups
were the answers given to the items “I hurt myself on purpose or tried to kill myself”
and 1 think about killing myself” from the Youth Self-Report (YSR; Achenbach, 1991)
questionnaire.

The NSDTB group was 48% male, and the mean age of participants was 19.95 (5D =
2.1). The majority of the members of this group lived with their nuclear families (71%).
The SDTB group was 42.5% male, and the mean age of participants was 15.6 (SD = 2.1).
The majority of the members of this group lived with their nuclear families (72%). The
CS group was composed of 42 adolescents. The mean age of this group was16 (SD =
1.86). Members of this group had been referred to clinical consultations focused on self-
destructive behaviours from hospitals and other public community services in Lisbon
and the surrounding areas. Only 14% of the participants were male, and 59.5% lived

with their nuclear families.
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Measures

Paternal and maternal parenting styles. Perceptions of paternal and maternal rearing
styles were measured separately using the EMBU-A (Gerlsma, Arrindell, Van Der Veen,
& Emmelkamp, 1991; adapted for the Portuguese population by Lacerda, 2005). Our
exploratory factorial analysis of the Portuguese version identified a three-dimension
scale explaining 38.6% of the variance: Emotional Support (ES; e.g., “Do your parents
clearly show that they like you?”), Rejection (e.g., “Do your parents refuse to speak to
you for a long time if you do something wrong?”), and Control (e.g., “Do your parents
forbid you to do things that other children are allowed to do because they are afraid
that something might happen to you?”). This scale has 40 items, which the participants
rate on a four-point Likert scale (1 = no, never; 4 = Yes, most of the time). Our alpha
reliability coefficients for the father version were .94, .89, and .69, respectively. For the
mother version, internal consistency coefficients were .93, .89 and .65, respectively.
These alphas indicate a higher internal consistency than the original factorial structure
(Gerlsma et al,, 1991), which varied between .58 and .88, and are similar to those found
in the Portuguese evaluation of the scale, which varied between .73 and .94.

Attachment to the father and mother. To assess dimensions of attachment, the
Father/Mother Attachment Questionnaire (FMAQ; Matos, Barbosa, & Costa, 2001) was
used. This self-report measure assesses the adolescent’s attachment to his or her
mother and father and comprises three dimensions: Quality of Emotional Bond (QEB;
e.g., “I rely on my father’s/mother’s support in difficult moments of my life”), Separation
Anxiety and Dependence (SAD; e.g., “I can only face new situations when [ am with my
father/mother”), and Inhibition of Exploration and Individuality (IEI; e.g., “At home, it is
a problem whenever I have a different opinion from my mother/father”). The FMAQ is a
30-item scale, and participants rate their responses on a six-point Likert scale (from 1 =
[ totally disagree to 6 = [ totally agree). Alpha reliability coefficients for the father
version were .93, .88 and .81, respectively. The internal consistency coefficients for the
mother version were .92, .86 and .82, respectively. These alpha values are consistent
with those obtained from the original study, which ranged from .71 and .94.

Family functioning. To assess family functioning, we used the FACES-II (Olson,
Porter, & Bell, 1982), which is a 30-item scale. Participants rate their responses on a
five-point Likert scale (from 1 = a/most never to 5= almost always). The Portuguese

adaptation of this scale (Fernandes, 1995) comprises 28 items that are rated on a
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similar Likert scale. Both the original and the Portuguese measures comprise two
dimensions: Cohesion (e.g., “Family members feel closer to people outside the family
than to other family members”) and Adaptability (e.g., “Each of us has a say in major
family decisions”). In this study, the Portuguese version did not show a good fit to the
data. Therefore, an exploratory analysis was performed to identify a factorial structure
with a better fit. We found a shorter (five items each), two-dimension (Cohesion and
Adaptability) scale that explained 38.79% of the variance. Alpha reliability coefficients
were .69 for Cohesion and .80 for Adaptability.

Satisfaction with familial relationships. An index of satisfaction with family
relationships (SFR; Cruz,2013) was developed for this study to measure adolescents’
satisfaction with their paternal and maternal relationships and with the family’s
emotional climate (e.g., “How do you get along with your father/mother?”). Participants
rated their responses on a five-point Likert scale (from 1 = very badto 5 = very well).
Although the measure only consists of three items, the internal consistency (Cronbach’s
alpha) was .76.

Self-esteem. The Portuguese version of the Rosenberg Self-Esteem Scale (Rosenberg,
1989), translated and adapted by Azevedo and Faria (2004), was used to measure self-
esteem. The Self-Esteem Scale is a 10-item scale (e.g., “I am able to do things as well as
most other people”), and participants rate their responses using a six-point Likert scale
(from 1 = [/ totally disagree to 6= [ totally agree). The internal consistency of this scale
was .87, which is similar to the Cronbach’s alpha of the original version (.89).

Psychological symptoms. Psychological symptoms were assessed using the YSR
(Achenbach, 1991; Portuguese version: Fonseca & Monteiro, 1999), a self-report scale
used to measure psychological symptoms. The Portuguese version is a 112-item scale,
and participants rate their responses using a three-point Likert scale (from 0 = not true
to 2 = frequently true). The scale has six dimensions that assess the following
symptoms: “Antisocial”, “Hyperactivity”, “Anxiety/Depression”, “Isolation”, “Somatic
Complaints” and “Thought Problems”. The scale has a good internal consistency
(Cronbach’s alphas varying between .70 and .80). An exploratory factor analysis was
conducted on the YSR to identify an optimal structure because previous studies have
shown a different dimensionality for this scale in Portugal (Cruz, Narciso, Pereira &

Sampaio, unpublished). The results showed that the optimal structure comprised four
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factors: Internalisation-Depression (e.g., “l feel worthless or inferior to others”),
Internalisation-Anxiety (e.g., “I'm nervous or tense”), Externalisation-Destructiveness
(e.g., “I deliberately try to hurt or kill myself”; “I destroy my own things”), and
Externalisation-Exhibitionism (e.g., “ have a hot temper”; “I show off or clown around”).
Alpha reliability coefficients were .83,.70, .85, and .71, respectively.

Procedures

Data collection was conducted in nine schools and colleges in the greater Lisbon and
Portugal East Cost that accepted our solicitation for collaboration. In the case of schools,
the data collection began after authorisation was received from the national Office for
Monitoring Surveys in Schools and from each school’s administration. The
questionnaires were completed during class in groups and were taken voluntarily. The
surveys were conducted anonymously and with informed consent from all participants
and parents. We excluded adolescents who were not authorised by their parents to
participate in the study, those who did not answer all of the measures, and those whose
answers had doubtful validity.

The clinical sample was recruited in clinical consultations and consisted of those who
agreed to collaborate with this investigation. The majority of the participants were
beginning treatment (attending the first of four treatment sessions), and the
questionnaire was completed only after informed consent was obtained from both the

adolescent and his or her caretaker.

Results

Before proceeding with the main analysis, it should be noted that, in this study, we
found that 21% of the total community sample of adolescents (17 = 268) reported
having SDTB sometimes or frequently. We also found that, of these 268 adolescents,
71% had never been referred to a psychological consultation, and only 6% were
undergoing a psychotherapeutic process at the time of the evaluation. We used a
multinomial logistic regression analysis to validate the constitution of the three
adolescent groups (NSDTB, SDTB and CS). Specifically, we regressed the group
membership in the four psychological symptoms dimensions and the Self-Esteem
dimension. The results yielded a statistically significant model (R2nageiquerke = 48, X?(10)
= 557.66, p <.001). Importantly, the estimated parameters (see Table 1) revealed that

each psychological symptom dimension predicted membership in the CS group,
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meaning that participants in this group expressed significantly more depression,
anxiety, and destructive symptoms than the NSDTB participants. Membership in the
SDTB group is predicted by Self-Esteem and all of the psychological symptoms
dimensions. Higher scores in these dimensions and lower scores in Self-Esteem were
associated with a higher probability of belonging to the SDTB group than to the NSDTB
group. Therefore, our procedure for defining group membership was clearly successful

in classifying participants according to their psychological symptoms.

Table 1: Logistic multinomial regression model with Internalization-Depression,
Internalization-Anxiety, Externalization-Destructiveness, Externalization-Exhibitionism

and Self-esteem as predictors of group membership.

SDTB CS
B odds B odds

Intercept -3.22%k% -4, 827k

Inter-Depression 2.735%** 15.41 2.35%** 10.51
Inter-Anxiety .54* 1.71 2.04%** 7.72
Exter-Destructiveness 5.50%** 244.73 5.62%** 274.81
Exter-Exhibitionism .35 1.42 -1.79** 167
Self-esteem =31 .73 -34 .73

*p<.05** p<.01; ** p<.001.

Main Analysis

We also used multinomial logistic regression models to determine which family
variables increase the probability of belonging to each of the three groups (see Table 2).
The three groups were compared to identify the stronger predictors of membership for
each group. The NSDTB group served as the reference group for the purposes of
comparison. Two regression models were estimated.

In the first model, we determined whether sex and age predicted group membership
(Model 1). The results indicate that the model is statistically significant ( RZnageiquerke =

.03, xX2= 28.07, p <. 001) and show that being female increases the probability of
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belonging to the CS group. Age predicted membership in the SDTB group; likelihood of
belonging to this group decreases as age increases. In the second model, we added the
family variables as predictors to identify the family dimensions that are more strongly
associated with group membership (Model 2). This model was also statistically
significant (R2nageiquerke = 249, %300 = 240.81, p < .001). The parameters estimated
showed that being female, perceiving a high level of Inhibition of Exploration and
Individuality from one’s mother, a high level of Rejection from one’s father and low
Satisfaction with Family Relationships increased the probability of belonging to the CS
group. Moreover, the data suggested that being female, perceiving a low Quality of
Emotional Bond with one’s father and mother, a low level of Control and a high level of
Rejection from one’s father, a high degree of Control from one’s mother and a low level

of family Cohesion increase the probability of membership in the SDTD group.
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Table 2: Logistic multinomial regression model with sex, age, parenting styles,
attachment to fathers mothers family functioning and satisfaction with family

relationships as predictors of group membership.

Model 1 Model 2
SDTB CS SDTB CS
B odds B odds B Odds B odds

Intercept -.37 -6.56™** -.69 -6.02
Demographic

Sex 20 1.224 1.77%** 5.51 2.81* 1.33 1.55%** 4.71

Age -.08** 924 .03 1.03 -.03 97 .05 1.05
Attachment

QEB Father - 54xE* .58 A1 1.12

IEI Father .08 1.09 -46 .63

SAD Father -.006 .99 1.91 1.21

QEB Mother -5.71* .003 -84 43

IEI Mother 1.49 1.16 .63* 1.88

SAD Mother .23 1.26 .28 1.33
Parenting Styles
ES Father -.006 0.99 -17 .85
Control Father - 51%* .598 195 1.22
Rejection Father .696** 2.01 1.37* 3.95
ES Mother 117 1.12 22 1.24
Control Mother A45%* 1.56 -.30 74
Rejection Mother .38 1.47 -30 74
Family Functioning
Cohesion -.36** .697 -370 .69
Adaptability .04 1.04 -41 .66
SFR -.04 96 -93** .396

*p<.05.% p<.01.** p<.001.
Note. IEI = Inhibition of Exploration and Anxiety, QEB = Quality of Emotional Bond, SAD = Separation
Anxiety and Dependence, ES = Emotional Support, SFR = Satisfaction with Family Relationships.

Discussion
Our primary goal was to examine both the family variables (parenting styles,
attachment to father and mother, family functioning, satisfaction with family
relationships) and individual variables (psychological symptoms and self-esteem) that
contribute to adolescent tendencies towards self-destructive thoughts/behaviours. Our

aim was to better understand the individual and family factors that put adolescents at
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risk for or protect them from maladaptive trajectories. Findings identified both
individual and family risk factors for belongingness to the SDTB or the CS group.

The findings seem to confirm our first hypothesis: the results showed significant
differences between the NSDTB group and the SDTB and CS groups in terms of
individual and family variables. Therefore, in accordance with the empirical literature
(Goldston et al., 2009; Resch, Parzer, Brunner, & BELLA study group, 2008), both the
SDTB and the CS group reported significantly more psychological symptoms, in general,
than their peers in the NSDTB group. These symptoms indicate the presence of
maladaptive trajectories in the SDTB and CS groups.

These results also validated the criteria used to define the three groups because the
SDTB group showed fewer differences from the NSDTB group than did the CS group.
However, it should be highlighted that there are few significant differences between the
SDTB and CS groups. This finding is consistent with Randell and colleagues’ (2006)
findings that two community samples of adolescents with low and moderate risk of self-
destructive behaviours did not differ significantly from one another, but both samples
differed from a no-risk sample. However, we should make allowances for a therapeutic
effect in the clinical sample. Although the majority of the CS adolescents were in the
initial phase of the therapeutic process, the impact of initiating therapy and the
therapeutic relationship is well established in the literature (Ougrin et al., 2012) and
may have contributed to more positive results in the CS group. This potentiality could
have caused the CS group to have a higher degree of similarity to the SDTB group.

The CS group differed significantly from the NSDTB group in the psychological
symptoms dimensions of Internalisation-Depression, Internalisation-Anxiety and
Externalisation-Destructiveness, except Externalisation-Exhibitionism. However, the
differences between the SDTB and NSDTB groups were found in Self-Esteem and all of
the psychological symptoms dimensions. The scores for exhibitionist behaviours were
not significant in the CS group, perhaps because these adolescents already succeeded in
obtaining help for their dificculties (Ougrin, et al., 2012).

Therefore, the results partially confirm our second hypothesis. We verified that Self-
Esteem is a risk factor only for the SDTB group; Self-Esteem decreases as the probability
of belonging to the SDTB group increases. The association between perceived Self-
esteem and the emergence of self-destructive thoughts and behaviours is well

documented in the literature (Thompson, 2010; Rizwan & Ahmad, 2010). Some authors

123



[Viver com a Vida, "Morrer" com a Vida]

even believe that self-esteem protects against suicidal behaviours, increasing
adolescent resilience (Sharaf et al, 2009). Unexpectedly, however, in our study, a
decrease in Self-esteem did not increase the probability of belonging to the CS group.
This result may have occurred because psychological symptoms play a more important
role when a nonadaptive trajectory involving self-destructive thoughts and behaviours
is already underway. We must also consider that the instrument used to assess self-
esteem, the Rosenberg Self-Esteem Scale (Azevedo & Faria, 2004), is not the most
adequate; it may only allow for a holistic evaluation of self-image.

Still in what concerns psychological symptoms the abovementioned seem to be
consistent with the finding that Internalisation-Depression, Internalisation-Anxiety and
Externalisation-Destructiveness significantly differed the SDTB and CS from the NSDTB,
as expected since these symptoms are common in adolescence with SDTB reports
(Ougrin et al., 2012).

The results revealed that perceptions of a decreasing Quality of Emotional Bond with
one’s father and mother, paternal Control and family Cohesion and increasing
perceptions of maternal Control and paternal Rejection increase the probability of
belonging to the SDTB group. However, perceiving a high level of maternal Inhibition of
Exploration and Individuality, a high level of paternal Rejection and low Satisfaction
with Family Relationships increase the probability of belonging to the CS group.

These results only partially confirm our third hypothesis. The Emotional Support
parenting style did not predict group membership. This is as unexpected finding
because the association between self-destructive thoughts and behaviours and
emotional support seems to be well supported by the literature (Oliva, Jiménez & Parra,
2009). It is possible that the items of the Emotional Support dimension, one of the three
dimensions of the EMBU-A (Gerlsma et al, 1991), inquire more specifically about
parenting practices and do not consider more global and affective meanings of
emotional support. In fact, although this instrument was conceptualised to assess
parenting styles, its items emphasise parenting practices. However, further
investigation is needed to better understand the processes underlying these results.

According to Wong and colleagues (2002), there is no empirical evidence confirming
the association between parental control and self-destructive thoughts and behaviours

in adolescence. However, our results revealed that paternal Control is an important
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preventive factor against self-destructive thoughts and behaviours in SDTB group
members. In contrast, maternal Control seems to be a risk factor because it increases
the probability of belonging to this group. Previous research has also shown the
importance of both parents’ guiding and monitoring behaviours to adolescent well-
being. Such behaviour may be interpreted positively by adolescents as an expression of
care (Rohner & Pettengill, 1985). Because research has revealed the importance of both
paternal and maternal parenting styles in the adaptive trajectories of their children
(McKninney & Renk, 2008), we did not expect opposite results for the effect of maternal
and paternal Control. According to gender role differences (Gerlsma & Emmelkamp,
1994), mothers are more associated with an affective and relational role, and fathers
primarily have an instrumental and less central role. Therefore, it is possible that
adolescents may interpret maternal control as being more hostile and less affective.
However, because fathers are expected to be less emotional, control may be perceived
as an instrumental way of parenting in which caring and affection is embedded in
guidance and monitoring activities. However, further research is needed to clarify this
result.

In this study, we found that paternal, but not maternal, Rejection also seems to be a
risk factor because it increases the probability of belonging to both the SDTB and CS
groups. However, our results are only partially consistent with previous research that
found strong associations between self-destructive thoughts and behaviours and
Rejection by both parents (Steinhausen & Metzke, 2004; Wong et al.,, 2002). These
results seem to indicate that further investigation is needed to clarify the role of
parenting styles, particularly maternal parenting styles, on self-destructive thoughts
and behaviours. For instance, dimensions of maternal parenting styles may be
associated with self-destructive thoughts and behaviours through mediational paths
that are not considered by this model. Indeed, previous research has suggested that
relationships between parenting styles and adolescent psychological adjustment may
be indirect (McKinney, Donnelly, & Renk, 2008).

Low Quality of Emotional Bond with one’s mother and father and high maternal
Inhibition of Exploration and Individuality seem to be risk factors for self-destructive
behaviours and thoughts because they increase the probability of belonging to the SDTB
and the CS group, respectively. A key function of attachment is to provide a secure

environment for practising autonomy and emotional self-regulation. To successfully
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develop these attributes, adolescents must rely on emotional bonds established with
parents (Allen & Land, 1999). More particularly, adolescents must rely on the bonds
established with their mothers because mothers play the principal role in childcare and
affect expression. Moreover, because adolescence is an exploratory phase that is
essential to the development of an autonomous identity (Mattanah et al, 2011),
adolescents may be particularly vulnerable to maternal barriers to exploration and
individuation. Such barriers could eventually diminish psychological adjustment and
become a risk factor for self-destructive thoughts and behaviours. By the other side,
being fathers more peripheral, that may potentially justify that Inhibition of Exploration
and Individuation from fathers, do not differentiated between the groups.

Separation Anxiety and Dependence from both parents did not showed to be a
significant predictor. This may be due to the fact that adolescents are very involved in
increasing their autonomy and moving centrifugally from the family to other important
contexts. In this developmental task this dimension may be less relevant that the
Quality of Emotional Bond and the Inhibition of Exploration and Anxiety (Rocha et al,
2011; Yang et al,, 2008).

Low Cohesion and low satisfaction with family relationships appear to be risk factors
for self-destructive thoughts and behaviours because they increased the probability of
belonging to the SDTB and the CS group, respectively. This finding could suggest that
low satisfaction with family relationships represents a severe risk for adolescents’
psychological adjustment and for self-destructive thoughts and behaviours in particular.
This phenomenon is consistent with the results reported by Oliva and colleagues
(2009), which showed that when faced with stressful life events, adolescents with
negative perceptions of family relationships reported more psychological symptoms
than those with positive perceptions. Although causality cannot be established, these
findings support the buffer effect of positive family relationships.

Although the results only partially confirm our hypothesis concerning family
variables, we believe that, in general, our results are consistent with previous research
on adolescent risk for self-destructive thoughts and behaviours. They confirm that
satisfaction with family relationships, family cohesion, and parental monitoring and
supervision diminish the probability of engaging in self-destructive behaviours (Randell

et al,, 2006); prevent isolation, self-devaluing and self-destructive thoughts; and foster a
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sense of self-value, self-respect, and competence (Sharaf et al., 2009). Moreover, in
positive family environments, adolescents tend to express themselves in more
appropriate ways and react to adversity with more positive coping strategies (Oliva et
al, 2009; Perosa & Perosa, 2001). Negative perceptions of family relationships can
contribute to a low sense of belonging (Joiner et al,, 2009), which represents a risk
factor for adolescents, particularly in stressful contexts.

The results partially confirmed our fourth hypothesis, revealing that being female
increases the probability of belonging to the CS and to the SDTB groups, but age did not
predicted the probability of belonging to any of the groups (model 2). It must also be
noted that there was a higher percentage of girls than boys in the SDTB than the NSDTB
group and an even larger discrepancy in the percentage of boys and girls in the CS
group. This finding is consistent with the literature, which suggests that these
differences may be associated with distinct, gender-based modes of expressing feelings
and emotional difficulties and to gender differences in the more frequent psychological
symptoms, as well as to one’s past and developmental experiences (Kaess etal., 2011).

We must highlight that, in the present study, 21% of the community sample reported
having experienced self-destructive thoughts or behaviours. Putting aside the accuracy
of these self-reports, the similarity between the SDTB and the CS group and the
significant differences between the SDTB and the NSDTB group make this high
percentage a concerning statistic. Moreover, the large majority of these adolescents had
never been referred to a psychological consultation. Because these adolescents are
often isolated and dealing with their difficulties alone, the role of society in general and
of schools in particular in preventing self-destructive thoughts and behaviours is of
great importance (Wolfer, Bull, & Scheithauer, 2011).

Several limitations of the present study should be noted. First, because this is a cross-
sectional study, conclusions about the direction of effects cannot be established.
Analysis of mediational processes should also be addressed to better understand the
relationships established between the variables investigated. Moreover, future research
should include more complex measures to assess the risk for self-destructive thoughts
and behaviours. It is also important that future research assess other sources of
information, specifically parents, to collect different perceptions about these variables

and processes.
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In the spirit of an Ecosystemic perspective, longitudinal studies would facilitate a
more complex understanding of the associations between family and individual
variables, and even between these variables and social variables. Such studies could
also foster an understanding of the causal processes implicated in these associations
that could enrich knowledge about the risk and protective factors implicated in self-
destructive thoughts and behaviours. Particularly, longitudinal studies employing
mixed methodologies should consider causal circularity to address perpetual cycles of
self-destructive thoughts and behaviours, negative parenting practices and styles and

insecure attachment (Wang et al., 2011).
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Anotagdes do Investigador (III)

No estudo anterior, destacamos os seguintes resultados:

iy

Cerca de 21% da amostra ndo-clinica reporta pensamentos ou
comportamentos auto-destrutivos, o que representa uma percentagem
relevante de jovens em trajectorias de risco e na sua maioria sem apoio

especializado. Ainda que os relatos de pensamentos e comportamentos auto-
destrutivos ndo correspondam efectivamente a realidade, o facto de o

relatarem poderd constituir um indicador de risco.

2)

Comparacgdo entre os diferentes grupos (comunitario sem relatos de pensamentos e
comportamentos auto-destrutivos vs. comunitario com relatos de pensamentos e
comportamentos auto-destrutivos vs. clinico com pensamentos e/ou comportamentos

auto-destrutivos) relativamente aos factores familiares que lhes estao associados:

Figura 1: Representacdo esquematica dos principais dados obtidos no estudo

exploratério.
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Alguns resultados deste primeiro estudo quantitativo, parecem estar em

concordancia com as vozes dos adolescentes e a literatura cientifica, sublinhando a
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importancia das relacdes familiares no seu todo - Coesao e Satisfacdo com as Relagdes
Familiares - enquanto factor protector de trajectérias adaptativas, e de risco para
trajectérias com pensamentos e comportamentos auto-destrutivos. Também em
consonancia com a literatura e com as “vozes” dos adolescentes (estudo qualitativo),
factores mais especificos da parentalidade - dimensdes relativas aos estilos parentais
(Controlo e Rejeicdo) e a vinculagdo (Qualidade dos Lacos Emocionais e Inibicdo da
Exploracao e Individualidade) - parecem ter um papel central na protecgao vs. risco de
trajectorias auto-destrutivas.

Contudo, de acordo com a literatura: (1) esperavamos uma maior relevancia da
dimensao Suporte Emocional no que se refere aos estilos parentais; (2) esperavamos
que a Rejeicdo materna fosse tdo relevante quanto a paterna; (3) nao esperavamos
resultados opostos quanto ao Controlo materno e paterno.

Os resultados do nosso estudo deixaram-nos, também, algumas interrogac¢des
quanto: (1) ao papel da dimensao Qualidade dos Lagos Emocionais a ambos os pais
(vinculagao) vs. papel aparentemente ausente de Suporte Emocional (estilos parentais)
vs. relevancia da Rejeicao paterna (estilos parentais); (2) a centralidade do Controlo
(estilos parentais) paterno e materno (embora com sentidos opostos) no grupo
normativo com relatos de pensamentos e comportamentos auto-destrutivos vs. a
centralidade da Inibicao da Exploracdo e Individualidade da mée (vinculacdo) no grupo
clinico.

Face a estas divergéncias e interrogacoes, decidimos realizar um estudo que nos
permitisse aprofundar estes resultados, apenas com a amostra nao clinica, e utilizando

procedimentos de analise mais robustos e de maior complexidade.
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Risk Trajectories of Self-Destructiveness in Adolescence: Family Core Influences

Abstract

The study of family factors, namely, parenting, attachment and family
functioning) that can either reduce or increase risk factors during adolescent
development is crucial to the early identification of adolescents at risk for
self-destructive thoughts and behaviors (SDTB). The aims of this study were
as follows: (1) to assess which dimensions of parenting styles and parental
attachment predict SDTB; (2) to determine the mediation effect of Cohesion
on the relation between these predictors and reports of SDTB; and (3) to
analyze sex and age differences in the abovementioned process. Participants
included 1266 adolescents with a mean age of 15.87 years. Structural
Equation Modeling demonstrated that paternal and maternal Rejection and
paternal Control were the most accurate predictors of SDBT. The mediation
effect of Cohesion and the moderation of sex were also found. This study
highlights the importance of intervening with the family in preventive and
therapeutic contexts.

Keywords: adolescence, self-destruction, parenting, attachment, cohesion.
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Introduction

The study of family factors that can either increase or reduce risk factors for adaptive
or maladaptive adolescent trajectories, particularly those with self-destructive thoughts
and behaviors (SDTB), is of utmost importance to the early identification of adolescents
at particularly high risk for self-destructiveness. There is a large body of studies
evidencing that besides individual factors such as being female, a history of past suicide
attempts, psychopathology, and other personal characteristics as impulsivity, low
tolerance to frustration, self-esteem and hopelessness (Sampaio, 2002). Several
researchers have highlighted the role of family factors within the clinical framework
(e.g., Crowell et al,, 2008; Freudstenstein et al., 2011; Nrugham, Larsson, & Sund, 2008;
Perkins & Hartless, 2002). However, as far as we know, studies that included parenting
styles and parental attachment together to analyze the unique contributions of each
variable to SDTB, are scarce (Karavasilis, Doyle, & Marbiewicz, 2003). Moreover,
research has not specified the psychological mechanism throughout which of these
family variables contribute to SDTB. That is, research has not identified possible
mediating variables of the effect of family factors. In order to fill this gap, the present
study examined (a) the unique contribution of parental and maternal parenting styles
and attachment to the father and mother to adolescents’ SDTB, simultaneously; and (b)
test a model specifying the perception of family Cohesion as a mediating factor of the
effect of these family factors on SDTB.

A broad, consistent body of evidence from different cultural settings reveals that
negative relationships with family in general or with parents in particular have
significant effects on adolescents’ psychological adjustment that, in a circular way,
contribute to increasingly negative relationships between parents and children
(Prinstein, 2008).

Parenting styles, i.e. the emotional climate established in the parents-children
relationships, are crucial to youngsters' socialization and general development
(Karavasilis et al., 2003). In this regard, parental control (monitoring supervision and
behavior regulation), supportive bonds and connectedness seem to be protective
factors of adolescents’ risk behaviors (Nrugham, et al, 2008). In contrast, parental
coercive practices seem to increase risk behaviors (Aquilino & Supple, 2001). In their
literature review, King and Merchant (2008) noticed that a lack of parental support and

warmth was a strong predictor of self-destructive behavior. These data extend to
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suicidal thoughts and are confirmed by other studies (Sharaf, Thompson, & Walsh,
2009). Parental rejection seems to be strongly associated with isolation, feelings of
hopelessness and more suicidal acts in adolescents, particularly in girls (Ehnvall,
Parker, Hadzi-Pavlovic, & Malhi, 2008). Parental overprotection may also make it more
difficult for adolescents to develop coping strategies and successfully solve
developmental tasks, namely, the development of autonomy and identity (Bostik &
Everall, 2006; Freudenstein et al., 2011). The effects of negative parenting are not only
associated with negative adjustment outcomes in adolescence but also extend to young
adulthood. Experiencing negative parenting styles during adolescence has long-term
effects on the future psychological adjustment of these adolescents when they enter
adulthood (Aquilino & Supple, 2001).

More recently, research has been more focused on the father's role in an adolescent’s
development and on the differences between paternal and maternal parenting. Despite
social transformations that have been increasing paternal involvement in the care of
offspring, some studies have shown differences in parenting styles according to sex:
mothers are more associated with nurturing, are more involved and are more positive
in interactions with their offspring (Gryczkowski, Jordan, & Mercer, 2010). According to
the literature and to gender role differences, it appears that mothers continue to be the
parental figure who is more present in children’s daily life, being more strongly
associated with an affective and relational role. More specifically, adolescents must rely
on the bonds established with their mothers because mothers play the principal role in
childcare and affect expression (Gerlsma & Emmelkamp, 1994). Research on paternal
and maternal associations with self-destructive behaviors reveals that female
adolescents with suicidal attempts tend to perceive their mothers as less caring and
over-controlling and their fathers as less caring and less supportive compared with
their peers who do not report suicidal attempts (Diamond et al., 2005). Freudenstein
and colleagues (2011), in a sample of 15-year-old adolescents with suicidal and non-
suicidal behaviors, found that adolescents perceiving lack of care or overprotection
revealed higher suicidality than those perceiving caring and adequate protection and
support from their parents. Diamond and colleagues (2005) also suggested similar
findings. On a literature review of the paternal role in children’s well-being, Flouri

(2010) emphasized that the literature highlights not only paternal support as a
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protective factor for internalizing behaviors but also how paternal behavioral control
seems to be more effective with externalizing behaviors. However, the paternal
dimension of psychological control seems to be negatively associated with adolescents’
emotional regulation.

Parental attachment, meaning emotional bond experienced with parents who are
perceived as a source of security, also represents an important factor to adolescents’
identity, self-esteem, social alienation and adaptation to challenges and adversities
(Avila, Cabral, & Matos, 2012; Karavasilis et al., 2003; Rocha, Mota, & Matos, 2011).
Adam (1994, cited by Adam, Sheldon-Keller, & West, 1996) proposed a model of suicide
based on Attachment Theory that postulates SDTB as attachment responses (typical of
insecure patterns) to the perception of a hostile or unavailable figure of attachment in
anger or fear-activating situations. In their clinical study with adolescents, Adam and
colleagues (1996) found that insecure patterns, such as disorganized, preoccupied and
dismissed attachment, were associated with reports of suicidal behaviors; dismissed
attachment patterns were more associated with males, and disorganized and
preoccupied patterns of attachment were more associated with females possessing a
history of suicidal behaviors. The same authors suggested that the insecurity and
unresolved nature of these attachment patterns may contribute to disorganized
behavior during stressful situations, triggering "the suicidal crisis". Furthermore,
developed patterns of attachment seem to have long-lasting effects in adulthood
relationships, not only with parents but also with other attachment figures, such as
romantic partners (Holman, Galbraith, Timmons, Steed, & Tobler, 2009). Consistent
with the aforementioned findings, Violato and Arato (2004) also found that insecurely
attached adolescents, particularly those who are unattached to maternal figures, have
greater risks for psychopathology in general and for suicidal behaviors in particular.
However, the literature is not consistent on this finding because other studies, in
particular a longitudinal study with community adolescents (Nrugham, et al.,, 2008),
found that neither dimension of attachment to parents was a significant risk factor in
the adolescence phase.

Finally, family functioning has been associated with adolescents’ well-being in
multiple cultures (Shek, 2005). This variable is related to low satisfaction with family
relationships, a lack of cohesion and a lack of dialogue between family members, as well

as communication marked by criticism, all of which are associated with suicidal
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behaviors (Apter, 2010). King and Merchant (2008) and Crowell and colleagues (2008)
also emphasized the importance of the perception of low family cohesion as a severe
risk factor for suicidal behaviors. Other studies have also emphasized the crucial role of
family cohesion in the manifestation of suicidal behaviors, namely, a study by Au, Lau,
and Lee (2009), which demonstrates a moderation effect of cohesion between
symptoms of depression and suicidal behaviors, acting as a strong buffer to self-
destructive behaviors. Disorganized functional patterns and high levels of conflict are
also strong predictors of SDTB (Adam et al,1996; Martin, Bureau, Cloutier, &
Lafontaine, 2011). In a qualitative study on adolescents, Bostik and Everall (2006)
found that when adolescents perceived family relationships to be marked by criticism,
abuse, conflicts, and a lack of trust and support, they felt rejected, unloved and
invalidated by their families, which increased the adolescents’ sense of helplessness and
vulnerability to suicidal behaviors. Similarly, several research studies have shown that
relations with parents marked by hostility and maltreatment are associated with risk
behaviors such as alcohol and drug abuse and suicidal behaviors (Cheng et al., 2009;
Johnson, Cohen, Kasen, & Brook, 2008).

In sum, the research highlights family functioning, parenting styles and parental
attachment as core variables for adolescents’ well-being and for preventing risk

trajectories such as self-destructive patterns.

The Current Study

In a previous study (Cruz, Narciso, Mufioz, Pereira, & Sampaio, in press), we found
that father’s and mother’s Quality of Emotional Bond, father’s and mother’s Control,
father’s Rejection and family Cohesion predicted the probability of membership to a
group of community adolescents with reports of SDTB, while mother’s Inhibition of
Exploration and Individuality, father’s Rejection and Satisfaction with Family
Relationships predicted the probability of membership to a clinical group. So, in the
present study it was intended to further analyze these findings, through the
examination of these relationships in non-clinical adolescents with and without reports
of SDTB. Particularly, we intended to explore which parenting style dimensions,
including Emotional Support, Control and Rejection, and which attachment dimensions,

including Quality of Emotional Bond, Separation Anxiety and Dependence and
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Inhibition of Exploration and Individuality, predict reports of SDTB. We also aimed to
explore the role of family Cohesion as a mediator between those predictors and SDTB.
Furthermore, we intended to analyze sex and age differences in the abovementioned
process. To address our objectives, supported by research on SDTB and the results from
our previous study, we developed a model in which the dimensions of each parent’s
parenting styles, the dimensions of an individual’s attachment to each parent, and
family Cohesion were defined as predictors of reports of SDTB. Family Cohesion was
also defined as a mediator between parenting styles and reports of SDTB and as a
mediator between parental attachment and reports of SDTB. Participants’ sex and age
were defined as moderating variables. Specifically, we made the following hypotheses:
(1) In regard to the parenting style dimensions of each parent, Emotional Support and
Control would be negative predictors of reports of SDTB, whereas Rejection would be a
positive predictor (Ehnvall et al., 2008). (2) We expected that attachment dimensions
would predict reports of SDTB because dimensional and categorical studies with clinical
and community adolescents revealed that dismissed and preoccupied attachment
patterns, and the dimensions of Quality of Emotional Bonds and of Separation Anxiety
and Dependence, and Inhibition of Exploration and Individuality contribute to
adolescents’ development, implying that negative attachment contributes to impaired
functioning (Adam et al.,, 1996; Avila et al., 2012; Rocha, et al.,, 2011;Violato & Arato,
2004). (3) Because Cohesion has been suggested in the literature as a buffer against risk
behaviors in adolescence (Au, et al., 2009; Crowell et al., 2008; King & Merchant, 2008),
we expected it would mediate the relation between each predictor and reports of SDTB.
(4) In regard to the moderation effect of participants’ sex, we expected that rejection
would be more associated with reports of SDTB in females than in males (Adam et al,,
1996; Ehnvall et al., 2008). (5) Despite the long-term effects of both parenting and
attachment in adolescence through adulthood (Aquilino & Supple, 2001), several
authors have found that suicidal behaviors are more associated with older adolescents,
whereas non-suicidal self-harm typically has an earlier age of onset (Ougrin et al,

2012), which led us to hypothesize a moderation effect of age in reports of SDTB.
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Method
Participants

This sample comprised community adolescents (N = 1266) between 11 and 21 years
of age, with a median age of 15.87 years (SD = 2.11). From the total sample, 47% were
males and 53% were females.

Measures

Paternal and maternal parenting styles. Perceptions of paternal and maternal rearing
styles were measured separately using the EMBU-A (Gerlsma, Arrindell, Van Der Veen,
& Emmelkamp, 1991; adapted for the Portuguese population by Lacerda, 2005). Our
exploratory factorial analysis of the Portuguese version identified a three-dimension
scale explaining 38.6% of the variance: Emotional Support (ES; e.g., “Do your parents
clearly show that they like you?”), Parental Rejection (PR; e.g., “Do your parents refuse
to speak to you for a long time if you do something wrong?”), and Parental Control (PC;
e.g., “Do your parents forbid you to do things that other children are allowed to do
because they are afraid that something might happen to you?”). In the present study,
alpha reliability coefficients for the father version were .94, .89, and .69, respectively.
For the mother's version, internal consistency coefficients were .93, .89 and .65,
respectively. This scale has 40 items, in which the participants rate on a four-point
Likert scale (1 = no, never; 4 = Yes, most of the time).

Attachment to the father and mother. To assess dimensions of attachment, the
Father/Mother Attachment Questionnaire (FMAQ; Matos, Barbosa, & Costa, 2001) was
used. This self-report measure assesses the adolescent’s attachment to his or her
mother and father and comprises three dimensions: Quality of Emotional Bond (QEB;
e.g., “I rely on my father’s/mother’s support in difficult moments of my life”), Separation
Anxiety and Dependence (SAD; e.g., “I can only face new situations when I am with my
father/mother”), and Inhibition of Exploration and Individuality (IEI; e.g., “At home, it is
a problem whenever I have a different opinion from my mother/father”). In the present
study, the alpha reliability coefficients for the paternal version were .93, .88 and .81,
respectively. The internal consistency coefficients for the maternal version were .92, .86
and .82, respectively. The FMAQ is a 30-item scale in which participants rate their

responses on a six-point Likert scale (from 1 = / totally disagreeto 6 = [ totally agree).
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Family Cohesion. To assess family Cohesion, we used the Family Adaptability and
Cohesion Evaluation Scale —FACES-II (Fernandes, 1995; original scale: Olson, Porter, &
Bell, 1982). Both the original and the Portuguese measures comprise two dimensions:
Cohesion and Adaptability. In our study, confirmatory analysis was performed to test a
factorial structure that showed a better fit (x234 = 126.473, p < .001 (CFI = .968, GFI =
980, AGFI = .968, RMSEA = .047). Both dimensions (Cohesion and Adaptability)
revealed alpha reliability coefficients of .69 and .80, respectively. Participants rated
their responses on a five-point Likert scale (from 1= almost never to 5= almost
always). In this study, only Cohesion was analyzed because of its relevance supported
by the literature.

Reports of Self-destructive thoughts and behaviors. Reports of self-destructive
thoughts and behaviors (SDTB) were examined through answers to items 18, "I
deliberately try to hurt or kill myself," and 91, "I think about killing myself," from the
Youth Self-Report (YSR; Achenbach, 1991). Mean scores in these items were of .18 (5D
= .48) and .19 (SD = .47). Participants rated their responses on a three-point Likert
scale (0 = not true, 1 = sometimes true, 2 = frequently true).

Socio-demographic data. A questionnaire was used to collect socio-demographic data,
namely, participants’ sex, age, family structure (i.e., nuclear vs. other family structure),
number of school failures and treatment for mental health problems.

Procedures

Data collection was conducted in nine schools and Colleges in the Great Lisbon region
and the central region of Portugal that had accepted our invitation to collaborate. Data
collection was conducted according to the guidelines of the national office of
"Monitoring of Surveys in Schools," and all schools” directors formally authorized the
study. The protocol was applied in groups during classes, voluntarily and anonymously,
with informed consent provided by all participants and parents. All schools received a
report of the descriptive results from its students and were alerted to the risk behaviors
that were identified. Clarification sessions and workshops for adolescents and/or
teachers were provided whenever the schools requested them.

For the current study, we excluded all participants who were not authorized by their
parents to participate in the study, those who did not answer all measures and those

whose answers gave us considerable reasons to doubt their validity.
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Data Analysis

For statistical analysis of the data, we used a variance-covariance matrix of the items
with pairwise deletion for missing data, and all parameters were estimated using the
maximum likelihood algorithm with AMOS 19. A model including all study variables was
first performed for the total sample. Significant parameters were identified, and the
mediational effect of Cohesion was tested. Then, this final model was used as the

baseline model for the analysis of sex and age moderation.

Results

To address our aims, we first specified a model with 13 latent variables in which
reports of SDTB were predicted by six attachment variables (QEB, SAD, and IEI for the
father and for the mother) and by six parenting style variables (ES, PR and PC for the
father and the mother). Our dependent variable was measured by the two items of the
YSR that allowed us to identify reports of SDTB. Each latent variable representing
parenting styles and attachment variables were measured by three multi-items parcels
of the three dimensions of parenting styles and the three dimensions of attachment. We
used multi-item parcels to specify these latent variables to simplify the model and
reduce the number of paths estimated (see Little, Cunningham, Shahar, & Widaman,
2002). Family Cohesion was measured by four items from the Cohesion dimension (one
item of this dimension was excluded for multicolinearity). To guarantee the statistical
identification of the models, the factorial loadings of one of the indicators of each latent

variable were constrained at 1.00.

Identifying the Predictors of Reports of SDTB

First, we analyzed the attachment and parenting style predictors of reports of SDTB.
The estimated parameters (see Table 1) showed that some of the latent variables were
not significantly related to the dependent variable, and the fit of the model to the data
was poor, X2%s00 = 4008.19, p < .001 (CFI = .93, GFI = .86, AGFI = .83, RMSEA = .07),
explaining 25% of the variance of reports of SDTB. The variables that did not contribute
to the model were all the dimensions of attachment: QEB, SAD and IEI; the parenting
style dimensions of the father’s and the mother's ES; and the mother's PC. The reliable

predictors of reports of SDTB were the mother’s PR, the father’s PC, and the father’s PR.
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Only the reliable variables were retained, and the model was re-tested. The model
then showed a good fit to the data, x%36 = 133.03, p < .001(CFI= .99, GFI= .98, AGFI =
.96, RMSEA = .048), and explained 25% of the total variance of reports of SDTB.

Table 1: Significance of the effects between the predictors and the dependent variable.

Effects between Unstandardized Coeficients Standardized Coeficients
ES Father - SDTB .001 .008
R Father - SDTB .031 .182%**
C Father - SDTB -.031 -.097*
ES Mother - SDTB -014 -.163
R Mother - SDTB .059 346%**
C Mother - SDTB .035 165
IEI Father - SDTB 017 106
QEB Father - SDTB -.066 -516
SAD Father - SDTB .059 .383
IEI Mother - SDTB -.009 -.056
QEB Mother - SDTB .002 011
SAD Mother - SDTB -.021 -136

*p<.05; ** p<.001.

Note. SDBT = Self-Destructive Thoughts and Behaviors; ES = Emotional Support; R = Rejection; C =
Control; IEI = Inhibition of Exploration and Anxiety, QEB = Quality of Emotional Bond, SAD = Separation

Anxiety and Dependence.

The Mediation Analysis

We then tested the hypothesis that the effects of predictors of reports of SDTB is
mediated by perceived Cohesion. We specified a model in which family Cohesion
mediates the effects of the mother’s PR, the father’s PC, and the father’s PR on SDTB
(see Figure 1). As predicted, the results indicated that Cohesion mediates the
relationship between all predictors and SDTB, and they showed a good fit to the data, x2
78 = 228.73, p < .001(CFI= .98, GFI = .98, AGFI = .96, RMSFEA = .040), while explaining
28% of the total variance of reports of SDTB, which was an improvement over the first
model.In fact, the more adolescents perceived their mothers and their fathers' PR, the
less they perceived family Cohesion, leading to increased reports of SDTB. Looking at
the effect of the fathers' PC, we found that as more adolescents perceived this control,

more of them reported family Cohesion. In contrast, when more reports of family
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Cohesion were made, fewer instances of reports of SDTB occurred. All mediation effects
were reliable according to the Sobel test (Sobekm = 2.89, p = .01; Sobekr = 3.23, p <
.01; Sobelkr = 2.69, p <.01).

Figure 1: Standardized maximum likelihood coefficients for the structural equation
model depicting the relationship between mother’s Rejection, father’s Rejection, father

Control, and SDTB, mediated by perceived family Cohesion.

Note. RM = mother's Rejection; CF = father's Control; RF = father's Rejection; SDTB = reports of self-

destructive thoughts/behaviors.

The Moderation Analysis

Our last goal was to verify whether adolescents’ sex and age moderated the relation
between the father’s and the mother’s PR and the fathers' PC and SDTB. We conducted
multi-group analyses to address the moderating role of participants’ sex and then the
moderating role of three age groups: early adolescents (11-14 years), intermediate
adolescents (15-17 years) and late adolescents (18-21 years).

Concerning the moderating role of sex, our goal was to analyze whether the
identified model could adequately explain this phenomenon for both males and females,
or if differences could be found in this process accordingly to sex. Thus, a multi-group

analysis was performed on Model 1 to test its equivalence between the samples. We
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first estimated a baseline model in which all parameters were freely estimated between

the sex groups. This baseline showed a very good fit to the data (see Table 2).

Table 2: Model fit parameters and comparison of the baseline, the full-constrained and

the partial constrained models of the multi-group analysis of sex differences.

Model VG DF  CFI GFI  AGFI RMSFA Ax? ADF
Baseline 37468 156 .98 .96 .94 .03
Full-Constrained 41235 163 97 .96 94 .04 37.67*** 7
Parcial-constrained 375.62 159 98 .96 94 .03 94 3
¥ p <.001

For the male participants, the model showed that the relation between the mother's
PR and reports of SDTB was mediated by Cohesion, whereas the father's PR was not
significantly associated with either reports of SDTB or Cohesion. Additionally, for males,
the effect of the father's PC on reports of SDTB was fully mediated by family Cohesion
Sobel Tests: Sobekw = 2.06, p < .05; Sobekr = -.018, p < .05; Sobelkr = -2.74, p < .01.
For the females, all the effects of predictors were mediated by Cohesion, similar to the
processes identified for the total sample. All mediation effects were reliable according
to the Sobel test (Sobekm = 2.82, p = .01; Sobekr = -2.12, p < .05; Sobekr = -2.57, p<
.01).

We then compared the abovementioned baseline model with a model in which we
constrained all structural regression weights equally between the sex groups. The
difference between the baseline and the constrained model indicated there were
significant differences between the models, implying that sex moderates the processes
that predict SDTB. To identify the specific steps moderated by participants’ sex we
partially constrained our model regression weights from the following paths: 1)
maternal PR on SDTB and on Cohesion; 2) paternal PC on the SDT; and 3) Cohesion on
SDTB. We constrained these paths because they were reliable in our model for both
males and females. The results showed a very good fit to the data and did not

significantly vary from the baseline model (see Figure 2).
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Figure 2: Multi-group analyzes of the moderation effect of sex in the structural equation
model; 2a) Standardized maximum likelihood coefficients for the males model; 2b)

Standardized maximum likelihood coefficients for the females model.

Note. RM = mother's Rejection; CF = father's Control; RF = father's Rejection; SDTB = reports of self-

destructive thoughts/behaviors.

Finally, we aimed to test the adequacy of the model in the abovementioned age
groups. Similarly to the sex analysis, a multi-group analysis was performed to test the
equivalence of the model between the three samples. We compared the baseline model
to a fully constrained model. The difference between the baseline and the constrained
model revealed that there were no significant differences between the samples,
indicating that the participants’ age did not moderate the processes that were analyzed

for predicting SDTB (Baseline model fit: x2234 = 418.64, p < .001; CF/ = .98, GFI = .96,
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AGFI = 93, RMSEA = .03; Full-constrained model: x224¢ = 435.67, p < .001; A %14 =
1.03, CFI= .98 GFI= .95, AGFI= .93, RMSEA = .03).

Discussion

The aims of this study were as follows: (1) to identify which attachment and
parenting style dimensions predicted reports of SDTB; (2) to test the hypothesis that
perceived Cohesion mediates the relationship between predictors and reports of SDTB;
and (3) to verify whether adolescents’ sex and age moderated correlations between
parenting styles and reports of SDTB and correlations between attachment and reports
of SDTB.

Our findings did not confirm our hypothetical model because only the mother’s and
father’s PR, the father’s PC, and family Cohesion were significant predictors of reports of
SDTB. The results thus only partially confirmed our first hypothesis because ES from
both parents as well as the mother's PC were not significant predictors of reports of
SDTB. The finding that PR from both parents were predictors of SDTB showed that PR is
strongly associated with reports of SDTB, which is consistent with studies that
emphasize the stronger effects of negative parenting and of hostile parental behaviors
and long-term consequences both in adolescence and in adulthood (Aquilino & Supple,
2001; Martin et al, 2011; Wong, et al., 2002). These factors may also contribute to
increased negative self-esteem and increased feelings of loneliness and helplessness,
which can trigger SDTB (Ehnvall et al., 2008).

In regard to ES, our results were not consistent with previous research focusing on
strong associations between ES and SDTB (King & Merchant, 2008; Sharaf et al., 2009),
but they do reinforce the results we found in our previous study (Cruz et al,, in press).
Thus, it is possible that the items of the ES, one of the three dimensions of the EMBU-A
(Gerlsma et al,, 1991), address very specific parenting practices and do not consider the
global and affective meanings of ES. Moreover, it is possible that the power of PR as a
risk factor is stronger than the power of ES as a protective factor. These results still
highlight the importance of the father figure in manifestations of SDTB, as they
identified both PR and PC as significant predictors of SDTB; however, the correlations
were not strong. This finding is consistent with studies that highlight the importance of
paternal care and paternal control in adolescents’ psychological adjustment and suicidal

behaviors (Flouri, 2010; Freudenstein et al,, 2011).
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Maternal PC was not associated with SDTB, potentially because mothers are more
associated with a caring role compared with fathers (Gerlsma & Emmelkamp, 1994).
However, because research has revealed the importance of both paternal and maternal
parenting styles in the adaptive trajectories of their children (McKninney & Renk,
2008), we did not expect the non-significant association between maternal PC and
SDTB, especially given the findings of a previous study with Portuguese community
adolescents (Cruz et al, in press), in which maternal PC represented a risk factor for
SDTB. It was also surprising that PR was the only maternal predictor of reports of SDTB,
but maternal PR did show a stronger weight when compared to paternal PR. This result
is consistent with studies emphasizing that, compared with their peers, adolescents
with reports of SDTB perceive that their fathers and mothers are less caring, supportive
and affective (Diamond et al,, 2005; Freudenstein et al., 2011).

Nevertheless, these data are inconsistent with the study of Cruz and colleagues (in
press), in which maternal Rejection was not identified as a relevant predictor of SDTB.
These different findings may be due to differences in the operationalization of the
dependent variable and to other statistical artifacts such as sample dimensions, which
were smaller in the previously mentioned study and may not have allowed the
identification of the mother's PR effect and the differences in the methods used. In
addition, SEM is a more robust method for identifying dimensions associated to a
phenomenon and it is more relevant for making such predictions. The literature on
parental effects remains inconsistent because a previous study did not show
associations between parental control and SDTB (Wong, et al., 2002).

Our second hypothesis was not confirmed because none of the attachment
dimensions from either parent were significant predictors in our model. These data did
not match the research revealing associations between attachment patterns and SDTB
(Adam et al.,, 1996; Violato & Arato, 2004) or our previous findings. This may be due to
the fact that the previous studies did not analyse simultaneously the effects of parenting
and attachment. However, the results of the present study are consistent with the
longitudinal study of Nrugham and colleagues (2008) on normative adolescents, which
showed that neither attachment dimension represented risk factors for well-being
during adolescence. Thus, we hypothesize that imbalances in attachment dimensions or

patterns may be due to the characteristics of adolescence as a centrifugal phase, and
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these imbalances do not necessarily imply a maladaptive trajectory. Moreover, it is
possible that actual parent-adolescent relationships are noticed and interpreted
differently by offspring based on their parents’ rearing styles and their family relational
dynamics, namely, family cohesion (Nrugham et al., 2008).

We also tested the mediation effect of family Cohesion (third hypothesis), which was
confirmed: the inclusion of family Cohesion in the model decreased the regression
weight of the direct effects of these variables on the SDTB. These data highlight the
importance of family Cohesion in adolescent well-being and the severe impact of low
Cohesion on self-destruction in this developmental stage (Au et al., 2009; Bostik &
Everall, 2006; Crowell et al.,, 2008; King & Merchand, 2008). In sum, 1) there is a direct
negative association between Cohesion and SDTB; 2) there is a negative association
between Cohesion and PR; 3) Cohesion is relevant as a mediator in the relationship
between parenting styles and reports of SDTB.

In regard to fourth hypothesis, the results confirmed a moderation effect. The model
using females only was identical to the general mediational model, in which all
independent variables were associated with reports of SDTB and were also mediated by
Cohesion. Conversely, in the males model, the father's PR was not associated with
reports of SDTB or with family Cohesion as a mediator, which is inconsistent with
previous research (Steinhausen & Metzke, 2004; Wong et al.,, 2002). Maternal PR
predicted reports of SDTB both directly and as mediated by Cohesion. These data
partially corroborate the study of Ehnvall and colleagues (2008), which found an impact
of PR for female adolescents but not for male adolescents. These findings could also be
associated with gender differences because females are more relationally centered and
males are more instrumentally centered. In this sense, family Cohesion may be more
relevant and, consequently, it may be a stronger buffer for girls, which could explain its
mediational effect on the female model. In contrast, because males are more
instrumental, it is possible that paternal PR had a lower negative impact on male
adolescents, not only because boys are less emotionally centered but also because this
emotional link and the affective role are socially more associated with mothers.

Regarding paternal PC, the results revealed a total mediation effect in the male
model, given that its direct effect on reports of SDTB was not significant, and this
association was only revealed through the mediation effect of Cohesion. The literature

(McKinney & Renk, 2008) has demonstrated the value of paternal involvement and
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paternal PC as protective factors for internalizing and externalizing psychological
symptoms, which is in accordance with the findings from our study. The salience of
family Cohesion as a mediator between paternal PC and reports of SDTB in the male
model may be hypothetically explained by a representation of Cohesion as being more
focused on functional aspects and less focused on relational and affective aspects.
Therefore, as males tend to be more instrumentally centered, and because fathers are
traditionally considered to be more peripheral (Gerlsma & Emmelkamp, 1994), PC may
be viewed by male adolescents as a higher investment and, consequently, as a sign of
family Cohesion. Further studies should more deeply explore the meanings of PC for
male adolescents.

Our fifth hypothesis, which posited an age moderation effect, was not confirmed. This
finding is consistent with the literature that suggests the long-term impact of
relationships established with parents and does not show evidence for age differences
in SDTB (Aquilino & Supple, 2001; Baetens, Claes, Muehlenkamp, Grietens, & Onghena,
2011; Freudstenstein, et al.,, 2011). However, the literature remains inconsistent on this
finding because other studies have showed age differences in SDTB, particularly in
regard to age tendencies for self-harm and suicidal thoughts and behaviors (Ougrin et
al., 2012). In this sense, because our study did not distinguish between self-harm and
suicide attempts, the moderation effect of age may have been obscured. Furthermore,
the differences found in these data may be due to the fact that we were not correlating
age and reports of SDTB but we were analyzing the predictive effect of age on this
phenomenon.

Considering both the present study and our previous study, we must highlight the
following findings: (1) the convergence of results for paternal PC and PR and family
Cohesion, which strongly suggests that paternal PR and diminished PC, along with low
Cohesion, may be considered risk factors for maladaptive trajectories with reports of
SDTB; (2) the divergent results for maternal attachment (namely, QEB) and for
mother’s PR and PC, which reinforce the need for further investigation to better
understand the role of the maternal figure in maladaptive adolescent trajectories,
especially with reports of SDTB; and (3) the redundancy of results about ES as a less

powerful risk factor compared with other family variables, which may suggest that its
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role is mainly protective. However, further research is necessary to understand the role

of ES in adaptive or maladaptive trajectories with reports of SDTB.

Clinical Implications, Limitations and Future Research

Our results highlight the relevance of low Cohesion and negative parenting,
especially in regard to paternal and maternal PR, and the paternal PC, in risk
trajectories with reports of self-destructive patterns, thus suggesting the need to
consider these factors either in prevention or in clinical practice. We particularly
emphasize the role of the paternal figure, which highlights the relevance of preventive
and clinical strategies that appeal to the active participation and investment of fathers.
This finding is consistent with other findings on the importance of paternal involvement
in therapies with adolescents suffering from symptoms of internalization and
externalization (Gervan, Granic, Solomon, Blokland, & Ferguson, 2012). Moreover, our
findings suggest a differential impact of relational family dynamics on male and female
adolescents who report SDTB. In this sense, adolescents' sex should be considered
when planning preventive and clinical interventions.

Although these data can be richly mined for prevention and clinical interventions,
the limitations of this study should also be considered. First, this study was cross-
sectional, so we cannot infer causality associations between the variables analyzed.
Second, the data for dependent variables were collected from the answers to two items
of the YSR, which is a self-report questionnaire; thus, under-reporting of SDTB may
have occurred, as SDTB are still a social stigma. Third, it is possible that our findings are
constrained by the characteristics of the measures used, which were self-report
measures: two of the measurs were about family perceptions (EMBU and FACES II), and
the other measure was about the respondents’ own feelings about their relationship
with their parents (FMAQ). These findings should be further explored and clarified with
different, more complex methodologies, including mixed methodologies, triangulated
sources and/or longitudinal designs. Despite its limitations, this study represents a
contribution to the enrichment of knowledge on adolescent risk trajectories associated
with SDTB, thus attracting the attention of mental health professionals to the
importance of specific family factors and the need to assess and intervene with the

family system in preventive and therapeutic contexts.
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Anotagdes do Investigador (IV)

A Figura 2 pretende ilustrar as conclusdes relativas ao estudo anterior. Podemos, assim,
inferir a relevancia da coesdo familiar e das dimensdes controlo e rejeicio parental,
relativas aos estilos parentais, enquanto factores influentes em trajectorias em risco

associadas a pensamentos e comportamentos auto-destrutivos.

Figura 2: Representacdo esquematica dos principais dados obtidos no estudo com

adolescentes normativos com e sem relatos de pensamentos/comportamentos auto-

destrutivos.
Trajectéria Adaptativa
) %0
e\<46 e\(‘ (,,_) c
\\?\ @’be \\Q\ Q’b\ Contr olo paj Oesdo Sem Relatos

(+)

p—

Relatos SDTB
! — ]

s “,60\
\k\ Qa\

Trajectéria em Risco

Neste percurso de investigacdo, e tendo em conta as “vozes” dos adolescentes no
estudo qualitativo, os resultados que obtivemos nos dois estudos empiricos
quantitativos e, ainda, por algumas interrogacdes suscitadas pela revisdo de literatura,
bem como pela prépria escassez de estudos realizados com amostras clinicas, chegamos

a uma nova questao:

Que diferencas existem entre adolescentes clinicos com ideacdo suicida, com auto-
mutilacées e com tentativas de suicidio, no que se refere a preditores individuais e

familiares?
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CAPITULO IV

The Self-Destructive Symptomatic Frames in Clinical Adolescents:

Is the Same Different?25

% Cruz,D., Narciso, 1., Pereira, C. & Sampaio, D.. The Self-Destructive Symptomatic Frames in Clinical
Adolescents: Is the same different?. Submetido a Journal of Research on Adolescence (Apéndice M: prova
de submissio). (O presente manuscrito encontra-se formatado de acordo com as normas especificas
impostas pelo editor, excepto no que respeita aoespaamento, alinhamento do texto e tipo de letra).
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The Self-Destructive Symptomatic Frames in Clinical Adolescents: Is the Same Different?

Abstract

This study examines the individual (e.g., psychological symptoms, age and
school failures) and family predictors (e.g, nuclear vs. other family
structures, father and mother’s parenting styles, attachment to the father
and mother, family functioning and satisfaction with family relationships) of
different types of self-destructive behaviors in a clinical sample of
adolescents. The study was conducted with a sample of outpatient
adolescents (N = 42) between the ages of 13- to 21-years-old (M= 16; SD =
1.86), with the majority being females (86% of the total sample, n = 36) who
were diagnosed with one of the following three self-destructive symptomatic
frames: only suicidal ideation, only self-harm, or suicide attempts (that may
also include both suicide ideation and self-harm). The results indicate that
the factor of age increased the probability of suicide attempts relative to self-
harm behaviors, whereas not living with a nuclear family and school failures
increase the probability of suicide attempts relatively to self-harm behaviors.
Age, perception of mother’s Control, and Inhibition of Exploration and
Individuality increased the probability of suicidal ideation relative to self-
harm behaviors. Importantly, the probability that participants engaged in
self-harm and suicide attempts increased relative to exhibiting only suicide
ideation with higher rates of reporting Rejection from the father. Together,
these data highlight the relevance of adopting an Ecossistemic perspective
regarding treatment and prevention of self-destructive symptomatic frames,
which include the patients and their families and school systems.

Keywords: Adolescence, self-destructive symptomatic frames, risk

predictors, intervention.
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Introduction

Self-destructive behaviors are one of the primary causes of death in adolescents and
young adults between the ages of 15 to 24 years (WHO, 2006). Adolescence is a
developmental stage in which individuals are particularly vulnerable to self-destructive
thoughts and behaviors. This life phase involves several physical, cognitive, emotional,
moral, familiar and social changes, which place multiple demands on the individual that
can be a source of deep imbalances. Self-destructive thoughts and behaviors may be a
way of communicating the suffering experienced by individuals with those imbalances
and may reflect the developmental effort of dealing with such (Cicchetti & Rogosch,
2002; Sampaio, 2002; Van Orden et al., 2010).

According to the Ecossystemic perspective (Bronfenbrenner, 1977), the
phenomenon of self-destructive thoughts and behaviors is complex and multi-
determined as it is associated with individual, familiar and other significant contexts,
such as school and peer contexts, which interact in a way that contributes to the
"suicidal crisis" (Esposito & Clum, 2003; Prinstein, 2008) or, in a larger sense, to the
“self-destructive symptomatic frame”. The present study analyzes differences in
individual and family predictors of engaging in suicidal ideation, self-harm and suicide
behaviors in a clinical sample of adolescents with different types of self-destructiveness.

The self-destructive symptomatic frame can be conceptualized as a continuum (of
gravity) that includes thoughts of death, suicidal ideation, self-harm and suicidal acts,
such as suicide attempts and suicide (Spirito, Valeri Boergers, & Donaldson, 2003). In
this continuum, previous research has demonstrated strong associations between
different types of self-destructive symptoms, including the following: suicidal ideation is
associated with suicide attempts, a suicide attempt increases the probability of
repeating an attempt, suicidal ideation and self-harm may be associated, and self-harm
behaviors increase the probability of engaging in suicide attempts (Spirito et al., 2003).
Although suicidal ideation and self-harm are different regarding the intentionality of
death, they have similar psychological functions as they both represent unadaptive
coping strategies (Guerreiro et al., in press; Prinstein, 2008; Prinstein et al., 2008).

Until recently, the various types of self-destructive symptomatic frames were
differentiated primarily by the presence or absence of the intentionality of death, which
constrained the contribution of information regarding idiosyncratic processes inherent

to each one and to co-occurrence to scientific knowledge (Boxer, 2010; Stanley,
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Gameroff, Michalsen, & Mann, 2001). Currently, researchers have been investigating
these idiosyncratic processes, and more research has been dedicated to the variables
associated with these processes (e.g., Boxer, 2010; Jacobson, Muehlenkamp, Miller, &
Turner, 2008; Randell, Wang, Hertingm & Eggert, 2006).

Self-destructive thoughts and behaviors in adolescence have been investigated in
research with regard to protective and risk factors, as well as assessment and
treatment. Several studies with clinical samples have explored the heterogeneity of self-
destructive symptomatic frames, namely, the different patterns of symptoms and
severity levels, the specific non-adaptive trajectories, any differences in risk factors
associated with various self-destructive gestures, and the co-occurrence of various self-
destructive manifestations (Boxer, 2010; Jacobson, et al., 2008). These studies results
highlight the relevance of research examining similarities and differences across the
various types of self-destructive symptomatic frames, the results of which can
contribute to prevention and clinical intervention.

A study with a community of Latino adolescents between the ages of 13 and 18 years
(Garcia, Skay, Sieving, Naughton, & Bearinger, 2008) demonstrated that a lack of
parental care and low levels of family connectedness were common risk factors for both
suicidal ideation and suicide attempts. Randell and colleagues (2006) also examined
family variables as predictors of suicide-risk behaviors and emphasized the relevance of
this ecological system with regard to the self-destructive phenomenon. A study of
adolescents with a mean age of 16 years found that family conflicts and low satisfaction
with family support were important risk factors for suicidal behaviors, with more
conflicts and lower satisfaction with family support associated with higher suicide-risk
behaviors. In contrast, the perceived availability of parental support and affection
seemed to decrease the risk for suicidal behaviors. This finding is consistent with other
findings (Renen & Wild, 2008) suggesting that low cohesion, low regulation from the
mother and a lack of a connection with the father are predictors of both suicidal
ideation and suicide attempts in community samples. Moreover, parental-adolescent
conflict and high psychological control (e.g., guilt induction and criticism) may be the
most relevant predictors of these phenomena. In fact, a lack of warmth and closeness
and low parental monitoring were associated with a higher risk for suicidal thoughts

and behaviors. Similarly, the perception of parental over-controlling, intrusiveness

168



[Viver com a Vida, "Morrer" com a Vida]

and/or inflexibility with developmental changes was associated with self-
destructiveness. Concerning family structure, Renen and Wild (2008) suggest that
adolescents with divorced parents tend to have more self-destructive
thoughts/behaviors than adolescents whose parents are still married, and those who
experience parental death may show a higher risk for lethal suicidal behaviors.
However, the authors did not find evidence for this association. Thus, the literature
remains inconclusive concerning the role played by the family structure and parental
marital status.

Wichstrom (2009) found that there are common and specific risk factors for suicide
attempts and self-harm without the intent of death. Parental conflicts, psychopathology
and a lack of parental care seem to be associated with suicide attempts, and a lack of
satisfaction with one’s social network seems to be the most important predictor of self-
harm. With regard to common factors, suicidal attempts and self-harm are associated
with impulsivity, belonging to a sexual minority, and psychological symptoms. Similar
results were found in studies with female adolescents between the ages of 12 to 19
years (Deliberto & Nock, 2008) and with inpatient male and female adolescents (Pettit,
Green, Grover, Schatte, & Morgan, 2011).

School is another significant system that influences adolescents’ mental health, both
with regard to performance and relational issues with peers and teachers, as it is a
crucial context for adolescents’ development. Accordingly, poor school performance has
been associated with an increased risk for self-destructive behaviors in healthy
adolescents (Tikkanen et al., 2009). In addition, a lack of school connectedness and
integration and being victimized at school represent important risk factors for suicidal
ideation and self-destructive behaviors (Ghanizadeh, 2008; Nicherson & Slater, 2009;
Sachez-Sosa, Villarreal-Gonzalez, Musitu, & Ferrer, 2010).

Jacobson and colleagues (2008) analyzed 227 outpatients between the ages of 12 to
19 years and created the following four subgroups: individuals with no reports of self-
destructive behaviors, individuals with non-suicidal behaviors, individuals with only
suicide attempts, and individuals with both non-suicidal acts and suicide attempts.
Their results indicated that individuals with suicide attempts or those with both suicide
attempts and non-suicidal behaviors seemed to reveal more psychological symptoms,
such as major depression and posttraumatic stress disorder, being the individuals with

only non-suicidal acts more associated with borderline personality disorders. The co-
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occurrence of non-suicidal and suicidal acts in that study may have been associated
with longer trajectories of self-destruction. The authors suggest that the occurrence of
one type of self-destructive symptomatic frame increases the probability of eventually
engaging in other types that are more aggressive or lethal. Similar to that study, Boxer
(2010) compared three groups of inpatient adolescents - individuals with non-suicidal
acts, with suicide attempts, and with both non-suicidal acts and suicide attempts - and
verified that the latter group showed higher severity of symptoms and more severe self-
destructive acts.

As adolescence is a long time period, age has been a focus of concern for research
examining self-destructive symptomatic frames. Hawton, Rodham, and Evans (2006)
reviewed the literature on this issue and showed that there are mixed data about the
trajectory of self-destructive thoughts/behaviors. Longitudinal studies about suicidal
ideation demonstrate that the prevalence of these thoughts does not vary with age.
With regard to suicidal behaviors, some studies suggested that these phenomena
increase with age, whereas other studies demonstrated the opposite effect. Therefore,
the literature is not consistent, which may be due to the heterogeneity of instruments

and samples used (Hawton et al., 2006).

The Current Study

In the present study, we analyzed the specific predictors of suicide ideation, self-
harm and suicide attempts in a clinical sample of adolescents. We focused on
differences concerning individual - psychological symptoms, age and school failures -
and family - nuclear vs. other family structures, parenting styles, attachment to one’s
father and mother, family functioning and satisfaction with family relationships -
predictors of these self-destructive behaviors.

Based on previous research (e.g., Boxer, 2010; Jacobson et al., 2008), we expected to
find differences regarding the predictors of each type of self-destructive symptomatic
frame. However, as previous research with clinical samples is scarce, namely,
concerning the heterogeneity of self-destructive symptomatic frames regarding
individual and family predictors, we do not have a reliable theoretical frame that allows
us to specify which individual and family variables are more likely to predict each type

of self-destructive symptomatic frame. Our research question is the following:
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Considering the three groups of suicide ideation (SI), self-harm (SH) and suicide
attempts or suicide attempts plus self-harm or plus suicide ideation (SA), which
individual or family predictors are the best predictors of each type of self-destructive

pattern?

Method

Participants

Participants were 42 adolescents who had been referred to outpatient departments
from hospitals and other public community services in Lisbon and the surrounding
areas. Participants were diagnosed as having reported one of the following self-
destructive symptomatic frames: only suicidal ideation (SI; n = 16; 38% of the sample),
suicide attempts or suicide attempts plus self-harm (SA; n = 14; 33%), and only self-
harm (SH; n = 12; 29%). Forty-eight percent (n = 20) of the sample was beginning
treatment (1-5 sessions), 36% (n = 15) was in treatment for approximately five to 20
sessions, and 16% (n = 7) was in treatment for more than one year (more than 20
sessions). Adolescents were between 13- to 21-years-old (M = 16; SD = 1.86), and the
majority were living in Great Lisbon (67%), but some were living in the North, Center or
South of Portugal. The majority of adolescents were female (86%, n = 36), and 59.5%
(n = 25) lived with their nuclear families. Concerning school performance, 38% (n =
16) had failed school years between two to five times, 21% (n = 9) had failed once, and
41% (n = 17) had never failed.
Measures

Paternal and maternal parenting styles. Perceptions of paternal and maternal rearing
styles were measured separately using the EMBU-A (Gerlsma, Arrindell, Van Der Veen,
& Emmelkamp, 1991; adapted for the Portuguese population by Lacerda, 2005). This
scale has 40 items that participants rate on a four-point Likert scale (from 1 = no,
neverto 4 = Yes, most of the time). In a previous study (Cruz2013), an exploratory
factorial analysis of the Portuguese version (Lacerda, 2005) identified a three-
dimension scale that explained 38.6% of the variance for the following: Emotional
Support (ES; e.g., “Do your parents clearly show that they love you?”), Parental
Rejection (PR; e.g,, “Do your parents refuse to speak to you for a long time if you do
something wrong?”), and Parental Control (PC; e.g., “Do your parents forbid you to do

things that other children are allowed to do because they are afraid that something
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might happen to you?”). Alpha reliability coefficients for the paternal version varied
between .69 and .94, respectively. For the maternal version, internal consistency
coefficients varied between .65and .93, respectively. These alphas indicate higher
internal consistency than the original factorial structure (Gerlsma et al.,, 1991), which
varied between .58 and .88, and are similar to those found in the Portuguese evaluation
of the scale, which varied between .73 and .94.

Attachment to the father and mother. To assess dimensions of attachment, the
Father/Mother Attachment Questionnaire (FMAQ; Matos, Barbosa, & Costa, 2001) was
used. The FMAQ is a 30-item scale in which participants rate their responses on a six-
point Likert scale (from 1= [ totally disagree to 6= [ totally agree). This self-report
measure assesses an adolescent’s attachment to his or her mother and father across the
following three dimensions: Quality of Emotional Bond (QEB; e.g., “I rely on my
father/mother’s support during difficult moments of my life”), Separation Anxiety and
Dependence (SAD; e.g, “I can only face new situations when I am with my
father/mother”), and Inhibition of Exploration and Individuality (IEI; e.g., “At home, it is
a problem whenever I have a different opinion from my mother/father”). Alpha
reliability coefficients for the paternal version varied between .81 and .93, respectively.
The internal consistency coefficients for the maternal version ranged between .82 and
.92, respectively. These alpha values are consistent with those obtained from the
original study, which ranged from .71 to .94.

Family functioning. To assess family functioning, we used the FACES-II (Olson, Porter,
& Bell, 1982), which is a 30-item scale. Participants rate their responses on a five-point
Likert scale (from 1 = almost neverto 5 = almost always). The Portuguese adaptation
of this scale (Fernandes, 1995) consists of 28 items that are rated on a similar Likert
scale. Both the original and Portuguese measures are composed of two dimensions, as
follows: Cohesion (e.g., “Family members feel closer to people outside the family than to
other family members”) and Adaptability (e.g., “Each of us has a say in major family
decisions”). Therefore, an exploratory analysis was performed to identify a factorial
structure with a better fit (Cruz, 2013). We found a shorter, two-dimensional (Cohesion
and Adaptability with five items each) scale that explained 38.79% of the variance.
Alphareliability coefficients were .69 for Cohesion and .80 for Adaptability.
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Satisfaction with familial relationships. An index of satisfaction with family
relationships (SFR) was developed during a larger study (Cruz, 2013) to measure
adolescents’ satisfaction with their paternal and maternal relationships and with their
families’ emotional climate (e.g., “How do you get along with your father/mother?” and
"How do you feel about your family environment?"). Participants rated their responses
on a five-point Likert scale (from 1 = very badto 5= very well). Although the measure
only consists of three items, the internal consistency (Cronbach s alpha) was .76.

Psychological symptoms. We used the YSR to measure the psychological symptoms of
non-adaptive behaviors (Achenbach, 1991). An exploratory factor analysis with a
sample of 1266 normative adolescents was conducted using the Portuguese version of
the YSR (Fonseca & Monteiro, 1999) to identify the dimensionality for this scale in
Portugal (Cruz, Narciso, Pereira, & Sampaio, 2012). The results showed that the optimal
structure was composed of the following four factors: Internalization-Depression (e.g.,
“I feel worthless or inferior to others”), Internalization-Anxiety (e.g., “I'm nervous or
tense”), Externalization-Destructiveness (e.g., “I deliberately try to hurt or kill myself”;
“I destroy my own things”), and Externalization-Exhibitionism (e.g., “I have a hot
temper”; “I show off or clown around”). A/pha reliability coefficients were .83, .70, .85,
and .71, respectively.

Socio-demographic Data. A questionnaire was used to collect socio-demographic data,
namely, participants’ sex, age, family structure (i.e., nuclear vs. other family structure),
number of school failures and treatment for mental health problems.

Clinical Information. Information about the consultation motives was collected,
including the occurrence of self-destructive thoughts/behaviors, the duration of the
occurrence of these thoughts/behaviors and the length of treatment.

Procedures

All procedures were approved by the host institutions. Participants were recruited from
outpatient departments in Great Lisbon, which had agreed to collaborate and allowed
the research to be conducted in the institutions. The adolescents were identified by
their attending psychiatrist/psychologists as having histories of self-destructive
symptomatic frames, such as self-harm, suicidal ideation and suicide attempts.
Adolescents completed the questionnaire only after the researcher clarified the main

goals of the study, and informed consent was obtained from both the adolescents and
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their caretakers generally at the end of a scheduled session. Participation was voluntary
and anonymous.

Clinical information and diagnoses were obtained through the assistant mental
health technicians (e.g., the psychiatrist/ psychologist) who were responsible for the

diagnosis and treatment of the adolescents.

Results

This study intended to differentiate the types of self-destructive behaviors diagnosed
in a clinical sample (CS) with regard to psychological symptoms, family variables, age
and the number of school failures. We began by conducting a preliminary exploratory
analysis using one-way ANOVAs to compare the three groups (SI vs. SH vs. SA) on
family variables, psychological symptoms, age and the number of school failures. Our
aim was to identify the variables that distinguish the CS subgroups and identify which
variables could be further analyzed as predictors of different self-destructive
thoughts/behaviors. Then, we used a multinomial logistic regression analysis to

examine whether the identified variables were reliable predictors of each group.

Preliminary analysis

We began by comparing the three groups with regard to age, the number of school
failures and on all of the following dimensions: Parenting Styles (i.e., Parental Emotional
Support, Parental Rejection and Parental Control); Paternal and Maternal Attachment
(i.e., the Quality of the Emotional Bond, Separation Anxiety and Dependence and
Inhibition of Exploration and Individuality); Family Functioning (i.e.,, Cohesion and
Adaptability); Satisfaction with Family Relationships; and Psychological Symptoms (i.e.,
Internalization-Depression, Internalization-Anxiety, Externalization-Destructiveness
and Externalization-Exhibitionism). This approach allowed us to explore which
variables manifested significant differences between the groups and should be further
analyzed as predictors of the different types of self-destructive symptomatic frames.
Results showed (Table 1) that only the age of the participants significantly
differentiated the three groups. With regard to the family variables, only father's
Rejection and mother's Control showed significant differences between the groups.

There were no significant differences in the other dimensions examined. Given that we
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were analyzing a small sample of clinical participants, the identification of these

variables was important for the analysis of the predictors of self-destructive behaviors.

Table 1: Mean comparisons between the three clinical subgroups for the family and

psychological symptoms dimensions.

SI SM SA

M (SD) M (SD) M (SD) F(df)
Age 15.77(1.79) 15.09(1.3) 16.83(1.95) 3.04(2,33)*
NSF 1.38(1.33) 1.00(1.48) 1.33(1.50) .25(2,33)
ES Father 2.94(.88) 2.58(.91) 2.5(.72) .975(2,33)
Control Father 2.63(.79) 2.5(.71) 2.44(.74) .215(2,33)
Rejection Father 1.39(4) 1.99(.96) 1.82(.67) 2.461(2,33)*
ES Mother 3.22(.66) 3.02(.75) 3.03(.57) 2.46(2,33)
Control Mother 3.05(.72) 2.45(.43) 2.53(.66) 3.46(2,33)*
Rejection Mother 1.53(.49) 1.62(.81) 1.59(4) .073(2,33)
QEB Father 5.3(.66) 4.52(1.52) 5.00(.73) 1.70(2,33)
IEI Father 3.32(.88) 3.83(1.01) 3.46(.93) .915(2,33)
SAD Father 4.11(1.66) 3.15(1.26) 3.57(1.49) 1.437(2,33)
QEB Mother 5.3(.66) 4.52(1.52) 5.00(.73) 1.75(2,33)
IEI Mother 3.79(1.03) 3.42(.95) 3.48(.76) .600(2, 33)
SAD Mother 4.48(1.08) 3.75(1.35) 3.97(1.39) 1.043(2,33)
Cohesion 3.26(1.18) 3.37(91) 2.92(.52) .845(2,39)
Adaptability 3.26(1.18) 3.37(91) 2.92(.52) .845(2,39)
SFR 3.78(.66) 3.64(.90) 3.43(.74) .802(2,39)
Depression .79(.36) .96(.43) 1.00(.32) 1.399(2,39)
Anxiety 1.11(.47) 1.03(.61) 1.07(.36) .107(2,39)
Destructiveness .28(.19) .23(.17) .34(.16) 1.091(2,39)
Exhibitionism .47(.27) .45(.41) .52(.46) .11(2,39)
*p <.05.

Note. SI = Suicidal Ideation, SM = Self-harm, SA = Suicide Attempt, NSF = Number of School Failures, IEI
= Inhibition of Exploration and Anxiety, QEB = Quality of Emotional Bond, SAD = Separation Anxiety and

Dependence, ES = Emotional Support, SFR = Satisfaction with Family Relationships.

Main analysis
Multinomial logistic regression models were used to determine the reliable
predictors of the probability of belonging to each of the following three groups: SI, SH

and SA (Table 2). Following the results of the preliminary analysis, we analyzed
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whether age, father’s Rejection and mother’s Control predicted group membership. We
also included in the model mother's Inhibition of Exploration and Individuality, and
Satisfaction with Family Relationships dimensions as they have been identified as
strong predictors of a clinical diagnosis in adolescence in a previous study (Cruz,
Narciso, Mufioz, Pereira, & Sampaio, in press). Given the relevance placed by some
researchers on family structure and school failure (Renen & Wild, 2008; Tikkanen et al.,
2009), we analyzed these variables as well.

The results indicate that the model is statistically significant with a strong
explanation difference between groups (R%Nagelquerke = .683, x%214= 33.631, p <.001).
When we used the SI as the reference group for comparison (Table 2), we found that a
decrease in age, low scores on mother’s Control, low scores on mother's Inhibition of
Exploration and Individuality and high scores on father’s Rejection increased
membership in the SH group. Father's Rejection was the strongest predictor (as odds
ratios demonstrated), indicating that younger adolescents and those who reported high
scores on father's Rejection have a stronger probability of engaging in self-harm than
suicidal ideation. Results also indicated that having a nuclear family structure, the
number of school failures and Satisfaction with Family Relationships did not differ
between the SI and SH groups. Importantly, an increase in father's Rejection and a
decrease in both mother's Control and Satisfaction with Family Relationships increased
the probability of membership in the SA group. Age, the number of school failures,
family structure, and mother’s Inhibition of Exploration and Individuality did not differ
between the SI and SA groups (Table 2).

When we used the SH as the reference group (Table 2) to determine the variables
that differed between the SH and SA groups, the results indicated that being older, not
living with a nuclear family and reporting more school failures increased the probability

of membership in the SA group (Table 2).
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Discussion

In this study, we analyzed the specific predictors of adolescents’ engagement in self-
destructive thoughts and behaviors. Our results suggest that (1) there are mainly family
relational differences between SI and both SH and SA, as follows: (a) father’s Rejection,
which is a parenting styles dimension, is the best predictor of SH and SA behaviors,
when compared to SI; (b) a lack of mother’s Control, which is also a parenting styles
dimension, seems to predict SH and SA behaviors, and a lack of mother’s Inhibition of
Exploration and Individuality, which is an attachment dimension, seems to predict SH;
(c) low Satisfaction with Family Relationships predicts SA; (2) SH and SA cannot be
differentiated by family relational variables; (3) family structure/not living with a
nuclear family and negative school performance predict SA, but not SH or SI; and (4) an
increase in age predicts SA. Thus, considering the analysis of the predictors of several
self-destructive symptomatic frames, the results indicate that these variables predict
the different types of self-destructive behaviors.

Our hypothesis was confirmed based on the differences found between the different
types of self-destructive symptomatic frames. We found that decreases in maternal
Control predicted membership to both the SH and SA groups when compared to the SI
group. According to differences in gender roles (Gerlsma & Emmelkamp, 1994),
mothers were more likely to be associated with an affective and relational role; thus,
adolescents could interpret mother’s Control as a manifestation of care and warmth.
This phenomenon is reinforced by our results, revealing that decreases in mother’s
Inhibition of Exploration and Individuality predicted membership to the SH group when
compared to the SI group. Despite the relevance of autonomy and the need for
exploration of different contexts in adolescence (Goossens, 2006), we could hypothesize
that mother's control and regulation of exploration and individuality function as a
source of security, care and protection to adolescents, especially those who are in a non-
adaptive risk trajectory with self-destructive behaviors, as these factors may protect
adolescents from acting against themselves in aggressive ways. These results should be
further explored with larger samples to provide more insight.

In our study, increases in paternal Rejection predicted membership to both the SH
and SA groups when compared to the SI group. The finding that paternal Rejection was

the strongest predictor of engaging in self-destructive acts is an important finding given
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that fathers are perceived as peripheral family members, particularly with regard to
their children’s well-being, as they are more strongly associated with adolescents’
instrumental needs (McKinney & Renk, 2008). It could be that when adolescents are
experiencing a disturbed developmental trajectory, particularly with self-destructive
behaviors, they need to rely more on a father figure; therefore, the perception of their
fathers' hostility and lack of emotional acceptance could contribute to actually engaging
in self-injuring acts.

The results regarding high scores on father’s Rejection, low scores on mother’s
Control and low scores on mother’s Inhibition of Exploration and Idividuality as
predictors of self-harm and self-destructive behaviors when compared to SI group are
consistent with previous literature emphasizing the relevance of positive parenting and
a stronger association between hostile or neglectful parenting and self-destructive
behaviors (Wichstrom, 2009; Pettit et al., 2011). Our findings are also consistent with
the literature demonstrating the relevance of both parents with regard to adolescents’
positive development (McKninney & Renk, 2008). However, future research is needed
to clarify the relationships between mothers and fathers' parenting roles, especially in
adolescents with these self-destructive frames.

Regarding the effect of participants’ age, we verified that a decrease in age predicted
membership to the SH group as compared to the SI group, whereas an increase in age
predicted membership to the SA group as compared to the SH group. Consistent with
previous studies (Hawton, et al., 2006), this finding suggests that without the proper
intervention, these adolescents may engage in more severe or lethal acts as they age.
This effect may represent a longer nonadaptive developmental trajectory and,
consequently, more difficulties in adolescents’ clinical improvement and their turning to
a healthy and successful trajectory of development (Soares, 2000).

Taking the self-destructive symptomatic frame as a continuum of gravity, which
includes thoughts of death, suicidal ideation, self-harm and suicidal acts (Spirito et al.,
2003), we could hypothesize that the aforementioned family relational variables,
particularly father’s Rejection, are core points that differentiate between types which
only include self-destructive thoughts and those that include self-destructive behaviors.

Given that suicide ideation was associated with both self-harm and self-attempt
(Spirito et al., 2003), our results reinforce the role of positive parenting and positive

family relationships as crucial protection factors that prevent the trajectories of self-
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destructive behaviors. Although the self-destructiveness type with self-harm and the
type that includes suicidal acts are not distinguishable by family relational differences,
they do differ by demographic variables at the individual level (e.g., age and school
failure) and the familial level (e.g., family structure/not living with a nuclear family).

The psychological symptoms of non-functional behaviors did not differ significantly
between the three groups. The literature has been consistent regarding the relevance of
symptoms for different types of self-destructive symptomatic frames, similar to those
included in this study. Considering that this sample involves clinical adolescents with a
history of self-destructiveness, it is not surprising that these dimensions did not differ
between the groups.

These results may also suggest that the YSR Portuguese short-form (Cruz et al,
2012) is effective for discriminating extremes (i.e., non-adaptive vs. pathological
behaviors), but does not allow for more discrete distinctions, which are needed with a
specific clinical sample such as the one examined in the current study.

In conclusion, a self-destructive symptomatic frame represents a phenomenon
associated with the challenges and demands of adolescence, including the difficulties
overcoming profound challenges and finding ways to ask for help (Cicchetti & Rogosh,
2002; Sampaio, 2002). In this sense and in the psychological impairment associated
with the suffering inherent to this symptomatic frame, these different types of
behaviors - suicidal ideation, self-harm and suicide attempts seem to be the same. In
contrast, the same is different given the differences found between the types of self-
destructive behaviors (namely, in suicide ideation vs. self-destructive acts, and non-
intentional vs. intentional self-destructive symptomatic frame).

The difference found between the SI and SH group was only on the attachment
dimension of Inhibition of Exploration and Individuality. This finding shows that the
differences are mostly the same, as has been suggested in previous literature, such that
both suicide ideation and self-harm behaviors represent a coping strategy for
adolescents, and these behaviors may have similar psychological functions (Prinstein,
2008; Prinstein et al., 2008). These findings have multiple implications and may impact

both prevention and clinical intervention.
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Limitations and Implications for Research and Practice

First, these data should be cautiously interpreted as the clinical sample analyzed was
small with decreasing statistical power, and the generalizability of these findings is
limited by the clinical outpatient characteristics of the adolescents who participated in
this study. This small sample size may represent a higher risk for not identifying
important predictors, which means a higher risk for type II errors. Moreover, the cross-
sectional nature of this study restricts the possibility of analyzing causal effects and
adding to a circular and holistic vision of both the impact of the variables studied
regarding self-destructive behaviors and the inverse effects. This issue should be
considered in future longitudinal studies.

Despite these limitations, this study identifies risk factors for different self-
destructive behaviors in a very specific clinical sample. Altogether, these data
emphasize the relevance of and need for working with families of adolescents, who are
from both clinical and at risk populations, from an Ecossistemic perspective
(Bronfenbrenner, 1977), which clarifies how parenting styles and practices are
important, shows how parental support is essential to adolescents’ wellbeing, prevents
adolescents from actually engaging in self-destructive behaviors, and helps them
recover from their suffering and impaired thoughts. Additionally, the school system
should be involved as it plays a central role in adolescents’ social integration and
stimulation of their cognitive and relational skills. This more systemic approach to
treatment should increase treatment efficacy.

In summary, these data suggest that these symptomatic frames are similar in a
holistic view, but that one can find differences that should be the target of reflection
both for clinical and prevention aims. Moreover, individuals who intervene with these
adolescents should attempt to manage individual processes with contextually
significant processes and to "exercise...an incessant dialogic between the simple and the

complex" (Morin, 1995, p. 195).
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Discussao Final Integrativa

"Agora ndo basta que as ideias me trabalhem,
é preciso que eu as trabalhe.”

(Morin, E., 1995, p. 148)
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A presente dissertacdo tem como tematica central trajectorias de risco e trajectorias
inadaptativas, na adolescéncia, associadas a pensamentos e comportamentos auto-
destrutivos. O desenvolvimento ndao ocorre num vazio contextual e, portanto, a
compreensao de qualquer trajectdria exige que se considere a interactividade entre
multiplos factores individuais e contextuais em diferentes niveis sistémicos. Assim, e tal
como explicitado no capitulo introdutério, tomamos como quadro referencial a
perspectiva de Complexidade Sistémica (Cichetti & Cohen, 2006; Soares, 2000), e
assumimos como mapas teoricos a Psicopatologia do Desenvolvimento e o modelo
Ecolégico do Desenvolvimento Humano (Bronfenbrenner, 1977).

Ancorando o nosso trabalho em (des)conhecimentos e interroga¢des prévias
suscitados pela revisdo de literatura, procurdmos, num primeiro estudo qualitativo,
aceder a “vozes” dos proprios adolescentes sobre factores que mais contribuem para
trajectorias adaptativas, pautadas por bem-estar, trajectérias de risco caracterizadas
por mal-estar e trajectdrias inadaptativas com pensamentos e comportamentos auto-
destrutivos. Chegamos, assim, a um primeiro “mapa” que, cruzado com a revisdo de
literatura, orientou o percurso da nossa investigacdo, continuado através de estudos
empiricos quantitativos, e nos permitiu, num caminho que pretendemos circular
evolutivo, reformular, recortar, expandir e afunilar possiveis mapas sobre factores e
processos de proteccdo e risco de trajectérias marcadas pela “inscricio” de

pensamentos e comportamentos auto-destrutivos.

Nesta discussao final integrativa, pretendemos realcar:
1) a coeréncia entre os nossos resultados, a perspectiva ecossistémica e a
perspectiva da psicopatologia do desenvolvimento, o que designaremos por
"Mapa de Continuidade Multifactorial - de trajectérias adaptativas a trajectoérias

inadaptativas com pensamentos e comportamentos auto-destrutivos”;

2) resultados que, holisticamente, se nos afiguram mais significativos,
nomeadamente, no que se refere a relevancia que determinados factores
parecem assumir ao longo das diversas trajectdrias e que, por isso, designamos

por “Pontos Nodais de Protecc¢do e Risco”;
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3) resultados que nos suscitaram reflexdes e interroga¢des particulares, e que,
pensamos, mereceriam um maior aprofundamento em estudos posteriores. Este

aspecto sera desenvolvido no ponto “Reflexdes Interrogadas”;

4) os limites inerentes aos nossos estudos e, consequentemente, a relatividade das
leituras sobre os nossos resultados, mas, também, as continuidades para a
investigacdo futura e os contributos particulares do presente trabalho, o que

designaremos por “Constrangimentos, Continuidades e Contributos”;

5) o contributo especifico para uma reflexdo sobre intervencdo preventiva e
terapéutica em trajectérias de adolescentes com pensamentos e
comportamentos auto-destrutivos, o que designaremos por “Para uma

Intervencao Reflectida - Prevencao e Terapia”.

Encerraremos a presente dissertacao com “Palavras em Reflexao”.

Mapa de Continuidade Multifactorial - de trajectérias adaptativas a trajectérias

inadaptativas com pensamentos e comportamentos auto-destrutivos

Através dos recortes, representados nos varios estudos, tornou-se possivel reunir
uma extrema riqueza de dados, que devem agora ser re-/igados, de modo a servirem o
proposito ultimo de contribuirem para o enriquecimento cientifico e para a intervencao
de natureza preventiva ou clinica. Como afirma Morin (1995, p.222), “Ligar, ligar.
Tornou-se ndo a palavra de ordem, mas sim a Ideia-Mae. O conhecimento que liga é o
conhecimento complexo’. Na Figura 1, pretendemos, precisamente, ilustrar este “re-
ligar”, através de um “mapa” que emergiu da reflexdo simultaneamente holistica e
singular sobre os nossos resultados. A leitura horizontal do mapa pretende ilustrar o
caracter eco-sistémico dos multiplos factores de proteccao e de risco (Bronfenbrenner,
1977), enquanto a leitura vertical remete directamente para a continuidade do
contributo de alguns factores nas diversas trajectdrias e, indirectamente, para a propria
continuidade de formas de funcionamento funcionais e disfuncionais, tal como é

defendido pela psicopatologia do desenvolvimento (Cichetti & Cohen, 2006).
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O individuo estd em constante interac¢do com os seus contextos proximais e, de
modo menos directo, com contextos mais distais, eles proprios também em inter-
relagcdo, gerando-se uma teia complexa de associacdes e influéncias mutuas. Neste
sentido, este mapa pretende realgar, nas diferentes trajectéorias: (1) uma
conceptualizacdo multifactorial, holistica, interactiva, processual e mutavel - os
multiplos factores protectores ou de risco (e.g. individuais, familiares, sociais,
macrossistémicos), ndo devem ser compreendidos de um modo compartimentalizado,
uma vez que o seu sentido é indissociavel de um contexto interactivo; (2) o papel activo
do individuo, nao se limitando a ser um mero “reagente” face a factores contextuais mas,
pelo contrario, sendo “agente” quer do contexto, quer de si préprio, na medida em que
o/se influencia; (3) a equifinalidade e multifinalidade que advém, inevitavelmente, da
natureza multipla, interactiva e processual de factores individuais e contextuais de

diferentes niveis sistémicos (Cicchetti & Cohen, 2006).
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Figura 1: Mapa de Continuidade Multifactorial - de trajectérias adaptativas a

trajectorias inadaptativas com pensamentos e comportamentos auto-destrutivos.
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Pontos Nodais de Protecgao e Risco

Consideremos um primeiro resultado indubitavelmente relevante e que, sé por si,
justifica ndo apenas a pertinéncia mas também a necessidade de estudos que
investiguem factores de risco e de protec¢do em trajectérias inadaptativas pautadas por
pensamentos e comportamentos auto-destrutivos: cerca de 21% da amostra
comunitaria relata pensamentos ou comportamentos auto-destrutivos, o que
representa uma percentagem relevante de jovens em trajectdérias de risco e, na sua
maioria, sem apoio terapéutico. Ainda que “auto-relatos” ndo corresponda
necessariamente a “realidade”, sé o facto de o relatarem podera constituir um indicador
de risco.

Os factores relacionados com o individuo e a familia foram os mais referidos no
estudo I — qualitativo2¢ -, alids, em consonancia com a revisdo de literatura efectuada?’,
sugerindo a sua crucialidade e comunalidade em trajectorias adaptativas, em risco e
inadaptativas associadas a pensamentos e comportamentos auto-destrutivos. Deste
modo, estes factores, bem como a sua interactividade, parecem ser basilares nos
processos de auto-organizacao dos jovens, podendo contribuir para uma compreensao
coerente das "vulnerabilidades" potencialmente geradoras de "desvios" ao
desenvolvimento positivo, ou, pelo contrario, de for¢as capazes de (re)encaminhar para
trajectorias adaptativas.

As trajectérias adaptativas, considerando as “vozes” dos adolescentes, no estudo
qualitativo que realizamos, parecem ter como "forcas" individuais (isto €, factores de
proteccdo), a capacidade de auto-regulacdo e de manuten¢do de um equilibrio
emocional, a percepcdo de uma auto-estima positiva e a percepcao de liberdade
individual. Quanto as "forcas" familiares, salientam-se as dimensdes de parentalidade
positiva - suporte emocional, o controlo e regulagio comportamental; do
funcionamento familiar - a comunicac¢do estabelecida entre os diversos elementos e o
clima relacional familiar. Efectivamente, de acordo com a literatura, estes recursos
pessoais e familiares, bem como a sua interac¢do, sio promotores de trajectorias

adaptativas de desenvolvimento que contribuem para a resolugdo bem-sucedida das

2 Em letra azul e roxo na Figura 1.
7 Veja-se Introdugio da presente dissertagio.
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tarefas da adolescéncia e evolugdo para a idade adulta (Derdikman-eiron et al., 2011;
Dubois & Hirsch, 2000; Fosco, Caruthers, & Dishion, 2012; Kimball & Diddams, 2007;
Kocayoriik, 2010; Stuart & Jose, 2012).

Nas trajectorias pontuadas por mal-estar (distress) e nas trajectérias com
pensamentos e comportamentos auto-destrutivos, as “vozes” adolescentes salientam,
em comum com as trajectorias adaptativas, a auto-estima, neste caso, negativa, e, a nivel
familiar, baixo suporte emocional e o clima relacional familiar, aqui, percebido como
negativo. Sao, ainda, referidos como factores que contribuem para o mal-estar, e,
portanto, como factores de risco, a nivel individual, a necessidade de aprovacgdo,
caracteristicas da personalidade e competéncias socio-afectivas, e estratégias de coping
negativas; e, a nivel familiar, a inibicio da liberdade/autonomia e a hostilidade
parental?8,

A reflexdo cruzada entre os resultados que emergiram do estudo qualitativo e a
revisdo de literatura, guiaram a nossa decisdo quanto ao recorte a efectuar para o
estudo de factores - individuais e familiares - de proteccao e de risco em trajectérias de
risco ou inadaptativas associadas a pensamentos e comportamentos auto-destrutivos: a
nivel individual - auto-estima e sintomatologia psicologica; a nivel familiar - dimensdes
de estilos parentais (suporte emocional, rejeicdo e controlo); dimensdes de vinculagdo
ao pai e a mae (qualidade de lagos emocionais, inibicao da explora¢do e autonomia;
ansiedade de separacdo e dependéncia); e clima relacional familiar (coesao,
adaptabilidade e satisfagdo com as relagdes familiares). Foram, ainda, consideradas
varidveis demograficas - sexo, idade, configuragdo estrutural familiar e ndmero de
reprovacgdes escolares?°.

Considerando os resultados que obtivemos, quer no estudo qualitativo, quer no
estudo quantitativo, no que se refere aos factores individuais, destaca-se a relevancia da
auto-estima, na medida em que surge associada a diferentes trajectérias de

desenvolvimento desde as adaptativas até as inadaptativas caracterizadas por relatos

% Uma vez que no capitulo relativo ao estudo qualitativo, é apresentada a discussdo dos resultados que
emergiram, abster-nos-emos de o fazer nesta discussdo final integrada.

Como ja anteriormente referimos, apesar da importancia conferida pela literatura e pelas proprias “vozes”
adolescentes a outros factores individuais (e.g. percepgdo de stress; estratégias de coping), factores familiares
(e.g. didlogo; conflito), factores relativos a rede de pares e, ainda, a outros factores do macro-sistema, ndo
consideramos, nos estudos quantitativos, tais varidveis, por privilegiarmos a necessidade de parciménia do
protocolo, tendo em conta as condi¢des inerentes a exequibilidade da investigagdo e o respeito pelos
participantes, numa faixa etdria muito particular — adolescéncia —, cujas trajectorias desconhecemos.
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de pensamentos e comportamentos auto-destrutivos. Esta transversalidade é coerente
na medida em que a auto-estima surge na literatura como associada a indicadores de
trajectérias adaptativas (e.g. qualidade positiva das relagdes familiares e sociais,
competéncias sociais, emocionais e académicas, estratégias de coping positivas, indices
elevados de bem-estar) (Impett, Sorsoli, Schooler, Henson, & Tolman, 2008; Rocha,
Mota, & Matos, 2011; Sharaf, Thompson, & Walsh, 2009; Tevendale, Dubois, Lopez, &
Prindiville, 1997) e a trajectérias inadaptativas com pensamentos e comportamentos
auto-destrutivos (Chatard, Selimbegovic, & N’'Dri Konan, 2009; Dubois & Hirsch, 2000;
Klibert, Langhinrichsen-Rohling, Luna, & Robichaux, 2011; Kuhlberg, Pena, & Zayas,
2010; Torre, Rodriguez, Pérez, & Valdez, 2009; McGee, Williams, & Nada-Raja, 2001;
Sharaf, et al.,, 2009; Thompson, 2010). Note-se, no entanto, que, de acordo com os
nossos resultados (Estudo 3), e contra as nossas expectativas, a diminuicao de auto-
estima ndo aumentou a probabilidade de pertenga a amostra clinica. Tal pode,
eventualmente, ser explicado pelo papel preponderante da sintomatologia psicoldgica
em trajectorias claramente inadaptativas com diagndstico de pensamentos ou
comportamentos auto-destrutivos, ou pelas caracteristicas do instrumento utilizado
para avaliar a auto-estima, o qual apenas permite uma avaliagao holistica, ou, ainda, por
um possivel efeito da intervencao terapéutica.

Também a sintomatologia psicolégica - de internalizacdo e externalizacdo - se
salientou, nos resultados dos estudos quantitativos (Estudos 3 e 5), enquanto factor de
risco para trajectorias inadaptativas com pensamentos e comportamentos auto-
destrutivos, representando um sinal inequivoco de dificuldades psicologicas e
emocionais consideraveis, o que é, alids, consonante com a literatura que revela fortes
associacoes sobretudo com depressdo, ansiedade e auto e hetero-agressividade
(Bizarro, 1999; Deliberto & Nock, 2008; Goldston et al., 2009; Hawton, Rodham, Evans,
& Harriss, 2009; Haavisto et al, 2005; Jacobson, Muehlenkamp, Miller, & Turner, 2010;
Man, 1999; Pettit, Green, Grover, Schatte, & Morgan, 2011; Resch, Parzer, Brunner, &
BELLA study group, 2008; Webb, 2002; Wichstrom, 2009). E, ainda, de sublinhar o facto
da amostra comunitaria com relatos de pensamentos e comportamentos auto-
destrutivos e a amostra clinica revelarem poucas diferencas no que se refere a
sintomatologia psicolégica, o que corrobora resultados encontrados em estudos prévios

(Randell et al, 2006, Hawton et al, 2009).
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No que se refere aos factores familiares, e reflectindo sobre o conjunto de resultados
que obtivemos nos varios estudos - qualitativos e quantitativos — parece salientar-se,
particularmente, no estudo qualitativo, o clima relacional familiar, e, nos estudos
quantitativos, a rejeicdo parental, o controlo parental, a coesdo e a satisfacdo com as
relacdes familiares, enquanto factores protectores de trajectérias adaptativas, e de risco
para trajectorias com pensamentos e comportamentos auto-destrutivos.

Os resultados dos estudos quantitativos revelaram: uma associagdo negativa entre
coesdo e relatos de pensamentos e comportamentos auto-destrutivos; entre coesao e
rejeicao parental; o papel mediador da coesdo, na relacdo entre rejeicdo e controlo
parental e relatos de pensamentos e comportamentos auto-destrutivos; e a associagdao
negativa da satisfagdo com as relagdes familiares a amostra clinica e, particularmente, a
situacdo de tentativas de suicidio.

Estes resultados sugerem a coesdo e a satisfacdo com as relagdes familiares como
factores protectores de trajectérias adaptativas, e de risco para trajectérias pontuadas
por ideacdo suicida, comportamentos de auto-mutilagdo e tentativas de suicidio, o que
é, alids, coerente com diversos estudos cientificos sobre esta tematica (Au, et al., 2009;
Avci & Giicray, 2010; Fosco et al,, 2012; Gubberman & Manassis, 2011; Hawton, et al,,
2006; Henry et al., 2006; Baumann,]ill, Kuhlberg, & Zayas, 2010; Jongenelen et al., 2009;
Logan, Crosby, & Hamburger, 2011; Mupinga, Garrison, & Pierce, 2002; Prabhu, et al,,
2010; Reinherz et al., 2008; Randell, et al., 2006; Teufel, Brown, & Birch, 2007). Note-se,
contudo, que a coesdo ndo surgiu como preditor de pertenca a amostra clinica, o que,
uma vez mais, se pode explicar pelo efeito que a interven¢do pode ter no sistema
familiar, bem como pelo impacto da maior “visibilidade” do comportamento auto-
destrutivo.

No que se refere a dimensdao controlo parental, relativa aos estilos parentais,
importa salientar que o controlo paterno parece assumir um papel protector
preponderante (Estudos 3 e 4) enquanto o controlo materno parece representar um
factor de risco para a emergéncia de trajectérias auto-destrutivas (Estudo 3). Este
resultado foi inesperado, uma vez que o controlo de ambas as figuras parentais, no
sentido de monitorizac¢ao e regulacao comportamental, tem sido apontado, na literatura,
como uma pratica protectora deste fendmeno (McKninney & Renk, 2008), tendo

emergido, igualmente, como factor protector do bem-estar nas “vozes” adolescentes, no
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estudo qualitativo. Considerando diferencas de género, as maes sao mais associadas a
um papel afectivo e relacional, enquanto aos pais se associa um papel menos central e
mais instrumental (Gerlsma & Emmelkamp, 1994). Deste modo, é possivel que o
controlo materno possa ser interpretado como menos afectivo, e o controlo paterno
como esfor¢o de envolvimento e preocupacao.

Note-se, contudo, que os resultados que obtivemos no estudo com a amostra clinica
(Estudo 5), sugerem que a percep¢do de baixo controlo materno esta associada a um
maior risco de transicao de pensamentos auto-destrutivos para comportamentos auto-
destrutivos — comportamentos de auto-mutilacdo e tentativas de suicidio (com ou sem
co-ocorréncia de comportamentos de auto-mutilagdo). Assim, em situagdes que
envolvem diagndstico e tratamento, o controlo materno parece assumir uma maior
relevancia do que o controlo paterno, podendo ser interpretado como fonte de cuidado,
protecc¢do e seguranga, e prevenindo a passagem a actos de auto-agressao.

Os resultados que emergiram do estudo qualitativo - em que as “vozes” adolescentes
afirmam a hostilidade parental como um factor que contribui sobretudo para o mal-
estar-, bem como os resultados dos estudos quantitativos (Estudos 3, 4 e 5), sugerem
que a rejeicdo parental é um importante factor de risco para trajectorias nao
adaptativas, o que é consonante com a literatura cientifica (Connor & Rueter, 2006;
Ehnvall et al., 2008; Flouri, 2005; Prabhu, et al., 2010; Wagner, Silverman, & Martin,
2003).

Quando analisadas separadamente, as trajectorias com relatos de pensamentos e
comportamentos auto-destrutivos de rapazes e raparigas (Estudo 4), os resultados
parecem apontar para diferencas de sexo nos factores de proteccdo e de risco e na
interaccdo entre eles. De facto, os resultados apontam, em comum para rapazes e
raparigas, a relevancia da rejeicdo materna, enquanto a rejeicdo paterna surge apenas
associada as adolescentes. Tal podera ser compreendido num quadro de diferencas de
género: é possivel que o pai seja considerado como uma figura menos central do que a
mae, o que podera ter um impacto menos negativo nos rapazes dada a sua orientacdo
mais instrumental; no que se refere as raparigas, o impacto podera ser negativo, dada a
sua orientacdo mais relacional. Também os processos especificos inerentes a este tipo
de trajectérias parecem variar em funcdo do sexo: no caso das jovens, a rejeicdo de
ambas as figuras parentais relaciona-se directa e indirectamente, através da coesdo,

com os relatos de pensamentos e comportamentos auto-destrutivos, tal como acontece
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relativamente ao controlo do pai, enquanto factor protector. No caso dos rapazes, o
controlo do pai nao se relaciona directamente com os relatos de pensamentos e
comportamentos auto-destrutivos mas apenas através da coesdo. Estes resultados sao
coerentes com a literatura sobre diferencas de sexo nos factores associados a
comportamentos auto-destrutivos, remetendo, tal como acima referimos, para
diferencas de género. (Diamond et al., 2005). Estes resultados levam-nos a sugerir a
possibilidade de os pensamentos e comportamentos auto-destrutivos, nos jovens do
sexo masculino, estarem mais associados a uma percep¢do holistica das relagdes
familiares, comparativamente com as raparigas, estando aqueles menos focados nas
relacdes que estabelecem especificamente com cada um dos elementos familiares.

Saliente-se que no estudo realizado com a amostra clinica (Estudo 5) em que se
pretendia analisar os preditores especificos de ideagdo suicida, auto-mutilacdo e
tentativa de suicidio, os resultados sugerem que a rejeicdo paterna, mas nao a rejeicao
materna, estd associada a um maior risco de transi¢do de pensamentos auto-destrutivos
para comportamentos auto-destrutivos, o que, aparentemente, parece contradizer os
resultados do Estudo 4. Contudo, considerando diferencas de género em que a figura
paterna é, regra geral, percebida como mais periférica, mais instrumental e menos
afectiva, podemos hipotetizar que a sua hostilidade, incompreensdo ou nao
responsividade face as necessidades do adolescente num momento de maior
vulnerabilidade, podera ser sentida como forte rejeicao e contribuir para a passagem ao
acto auto-destrutivo, representando um grito de dor, ou um grito apelativo (Scoliers et
al,, 2009).

Importa, ainda, referir que, relativamente a vinculagdo, apenas se destaca a
dimensao inibicdo da exploracdo e individualidade pela mae, quer no estudo qualitativo
(podendo, contudo, assumir significagdes de praticas parentais imbuidas de um
controlo rigido impeditivo da liberdade e autonomia dos adolescentes), quer nos
estudos quantitativos, verificando-se uma associacdo positiva com o grupo clinico
(Estudo 3), e, ainda, no estudo realizado apenas com a amostra clinica (Estudo 5), a
semelhanca do que se verificou relativamente ao controlo materno, resultados mais
elevados surgem associados a ideacdo suicida, enquanto resultados menos elevados

surgem associados a auto-mutilagoes.
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Reflexdes Interrogadas

Neste percurso de investigacdo, deparamo-nos com alguns resultados inesperados.
Este sentido do inesperado suscitou-nos algumas reflexdes e interrogagdes, lembrando-
nos que "o que limita o nosso conhecimento permite o nosso conhecimento." (Morin,
1995, p. 173).

De acordo com a literatura, o controlo parental associado a suporte emocional,
constitui um factor protector de comportamentos auto-destrutivos (Henry, et al., 2006;
Lipschitz-Elhawi & Itzhaky, 2008; McKninney & Renk, 2008; Oliva, Jiménez, & Parra,
2009; Schofield et al., 2012). Contudo, os resultados que encontramos relativos ao
controlo paterno e materno, sugerem, respectivamente, um papel protector e um factor
de risco para trajectdrias em que se inscrevem pensamentos e comportamentos auto-
destrutivos (Estudos 3 e, no que se refere ao controlo paterno, também o Estudo 4). Tal
como anteriormente discutido, na medida em que o papel materno é percebido como
mais associado a prestacdo de cuidados e ao suporte emocional, e as maes estdo, regra
geral, uma maior quantidade de tempo com os jovens, as suas praticas de controlo
poderdao ser sentidas como mais hostis e afectivamente negativas, enquanto que,
relativamente aos pais - dadas as diferencas de género, associados a um papel mais
instrumental -, o controlo podera ser percebido enquanto demonstracdo de
preocupacgado e suporte.

[gualmente inesperados foram os resultados relativos a fraca associacdo das
dimensdes de vinculagdo ao pai e a mde com os (relatos de) pensamentos e
comportamentos auto-destrutivos, o que ndao é coerente com a consensualidade da
literatura sobre esta tematica relativamente a centralidade da vinculagdo (Bostik &
Everall, 2007; Buelow, Schreiber, & Range, 2000; DiFillipo & Overholser, 2000; Kimball
& Diddams, 2007; Peter, Roberts, & Buzdugan, 2008; Prabhu et al, 2010; Wichstrom,
2009; Violato & Arato, 2004; Zeyrek, Gengoz, Bergman, Lester, 2009). Estes resultados
inesperados suscitaram-nos as seguintes reflexdes:

a) Na revisdo de literatura que efectudmos, ndo encontramos estudos sobre esta
tematica que analisem, simultaneamente, dimensdes dos estilos parentais e

dimensdes de vinculacao.

b) As dimensodes relativas a estilos parentais, quando analisadas em conjunto com as

dimensdes de vinculacdo, podem, eventualmente, representar uma variavel de
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maior releviancia para o bem-estar dos jovens, segundo as suas proprias
percepcoes. Apesar do papel crucial da vinculacdo e do seu impacto ao longo de
todo o ciclo vital, e em diferentes relagdes, estar consistentemente fundamentado
na literatura, os estilos parentais, por corresponderem a aspectos mais praticos e
explicitos da interac¢do pais-filhos, podem assumir uma maior pregnancia, na

percepgdo dos jovens.

c) A inibicdo da exploracao e individualidade (da mae) é a dimensao de vinculacao
que surgiu, nos estudos quantitativos, mais associada aos (relatos de) pensamentos
e comportamentos auto-destrutivos. Contudo, no estudo qualitativo, as "vozes"
adolescentes referiam a "inibicdo da liberdade" no sentido de pratica parental

bloqueadora de liberdade e autonomia.

d) E possivel que as dimensdes de vinculagio assumam papéis de moderagdo ou

mediagdo que nao foram explorados nos nossos estudos.

e) O facto de termos optado por uma andlise dimensional da vinculacao (bem como
dos estilos parentais), ao invés de uma andlise tipologica, pode explicar a fraca
associacdao encontrada com os (relatos de) pensamentos e comportamentos auto-
destrutivos. De facto, na maioria dos estudos que consultdmos, as analises focam-se

em estilos de vinculagao.

Um resultado totalmente inesperado remete para a auséncia de associacdes entre
suporte emocional e (relatos de) pensamentos e comportamentos auto-destrutivos, o
que contrasta com as “vozes” adolescentes no estudo qualitativo, e é também incoerente
com os dados da literatura (Au, et al., 2009; Buelow, Schreiber, & Range, 2000; Connor
& Rueter, 2006; Ehnvall, et al., 2008; Flouri, 2005; Randell et al, 2006; Peter, et al., 2008;
Wichstrom, 2009). Esta dimensdo da parentalidade parece ser encoberta pela maior
importancia atribuida a coesdo - sugerindo a relevancia da percep¢ao do todo familiar.
Para além disso, consideramos a hipotese de que a rejei¢do parental pode representar
um factor de risco mais saliente para o desenvolvimento de trajectorias inadaptativas, o
que é consonante com a literatura que aponta a hostilidade parental como um
importante preditor de pensamentos e comportamentos auto-destrutivos

(Freudstenstein et al., 2011).
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Constrangimentos, Continuidades e Contributos

Constrangimentos

Para além dos constrangimentos inerentes a esséncia dos estudos quantitativos e
qualitativos - os primeiros oferecendo padrdes susceptiveis de predicao e generalizagao
a partir de “teorias” e hipoteses testadas mas carecendo de riqueza processual e de
“complexidade vivida”; e, os segundos oferecendo o acesso a interpretacdo de
experiéncias e processos e a chegada a “teorias” e hipdteses mas ndo permitindo
qualquer generalizagdo (Daly, 2007) -, existem outras limitagdes que ndo devem ser

descuradas, aquando da leitura e reflexdo sobre este trabalho.

Primeiro limite: as amostras

O facto de a amostra dos estudos quantitativos ser de conveniéncia e, portanto, ndo
probabilistica, recolhida em nove escolas de duas areas geograficas do pais - Grande
Lisboa e Zona Centro do Pais - apesar de potenciar o acesso a bons informantes,
condiciona a leitura dos resultados e ndo permite a generalizacdo dos resultados a
populacgao.

O critério utilizado - resposta a dois itens de um instrumento que avalia sintomas
psicologicos - para a subdivisdo da amostra comunitaria em dois grupos ou sub-
amostras - com e sem relatos de pensamentos e comportamentos auto-destrutivos -,
embora comummente utilizado na investigacdo sobre esta tematica (e.g. Bearman &
Moody, 2004; Connor & Rueter, 2006; Haavisto et al., 2005; Hawton et al., 2009; Madge
et al,, 2011; Peter, et al., 2008; Scoliers et al., 2009; Wichstrom, 2009), é limitativo dado
que se baseia apenas nos relatos dos préprios jovens.

A amostra clinica analisada tem uma dimensiao reduzida pelo que toda a
interpretacao de dados, sobretudo no que respeita a comparagdo entre diferentes
manifestacdes auto-destrutivas, deve ser cautelosa. De igual modo, também o facto dos
participantes da amostra clinica estarem em diferentes momentos do processo
terapéutico, constitui um forte limite do estudo que constrange a interpretacdo dos
resultados. Acrescente-se, ainda, como terceiro limite da amostra clinica, a sua
distribuicao assimétrica relativamente ao sexo, o que nao é alheio ao facto de serem
mais as raparigas a manifestarem comportamentos auto-destrutivos (geralmente, de

menor gravidade) e a procurarem ajuda especializada em saide mental (Epstein &
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Spirito, 2010; Fagan & Western, 2003; Guan, Fox, & Prinstein, 2012; Judd, Jackson,
Komiti, Bell, & Frazer, 2012; Soor et al., 2012).

O estigma associado a este tipo de comportamentos (tdo saliente nas "vozes mais
silenciosas" dos jovens, no estudo qualitativo, aquando da discussdo desta tematica), a
sua natureza frequentemente secreta e, também as questdes éticas que se colocam e
que tém de ser consideradas no desenho de investigacdes sobre esta tematica, sdo
factores que incontornavelmente constrangem os processos de selec¢do e constituicdao
das amostras.

Segundo limite: a triangulagdo

No presente estudo, consideramos alguns limites no que se refere a triangulacao de
dados (recolha de dados recorrendo a diferentes fontes) e a triangulacdo metodoldgica
intra-método (utilizagdo do mesmo método em diferentes tempos) e inter-método
(multiplos métodos para estudar o mesmo objecto de estudo) (Denzin, 1989).

No presente trabalho, quer no estudo qualitativo, quer nos estudos quantitativos, os
adolescentes foram a unica fonte. Pese embora o facto de esta investigacdo incluir
diferentes amostras de adolescentes (amostra comunitdria; amostra comunitaria
especifica para o segundo estudo no processo de validacdo da forma reduzida do Youth
Self-Report;, amostra clinica; amostra dos Focus Group), a inclusao de outras fontes (e.g.
pais, professores, pares) enriqueceria os resultados, dado que seria mais coerente com a
perspectiva de complexidade sistémica em que nos situamos. Este limite ao nivel da
triangulacdo de dados é particularmente visivel no estudo qualitativo, uma vez que se
restringe as "vozes" dos adolescentes, enfatizando apenas as suas perspectivas, as quais
ndo siao necessariamente - tal como aponta a literatura sobre o tema (Stuart & Jose,
2012) -, coincidentes com as de outros "bons-informantes" acerca da etapa da
adolescéncia, nomeadamente, os pais, professores e técnicos de saude mental que
intervém com esta populagdo mais jovem. Ainda que, no ambito da investigacao que
realizamos, e para estudos posteriores, tenham sido recolhidos dados (junto de pais,
professores e técnicos), através da mesma metodologia de Focus Group, estes nao
foram, ainda, analisados. Futuramente, a analise e o confronto entre estes dados, sera

objecto de uma publicacao cientifica30.

3% Obra aceite para publicagdo, em co-autoria com a Professora doutora Isabel Narciso e cok o Professor Doutor
Daniel Sampaio, na Editora Coisas de Ler.
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Constitui um limite ao nivel da triangulagdo metodolégica (intra-método), o facto de
nao ter sido considerada a dimensao temporal, dado que se trata de um desenho
transversal e nao longitudinal, ndo permitindo aceder a compreensao de relagdes
causais entre variaveis. Assim, também o nosso estudo nao preenche a lacuna apontada
na investigacao cientifica sobre esta temadtica relativa ao facto de que a maioria dos
estudos que investigam variaveis familiares enquanto factores de risco, utiliza desenhos
transversais, limitando a compreensao processual do fendmeno ao longo do tempo
(Connor & Rueter, 2006), e, consequentemente, a exploracdo de uma possivel, e
teoricamente provavel, causalidade circularidade entre variaveis que podera contribuir
para ciclos de auto-manutenciao de trajectdrias inadaptativas com pensamentos e
comportamentos auto-destrutivos.

Uma outra limitacao, no ambito da triangulagdo metodoldgica (inter-método) - e
apesar de termos, de algum modo, tentado minimiza-la através de uma abordagem
metodoldgica mista com a inclusdo de um estudo qualitativo inicial cujos resultados
orientaram os estudos quantitativos subsequentes - prende-se com o facto de, nos
estudos quantitativos, termos recorrido apenas a instrumentos de auto-relato, o que
limita a confianca nos resultados. O conhecimento obtido unicamente através de
instrumentos de auto-relato é limitado pela percepcdo dos participantes,
constrangendo, particularmente ao nivel das variaveis familiares, a compreensao sobre
as dinamicas relacionais familiares. Para além disso, considerando as operagoes
estatisticas, quando as variaveis preditoras e as variaveis resultado sao avaliadas pelo
mesmo tipo de instrumento e pelo mesmo referente, as associacdes que se verificam
podem estar inflaccionadas. Por exemplo, um adolescente com sintomatologia
depressiva tenderda a perceber as relagdes familiares de um modo mais negativo

(Connor & Rueter, 2006).

Terceiro limite: a escolha de variaveis

A complexidade do fendmeno em estudo condicionou os focos de analise, tornando
inevitavel a definicdo de recortes na ampla possibilidade de varidveis relevantes a
considerar. Deste modo, e apesar de fundamentarmos as nossas decisdes no
entrecruzar da revisao de literatura e dos resultados obtidos no estudo qualitativo,
pensamos que a inclusdo de outras variaveis enriqueceria a investigacdo, e seria mais

coerente com uma perspectiva de complexidade sistémica sobre factores protectores e
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de risco para trajectérias com pensamentos e comportamentos auto-destrutivos. Apesar
das referéncias da literatura e dos jovens a relevancia da percepcao de stress e de
estratégias de coping, (Schwarzer & Luszczynska, 2008; Meehan, Peirson, & Fridjhon,
2007; Weyers, Ising, & Janke, 2005), de competéncias sécio-afectivas e de auto-
regulacdo (Kimball & Diddams, 2007; Madge et al, 2011; Man, 1999; Webb, 2002;
Zeyrek, et al., 2008) e da pertenca ao grupo de pares (Bearman & Moody, 2004; Bishop
& Inderbitzen, 1995; Gregory & Weinstein, 2004; Heilbron & Prinstein 2010; Jurich,
2008b; Peter, et al., 2008; Siyez, 2008; Twenge & Campbell, 2001), estas variaveis nao
foram estudadas, tal como outras, nomeadamente do nivel macro-sistémico, menos
referidas pelos jovens mas também consideradas pela literatura. Embora numa etapa
inicial se tivesse considerado o estudo da percepcao individual de stress e do coping
familiar, optou-se por excluir estas variaveis do mapa conceptual e metodolodgico,

devido a extensdo do protocolo de investigacao.

Quarto limite: Analise quantitativa de variaveis
No que se refere a analise das variaveis, consideramos como principais limites:

* ndo termos considerado uma medida unica de clima relacional familiar, a partir
das variaveis coesdo, adaptabilidade e satisfacao com as relagdes familiares. Uma
tal medida tnica, a verificar-se a sua fiabilidade, permitiria uma maior coeréncia
com os resultados obtidos no estudo qualitativo, e remeteria para uma analise
mais holistica relativa ao sistema familiar, e, finalmente, teria evitado a exclusio

da variavel adaptabilidade;

* no estudo com a amostra clinica, ndo termos efectuado andalises mais
compativeis com a dimensdo restrita da amostra, nomeadamente, analise de
clusters, o que nos permitiria, por exemplo, efectuar um estudo de casos a partir
de uma analise das diferentes variaveis individuais e familiares em funcdo do
tipo de quadro auto-destrutivo (ideacdo; auto-mutilacao; tentativa de suicidio) e

da frequéncia referida de pensamentos e comportamentos auto-destrutivos;

* nao termos realizado estudos tipologicos no que se refere aos estilos parentais e

a vinculagao;
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ndo ter sido possivel, como acima referimos, dada a incompatibilidade com
estudos transversais, observar a relagdo circular, teoricamente provavel, entre
(relatos de) pensamentos e comportamentos auto-destrutivos e, sobretudo,

dimensodes familiares.

Continuidades

Face aos limites da nossa investigacio e as reflexdes que nos suscitaram,

consideramos pertinente e necessario estudos, particularmente no contexto portugués,

que:

incluam amostras clinicas de maior dimensao e heterogeneidade;
incluam amostras comunitarias geograficamente mais abrangentes;

permitam a comparagdo entre grupos clinicos com pensamentos e

comportamentos auto-destrutivos e outros quadros sintomaticos;

incluam diferentes fontes (pares, pais, professores, técnicos), em coeréncia com

uma perspectiva ecossistémica;

incluam diferentes métodos de recolha de dados para além de instrumentos de
auto-relato (e.g. observacdo do sistema familiar através de entrevistas familiares

e de tarefas familiares);

permitam a andlise da continuidade entre trajectérias adaptativas e
inadaptativas, em coeréncia com a Psicopatologia do Desenvolvimento, através

de desenhos longitudinais;

permitam a andlise de relagdes de causalidade (incluindo, a causalidade

circular), através de desenhos longitudinais;

permitam esclarecer o papel de algumas variaveis familiares, bem como a sua
relacdo com outras variaveis também familiares, em trajectérias em risco ou
inadaptativas associadas a pensamentos e comportamentos auto-destrutivos

(e.g. vinculacao vs. estilos parentais);

incluam outras variaveis individuais (e.g. percepcao de stress, competéncias

socio-afectivas, auto-regulacdo, estratégias de coping), familiares (e.g. conflito
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familiar, alianga parental, stress parental; conciliacdo familia-trabalho); sociais
(e.g. relacdo com pares, relagdbes amorosas); e macrossistémicas (e.g. pressao
social associada a valores hedonistas, estilo de vida associado a factores

econdmicos, influéncia dos media);

e permitam avaliar a eficicia de programas de prevencdo e de processos

terapéuticos.

Contributos
Em suma, o fendmeno que pretendemos investigar, € imbuido de uma inelutavel
complexidade, e, por isso, estuda-lo em toda a sua amplitude e profundidade é um
desafio em permanente construcdo. Contudo, consideramos que as limita¢des inerentes
a este estudo nao impedem a sua aplicabilidade, pelo contrario e, usando as palavras de
Morin (1995), consideramos que a presente dissertagdo — "sup0e a vontade cognitiva de
respeitar a complexidade dos fendmenos humanos, sociais e histoéricos (..) implica o
cuidado de tentar compreender o nosso futuro.” (p. 186).
Assim, e apesar das limitagdes enunciadas, e, possivelmente, outras nao
mencionadas, consideramos que este estudo:
* contribui para o aprofundamento do conhecimento cientifico sobre pensamentos
e comportamentos auto-destrutivos na adolescéncia. Consideramos
particularmente relevante, apesar dos limites acima enunciados: (1) o facto de
termos utilizado uma metodologia mista em que os estudos quantitativos
decorreram, em grande parte, das “vozes” in vivo de adolescentes, através do
estudo qualitativo que realizdmos; (2) a comparacdo efectuada entre uma
amostra normativa (sub-dividida em dois grupos em fung¢do da existéncia ou ndo
de relatos de pensamentos e comportamentos auto-destrutivos) e uma amostra
clinica; (3) a analise de variaveis individuais e familiares bem como das suas
relagdes, o que ¢é considerado fundamental no estudo de trajectorias
inadaptativas com pensamentos e comportamentos auto-destrutivos na

adolescéncia (Connor & Rueter, 2006);

* inclui um contributo metodolégico e clinico para o estudo de trajectdrias

inadaptativas na adolescéncia, na medida em que se propos uma versao reduzida
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do Youth Self-Report (YSR-SF), tendo-se iniciado o seu processo de validacao.
Esta versao reduzida, mais simples e parcimoniosa, com 33 itens, contribui para
uma maior rapidez e facilidade de resposta, diminuindo o efeito de fadiga, o que
constitui uma vantagem (Balluerka & Gorostiaga, 2012), quer na sua aplicacao
em contextos educativos, para efeitos de investigacdo ou prevencgao, quer na sua
aplicacdo em contextos clinicos, em que muitos dos adolescentes, por estarem
numa situacao de sofrimento, podem considerar o instrumento original, com 112

itens, demasiado “pesado”;

* contribui para a reflexdo sobre a necessidade do desenvolvimento de estudos de
maior complexidade nesta area, particularmente em contexto portugués, onde a

investigacdo sobre esta tematica é, ainda, escassa;

* consideramos, ainda, de particular relevancia, as implicagdes mais pragmaticas
relativamente a trajectérias em risco ou trajectorias inadaptativas com
pensamentos e comportamentos auto-destrutivos, na adolescéncia, quer ao nivel
da prevencao, quer no dominio da intervencao terapéutica, pelo que este tema

sera desenvolvido com algum destaque, na préxima seccao.

Para uma Intervencgao Reflectida — Prevencdo e Terapia

Prevencdo

Um olhar mais demorado sobre a prevencao afigura-se-nos indispensavel, tendo em
conta que 21% do total da amostra comunitaria ("ndo-clinica”), reunida em meio
escolar, relatou pensamentos e/ou comportamentos auto-destrutivos. Ainda que este
critério seja limitado, tal como ja referido anteriormente, consideramos que o relatar
deste tipo de pensamentos e comportamentos, em si mesmo, e independentemente da
sua “veracidade”, representa um "sinal de alarme" que ndo deve ser descurado. Para
além disso, esta percentagem é semelhante e consistente com a encontrada noutros
estudos (Cheng et al, 2009; Prinstein, 2008; Teufel, et al., 2007), e em diferentes
culturas, o que nos permite assumi-la com um razoavel grau de confianca.

Consideramos que a prevencdo nesta area deve ser reflectida segundo a moldura
conceptual de complexidade sistémica (Morin, 1995) que enquadrou a presente

investigacdo, bem como de acordo com os mapas tedricos que nos guiaram - a
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psicopatologia do desenvolvimento (Cicchetti & Cohen, 2006; Cummimngs, Davies, &
Campbell, 2000; Soares, 2000) e o modelo Ecossistémico (Bornstein, & Lamb, 2005;
Bronfenbrenner, 1977). Neste sentido, dever-se-a ponderar:

* o continuo entre trajectorias adaptativas e nao adaptativas (Soares, 2000);

* a conceptualizacdo de pensamentos e comportamentos auto-destrutivos

enquanto continuum (Van Orden et al., 2010);

* a multiplicidade de factores de protec¢do e risco, individuais e em diferentes
niveis sistémicos, para trajectérias adaptativas e ndo adaptativas com
pensamentos e comportamentos auto-destrutivos, considerando comunalidades

e singularidades;

* o0 adolescente como agente activo e ndo apenas meramente reactivo face a

factores contextuais.

Assim, a prevengdo devera alargar o campo de ac¢do, de modo a incluir, ndo apenas
os jovens mas também os seus contextos envolventes, contribuindo para a promoc¢ao do
bem-estar individual, e, também, para o fortalecimento das inter-relacées de modo a
favorecer um clima relacional positivo ao nivel do micro-sistema (Roth, & Brooks-Gunn,
2003). Assim, sugerimos que a intervencdo preventiva devera considerar varios
elementos do eco-sistema dos jovens: pais, pares, professores e agentes educativos do
sistema escolar e, mesmo, médicos de familia, dado que, frequentemente, fazem a
primeira abordagem de caracter clinico (Brent, 2003; Teufel, et al., 2007).

Uma vez que os nossos resultados apontam para a existéncia de factores
transversais quer a trajectérias adaptativas, quer a trajectdérias inadaptativas, a
abordagem preventiva de caracter universal - aplicada a qualquer populacdo
independentemente do risco (Spence & Shortt, 2007) - parece-nos adequada. A
investigacdo demostra que programas de prevencao universal com adolescentes
melhoram as competéncias sociais e emocionais, 0 desempenho académico, e reduzem
conflitos interpessoais e problemas de internalizacao (Tak et al., 2012). A literatura
sugere também que, na adolescéncia, os programas universais tém outro tipo de
beneficios ja que, sobretudo nesta faixa etaria, diferentes problemas comportamentais
tendem a organizar-se em clusters e ndo de uma forma isolada. Deste modo, intervir

num determinado tipo de problema pode ter efeitos positivos noutras problematicas
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(Flay, 2003). Acresce, ainda, que, no que respeita ao fendmeno dos pensamentos e
comportamentos auto-destrutivos, os programas de prevenc¢ao universais, sobretudo
quando aplicados no inicio da adolescéncia, podem ser mais eficazes, ndo s6 pela
percentagem elevada de jovens que reportam este tipo de comportamento mas também
pelo caracter secreto e associado a sentimentos de vergonha e estigmatizagao social, o
que dificulta a identificacdo e seleccao de jovens em risco de trajectérias inadaptativas
(Hawton, et al., 2006; Teufel, et al., 2007).

Relativamente a prevenc¢do juntos dos jovens, a partir da reflexdo proporcionada
pelos resultados dos nossos estudos e, naturalmente, pela revisdo de literatura
(Bearman, & Moody, 2004; Best, 2006; Ciffone, 2007; Kimball & Diddams, 2007; King,
Strunk, & Sorter, 2010; Logan, Crosby, & Hamburger, 2011; Nrugham, Herrestad, &
Mehlum, 2010; Peter, et al, 2008; Spence & Shortt, 2007; Tak et al, 2012),
consideramos relevante o desenho e implementac¢do de programas que:

1) promovam o desenvolvimento de competéncias socio-afectivas (e.g.

assertividade, tolerancia a frustragdo, controlo dos impulsos, empatia, gestdo de
conflitos), de auto-regulacdo, de auto-estima e auto-confianca, e de estratégias

positivas de coping,

2) promovam a reflexdo sobre o papel da familia enquanto fonte de apoio, de
transmissdo de valores e competéncias, de regulagio do comportamento, de

auto-confian¢a e de aprendizagem de autonomia;

3) promovam a reflexdo sobre o papel do grupo de pares enquanto fonte de
identificacao, de aprovacao e aceitagdo social independentemente de diferengas
micro ou macro-culturais, de desenvolvimento de competéncias sociais, e sobre a
importancia da qualidade das relagcbes de amizade e romanticas para o bem-

estar individual;

4) sensibilizem para o conceito de saide, numa acep¢do mais ampla do que
auséncia de patologia, estimulando a capacidade de identificar emocgdes

negativas e comportamentos prejudiciais ao desenvolvimento positivo;

5) promovam a reflexdo sobre significados associados a pensamentos e
comportamentos auto-destrutivos na adolescéncia, contribuindo para o

desenvolvimento de atitudes mais apoiantes e menos marcadas por juizos de
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6)

7)

valor, e diminuindo o estigma associado a estes fenémenos, o que podera

facilitar o pedido de ajuda, por parte dos adolescentes em dificuldade;

desmistifiquem o "pedido de ajuda terapéutica"”, reenquadrando-o como uma
"forca" e nao como "fraqueza", desmistificando, assim, o estigma associado a
intervencao clinica, uma vez que, numa fase em que a identificacdo com pares é
fundamental, os adolescentes podem sentir-se diferentes dos outros por

necessitarem deste tipo de apoio;

contribuam para o incremento de competéncias de identificacdo, sinalizacio e
apoio a pares em risco e para o desenvolvimento de competéncias sécio-
afectivas, que permitam ao pares apoiantes gerir os seus relacionamentos com
jovens em risco sem que isso represente um marcado impacto negativo no seu

bem-estar.

No que concerne a prevencdo em sistemas familiares, a revisdo de literatura
efectuada (Au, et al,, 2009; Buelow, Schreiber, & Range, 2000; Dale et al., 2010; Connor
& Rueter, 2006; DiFilippo & Overholser, 2000; Flouri, 2005; Flouri & Buchanan, 2002;
Prabhu et al,, 2010; Randell et al, 2006; Peter, et al., 2008; Wichstrom, 2009) bem como

os resultados dos nossos estudos, levam-nos a considerar como relevante:
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2)

3)

4)

5)

o desenvolvimento de conhecimentos sobre caracteristicas, necessidades,
desafios e dificuldades especificas comuns a adolescéncia, bem como sobre a
importancia de considerar a existéncia de singularidades de cada adolescente em

func¢do da sua histéria de vida familiar e social;
a sensibiliza¢do para a identificacdo de sinais de alerta;

a sensibilizacdo para factores de risco e de protec¢do individuais, familiares e

sociais;

a sensibilizagdo para a regulagcdo do comportamento do adolescente através de
praticas parentais caracterizadas por controlo comportamental e indutivo,

baseado no didlogo construtivo, e por suporte emocional;

a sensibilizacdo para a importancia do desenvolvimento de lacos emocionais

fortes entre pais e filhos, de uma “cultura de didlogo”, de confianga mutua, e de
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esforcos no sentido de promover a autonomia responsavel, a auto-confianca e a

auto-estima dos jovens;
6) o desenvolvimento da coesdo familiar.

O desenvolvimento de programas preventivos que decorram no espac¢o escolar, na
interface entre a Psicologia Clinica, a Psicologia Familiar e Comunitaria, a Psicologia da
Saude e a Psicologia da Educacao, deverd implicar uma ac¢do coordenada com os
agentes educativos do contexto escolar, dado que a escola representa um sistema de
grande centralidade na vida e no desenvolvimento dos jovens (Ciffone, 2007; Flay,
2003; Hawton et al, 2009; Miller, Eckert, & Mazza, 2009; Logan, etal.,, 2011; Spence &
Shortt, 2007). Os agentes educativos deverdo mesmo ser incluidos nos programas de
prevencao, potenciando o reconhecimento de sinais de alerta de comportamentos auto-
destrutivos e desenvolvendo competéncias de aconselhamento, as quais podem ser
necessarias para conter situagdes de crise e para incentivar a procura de ajuda técnica

pelo jovem (Best, 2006).

Alguns autores sugerem, ainda, a necessidade de sensibilizar pais e professores para
a importancia de ac¢des preventivas e da participacdao em investigacdes sobre esta
tematica, uma vez que, frequentemente, quer o sistema escolar, quer o sistema familiar
mostra-se pouco receptivo, dada a delicadeza do tema em questdao (Eckert, Miller,

DuPaul, Riley-Tillman, 2003).

Terapia

Esta dissertagdo remete-nos também para aspectos de importancia crucial a
considerar em contextos de intervencao clinica. Diversos estudos comparam diferentes
abordagens terapéuticas, sendo a literatura inconsistente quanto as abordagens mais
eficazes e com maior impacto positivo, a longo prazo, no tratamento deste tipo de
problematica ou na prevencdo da reincidéncia (Comtois & Linehan, 2006; Hepp,
Wittmann, Schnyder, & Michel, 2004; Ougrin & Latif, 2011). Neste ponto, importa
referir que, apesar da controvérsia na literatura sobre o tema (Steele & Doey, 2007), a
necessidade de intervencdo psicofarmacologica é relevante, podendo, também,
contribuir para uma melhor adesdo as terapias psicologicas, indispensaveis no

tratamento deste fendmeno (Breman et al,, 2006; Hawton et al., 2006; Kalafat, 2005). A
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intervencdo de caracter psicofarmacolégico esta contudo, fora do ambito do presente
trabalho.

Na medida em que o fenémeno dos pensamentos e comportamentos auto-destrutivos
é complexo e multideterminado, estando, a ele, associados factores de risco de
diferentes niveis eco-sistémicos, consideramos que uma intervencdo clinica centrada
apenas no individuo é reducionista, podendo incorrer no risco de se tornar ineficaz, ja
que retira aos sintomas as suas significagdes relacionais e descura factores, sobretudo
familiares, que parecem ser nodais para a resolu¢do desta crise auto-destrutiva e o
retorno a uma trajectéria de desenvolvimento adaptativo e bem sucedido. Tal como
outros autores tém reiterado, a multidimensionalidade de transformagdes associadas a
adolescéncia implica uma abordagem de tratamento multi-facetada que integre as
dificuldades dos jovens em niveis psicolégicos e emocionais, mas considere aspectos
contextuais do relacionamento social, com a familia, pares e outros significativos (Weisz
& Hawley, 2002).

Weisz & Hawley (2002) salientam que as abordagens de tratamento especificamente

concebidas para as necessidades dos adolescentes sdo raras, tendo a terapia multi-
sistémica sido pioneira com principios e procedimentos de tratamento adequados as
necessidades desta complexa etapa desenvolvimentista e, consequentemente,
revelando-se eficaz no tratamento de problematicas caracteristicas, ou mais comuns, na
adolescéncia.
Dos estudos que realizamos - e em coeréncia com a literatura dedicada ao tema (Best,
2006, Zeyrek, et al., 2009) -, ressalta a necessidade de incrementar a auto-estima do
jovem, estimulando as suas capacidades de auto-regulacdo emocional, o controlo da
impulsividade, a tolerdncia a frustragdo, o incremento de estratégias de coping
positivas e adequadas aos stressores vivenciados. Assim, o trabalho terapéutico em
torno do desenvolvimento de competéncias sociais e afectivas parece ser determinante
para uma melhor gestdo do stress e gestdo emocional, que, por sua vez, vdo também
contribuir para as melhorias do relacionamento com outros significativos,
nomeadamente, a familia e os pares.

Saliente-se, ainda, a intervencdo terapéutica direccionada para a vinculagao,
repercutindo-se nos modelos de funcionamento interno com altera¢des da imagem de

si, dos outros e das relagdes o que, consequentemente, se podera traduzir na qualidade
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das relagdes com a familia e pares, e no aumento da auto-estima e auto-confianca. Neste
quadro de intervencdo sobre a vinculacdo, a relagcdo terapéutica é fundamental
enquanto alicerce para o desenvolvimento de outras relagdes significativas (Bostik &
Everall, 2007).

Os “sintomas auto-destrutivos" parecem revelar uma crise familiar e ndo apenas
individual, representando um pedido de ajuda do jovem para si e para a familia,
ajudando-a a encontrar, ela prépria, um novo equilibrio adaptativo (Relvas, 2005 cit.
por Marques-Pinto & Silva, 2005, Sampaio, 2002). Os estudos que realizdmos, em
consonancia com a revisdo de literatura3!l, sugerem aspectos cruciais na intervengdo
com o sistema familiar: coesdo familiar, satisfacdo com as relagdes familiares, suporte
emocional, controlo comportamental e indutivo que regule o adolescente e permita o
desenvolvimento da sua autonomia. Os nossos resultados sugerem, ainda, uma atengado
particular ao envolvimento paterno. Para além destes factores, a literatura enfatiza,
também, como ja anteriormente referimos, o papel central da vinculacao as figuras
parentais.

No tratamento deste fendmeno, importa, portanto, incluir a familia na terapia,
(re)activando "ferramentas” relacionais que lhe permitam um funcionamento familiar
mais flexivel, integrado e gerador de um ambiente familiar positivo, estimulando um
sentido de “n6s”, e onde todos os elementos tenham um papel claro e adequado a etapa
do seu ciclo vital, se sintam valorizados, e considerem que existe empatia e espac¢o
emocional para o estabelecimento de um dialogo construtivo e apoiante (Baumann, et

al,, 2010; Bostik & Everall, 2007; Webb, 2002; Sampaio, 2002).

Palavras em Reflexdo

Salientamos a necessidade de olhar os adolescentes (e as trajectdérias adaptativas ou
inadaptativas em que se movimentam ou bloqueiam) de uma forma simultaneamente
singular e holistica, isto é, compreendendo-os enquanto elementos activos mas
inseridos em contextos relacionais, ressaltando uma dinamica permeavel de influéncias
mutuas.

Neste permeio de individuo e contextos, reside o caracter comunicacional de

pensamentos e comportamentos auto-destrutivos, enquanto "verbaliza¢des", através do

31 Por ter sido ja amplamente referida, ao longo deste trabalho, abstemo-nos, aqui, de colocar referéncias
bibliograficas.
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corpo, de necessidades nao satisfeitas e de dificuldades na resolucao das suas tarefas de
desenvolvimento. Pedido de mudang¢a, a qual considera estar-lhe vedada ou ser
demasiado dificil de atingir sem que os outros a proporcionem ou apoiem.

A tematica da auto-destruicdo gera em todos nds sentimentos ambivalentes,
questionadores e até, eventualmente, negativos. Muitas questdes existem e existirdo
ainda, dada a complexidade deste fenémeno e as restrigdes inerentes a qualquer plano
de investigacdo e, particularmente, a este trabalho. Contudo, o caminho percorrido
desde trajectorias de bem-estar até trajectorias marcadas pela auto-destruicdo é
trilhado pela bussula da necessidade de mudanga, pelo querer viver de outra maneira,
em que a morte representa a entrada nessa “outra maneira de viver” e ndo um fim
definitivo para a vida. Tal como disse Morin (1995), o fenémeno dos pensamentos e
comportamentos auto-destrutivos na adolescéncia representa um querer "viver da

morte, morrer da vida" (p. 44).

"Em todos os casos surgiu um laco em que o

fim retoma o comeco." (Morin, 1995, p. 10).
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Exmo. Sr. Encarregado de Educacao,

O meu nome é Diana Cruz, sou licenciada em Psicologia pela Faculdade de Psicologia e
de Ciéncias da Educa¢do da Universidade de Lisboa (FPCEUL), onde me encontro a
realizar doutoramento em Psicologia Clinica na area de especializacdo de Psicologia da
Familia.

Este projecto esta sob a supervisdo e orientacdo da Professora Doutora Isabel Narciso
Davide da FPCEUL e do Professor Doutor Daniel Sampaio da Faculdade de Medicina da
Universidade de Lisboa (FML).

A participacdo em actividades de investigagdo na area da Psicologia ajuda-nos a
conhecer melhor as populagdes para as podermos ajudar quando surgem dificuldades
ou quando as queremos prevenir.

O objectivo desta investigacdo é compreender melhor o contributo de diferentes factores
para o bem-estar em adolescentes, nomeadamente a percep¢io das relagdes que mantém
com a sua familia nuclear e outros factores de ordem individual, como sejam a percepgao
de stressna sua vida e o seu nivel de auto-estima. Pretende-se perceber quais os efeitos
destes factores no ajustamento psicoldgico de jovens entre os 15 e os 21 anos de idade,
de modo a podermos melhor intervir para o seu bem-estar.

Este projecto foi ja devidamente avaliado e autorizado pela Direc¢do Geral de Inovagdo e
Desenvolvimento Curricular (DGIDC) - Ministério da Educagdo, e consiste no
preenchimento de um questionario pelos alunos, anénimo e confidencial. Os resultados
obtidos serao devolvidos a escola de modo a que estas informagdes possam ser
utilizadas em favor dos alunos.

Caso o Encarregado de educacao concorde com a participagdo, solicito que devolva esta
carta assinada declarando a autoriza¢do. Caso concorde com a participagdo nao
necessita de devolver esta declaragao.

|:| Declaro que autorizo o meu encarregando a

responder ao questionario.

Muitissimo obrigado pela sua colaboracao neste projecto!!!
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Exmo. Sr. Presidente Conselho Executivo,

O meu nome é Diana Cruz, sou licenciada em Psicologia pela Faculdade de Psicologia e
de Ciéncias da Educacdo da Universidade de Lisboa (FPCEUL), onde me encontro a
realizar doutoramento em Psicologia Clinica na area de especializacdo de Psicologia da
Familia.

Este projecto esta sob a supervisdo e orientacdo da Professora Doutora Isabel Narciso
Davide da FPCEUL e do Professor Doutor Daniel Sampaio da Faculdade de Medicina da
Universidade de Lisboa (FML).

A participacdo em actividades de investigagdo na area da Psicologia ajuda-nos a
conhecer melhor as popula¢des para as podermos ajudar quando surgem dificuldades
ou quando as queremos prevenir.

O objectivo desta investigacdo é compreender melhor o contributo de diferentes factores
para o bem-estar em adolescentes, nomeadamente a percep¢io das relagdes que mantém
com a sua familia nuclear e outros factores de ordem individual, como sejam a percepgao
de stressna sua vida e o seu nivel de auto-estima. Pretende-se perceber quais os efeitos
destes factores no ajustamento psicolégico de jovens entre os 11 e os 21 anos de idade.
Para a realizagdo do projecto descrito, solicitamos a colaboracdao da Escola para a
mobilizacdo de turmas de alunos das faixas etarias pretendidas, as quais possa ser
possivel aplicar o protocolo, em anexo, o qual devera ser aplicado em grupo, sendo para
tal necessario cerca de 45 minutos.

Este projecto foi ja devidamente avaliado e autorizado pela Direc¢do Geral de Inovagdo e
Desenvolvimento Curricular (DGIDC).

As escolas participantes poderdao ter acesso aos dados da sua amostra, através de
relatério, podendo assim aceder a dados importantes na intervengao diaria, que cabe a

escola, junto dos alunos.

Deste modo, pedimos a Vossa colaboragao, deixando ja disponibilidade para os devidos

eslarecimentos.

Aguardamos contacto para o email diana.m.s.cruz@gmail.com
Desde ja muito obrigado pela Vossa atencao.
Atentamente,

Dra. Diana Cruz
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INSTRUCOES DE SESSAO DE FOCUS GROUP

(Abertura)

Sejam todos(as) muito bem-vindos(as)! O meu nome é Diana Cruz. Quero comecar por
vos agradecer o terem vindo partilhar connosco as vossas opinides e reflexdes; sera
certamente um contributo importante. Um focus group é um grupo de discussao, em
que ndo existem opinides certas ou erradas mas sim diferentes pontos de vista. Esta é
uma fase exploratéria da investigacdo, pelo que eu, como moderadora, irei colocar
algumas questoes, ouvi-los, e garantir que todos participem. Peco que exprimam a vossa
opinido mesmo quando contraria a de outros participantes, e estdo a vontade para se
questionarem uns aos outros(as). No entanto, e uma vez que temos o tempo limitado,

temos que procurar ndo nos dispersarmos.

Como ja vos foi mencionado previamente, a tematica da investigacdo que estamos a
desenvolver centra-se nos nos factores que contribuem para o bem-estar e para o mal-

estar de jovens.

Para tal, a presente investigacdo desenvolve-se em varios momentos, sendo estes

grupos fundamentais para gerar ideias e hipoteses para as restantes fases.

Antes de iniciarmos, tém convosco uma declaraciao de participagdo no estudo. A
entrevista serd gravada. E importante fazermos a gravacdo audio de forma a nio
perdermos informac¢do. Como poderdo ler no documento, é assegurado o anonimato de

todos os participantes (i.e., 0s vossos nomes serao codificados). [Dar tempo para lerem].

Tém alguma duvida? Antes de iniciarmos, se possivel, peco que desliguem o som dos

telemoveis. Obrigada!
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Apéndice F

Sistema de Categorias (Node Summary Model)
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Project:

Academic Performance (4)

Description

Nickname

Type
Total

Relativo a resultados escolares satisfatérios

PERFORM

Sources References Words Paragraphs Region
2 4 77 4

Achieving Objectives (13)

Description

Nickname

Type
Total

Apartness (16)

Description

Nickname

Type
Total

258

Relativo a objectivos de vida ndo alcangados

OBJECT

Sources References Words Paragraphs Region

2 13 247 13

Relativo a marginalizacao ou soliddo no que se refere a pares

APART

Sources References Words Paragraphs Region

5 16 530 16

Node Summary Report

Duration

Duration

Duration

Tree Node

Rows

Tree Node

Rows

Tree Node

Rows

Page 1 of 35



Appealing (7)

Tree Node

Description

Nickname

Type
Total

Relativo a estratégias para chamar a atencao, para pedir ajuda

Appeal

Sources References Words Paragraphs Region Duration

2 7 248 7

Approval-Acceptance (16)

Description

Nickname

Type
Total

Autonomy (8)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a necessidade nédo satisfeita de aprovacao e aceitagdo pelos outros

APPROV-ACCEPT

Sources References Words Paragraphs Region Duration
3 16 507 16
Relativo a necessidade néo satisfeita de autonomia-liberdade
AUTON
By
By
1
Sources References Words Paragraphs Region Duration
1 8 244 8

Node Summary Report

Rows

Tree Node

Rows

Tree Node

Rows
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Avoiding-Denial (8) Tree Node

Description Relativo a estratégias para evitar o confronto com o problema ou para negar os problemas ou a
necessidade de os resolver

Nickname Avoid
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 8 550 8 o

Blame-Punish (18) Tree Node

Description Relativo a estratégias para culpar ou punir os outros, ou para se auto-culpar ou auto-punir

Nickname Blame
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 18 699 18 0o

Blame-Punish the Family (7) Tree Node

Description Relativo & necessidade/desejo de punir os pais ou fazer com que se sintam culpados

Nickname BLAME-PUNISH
Created On By

Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 7 147 7 0o
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Dialogue (29) Tree Node

Description Relativo ao dialogo aberto entre pais e filhos

Nickname DIALOG

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 29 1130 28 0

DISTRESS (270) Tree Node

Description Relativo a factores que contribuem para o mal-estar dos jovens

Nickname distress
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 270 9847 272 0

Distress Family Factors (138) Tree Node

Description Relativo a factores familiares que contribuem para o mal-estar dos jovens

Nickname FAM

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 138 6594 140 o
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Distress Finances Factor (23)

Description Relativo a factores financeiros que contribuem para o mal-estar
Nickname DISTR FINANCES
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 3 23 468 23
Distress Friends Factors (58)
Description Relativo a factores no dominio da amizade que contribuem para o mal-estar
Nickname DISTR FRIENDS
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 5 58 1912 58
Distress Individual Factors (91)
Description Relativo a factores individuais que contribuem para o mal-estar
Nickname DISTR Individ
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 5 91 3127 91
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Duration

Duration
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Distress Macro-Social Factors (14) Tree Node

Description Relativo a factores macrossistémicos que contribuem para o mal-estar
Nickname DISTR MACRO
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 2 14 318 14 0
Distress Romantic Factors (9) Tree Node
Description Relativo a factores no dominio das relagdes roméanticas que contribuem para o mal-estar
Nickname DIST ROMANCE
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 3 9 197 9 0
Distress School Factors (10) Tree Node
Description Relativo a factores do sistema escolar que contribuem para o mal-estar
Nickname DISTR SCHOOL
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 5 10 396 10 0
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Distrust (4)

Tree Node

Description Relativo a comportamentos do pais que demonstram desconfianca ou falta de confianga nos filhos

Nickname Distrust
Created On

Modified On

Users

Cases

Type Sources References

Total 2 4

Economic Crisis (2)

Words

344

By
By

Paragraphs

4

Description Relativo as consequéncias da crise econémica actual

Nickname ECONOMIC
Created On
Modified On
Users
Cases
Type Sources References

Total 1 2

emotional balance (20)

Words
103

By
By

Paragraphs
2

Description Relativo a alcancar um equilibrio emocional

Nickname BALANCE
Created On
Modified On

Users

Cases

Type Sources References

Total 3 20

264
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Words
1167

By

By

Paragraphs
20

Region

Region

Region

uration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows
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Emotional Distance (8) Tree Node

Description relativo a relagcbes de pouca proximidade ou mesmo de isolamento em rela¢do aos pais

Nickname Distance
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 8 548 8 0

Emotional Support (53) Tree Node

Description Relativo a suporte emocional dos pais

Nickname EMOT SUPPORT

Created On By
Modified On By
Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 5 53 1230 53 0

Family - Self-Destructive Factors (24) Tree Node

Description Relativo a factores familiares que contribuem para a emergéncia de pensamentos e comportamentos
auto-destrutivos

Nickname SD Family
Created On By
Modified On By

Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 3 24 623 24 0
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Family (146) Tree Node

Description Relativo a factores familiares que contribuem para o bem-estar dos jovens

Nickname FAMILY

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 146 4794 146 0

Family Climate-Problems (14) Tree Node

Description Relativo a clima familiar caracterizado por problemas e qualidade negativa das relacbes

Nickname

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 14 282 14 0

Family Relational Climate (30) Tree Node

Description Relativo a clima familiar caracterizado por qualidade positiva das relacdes

Nickname FAM REL CLIMATE

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 4 30 797 31 0
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Finances (9) Tree Node

Description Relativo a factores financeiros indutores de bem-estar

Nickname FINANCES
Created On By
Modified On By

Users
Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 9 242 9 0

Finances Excess Tree Node

Description Relativo a excesso de dinheiro

Nickname EXCESS
Created On By

Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 2 6 153 6 0

Finances Needs Tree Node

Description Relativo a falta de dinheiro

Created On By
Modified On By

Users
Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 17 315 17 0

Freedom-Autonomy (19) Tree Node

Description Relativo & autonomia e liberdade

Nickname FREE
On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 4 19 524 20 0
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Friends - Self-Destructive Factors (3) Tree Node

Description Relativo a factores no dominio da amizade que levam a emergéncia de penamentos e
comportamentos auto-destrutivos

Nickname SD Friends

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 3 29 3 0

Friends (43) Tree Node

Description Relativo a factores no dominio da amizade que contribuem para o bem-estar

Nickname FRIENDS

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 43 1451 43 0

Friends Losts (3) Tree Node

Description Relativo a perda de amigos por morte ou distancia geografica

Nickname LOST
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 3 55 3 0
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Guidance (62) Tree Node

Description Relativo orientacdo do comportamento dos filhos

Nickname GUIDE

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 62 2807 62 0

Image Pressure (8) Tree Node

Description Relativo valorizagdo social da imagem e a presséo para agir em conformidade

Nickname IMAGE
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 8 107 8 0

Incoherent Parent Model (5) Tree Node

Description Relativo a incoeréncia dos modelos parentais

Nickname Incoherence
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 5 381 6 0
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Individual - Self-Destructive Factors (86)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Individual (94)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Inhibition of Freedom-Autonomy (66)

Description

Nickname
Created On
Modified On

Users
Cases
Type
Total

270
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Tree Node

Relativo a factores individuais geradores de pensamentos e comportamentos auto-destrutivos

SD INDIVID
By
By
Sources References Words Paragraphs Region Duration Rows
3 86 3551 86 0
Tree Node
Relativo a factores individuais que contribuem para o bem-estar
INDIVIDUAL
By
By
Sources References Words Paragraphs Region Duration Rows
5 94 3169 95 0
Tree Node

Relativo a préaticas parentaos que impedem ou dificultam movimentos de autonomia/liberdade dos
filhos

InibLA
By
By

Words Duration Rows

3240

Paragraphs
66 0

Sources References Region

5 66
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Integration (19) Tree Node

Description Relativo & integragéo em grupos de pares
Nickname INTEGRAT
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 3 19 627 19 0
Integration Difficults (30) Tree Node
Description Relativo a dificuldades de integragédo em grupos de pares
Nickname DIFFIC INTEGR
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 5 30 1085 30 0
Lack of Emotional Support (38) Tree Node
Description Relativo a pouco (ou auséncia de) suporte emocional dos pais
Nickname LACK SUPPORT
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 5 38 2596 38 0
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Lack of Guidance (5) Tree Node

Description Relativo a fraca ou nula orientagdo do comportamento dos filhos

Nickname Lack Guide

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 5 222 5 o

Lack of Support (5) Tree Node

Description Relativo a amigos que nao prestam o apoio necessario

Nickname NOT SUPP

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 5 47 5 o

Lack Parental Support (6) Tree Node

Description Relativo a pais que dao pouco apoio ou que sao pouco responsivos as necessidades dos filhos

Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 6 224 6 0

Life Project-Plan (10) Tree Node

Description Relativo a capacidade para definir planos e projectos de vida e lutar pela sua concretizagédo

Nickname PLANS
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 10 347 11 0

272

Node Summary Report Page 15 of 35



Look for Positive Feelings (19) Tree Node

Description Relativo a estratégias para procurar alivio ou aliviar os outros

Nickname Look for Pos

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Rows

Total 3 19 825 19 0

Macro-Social (2) Tree Node

Description Relativo a factores macrossistémicos que contribuem para o bem-estar

Nickname MACRO

Created On By R
Modified On By R
Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 1 2 49 2 0

Models (1) Tree Node

Description Relativo a necessidade de figuras significativas que constituam modelos positivos a seguir

Nickname MODEL

Created On By
Modified On By
Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 1 1 59 1 0

273

Node Summary Report Page 16 of 35



Models (1) Tree Node

Description Relativo a figuras que sirvam de modelo para a auto-regulacao

Nickname MODELS
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 1 59 1 0

Motivation (4) Tree Node

Description Relativo a motivacao para o empenho no estudo

Nickname MOTIVAT
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 4 51 4 0

Mutual Respect (6) Tree Node

Description Relativo ao respeito entre pais e filhos

Nickname MUTUAL RESPECT
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 4 6 260 6 0

274

Node Summary Report Page 17 of 35



Negative Academic Performance (8)

Tree Node

Description

Nickname
Created On
Modified On

Users

Cases

Relativo a resultados escolares insatisfatérios

NEG PERFORM

Type Sources References

Total

4

8

Negative Body Image (3)

Description

Nickname
Created On
Modified On

Users

Cases

Words
234

By
By

Relativo a imagem corporal negativa

SD Neg Body

Type Sources References

Total

1

3

Negative Body Image (5)

Description

Nickname
Created On
Modified On

Users

Cases

Relativo a imagem corporal negativa

NEG BODY

Type Sources References

Total

Node Summary Report

1

5

Words
172

Words
154

By
By

By
By

Paragraphs
8

Paragraphs
3

Paragraphs
5

Region

Region

Region

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows

275

Page 18 of 35



Negative Coping Strategies (45) Tree Node

Description Relativo a estratégias de coping negativas para lidar com situagdes adversas

Nickname SD Coping

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 45 1886 45 o

Negative Coping Strategy (5) Tree Node

Description Relativo a estratégias de coping negativas para lidar com situagdes adversas

Nickname NEG COPING
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 5 223 5 0

Negative Family Relational Climate (36) Tree Node

Description Relativo a clima familiar caracterizado por qualidade negativa das relagdes

Nickname Neg Climate
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 36 1636 36 o
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Negative Feelings (22) Tree Node

Description Relativo a sentimentos negativos

Nickname SD Feel
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 22 1281 22 o

Negative Feelings (5) Tree Node

Description Relativo a sentimentos negativos

Created On By
Modified On By
Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 2 5 206 5 0

Negative Pressure (2) Tree Node

Description Relativo a pressao dos amigos para determinados comportamentos

Nickname PRESS
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 2 116 2 0

Negative Relation Quality (3) Tree Node

Description Relativo a qualidade nagativa das relagbes com amigos

Nickname NEGAT REL
Created On By
Modified On By

Users

Cases

Type Sources References Words Paragraphs Region Duration Rows

Total 3 3 104 3 0
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Negative Relational Climate (2)

Description

Nickname
Created On
Modified On
Users
Cases

Type Sources

Total 2 2

Negative Self-Confidence (2)

Description

Nickname
Created On
Modified On
Users
Cases

Type Sources

Total 1 2

Negative Self-esteem (10)
Nickname SD NEG Esteem
Created On
Modified On
Users
Cases
Type Sources

Total 3 10

Negative Self-Esteem (11)

Description

Nickname NEG ESTEEM
Created On
Modified On
Users
Cases
Type Sources

Total 4 11
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References

NEG CONFIDENCE

References

References

References

Words

162

Words
46

Words
296

Relativo a baixa auto-estima

Words
909

By
By

By
By

By

By

By
By

Paragraphs

2

Relativo a pouca (ou ausente) auto-confianca

Paragraphs
2

Paragraphs
10

Paragraphs
11

Relativo a qualidade negativa das relagfes no contexto escolar

Region

Region

Region

Region

Tree Node

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows
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Not Supportive-Unresponsive (28)

Tree Node

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a pouco apoio ou que pouca responsividade as necessidades dos filhos

Not Support
By
By

Sources References Words Paragraphs Region
5 28 1910 28

Parental Hostility (17)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a rejeicao, agressividade ou violéncia parental e familiar

HOSTIL
By
By

Sources References Words Paragraphs Region

5 17 699 17

Parental Hostility (2)

Description

Created On
Modified On
Users
Cases
Type
Total

Relativo a rejeicao, agressividade ou violéncia parental e familiar

By
By

Sources References Words Paragraphs Region
1 2 157 2

Parental Insatisfaction (1)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a pais insatisfeitos com os filhos

Insatisf
By
By

Sources References Words Paragraphs Region

1 1 192 1

Node Summary Report

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows
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Parental Model (9) Tree Node

Description Relativo aos pais constituirem um exemplo/modelo para os filhos

Nickname PARENT MODEL

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 9 380 10 o

Personal Character-Skills (20) Tree Node

Description Relativo a caracteristicas da personalidade consideradas negativas e a défice ou auséncia de
competéncias s6cio-emocionais

Nickname Personal

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 4 20 596 20 0

Personal Character-Skills (25) Tree Node

Description Relativo a caracteristicas da personalidade consideradas negativas e a défice ou auséncia de
competéncias sécio-emocionais

Nickname SD Personal

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 25 1072 25 0
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Personal Character-Skills (8)

Tree Node

Description Relativo a caracteristicas da personalidade consideradas positivas e a competéncias s6cio-emocionais
Nickname PERSONALITY
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 4 8 348 8 0

Physical Appearance (9)

Description Relativo ao cuidado e satisfagdo com a aparéncia fisica

Nickname PHYSICAL
Created On
Modified On
Users
Cases
Type Sources References

Total 1 9

Physical Health (9)

Description Relativo a necessidades néo satisfeitas na area da salde

Nickname HEALTH
Created On
Modified On
Users
Cases
Type Sources References

Total 2 9

Node Summary Report

Words
118

Words
188

By
By

By
By

Paragraphs
9

Paragraphs
9

Region

Region

Tree Node

Duration Rows

Tree Node

Duration Rows
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Pile Self-Destructive Factors (2) Tree Node

Relativo a acumulacdo de factores que contribuem para pensamentos e comportamentos auto-
destrutivos

Description

Nickname SD PILE

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 2 273 2 ]

Positive Affect (27) Tree Node

Description Relativi a expressao parental de afecto positivo

Nickname POS AFFECT

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 5 27 658 27 o

Positive Feelings (7) Tree Node

Description

Created On
Modified On

Users
Cases
Type
Total

Protection (4)

Description

Nickname
Created On
Modified On

Users
Cases
Type
Total

282

Relativo a sentimentos negativos

By
By

Sources References Words Paragraphs Region

3 7 123 7

Relativo a orientagcdo no sentido de proteger os filhos

PROTECT
By
By

Sources References Words Paragraphs Region

2 4 442 4

Node Summary Report

Rows

Tree Node

Rows

Page 25 of 35



Regulation (7)

Tree Node

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo ao papel de reguladores de comportamento por parte dos amigos

REGUL
By
By

Sources References Words Paragraphs Region

4 7 302 7

Regulation-Control (61)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Rejection (4)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a regulagdo/controlo do comportamento dos filhos

REGUL-CONTROL
By

By

Sources References Words Paragraphs Region
5 61 2770 61

Relativo a rejeicdo pelo par amoroso
REJECT
By
By

Sources References Words Paragraphs Region
2 4 143 4

Node Summary Report

Duration

Duration

Duration

Rows

Tree Node

Rows

Tree Node

Rows
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Relational climate (2)

Description Relativo a qualidade positiva das relagdes no contexto escolar
Nickname SCH RELAT CLIMATE
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 2 2 60 2

Relational Quality (8)

Description Relativo a qualidade positiva das relagdes com amigos
Nickname RELAT QUALITY
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs
Total 4 8 315 8

Relationship Abuse (2)

Description Relativo a relagbes amorosas abusivas

Nickname ABUSE
Created On
Modified On

Users

Cases
Type Sources References

Total 1 2
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Paragraphs
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Region

Tree Node

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows
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Relationship Negative Quality (4) Tree Node

Description Relativo a qualidade negativa das relacbes amorosas
Nickname NEG Quality
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 2 4 24 4 0
responsability-commitment (13) Tree Node
Description Relativo a comportamentos, acc¢des e atitudes que envolvam responsabilidade e envolvimento em
compromissos em prol de outros
Nickname RESPONSABILITY
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 1 13 320 13 0
Romantic - Self-Destructive Factors (11) Tree Node
Description Relativo a factores no dominio das relagBes romanticas que sdo geradores de pensamentos e
comportamentos auto-destrutivos
Nickname SD Romantic
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 3 11 499 11 0
romantic dependence (3) Tree Node
Description Relativo a dependéncia excessiva do par amoroso
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region Duration Rows
Total 2 3 284 3 0
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romantic disruption (6) Tree Node

Description Relativo a ruptura da relagdo amorosa

Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 6 443 6 o

Romantic Problems (5) Tree Node

Description Relativo a problemas e qualidade negativa das relagdes amorosas

Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 3 5 56 5 o

Romantic Relations (6) Tree Node

Description Relativo a factores no dominio das relagées roméanticas que contribuem para o bem-estar

Nickname ROMANTIC
Created On By R
Modified On By R

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 6 58 6 0

School - Self-Destructive Factors (3) Tree Node

Description Relativo a factores do sistema escolar geradores de pensamentos e comportamentos auto-
destrutivos

Nickname SD School
Created On By
Modified On By

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 3 202 3 o
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School (10)

Tree Node

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo a factores do sistema escolar que contribuem para o bem-estar

self-confidence (8)

Description

Nickname

Created On

Modified On

Users
Cases
Type
Total

Self-control (4)

Description

Nickname

Created On

Modified On

Users
Cases
Type
Total

SCHOOL
By
By
Sources References Words Paragraphs Region
4 10 188 10
Relativo a auto-confianca
SELF-CONFIDENCE
By
By
Sources References Words Paragraphs Region
2 8 356 8
Relativo a capacidade de auto-controlo dos comportamentos
SELF-CONTROL
By
By
Sources References Words Paragraphs Region
3 4 221 4

Node Summary Report

Duration

Duration

Duration

Rows

Tree Node

Rows

Tree Node

Rows
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Self-Destructive Factors (110)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Tree Node

Relativo a factores familiares que contribuem para a emergéncia de pensamentos e comportamentos

auto-destrutivos

SELF-DESTRUCT
By
By

Sources References Words

3 110 4107

Self-Devaluing (13)

Nickname
Created On
Modified On
Users
Cases
Type
Total

SD Devaluing
By
By

Sources References Words

3 13 468

Self-Devaluing (17)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Self-esteem (9)

Description

Nickname
Created On
Modified On
Users

Cases

Relativo a auto-desvalorizacao

SELF-DEVALU
By
By

Sources References Words

5 17 1070

Relativo a auto-estima elevada
SELF-ESTEEM
By
By

Type Sources References

Total 2 9

288

Node Summary Report
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247

Paragraphs
110

Paragraphs
13

Paragraphs
17

Paragraphs

9

Region

Region

Region

Region

Duration Rows

Tree Node

Duration Rows

Tree Node

Duration Rows

Tree Node
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Self-Regulation (16) Tree Node

Description Relativo a capacidade de auto-regulagdo do comportamento

Nickname SELF-REGUL

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 4 16 653 17 0

Self-Valuing (26) Tree Node

Description Relativo a auto-valorizagao

Nickname SELF-VALU
Created On By R
Modified On By R

Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 2 26 721 26 o

Social Discrimination (4) Tree Node

Description Relativo a discriminagéo social em grupos minoritarios

Nickname DISCRIMINAT

Created On By
Modified On By
Users

Cases
Type Sources References Words Paragraphs Region Duration Rows

Total 1 4 108 4 0
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Socio-Emotional Strenghts (81)

Description Relativo a for¢gas no dominio sécio-emocional
Nickname EMOT STRENGHTS
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 5 81 2819 82

Socio-Emotional Vulnerabilities (45)

Description Relativo a vulnerabilidades no que se refere a factores sécio-emocionais
Nickname Lack EMOT INTEL
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 5 45 2008 45

Stressful Family Events (9)

Description Relativo a acontecimentos de vida adversos indtores de stress
Nickname Stressful Events
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 3 9 440 10
290
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Duration

Duration
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Rows

Tree Node

Rows

Tree Node
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Support (16)

Tree Node

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Support (19)

Description

Nickname
Created On
Modified On
Users
Cases
Type
Total

Relativo ao apoio prestado pelos amigos

SUPPORT FRIEND
By
By

Sources References Words Paragraphs Region

4 16 613 16

Relativo ao apoio ou que responsividade as necessidades dos filhos

SUPPORT
By
By

Sources References Words Paragraphs Region

5 19 318 19

Duration

Duration

Rows

Tree Node

Rows

Trust (11) Tree Node

Description Relativo a comportamentos do pais que demonstram confianca nos filhos

Nickname
Created On
Modified On
Users
Cases
Type
Total

TRUST
By
By

Sources References Words Paragraphs Region

3 11 360 11

Node Summary Report

Duration

Rows
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Unmet Needs (47)

Description Relativo a necessidades néo realizadas
Nickname UNMET NEEDS
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 4 47 1245 47

Well-Being Factors (271)

Description Relativo a factores que contribuem para o bem-estar dos jovens
Nickname WELL-BEING FAC
Created On By
Modified On By
Users
Cases
Type Sources References Words Paragraphs Region
Total 5 271 8494 272
292
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Duration

Duration

Tree Node

Rows

Tree Node

Rows
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Coding Summary Report

Project:
Generated:

Coding By
Name Initials

Total Users

Internals\G1 Adol16-21

Node Coding References Coverage
Tree Nodes\Self-Destructive Factors (110)\Family - 6 0,76%

Self-Destructive Factors (24)\Family Climate-
Problems (14)

Reference 1 Coverage 0,03% Character Range

JP: Relagdo as vezes com os pais.

Reference 2 Coverage 0,06% Character Range

Alexe: Sim, ha pessoas que também por ndo aprovacgao dos pais...

Reference 3 Coverage 0,02% Character Range

Pe: Violéncia até...

Reference 4 Coverage 0,17% Character Range

Document

62636 - 62669

62671 - 62734

62736 - 62756

62971 - 63136

JP: Ahhh....Rela¢gdes familiares sdo... Porque é assim , la esta € o nosso suporte, é a nossa base, se nés estamos mal

com a nossa base, estamos mal com tudo o resto.

Reference 5 Coverage 0,09% Character Range

85488 - 85580

And: mas isso também depende da pessoa... Da relacdo que tem com a familia, com os amigos...

Coding Summary Report
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Reference 6 Coverage 0,38% Character Range 91637 - 92010

And: Ela falou nos pais mas se calhar isso hoje em dia também é mais dificil, nGs sermos tdo proximos dos nossos pais
derivado ao quotidiano deles. Trabalham de manha a noite, véem-nos poucas horas, é dificil construirmos um a relagdo
assim muito muito forte e que eles se apercebam dos nossos problemas de... das tentativas de suicidio de...da auto-
mutilagdo.. é dificil.

Total References 6

Coverage 0,76%

Total Users 1
Internals\G2-17-21-9Abr Document
Node Coding References Coverage
Tree Nodes\Self-Destructive Factors (110)\Family - 7 1,20%

Self-Destructive Factors (24)\Family Climate-
Problems (14)

Reference 1 Coverage 0,02% Character Range 40057 - 40068
(B) Familia
Reference 2 Coverage 0,10% Character Range 48703 - 48753

(J) ...ou pode ser o motivo daquilo ter acontecido

Reference 3 Coverage 0,17% Character Range 49888 - 49973

(R) até porque a familia pode ser o problema...e a pessoa nédo vai pedir ajuda sozinha

Reference 4 Coverage 0,18% Character Range 49975 - 50067

(2) Se ele ja esta nesse ponto, nao deve ser porque a familia ja esta em perfeitas condicdes

Reference 5 Coverage 0,68% Character Range 50591 - 50939
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(R) o que vocés estavam a dizer é que o problema era da familia e se o problema for da familia, a familia vai ter de
mudar e a familia ndo muda sozinha sé porque uma pessoa vai la dizer “olhe va ld mudar porque ndo sabe educar o seu
filho” vai ficar até mais revoltada... por isso é que eu estou a dizer que é ir buscar ajuda, em que situagdo for..

Reference 6 Coverage 0,04% Character Range 50941 - 50959

(J) Exactamente...

Reference 7 Coverage 0,02% Character Range 50961 - 50971
(2) pois..

Total References 7
Coverage 1,20%
Total Users 1

Internals\transcricao g4 Document

Node Coding References Coverage

Tree Nodes\Self-Destructive Factors (110)\Family - 1 0,36%

Self-Destructive Factors (24)\Family Climate-
Problems (14)

Reference 1 Coverage 0,36% Character Range 30074 - 30203

D.: Eu acho que até a familia... a familia pode ser um ingrediente para o suicidio, a escola pode ser um ingrediente para
suicidio...

Total References 1
Coverage 0,36%
Total Users 1
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Project:
Generated:

Coding By

Name Initials

Total Users

Internals\G1 Adol16-21 Document
Node Coding References Coverage
Tree Nodes\Well-Being Factors (271)\Individual 5 1,08%

(94)\Freedom-Autonomy (19)

Reference 1 Coverage 0,36% Character Range 2263 - 2621

Alexe: Eu acho que um adolescente... E o jovem, tem que errar. Tem mesmo que errar... porque s6 assim vai
aprender, ndo... Ha que ter um controlo, ha que ter alguém que o guie... mas fica sim s6 mesmo de vigia para que ele
ndo tome caminhos mais complicados. Ele préprio tem que saber escolher, fazer algumas op¢des para saber depois
para onde é que pode ir.

Reference 2 Coverage 0,21% Character Range 24469 - 24675

JP: Mas eu acho que na adolescéncia, acho que temos de tomar logo as decisGes, porque € assim... nés, ao errar
aprendemos, e as vezes, se ndo tomarmos essa decisdo, depois mais tarde vamo-nos arrepender....

Reference 3 Coverage 0,39% Character Range 31030 - 31418

Pe: E a questédo aqui do suporte, s6 para terminar, a questao aqui do suporte...acho que é importante porque o jovem
tem ,tem...tem que errar, isso é inevitavel. Estavamos a falar ha pouco que tem que errar, mas tem que sentir que
para além de errar, tem sempre o apoio. Ahhh... Aconte¢a o que acontecer a familia esta la para o bem e para o mal. E
eu acho que é um pouco por ai a questdo

Reference 4 Coverage 0,07% Character Range 59033 - 59100

V: Importantissima... Determinante do crescimento de qualquer um...

Reference 5 Coverage 0,04% Character Range 59102 - 59146

Pe: E a auto-determinacéo do adolescente....
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Total References 5

Coverage 1,08%
Total Users 1
Internals\G2-17-21-9Abr Document
Node Coding References Coverage
Tree Nodes\Well-Being Factors (271)\Individual 9 2,70%
(94)\Freedom-Autonomy (19)
Reference 1 Coverage 0,29% Character Range 3907 - 4055
(J) Exactamente, sim, o importante é essa decisdo que vamos tomar nesta altura,
que é agora, vai ser importante para o futuro, basicamente é (...)
Reference 2 Coverage 0,24% Character Range 4430 - 4554

(JR) Garante a responsabilidade, a autonomia do individuo e também vai aumentando a...a...como é que hei-de dizer,

ai fugiu.

Reference 3 Coverage 0,08% Character Range 4798 - 4838

(JR) Ser livre mas com responsabilidade.

Reference 4 Coverage 0,51% Character Range 4889 - 5151

(J) Eu acho que as responsabilidades estdo mesmo dentro da liberdade, pelo menos pah, numa maneira de ver, assim
por exemplo, eu tenho liberdade de assumir as responsabilidades que eu quero ter na minha vida, de fazer o que eu

quero na minha vida, por exemplo...

Reference 5 Coverage 0,19% Character Range 9565 - 9663

(Z) Sao essas experiéncias que vao fazer com que tenhamos uma vida adulta mais consciente, mais...

Reference 6 Coverage 0,20% Character Range 13568 - 13668

298

Coding Summary Report Page 2 of 4



(Y) Mas né6s também temos de conseguir conquistar a nossa liberdade ... a liberdade ndo é dada assim.

Reference 7 Coverage 0,05% Character Range 13670 - 13694

(J) Sim, isso é verdade.

Reference 8 Coverage 0,03% Character Range 13696 - 13711

(R) Sim, claro.

Reference 9 Coverage 1,11% Character Range 16521 - 17087

(Y) N&o sei, a superprotecgdo pode ser uma coisa, depende de como o jovem vir a super-proteccao, se 0 jovem pensar
que ha-de ter a sua liberdade, que ha-de crescer, se os pais ndo lhe déo liberdade, se souber que vai conquistar essa
liberdade, o jovem vai ser paciente e vai esperar. Agora se 0 jovem nao quiser esperar, se quiser alcancar essa
liberdade sem o consentimento dos pais acho que pode ser mau, mas é algo que todos os jovens o fazem, por isso é
que estou a dizer que é um problema da cabeca dos jovens. Porque é o normal da sociedade, toda a gente quer.

Total References 9
Coverage 2,70%
Total Users 1
Internals\G5-13-16 Document
Node Coding References Coverage
Tree Nodes\Well-Being Factors (271)\Individual 2 0,40%
(94)\Freedom-Autonomy (19)
Reference 1 Coverage 0,36% Character Range 23384 - 23609

(DVG5) Concordo mas nés as vezes também temos que fazer o nosso proprio caminho e 0s nossos erros, que eles as
vezes nos impedem de cometer, que pronto, para nos é importante para ao longo da vida apercebemos certas coisas...

Reference 2 Coverage 0,05% Character Range 23611 - 23640

(RSG5) S6 se aprende caindo..
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Coding Summary Report

. Total References 2
Project:
Coverage 0,40%
Generated:
Total Users 1
Internals\transcricao g4 Document
Name
Node Coding References Coverage
Tree Nodes\Well-Being Factors (271)\Individual 3 0,58%
(94)\Freedom-Autonomy (19)
Reference 1 Coverage 0,11% Character Range 582 - 620
M.: Ter alguma liberdade... (siléncio)
Character Range 655 - 686

Reference 2 Coverage 0,09%

P.: Poder sair a noite... (risos)

Character Range 688 - 825

Reference 3 Coverage 0,38%

M.: Poder sair quando quisermos, mas também ndo abusando... mas, ter também liberdade em aspectos das nossas
decisdes, das nossas escolhas...

Total References 3
Coverage 0,58%
Total Users 1
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Coding By
Initials

Total Users

Internals\G2-17-21-9Abr Document
Node Coding References Coverage
Tree Nodes\DISTRESS (270)\Distress Finances 12 3,23%
Factor (23)
8402 - 8507

Character Range

Coverage 0,21%

Reference 1

(R) Por exemplo, uma pessoa que nao tenha possibilidades nenhumas de ir para a faculdade, essa pessoa....

Character Range 8509 - 8533

Reference 2 Coverage 0,05%

(2) Fica triste, fica...

Character Range 8535 - 8620

Coverage 0,17%

Reference 3

(J) Mas é aquela cena do quero e ndo posso, eu quero ir para a faculdade e ndo posso.

Character Range 8791 - 8940

Reference 4 Coverage 0,29%

(J) H& aqueles casos que tentam ganhar bolsas e nunca conseguem, ndo conseguem ir para a faculdade e depois

comegca a diminuir o dinheiro na familia.

Character Range 8942 - 9092

Reference 5 Coverage 0,29%

(B) Ou estdo na faculdade e tém de trabalhar que é para ganhar dinheiro para pagar as propinas e depois ndo fazem

nem uma coisa bem nem fazem a outra.

301
Page 1 of 5

Coding Summary Report



Reference 6 Coverage 0,20% Character Range 9130 - 9234

(Z2) Dependendo, isso também depende dos compromissos, também vai depender dos compromissos que fizeres.

Reference 7 Coverage 0,64% Character Range 9236 - 9563

(R) E ha coisas pelas quais devemos passar ndo é? O sair com 0s amigos, 0 ir passear nao sei aonde, o ir acampar, o ir
de férias com os amigos, ir a viagem de finalistas, sdo coisas que nds temos que passar por elas. E ha pessoas que ndo
tém possibilidades mas que pronto, tém de aceitar, néo poder ir, mas de qualquer forma...

Reference 8 Coverage 0,43% Character Range 10493 - 10712

(E) Eu acho é que pegando um bocado no final desta conversa, desta ultima que tivemos , eu acho é que quanto mais
as pessoas tém mais vao querer, portanto uma pessoa que tenha muito e que ndo possa ter qualquer coisa...

Reference 9 Coverage 0,08% Character Range 10714 - 10757

(2) Vai tentar ter a coisa a qualquer custo

Reference 10 Coverage 0,05% Character Range 10759 - 10784

(Y) Fica mais ganancioso.

Reference 11 Coverage 0,17% Character Range 11407 - 11495

(E) Nao, mas eu estava a falar de bens materiais e bens materiais € um bocado diferente.

Reference 12 Coverage 0,64% Character Range 11940 - 12265

(E) Exacto. Coisa que nos vao fazer sentir mal, que vao fazer a pessoa sentir-se mal, acho que la esta, quando a pessoa
tem muita coisa e que pode ter, sei |4, quer qualquer coisa e ndo consegue ter ...€ muito mais frustrante porque esta
habituada a ter tudo do que propriamente para alguém que esteja habituado a ter pouco.
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Total References 12

Coverage 3,23%

Total Users

Internals\G319-21i9Marco

Node Coding

Tree

References Coverage

Nodes\DISTRESS (270)\Distress Finances 5 0,90%

Factor (23)

Reference 1 Coverage 0,42% Character Range

Document

8477 - 8609

(VaG3) O aspecto financeiro. Quem tem muito dinheiro tem muita facil...ahhmm facil acessos a outros mundos. As

drogas, as bebidas...

Reference 2 Coverage 0,13% Character Range

(TG3) E por vezes quem tem pouco também.

Reference 3 Coverage 0,04% Character Range

(JuG3) Pois...

Reference 4 Coverage 0,22% Character Range

(TG3) Esta tao mal tdo mal que acaba por encontrar (...) no consumo.

Reference 5 Coverage 0,09% Character Range

(TG3) Problemas financeiros.

Total References 5
Coverage 0,90%
Total Users 1

Coding Summary Report

8638 - 8678

8681 - 8695

8697 - 8765

12397 - 12425
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Document

Internals\transcricao g4

Node Coding References Coverage
Tree Nodes\DISTRESS (270)\Distress Finances 6 1,89%
Factor (23)

Character Range 8496 - 8816

Reference 1 Coverage 0,89%

M.: (causas de mal-estar) Ia dizer o dinheiro... o dinheiro j& comeca a ser muito importante (risos)... Quando os pais
ndo tém posses financeiras ou ndao nos querem dar dinheiro para aquilo que queremos... sentimos necessidade de criar
autonomia e ganhar o nosso dinheiro... mas ocmo Somos Novos Ndo conseguimos arranjar empregos

Reference 2 Coverage 0,13% Character Range 8818 - 8865
P.: (causas de mal-estar)(auséncia de )emprego...
Reference 3 Coverage 0,17% Character Range 8867 - 8927
Cat.: (causas de mal-estar) (auséncia de emprego) Part-time.
8929 - 9051

Reference 4 Coverage 0,34% Character Range

M.: (causas de mal-estar) Mas o dinheiro € muito importante, queremos comprar as nossas coisas, vestir o que a gente

quer...

Character Range 9053 - 9114

Reference 5 Coverage 0,17%

P.: (causas de mal-estar) Queremos ser donos de nds proprios...

Character Range 9116 - 9182

Reference 6 Coverage 0,18%

M.: (causas de mal-estar) Exactamente (ser donos de nés proprios)!
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Total References 6
Coverage 1,89%

Total Users 1
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Youth Studies.

Your manuscript ID is CJYS-2013-0024.
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changes in your street address or e-mail address, please log in to Manuscript Central at http://mc.manuscriptcentral.com/ciys

and edit your user information as appropriate.

You can also view the status of your manuscript at any time by checking your Author Centre after logging in to

http://mc.manuscriptcentral.com/cjys .

Thank you for submitting your manuscript to Journal of Youth Studies.

Sincerely,
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Questionario

Data Ne¢

E muito importante que leia atentamente e responda a todas as questdes. Deixar questdes em

branco inutiliza todo o questionario e impossibilita que as suas respostas sejam incluidas na
investigacao.
Quando nao tiver a certeza acerca de um valor ou resposta, por favor, responda com dados
aproximados.

1. Sexo
[ ]Masculino;
[ ]Feminino;
2. Etnia
[ ]Branca:
[ ]Negraz
[ ] Outras. Qual?

3. Idade

4. Profissao

4.1.

4.2. Actualmente,
[1S6 estudas [] Estuda e trabalha;
[1S6 trabalhas [1 Nio estuda nem trabalhas
5. Escolaridade
5.1. Ano escolar actual
5.2. Ultimo ano escolar que frequentou

5.3. Namero de reprovagdes desde o inicio dos estudos
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6. Zona de Residéncia Habitual

[ ]Norte1 [ ]Centros [ ]Grande Lisboas [ ] Madeiray
[ ]Algarve; [ ]Alentejos [ ]Acgoress [ ] Outras
7. Estado Civil
[ ]Casado(a): Desde [ ]Divorciado(a)s Desde
[ ] Solteiro/az [ ]Viavo(a)s

8. Habita com

9. Relagdes amorosas
[ ]NamoroiDesde

[ ]Nio tem relagdo amorosa actualmente; Desde
[ ]Nunca teve relacio amorosas

10. Filhos
[]Simy [ ]Néo2
Nuamero de filhos ____
11. Irmaos
Numero de irmaos___
Escreva a idade e sexo dos seus irmaos
Sexo__Idade ; Sexo___Idade ;Sexo_ _Idade_
Sexo___Idade : Sexo___Idade :Sexo__Idade_

12. Teve acompanhamento psicolégico ou psiquiatrico?
[ ]Nunca teve;
[ ] Teve no passadoz. Motivo:

[ ] Tem actualmentes. Motivo:

13. E crente em alguma religido?

[ ]Sim; [ ]Nao;
Qual?

14. E praticante?

[ ]Sim [ ]Nao>

15. Tem problemas/ doengas fisicas?

[ ]Sim1[ |Ndoz Qual/Quais?
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16. Pais - Estado Civil
16.1. Pai
[ ]Casado/Uniio de Facto;
[_]Recasado/Reunido de facto
[ ] Divorciados/Separados
[ ]Vitvos
[ ]Solteiros
[ ]Nio seie
[ ]Falecidoy

17. Pais - Profissdo

17.1 Pai

18. Pais {Nivel de Escolaridade
18.1. pai

16.2. Mae
[ ]Casada/Unido de Facto1
[ ]Recasada/Reunida de facto;
[ ] Divorciada/Separadas
[ ]Viavas
[ ]Solteiras
[ ]N3o seis
[ ] Faleciday

17.2. Mae

18.2. mae

Avaliagdo da Satisfagdo com a Relagdo com os Pais

1. Como se entende com 0s seus pais? (Assinale com uma cruz a op¢do mais adequada)

1.1. Com o pai

[J Muito Maly

LI Mal;

[0 Nem mal, nem bems
] Bems

[] Muito bems

1.2. Com a mae

L] Muito Maly

L] Mal,

] Nem mal, nem bems
[1Bems

LI Muito bems

Avaliagdo da satisfagdo com o clima relacional familiar

Como entende ser o seu ambiente familiar? (Assinale com uma cruz a op¢do mais adequada)

[1 Muito maus

1 Mauz

[0 Nem mau, nem boms
] Bomgs

[ Muito boms
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EMBU-A
(Lacerda Almeida, L., 2005)

Neste questionario, vais encontrar uma série de perguntas sobre a tua relagdo com os teus pais.
Lé atentamente cada uma das questdes e assinala com uma cruz (X) a resposta que melhor
exprime a tua relagdo com os teus pais no momento actual. Responde em colunas separadas

para o pai e para a mie, tendo em conta as quatro alternativas que se seguem:

Sim, a maior parte Sim, Sim, N3ao, nunca
do tempo frequentemente ocasionalmente
1 2 3 4
QUESTOES PAI MAE

1- Os teus pais interferem em tudo o que fazes?

2- Os teus pais demonstram que gostam de ti?

3- Os teus pais gostariam que fosses diferente?

[ N =Y =Y
NN DN
WlWwWlw| w
NN NG NI
[
NN DN
Wl w w|w
NN ING I RN

4- J4 te aconteceu os teus pais ndo falarem contigo
durante algum tempo depois de fazeres alguma coisa
errada?

5- Os teus pais castigam-te por coisas sem importancia? 1 2 3 4|1 2

6- Os teus pais pensam que tu tens de te esforcar para|1 2 3 4 |1 2 3
ires mais longe na vida?
7- Pensas que os teus pais gostariam que fosses|1 2 3 4 |1 2 3 4
diferente?

8- Mesmo quando fazes uma coisa estipida, depois |1 2 3 4 |1 2 3 4
consegues fazer as pazes com os teus pais?
9- Os teus pais abracam-te? 1 2 3 4|1 2 3 4
10- Achas que os teus pais gostam mais dos teusirmdaos |1 2 3 4 |1 2 3 4
ou irmas do que de ti?

11- Sentes que os teus pais sdo mais injustos contigodo |1 2 3 4 |1 2 3 4
que com os teus irmaos?

12- Os teus pais proibem-te de fazeres coisasqueosteus |1 2 3 4 |1 2 3 4
colegas estdo autorizados a fazer, porque tém medo que
te aconteca alguma coisa?

13- Os teus pais humilham-te na presenca de outras |1 2 3 4 |1 2 3 4
pessoas?
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14- Os teus pais preocupam-se com o que tu fazes depois
das aulas?

15- Se a tua vida nao corre bem, os teus pais tentam
ajudar-te ou consolar-te?

16- Os teus pais castigam-te mais do que tu mereces?

17- Se fizeres alguma coisa sem autorizagao, os teus pais
reagem de tal modo que comecgas a sentir-te culpado?

18- Os teus pais mostram interesse pelas tuas notas
escolares?

19- Sentes que os teus pais te ajudam se tiveres de fazer
alguma coisa dificil?

20- Os teus pais tratam-te como a “ovelha negra” da
familia?

21- Sentes que os teus pais gostam de ti?

22- Os teus pais pensam que tens de ser o melhor em
tudo?

23- Os teus pais demonstram claramente que gostam de
ti?

24- Pensas que os teus pais tém a tua opinido em
consideragao?

25- Sentes que os teus pais gostam de estar contigo?

26- Tens a sensacao de que os teus pais ndo tém tempo
para ti?

27- Tens de dizer aos teus pais o que estiveste a fazer
quando chegas a casa?

28- Sentes que os teus pais tentam que tenhas uma
juventude feliz durante a qual possas aprender muitas
coisas diferentes (por exemplo, através de liros,
excursoes, ect.)?

29- Os teus pais elogiam-te?

30- Sentes-te culpado porque te comportas de um modo
que os teus pais desaprovam?

31- Sentes que os teus pais tém expectativas muito
elevadas em relacio ao teu desempenho escolar,
desportivo, etc.?

32- Se te sentes infeliz, podes contar com a ajuda e
compreensao dos teus pais?

33- Es castigado pelos teus pais mesmo quando nio
fizeste nada de errado?

34- Os teus pais dizem coisas desagradaveis a teu
respeito a outras pessoas, por exemplo, que és
preguicoso ou dificil?
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35- Quando acontece alguma coisa, os teus pais culpam- |1 2 3 4 |1 2 3 4
te?
36- Os teus pais aceitam-te como tu és? 1 2 3 4|1 2 3 4

37- Os teus pais alguma vez lidam contigo deum modo |1 2 3 4 |1 2 3 4
duro e pouco amigavel?

38- Os teus pais castigam-te muito mesmo por coisassem |1 2 3 4 |1 2 3 4
importancia?

39- Os teus pais ja te deram uma bofetada sem razao? 1 2 3 4|1 2 3 4

40- Os teus pais interessam-se pelos teus passatemposou |1 2 3 4 |1 2 3 4
por aquilo que gostas de fazer?
41- Os teus pais batem-te? 1 2 3 4|1 2 3 4
42- Os teus pais tratam-te de maneira que te sentes|1 2 3 4 |1 2 3 4
inferiorizado?

43- Achas que os teus pais estdao sempre commedoque |1 2 3 4 |1 2 3 4
te aconteca alguma coisa?

44- Achas que tu e os teu pai/mae gostam uns dos|1 2 3 4 |1 2 3 4
outros?

45- Os teus pais permitem que tu tenhas uma opinido |1 2 3 4 |1 2 3 4
diferente da deles?

46- Se fazes uma coisa bem feita, sentes que osteuspais |1 2 3 4 |1 2 3 4
tém orgulho em ti?

47- Os teus pais ja te mandaram paraa camasemcomer? |1 2 3 4 |1 2 3 4

48- Sentes que os teus pais demonstram que gostamdeti, |1 2 3 4 |1 2 3 4
por exemplo, abragando-te?

FACES 11
(Olson, Partner, & Bell, 1982; Versao portuguesa: Fernandes, 1995)

Neste questionario, vai encontrar uma série de perguntas sobre a sua familia. Leia atentamente
cada uma das questdes e assinale com uma cruz (X) a resposta que melhor exprime o
comportamento que ocorre na sua familia no momento actual, tendo em conta as cinco

alternativas que se seguem:

318



Quase nunca De vez em As vezes Muitas vezes  Quase sempre
quando 5
1 2 3 4

1- Em casa, ajudamo-nos uns aos outros, quando |1 2 3 4 5
temos dificuldades

2- Na nossa familia, cada um pode expressar |1 2 3 4 5
livremente a sua opiniao

3- E mais facil discutir os problemas com pessoasque |1 2 3 4 5
nao sdo da familia do que com elementos da familia

4- Cada um de no6s tem uma palavra a dizer sobreas |1 2 3 4 5
principais decisdes familiares

5- Em nossa casa, a familia costuma reunir-setodana|1l 2 3 4 5
mesma sala

6- Em nossa casa, os mais novos tém uma palavraa |1 2 3 4 5
dizer na definicdo das regras de disciplina

7- Na nossa familia, fazemos as coisas em conjunto 1 2 3 4 5

8- Em nossa casa, discutimos os problemas e|1 2 3 4 5
sentimo-nos bem com as solu¢des encontradas

9- Na nossa familia, cada um segue o seu proprio |1 2 3 4 5
caminho

10- As responsabilidades da nossa casa rodam pelos |1 2 3 4 5
varios elementos da familia

11- Cada um de nds conhece os melhores amigosdos |1 2 3 4 5
outros elementos da familia

12- E dificil saber quais sdo as normas que regulama |1 2 3 4 5
nossa familia

13- Quando é necessario tomar uma decisdo,temoso |1 2 3 4 5
habito de pedir a opinido uns aos outros

14- Os elementos da familia sdo livres de dizerem |1 2 3 4 5
aquilo que lhes apetece

15- Temos dificuldade em fazer as coisas em|1 2 3 4 5
conjunto, como familia

16- Quando ¢é preciso resolver problemas, as|1 2 3 4 5

sugestdes dos filhos sdo tidas em consideracao

17- Na nossa familia, sentimo-nos muito chegados |1 2 3 4 5

uns aos outros
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18- Na nossa familia, somos justos quanto a

disciplina

19- Sentimo-nos mais chegados a pessoas que nao

sdo da nossa familia do que a elementos da familia

20- A nossa familia tende a encontrar novas formas

de resolver os problemas

21- Cada um de nos aceita aquilo que a familia decide

fazer

22- Na nossa familia, todos partilham

responsabilidades

23- Gostamos de passar os tempos livres uns com os

outros

24- E dificil mudar as normas que regulam a nossa

familia

25- Em casa, os elementos da nossa familia evitam-se

uns aos outros

26- Quando os problemas surgem, todos fazemos

cedéncias

27- Na nossa familia, aprovamos a escolha de amigos

feita por cada um de no6s

28- Em casa, temos medo de dizer aquilo que

pensamos

29- Preferimos fazer as coisas apenas com alguns

elementos da familia do que com a familia toda

30- Temos interesses e passatempos comuns uns aos

outros




QVPM
(Matos, P. M., & Costa, M. E,, 2001)

Neste questiondrio, vais encontrar um de afirmagdes sobre as relagoes familiares. Lé
atentamente cada uma das questdes e assinala com uma cruz (X) a resposta que melhor
exprime o modo como te sentes com cada um dos teus pais no momento actual. Responde em

colunas separadas para o pai e para a mie, tendo em conta as seis alternativas que se seguem:

Discordo Discordo Discordo Concordo Concordo Concordo
Totalmente Moderamente Moderamente Totalmente
1 2 3 4 5 6

QUESTOES PAI MAE

1- Os meus pais estdo sempre a interferiremassuntos |1 2 3 4 5 6 |1 2 3 4 5 6
que sO tém a ver comigo.

2- Tenho confianga que a minha relacio comosmeus |1 2 3 4 5 6 |1 2 3 4 5 6
pais se vai manter no tempo.

3- E fundamental para mim que os meus pais|1 2 3 456 |1 23456
concordem com aquilo que eu penso.

4- Os meus pais impdem a maneira deles de ver as
coisas. 123456 |123456

5- Apesar das minhas divergéncias com os meus pais, |1 2 3 4 5 6 |1 2 3 4 5 6
eles sdo Unicos para mim.

6- Penso constantemente que ndo posso viversemos |1 2 3 4 5 6 |1 2 3 4 5 6
meus pais.

7- Os meus pais desencorajam-me quando quero|1 2 3 4 5 6 |1 2 3 4 5 6
experimentar uma coisa nova.

8- Os meus pais conhecem-me bem. 123456 |12345€6

9- S6 consigo enfrentar situacdes novas se osmeus |1 2 3 4 5 6 |1 2 3 45 6
pais estiverem comigo.

10- Nao vale muito a pena discutirmos, porquenemeu |1 2 3 4 5 6 |1 2 3 4 5 6
nem os meus pais damos o brago a torcer.

11- Confio nos meus pais para me apoiarem em |1 2 3 4 5 6 |1 2 3 4 5 6
momentos dificeis da minha vida.

12- Estou sempre ansioso(a) por estar com 0s meus
pais. 123456 |123456

13- Os meus pais preocupam-se demasiadamente |1 2 3 4 5 6 |1 2 3 4 5 6
comigo e intrometem-se onde nao sao chamados.

14- Em muitas coisas eu admiro os meus pais 123456 |123456

(@)}
_
w
NN
Ul
(@)}

15- Eu e os meus pais é como se fossemos um so. 12345
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16- Em minha casa é problema eu ter gostos
diferentes dos meus pais.

17- Apesar dos meus conflitos com os meus pais,
tenho orgulho neles.

18- Os meus pais sdo as Unicas pessoas importantes
na minha vida.

19- Discutir assuntos com os meus pais é uma perda
de tempo e ndo leva a lado nenhum.

20- Sei que posso contar com 0S meus pais sempre
que precisar deles.

21- Faco tudo para agradar aos meus pais.

22- Os meus pais dificilmente me ddo ouvidos.

23- Os meus pais tém um papel importante no meu
desenvolvimento.

24- Tenho medo de ficar sozinho(a) se um dia perder
0S meus pais.

25- Os meus pais abafam a minha verdadeira forma de
ser.

26- Nao sou capaz de enfrentar situacdes dificeis sem
0S meus pais.

27- Os meus pais fazem-me sentir bem comigo
préprio(a).

28- Os meus pais tém a mania que sabem sempre o
que é melhor para mim.

29- Se tivesse de ir estudar para longe dos meus pais,
sentir-me-ia perdido(a).

30- Eu e os meus pais temos uma relacao de confianga.
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QUESTIONARIO DE AUTO-ESTIMA GLOBAL

(autor: M. Rosenberg; versao portuguesa; Faria, L. 2000)

Segue-se uma lista de afirmag¢des respeitantes ao modo como se sente acerca
de sipréprio(a). A frente de cada uma delas assinale com uma cruz (X),

na respectiva coluna, a resposta que mais se lhe adequa.

Concordo Concordo Concordo Discordo Discordo Discordo
totalmente parcialmente parcialmente totalmente
A B C D E F

1 | Globalmente estou satisfeito(a) comigo proprio(a). B D| E | F

2 | Por vezes penso que nada valho. B D| E|F

3 | Sinto que tenho um bom nimero de qualidades. B D| E|F

4 Sou capaz de fazer as coisas tdo bem como a maioria das B D | E|F
outras pessoas.

5 | Sinto que ndo tenho muito de que me orgulhar. B D| E|F

6 | Por vezes sinto-me de facto um(a) inutil. B D| E | F
Sinto que sou uma pessoa com valor, pelo menos num plano

7 ) B D| E | F
de igualdade com os outros.

8 | Gostaria de ter mais respeito por mim préprio(a). B D| E|F

9 Em termos gerais inclino-me a achar que sou um(a) B D | E|F
falhado(a).

10 | Adopto uma atitude positiva perante mim proprio(a). B D| E|F
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Questionario de Auto-Avaliagdo para Jovens

YSR 11-18 (® T. M. Achenbach, 1991)

Traducgdo: A.C. Fonseca & M.R. Simdes (U. Coimbra), ].P. Almeida (Servico de Pediatria -

HGS], Porto), M. Gongalves & P. Dias (U. Minho)

Segue-se uma lista de frases que descrevem caracteristicas de rapazes e
raparigas. Lé cada uma delas e indica até que ponto elas descrevem a maneira como tu
és ou tens sido durante os ultimos 6 meses: Marca uma cruz (X) no 2 se a afirmacao é

MUITO VERDADEIRA ou é MUITAS VEZES VERDADEIRA; Marca uma cruz (X) no 1 se a
afirmac¢do é ALGUMAS VEZES VERDADEIRA; Se a descrigcao NAO E VERDADEIRA, marca
uma cruz (X) no 0. Por favor, responde a todas as descricdes o melhor que possas,
mesmo que algumas parecam nao se aplicar exactamente.

0= Nao verdadeira
1= As vezes verdadeira
2= Muitas vezes verdadeira

01 |2 1 | Comporto-me de uma maneira demasiado infantil para a minha idade

01 |2 2 |Sou alérgico(a)

0112 3 | Discuto muito

0112 4| Tenho asma

0112 5 | Comporto-me como se fosse do sexo oposto

0112 6 | Gosto de animais

0112 7 | Sou fanfarrdo ou gabarola

01112 8|Nao consigo concentrar-me, ndao consigo estar atento(a) durante
muito tempo

01112 9 | Nao consigo afastar certas ideias do pensamento; obsessdes ou cismas

0112 10 | Nao sou capaz de ficar sentado(a) sossegado(a) ou quieto(a)

01|12 11| Sou demasiado dependente dos adultos

01 |2 12 | Sinto-me s6

0112 13 | Sinto-me confuso(a), desorientado(a) ou como se estivesse num
nevoeiro

0112 14 | Choro muito

0112 15 | Sou muito honesto

0112 16 | Sou mau para as outras pessoas

0112 17 | Sonho muitas vezes acordado(a)

0112 18 | Magoo-me de propdsito ou ja tentei matar-me

0112 19 | Tento que me déem muita atencdo

01|12 20 | Destruo as minhas proprias coisas

0112 21 | Destruo coisas da minha familia ou de colegas

0112 22 | Desobedego aos meus pais
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23

Sou desobediente na escola

24

Nao como tdo bem como devia

25

Nao me dou bem com os outros jovens

26

Nao me sinto culpado(a) depois de fazer alguma coisa que nao devia

27

Tenho ciimes dos outros ou sou invejoso(a)

S| O OO O

RlRr|R|R|R| R

NININDNDNDN

28

Estou pronto(a) a ajudar as outras pessoas quando necessitam de
ajuda

o

—_

N

29

Tenho medo de determinados animais, situacdes ou lugares, sem
incluir a escola

30

Tenho medo de ir para a escola

31

Tenho medo de pensar ou fazer qualquer coisa de mal

32

Sinto que tenho de ser perfeito(a)

33

Sinto que ninguém gosta de mim

S| oo o

[N UG U U SN

NININ NN

34

Sinto que os outros andam atras de mim para me apanharem; sinto-
me perseguido(a)

35

Sinto-me sem valor ou inferior aos outros

36

Magoo-me muito em acidentes

37

Meto-me em muitas lutas/brigas

38

Fazem pouco de mim frequentemente

39

Ando com rapazes ou raparigas que se metem em sarilhos

40

Ouco sons ou vozes que nao existem

41

Ajo sem pensar; sou impulsivo(a)

42

Gosto mais de estar sozinho(a) do que acompanhado(a)

43

Minto ou faco batota

44

Roo as unhas

45

Sou nervoso(a), irritavel ou tenso(a)

46

Tenho tiques ou movimentos nervosos nalgumas partes do corpo

47

Tenho pesadelos

48

Os outros rapazes ou raparigas ndo gostam de mim

=l ellalleliel o] le] el o) o) o) o) o) o) Ne)

RlRr|lRRr|RR|R|R[ R R[R|R|R[R| R

NININNNDNDNDNDNDNDNDNDNDNDN

49

Sou capaz de fazer algumas coisas melhor do que a maior parte dos
rapazes ou raparigas

50

Sou demasiado medroso(a) ou ansioso(a)

51

Tenho tonturas

52

Sinto-me demasiado culpado(a)

53

Como demais

54

Sinto-me excessivamente cansado(a)

S| oo O

RlR|R|R|R| R

NININDNDNDN

55

Tenho peso a mais

56

Tenho problemas fisicos sem causa médica conhecida:

Dores (sem ser dores de cabeca)

Dores de cabeca

Nauseas, sinto-me enjoado(a)

o oo o

U (UG U U

NIN|DNDN

Qo |T|o

Problemas com a vista
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Irritacdes de pele/borbulhas ou outros problemas de pele

Dores de estdmago ou colicas

Vémitos

Outros problemas

Agrido fisicamente outras pessoas

Arranco coisas da pele ou de outras partes do corpo

Posso ser muito amigavel

Gosto de experimentar coisas ou situagdes novas

O meu trabalho escolar é fraco

Tenho fraca coordenacdo, sou desajeitado(a) ou desastrado(a)

Prefiro andar com rapazes ou raparigas mais velhos do que eu

Prefiro andar com rapazes ou raparigas mais novos do que eu

Recuso-me a falar

OO OO OO0 |O|O

RlRlRIRIR|IRIRIRR[R|R|[R|R|+

NININNDNDNDNNDNDNDNDNDNDN

Repito varias vezes e com insisténcia as mesmas ac¢des ou gestos;
tenho compulsdes

67

Fujo de casa

68

Grito muito

69

Sou reservado(a), guardo as coisas para mim mesmo

70

Vejo coisas que mais ninguém parece ser capaz de ver

71

Fico facilmente embaracado(a) ou pouco a-vontade

72

Provoco fogos

S| Oo|Oo| OO | OO

RlRlRRR|R|R

NININNDNDNDN

73

Consigo trabalhar bem com as minhas maos; fago bem trabalhos
manuais

74

Gosto de me “exibir” ou de fazer palhacadas

75

Sou envergonhado(a) ou timido(a)

76

Durmo menos que a maior parte dos rapazes ou raparigas

S| OO O

(U VNG VN N

NN

77

Durmo mais do que a maior parte dos rapazes ou raparigas, durante o
dia e/ou durante a noite

o

—_

N

78

Tenho boa imaginacao

o

—_

N

79

Tenho problemas de linguagem ou dificuldades de articulacdao das
palavras

80

Luto pelos meus direitos

81

Roubo coisas em casa

82

Roubo coisas fora de casa

83

Acumulo coisas de que nao preciso

84

Facgo coisas que as outras pessoas acham estranhas

85

Tenho pensamentos ou ideias que as outras pessoas acham estranhas

86

Sou teimoso(a)

87

Tenho mudancgas repentinas de disposi¢do ou sentimentos

88

Gosto de estar com outras pessoas

89

Sou desconfiado(a)

OOl |O|O0|O| O

RlRr|R R RIR[R|R[ R R~

NINININDNDNDNDNDNDNDN

90

Digo palavroes ou uso linguagem obscena
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91

Penso em matar-me

92

Gosto de fazer rir os outros

93

Falo demasiado

94

Arrelio muito os outros

95

Tenho um temperamento exaltado

96

Penso demasiado em sexo

97

Ameaco magoar/ferir as pessoas

98

Gosto de ajudar os outros

99

Preocupo-me demasiado em estar limpo e asseado

100

Tenho dificuldades em dormir

101

Falto as aulas ou a escola

102

Nao tenho muita energia

103

Sou infeliz, triste ou deprimido(a)

104

Falo mais alto que a maior parte dos rapazes e raparigas

105

Consumo alcool ou drogas

106

Tento ser justo com os outros

107

Gosto de uma boa anedota

108

Gosto de viver tranquilamente, sem grandes preocupacdes

109

Procuro ajudar as outras pessoas sempre que posso

110

Desejava ser do sexo oposto

111

Evito envolver-me com os outros

[=l=lellsllol ol ol ol ol ol el el el el ol o) o) Jo)l flol Jol e lN =]

RlRlRIRIR|IRIRIRRRIRRIRIR[R[R[R[R[RR|R|R

NINININNDNDNDNDNDNDNDNDNNDNDNDNDNDNDNDNIDN

112

Preocupo-me muito

MUITO OBRIGADO PELA SUA COLABORAGAO.
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[Viver com a Vida, “Morrer” com a Vida]

Apéndice ]

Protocolo de Validacdao do YSR-SF
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CECA - Inventario Clinico para Contexto Educativo

Sexo: F Mt
Data de Nascimento: ___/ / Data de Aplicacao: ___/ / Idade:

Nivel de Escolaridade: Local de Aplica¢ao:

Naturalidade: Residéncia (Localidade):

Este Inventario pretende identificar a frequéncia de comportamentos que sinalizam mal-
estar e/ou sofrimento. Apresentamos uma lista de frases relativas a sentimentos e
pensamentos ou a situagdes que ocorrem as pessoas. Apesar de se referirem a aspectos
muito pessoais, pedimos-te que respondas com seriedade e sinceridade a todas as frases.
As tuas respostas sdo absolutamente confidenciais. Para além dos
psicologos/investigadores envolvidas neste estudo, ninguém mais as vai conhecer. Lé
cuidadosamente cada frase e pdoe uma cruz sobre uma das alternativas de resposta
seguintes: Nunca, Quase Nunca, Algumas Vezes, Quase Sempre ou Sempre. Escolhe
aquela que melhor descreve o que pensas, sentes ou te acontece.

Nunca cha Algumas Vezes Quase Sempre Sempre

1. Estou nervoso (a). Nunca | Quase | Algumas | Quase [Sempre
Nunca Vezes | Sempre
2. Durmo pior que antes. Nunca | Quase | Algumas| Quase [Sempre

Nunca Vezes | Sempre

3. Sinto-me mal quando estou com Nunca | Quase | Algumas| Quase [Sempre

pessoas. Nunca Vezes | Sempre

4. Penso em fazer mal a mim Nunca | Quase | Algumas| Quase [Sempre
mesmo(a). Nunca Vezes | Sempre

5. Tao depressa estou de bom como | Nunca | Quase | Algumas | Quase [Sempre
de mau humor. Nunca Vezes | Sempre

6. Acordo muitas vezes de noite. Nunca | Quase | Algumas| Quase [Sempre

Nunca Vezes | Sempre

7. Tenhoasensacdodequemefaltao | Nunca | Quase | Algumas | Quase [Sempre
ar para respirar. Nunca Vezes | Sempre

8. Relaxo com dificuldade. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre

9. Adormecem-me os bragos, mdos, | Nunca | Quase | Algumas | Quase Sempre
pés ou pernas. Nunca Vezes | Sempre

10. Custa-me muito a adormecer. Nunca | Quase | Algumas| Quase [Sempre
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Nunca Vezes | Sempre
11. Zango-me com facilidade. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
12. Tenho muito sono durante o dia. | Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
13. Sinto dores no peito. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
14. Sinto-me mal nos locais donde me | Nunca | Quase | Algumas| Quase [Sempre
é dificil sair (elevador, autocarro, Nunca Vezes Sempre
sala de aula ...)
15. Agora tenho menos vontade de Nunca | Quase | Algumas| Quase [Sempre
comer que antes. Nunca Vezes | Sempre
16. Quando estou entre pessoas Nunca | Quase | Algumas| Quase [Sempre
procuro ir-me embora para outro Nunca Vezes | Sempre
lugar.
17. Choro com facilidade. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
18. Preocupa-me perder o controlo Nunca | Quase | Algumas | Quase Sempre
sobre mim mesmo(a). Nunca Vezes | Sempre
19. Os outros conseguem fazer a Nunca | Quase | Algumas| Quase [Sempre
maioria das coisas melhor que eu. Nunca Vezes | Sempre
20. Tenho a sensacao de formigueiro | Nunca | Quase | Algumas | Quase [Sempre
em algumas partes do corpo. Nunca Vezes | Sempre
21.Penso que sou inutil. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
22.Qualquer coisa me irrita muito. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
23.Fico com a vista turva. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
24. Penso que fago tudo mal. Nunca | Quase | Algumas | Quase Sempre
Nunca Vezes | Sempre
25.Vém-me pensamentos malignosa | Nunca | Quase | Algumas | Quase [Sempre
mente, mesmo que ndo queira. Nunca Vezes | Sempre
26. Tenho tendéncia a pensar o pior. | Nunca | Quase | Algumas | Quase [Sempre
Nunca Vezes | Sempre
27. Tremem-me as maos. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
28. Preciso da ajuda dos outros para Nunca | Quase | Algumas| Quase [Sempre
fazer as coisas bem. Nunca Vezes | Sempre
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29.Zango-me sem motivos. Nunca | Quase | Algumas | Quase Sempre
Nunca Vezes | Sempre
30. Nao sirvo para nada. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
31. Tenho medo de nao saber fazer Nunca | Quase | Algumas | Quase Sempre
bem as tarefas. Nunca Vezes | Sempre
32. Tenho pensamentos, de que nao Nunca | Quase | Algumas | Quase {Sempre
me consigo livrar, e que me Nunca Vezes | Sempre
incomodam.
33. Sinto como uma pressao no peito | Nunca | Quase | Algumas | Quase Sempre
que me corta a respiracao. Nunca Vezes | Sempre
34. Durante o dia passo com Nunca | Quase | Algumas| Quase [Sempre
facilidade do estado alegre ao Nunca Vezes | Sempre
triste.
35. Custa-me por-me a pensar sobre | Nunca | Quase | Algumas | Quase Sempre
as coisas. Nunca Vezes | Sempre
36. Sinto-me preocupado com coisas | Nunca | Quase | Algumas | Quase [Sempre
que me podem acontecer. Nunca Vezes | Sempre
37. Sinto-me cansado(a) quando me Nunca | Quase | Algumas| Quase [Sempre
levanto de manha. Nunca Vezes | Sempre
38. Tenho medo que as pessoas facam | Nunca | Quase | Algumas | Quase [Sempre
troca de mim Nunca Vezes | Sempre
39. Sinto raiva dentro mim. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
40. Canso-me mais depressa do que Nunca | Quase | Algumas| Quase [Sempre
as outras pessoas. Nunca Vezes | Sempre
41. Quando tenho de realizar uma
tarefa hesito entre fazé-lade uma | Nunca | Quase | Algumas | Quase [Sempre
forma ou de outra. Nunca Vezes | Sempre
42.Quero estar so. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
43. Fico angustiado(a) em locais com
muita gente (centros comerciais, | Nunca | Quase | Algumas | Quase [Sempre
cinemas, etc.). Nunca Vezes | Sempre
44. Sinto-me muito so. Nunca | Quase | Algumas| Quase [Sempre
Nunca Vezes | Sempre
45. Ainda que as coisas tenham uma
parte boa e positiva, eu presto Nunca | Quase | Algumas | Quase Sempre
atencdo a parte ma ou negativa. Nunca Vezes | Sempre
46. Tenho pesadelos e terrores Nunca | Quase | Algumas| Quase [Sempre
nocturnos. Nunca Vezes Sempre
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47.Sinto-me triste. Nunca | Quase | Algumas | Quase Sempre
Nunca Vezes | Sempre

48. Sinto dores em diferentes partes Nunca | Quase | Algumas| Quase [Sempre
do corpo. Nunca Vezes | Sempre

49. Sinto-me vazio(a). Nunca | Quase | Algumas | Quase Sempre
Nunca Vezes | Sempre

50. Penso que nao valho nada. Nunca | Quase | Algumas | Quase [Sempre
Nunca Vezes | Sempre

Questionario de Auto-Avaliagdo para Jovens32
YSR Short-version 12-21 (Cruz, Narciso, Cicero, & Sampaio, 2012)
Segue-se uma lista de frases que descrevem caracteristicas de rapazes e raparigas. Lé
cada uma delas e indica até que ponto elas descrevem a maneira como tu és ou tens
sido durante os dltimos 6 meses: Marca uma cruz (X) no 2 se a afirmag¢do é MUITO
VERDADEIRA ou é MUITAS VEZES VERDADEIRA; Marca uma cruz (X) no 1 se a
afirmac¢do é ALGUMAS VEZES VERDADEIRA; Se a descri¢ao NAO E VERDADEIRA, marca

uma cruz (X) no 0. Por favor, responde a todas as descricdes o melhor que possas,

mesmo que algumas parecam nao se aplicar exactamente.

0= N3ao verdadeira
1= As vezes verdadeira

2= Muitas vezes verdadeira

0112 7 | Sou fanfarrdo ou gabarola

(e)
—_
N

12 | Sinto-me s6

o
[EEN
N

13 |Sinto-me confuso(a), desorientado(a) ou como se estivesse num
nevoeiro

18 | Magoo-me de propésito ou ja tentei matar-me

20 | Destruo as minhas proéprias coisas

21 | Destruo coisas da minha familia ou de colegas

33| Sinto que ninguém gosta de mim

OQ|IO|O|O| O
S N = = =
NN N NN

35| Sinto-me sem valor ou inferior aos outros

Instrumento original de Achenbach, 1991; Tradugdo: A.C. Fonseca & M.R. Simdes (U. Coimbra), J.P. Almeida (Servigo de Pediatria —
HGS]J, Porto), M. Gongalves & P. Dias (U. Minho)
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37 | Meto-me em muitas lutas/brigas

38 | Fazem pouco de mim frequentemente

4?2 | Gosto mais de estar sozinho(a) do que acompanhado(a)

43 | Minto ou fago batota

45 | Sou nervoso(a), irritavel ou tenso(a)

47 | Tenho pesadelos

51 | Tenho tonturas

54 | Sinto-me excessivamente cansado(a)

56 | Dores de cabeca

57 | Agrido fisicamente outras pessoas

67 | Fujo de casa

69 | Sou reservado(a), guardo as coisas para mim mesmo

71 | Fico facilmente embaragado(a) ou pouco a-vontade

72 | Provoco fogos

74 | Gosto de me “exibir” ou de fazer palhacadas

75 | Sou envergonhado(a) ou timido(a)

81 | Roubo coisas em casa

82 | Roubo coisas fora de casa

90 | Digo palavroes ou uso linguagem obscena

91 | Penso em matar-me

94 | Arrelio muito os outros

95 | Tenho um temperamento exaltado

96 | Penso demasiado em sexo

100 | Tenho dificuldades em dormir

olo|lo|lo|lo|lo|o|lo|o|lo|o|lo|o|loc|o|o|lo|o|lo|o|lo|o|lo|o|lo
R R R RrIRIRIRRIRRIRRIRIRIRRIR|RIR|RIR|R[R[R|~
NN R NN NN N NN NN NN NN NN NN NN NN

103 | Sou infeliz triste ou deprimido(a)
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Escala de Bem-Estar Psicolégico para Adolescentes

Estamos interessados em saber o que pensas e como te sentes em relagdo a varios
aspectos da tua vida. Para isso, apresenta-se a seguir uma lista de frases que
representam sentimentos, pensamentos e opinioes que possas ter tido, em relacao a ti
préprio, durante as ultimas semanas (3 a 4 semanas). Assinala, no quadrado respectivo,

a frequéncia com que os tiveste, durante esse periodo de tempo.

Nao ha respostas certas nem erradas. Responde com sinceridade, pensando apenas em
ti. As tuas respostas ajudar-nos-ao a compreender melhor as pessoas da tua idade.

Durante as ultimas semanas

Sempre

A maior
parte das
vezes

Bastantes
vezes

Algumas
vezes

Raras
vezes

Nunca

1. Achei que era capaz de fazer
coisas tdo bem como os outros.

2. Tive um(a) amigo(a) intimo(a)
que me compreendeu mesmo.

3. Achei que era capaz de ser
suficientemente bom/boa no
trabalho escolar.

4. Senti-me tdo triste e
desencorajado(a) a ponto de
achar que ja nada valia a pena.

5. Gostei de mim proprio(a).

6. Andei irritado(a).

7. Consegui ver o lado positivo
das coisas.

8. Achei a minha vida sem
qualquer interesse.

9. Tive um/a amigo/a a quem
pude contar os meus problemas.

10. Gostei das coisas que fazia.

11. Senti-me nervoso(a),
tenso(a).

12. Senti-me uma pessoa feliz.

13. Estive empenhado(a) nas
coisas que fazia.

14. Senti-me a ponto de explodir.

15. Tive colegas ou amigos com
quem pude passar os meus
tempos livres.

16. Achei que nada aconteceu
como eu esperava.

17. Tive dores de cabeca.
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18. Achei que era capaz de
resolver os meus problemas do
dia a dia.

A maior Bastantes | Algumas | Raras
Durante as tltimas semanas parte das vezes vezes vezes
vezes

21. Achei que ndo tinha nada a
esperar do futuro.

23. Senti dificuldades em me
acalmar.

25. Achei que tinha alguém
verdadeiramente meu amigo(a).

27. Achei que era capaz de
resolver os problemas que tive

com os meus/minhas
amigos(as).

Escala de Bem-Estar Psicoldgico para Adolescentes. Bizarro, L. (1999)
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Apéndice K

Provas de Submissao e Revisao de Manuscrito
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