

Youth mental health: an insight into the reasons for young people’s requests for psychological support through the lens of the ecological model

Salud mental juvenil: una visión general de las razones por las que los jóvenes buscan apoyo psicológico desde la perspectiva del modelo ecológico

Margarida Gaspar de Matos1,2,3,4,5, Marta Raimundo2,5,6, Catarina Noronha1,2 Barbara Moraes1,2, Leonor Domingos2, Ana Cerqueira1,2,3,7, Catia Branquinho2,3 Fabio Botelho Guedes1,2,3,7, Gina Tome1,2,3, Marta Reis1,2,9,10, Melissa Ramos2 Tania Gaspar1,2,5,6,7

1ISAMB, Medicine Faculty, Lisbon University, 1649-026 Lisbon, Portugal

2Aventura Social . Associacao, 1649-026 Lisbon, Portugal

3CRC-W/ Faculty of Human Sciences, Portuguese Catholic University, 1649-023 Lisbon, Portugal

4APPSICY, ISPA University Institute, 1149-041 Lisbon, Portugal

5CENC – Centro de Medicina do Sono, 1070-068 Lisbon, Portugal

6Lusofona University, HEI�]Lab: Digital Human�]Environment Interaction Labs, 1749-024 Lisbon, Portugal

7Lusofona University /SPIC: Servico de Psicologia, Inovacao e Conhecimento, 1749-024 Lisbon, Portugal

8Faculty of Health Sciences, European University, 1500-210 Lisbon, Portugal

9Faculty of Human Kinetics, Lisbon University, 1499-002 Lisbon, Portugal

10 Egas Moniz School of Health & Science, Egas Moniz.Cooperativa de Ensino Superior Crl, 2829-511 Almada, Portugal

[image: ]

VOL. 51. Número 188 (2025)

ISSN 0211-7339
http://dx.doi.org/10.33776/EUHU/amc.v51i188.9199

[image: ]

Abstract:

During adolescence, young people substantially expand their life contexts, which on the one hand can strengthen their skills but on the other hand increases their vulnerabilities. In this sense, adolescents and young adults are a strategic target for mental health prevention and promotion programs, which must include not only young people, but their ecosystem as well. This study is part of device 1.2., Youth Health Offices of the Cuida-te + Program of the Portuguese Institute of Sports and Youth, I.P., which aims to promote the health and lifestyles of young people aged 12 to 25. The present study aims to identify the reasons for requesting a consultation from the perspective of an ecological model and evaluate the effect of the intervention in terms of psychological health. Therefore, the information collected in the first and last psychological consultation was used, including all consultations carried out by 21 psychologists in their professional internship over the course of 12 months. It was found that mental health problems, interpersonal difficulties related to interpersonal management and self-management were the young people’s most cited reasons. In terms of the effectiveness of the intervention carried out, it was found that the perception of quality of life (i.e. general, physical, psychological, social and environmental) and well-being of young people increased significantly after the intervention and the depressive and anxious symptoms, as well as stress levels, have been significantly reduced. These results are relevant for professionals and policy makers, reinforcing the importance of organizing effective and efficient support services targeted at specific populations and consolidating this type of services in terms of local and national responses.
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Resumen:

Durante la adolescencia, los jóvenes amplían considerablemente sus contextos de vida, lo que, por un lado, puede reforzar sus habilidades, pero, por otro, aumenta su vulnerabilidad. En este sentido, los adolescentes y los adultos jóvenes son un objetivo estratégico para los programas de prevención y promoción de la salud mental, que deben incluir no solo a los jóvenes, sino también a su ecosistema. Este estudio forma parte del dispositivo 1.2., Oficinas de Salud Juvenil del Programa Cuida-te + del Instituto Portugués de Deportes y Juventud, I.P., cuyo objetivo es promover la salud y los estilos de vida de los jóvenes de entre 12 y 25 años. El presente estudio tiene como objetivo identificar las razones para solicitar una consulta desde la perspectiva de un modelo ecológico y evaluar el efecto de la intervención en términos de salud psicológica. Para ello, se utilizó la información recopilada en la primera y última consulta psicológica, incluidas todas las consultas realizadas por 21 psicólogos en sus prácticas profesionales a lo largo de 12 meses. Se constató que los problemas de salud mental, las dificultades interpersonales relacionadas con la gestión interpersonal y la autogestión eran las razones más citadas por los jóvenes. En cuanto a la eficacia de la intervención llevada a cabo, se observó que la percepción de la calidad de vida (es decir, general, física, psicológica, social y ambiental) y el bienestar de los jóvenes aumentaron significativamente tras la intervención, y que los síntomas depresivos y de ansiedad, así como los niveles de estrés, se redujeron considerablemente. Estos resultados son relevantes para los profesionales y los responsables políticos, ya que refuerzan la importancia de organizar servicios de apoyo eficaces y eficientes dirigidos a poblaciones específicas y de consolidar este tipo de servicios en términos de respuestas locales y nacionales.
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Introduction

According to the WHO, in 2021 one in seven young people aged 10 to 19 experienced a psychopathological disorder, with depression, anxiety and behavioral disorders being the main causes of disability in adolescence. In Portugal, a prevalence of around one third of school-age young people with some clear indicator of psychological distress was observed (Matos et al., 2022).

Adolescence is a complex and multifaceted developmental phase, influenced by a variety of biological, social and cultural factors (Matos, 2022). As a period of significant transition, adolescence involves several challenges related to the formation of identity, the establishment of autonomy and the construction of new social relationships (Sawyer et al., 2018). These changes tend to be associated with greater vulnerability and emotional and behavioral difficulties (Aceves-Martins et al., 2019; Granic, 2003).

Bronfenbrenner’s Ecological Model (1979) states that an individual’s development is influenced by the various contexts in which he or she is inserted, as well as the interaction between these contexts. This model proposes that the environment in which a person develops is composed of five distinct levels: (1) the microsystem encompasses the most immediate contexts, such as family, school and friends; (2) the mesosystem is linked to the relationships between two or more microsystemic contexts, such as the interaction between family and school; (3) the exosystem refers to the processes that occur between contexts in which the individual does not participate directly, but which influence them, such as the parents’ work environments; (4) the macrosystem encompasses the broader sociocultural, economic and political contexts that indirectly impact development; and (5) the chronosystem relates to the passage of time and the processes of stability and change (Bronfenbrenner, 1986; Bronfenbrenner & Morris, 2006; Hamwey et al., 2019; Rosa & Tudge, 2013).

By applying this model to adolescence, we understand how different contextual levels influence young people’s development (Matos et al., 2015). Immediate interactions in the microsystem, such as family and school relationships, the interaction between these systems in the mesosystem, indirect influences from the exosystem, such as the parents’ work environment, sociocultural factors from the macrosystem, and temporal changes from the chronosystem influence the development and experiences of adolescents (Aura et al., 2016).

At the first level, immediate interactions with family, friends and school provide young people with opportunities to promote skills and provide support and essential tools for a healthy personal, emotional and social development (Aura et al., 2016; Collins & Laursen, 2004; Matos, 2022; Matos et al., 2015). Adolescence is characterized by a search for identity and autonomy (Compas et al., 2017), by the intensification of social interactions, especially the establishment of bonds with peers and the beginning of romantic relationships (Collins & Laursen, 2004) and by the transition to a more complex school environment, in which young people face new challenges and an increase in personal responsibility (Zimmerman, 2002).

Due to the numerous challenges that this period encompasses, the development of personal, social and emotional skills (Collins & Laursen, 2004; Compas et al., 2017), as well as the social, emotional support and guidance provided by the contexts closest to the young person are essential for a healthy development and for promoting high self-esteem (Collins & Laursen, 2004; Guo et al., 2023; Nikitorowicz, 2017). In addition, other skills such as organization, planning, the ability to set realistic goals and time management are fundamental for both academic performance and for adolescents’ self-esteem and confidence (Renn & Smith, 2023; Zimmerman, 2002).

In addition to the young person’s direct interactions with contexts, it is important to consider the impact of interactions between different contexts (Bronfenbrenner, 1979). For example, parent-teacher engagement can create a cohesive environment that promotes academic success and emotional well-being for young people. Good practices in the mesosystem, such as school-based programs that engage the community and families, tend to positively reinforce adolescents’ connections with their social environments, strengthening family and friendship ties. Cross-context interactions, such as parental involvement in their children’s school lives, can help create a supportive environment that is critical to a positive youth development (Nikitorowicz, 2017).

The exosystem encompasses contexts that indirectly influence adolescents, such as their parents’ work environments or educational policies (Bronfenbrenner, 1979). Although young people do not directly participate in these contexts, the events and processes that occur in them can significantly impact their lives (Bronfenbrenner, 1979). For example, parents’ work dynamics can affect the family environment, consequently influencing young people’s well-being and interpersonal relationships (Nikitorowicz, 2017). Exosystem influences, such as the availability of community resources or economic opportunities, can also affect young people’s developmental choices and their ability to engage in adult roles and make important decisions about their lives. The political and economic context of the country can create an environment of uncertainty regarding future opportunities, impacting young people’s expectations and future plans (Matos et al., 2018; Gaspar et al., 2022). At this level of the model, the profound influence that external factors, which are beyond the direct control of adolescents, can have on their development is noticeable (Nikitorowicz, 2017).

The macrosystem includes the broader sociocultural, economic and political contexts that indirectly impact adolescent development (Bronfenbrenner, 1979). Cultural norms, social values and expectations regarding education and work shape young people’s aspirations and decisions, influencing how they perceive and prepare for the future (Guo, et al., 2021). The country’s political and economic context can also create an environment of uncertainty regarding future opportunities, impacting their expectations and plans (Matos et al., 2018; Gaspar et al., 2022).

The chronosystem emphasizes the impact of experiences over time, such as evolving relationships with family and friends, that shape young people’s development and influence their ability to adapt to new situations and challenges (Bronfenbrenner, 1986). Managing one’s life and future prospects plays a crucial role for young people, especially in a context of economic and social uncertainty, influenced by cultural norms and broader social expectations (Nikitorowicz, 2017).

Taking into account the impact that different systems have on the healthy development of young people, the present study aims to identify the reasons for requesting a psychological consultation from the perspective of an ecological model, as well as to evaluate the effect of the intervention in terms of psychological health (i.e., quality of life, well-being and symptoms of anxiety, depression and stress).

Method

Design

This study is part of the Cuida-te + Program of the Portuguese Institute of Sport and Youth, I.P. (IPDJ). The Cuida-te+ Program aims to promote the health and lifestyles of young people aged 12 to 25. Since September 2024, the Cuida-te+ Program has been updated, including changes to its services and target population. Now aimed at young people aged 12 to 30, the program has been rebranded as the Cuida-te Program, in accordance with Portaria n.° 235/2024/1, of September 26, 2024. Within the scope of Cuida-te+ Program, young people have at their disposal a service called Youth Health Offices, which is a free, anonymous and confidential service with the aim of early identification, psychological intervention as well as referral of the target population to other health structures. Services are provided in person at the 19 Youth Health Offices and online using the Microsoft Teams platform. Its objectives, on the one hand, are to identify the reasons for requesting a psychological consultation from the perspective of an ecological model and, on the other hand, to evaluate the effect of the program on a set of assessments in terms of psychological health and lifestyle.

With this in mind, the present study examines the information collected in the first and last consultation, including all consultations carried out by 21 psychologists in professional internship to access the Portuguese Order of Psychologists, over the course of 12 months within the scope of the Cuida-te + Program.

Participants

The sample is constituted by young people who attended psychological consultations at the Youth Health Offices. 528 young people aged 12 to 26 participated (M=19.73; SD=3.48), 74.1% female (n=391), 23.7% male (n=125) and 1.9% non-binary (n=10). Of the 528 participants, only 319 young people (60.4%) completed the final assessment. This difference is due to the existence of dropout situations and young people who, despite having attended all consultations, did not complete the final assessment.

Instruments

During the first consultation, young people answered an open question about the reason for requesting the consultation, as well as a set of questionnaires aimed at assessing their quality of life, well-being and the presence of symptoms of anxiety, stress and depression. In order to assess the impact of the intervention, at the last consultation young people once again completed the questionnaires applied initially. Table 1 describes the variables used in this study.


Table 1

Variables and measures used in the present study.




	Variables

	Measure






	Quality of life (QoL)

	Quality of Life Questionnaire (WHOQOL-BREF) (1994) by Canavarro et al. (2007) and Vaz Serra (2006) consists of 26 questions. Two of them are general QoL questions, and the rest correspond to four dimensions: Physical QoL (7 items), Psychological QoL (6 items), Social QoL (3 items), and QoL Environmental (8 items). The questionnaire is self-reported using a Likert scale, which varies between 1 and 5. The higher the score, the better the partici-pant’s perceptions of QoL.




	Well-being

	World Health Organization Well-Being Index (WHO, 1998), consisting of 5 items on a Likert scale from 0 (Never) to 5 (All the time). The score ranges from 0 (worst well-being) to 25 (best well-being).




	Depression, Anxiety, and Stress

	Depression Anxiety Stress Scales (DASS) (Pais-Ribeiro et al., 2004), consisting of 21 items distributed in equal numbers across three dimensions: (1) Depression, (2) Anxiety and (3) Stress. Responses are on a 4-point Likert scale ranging from 0 “did not apply to me” to 3 “applied to me most of the time”. The scale comprises 3 scores, one for each dimension, which varies between 0 and 21, with higher values corresponding to more negative affec-tive states.




	Reasons for requestingpsychological support

	An open question, asked verbally by psychologists to young people during the first con-sultation, was used.








Data analysis

In the first phase, the participants’ responses regarding the reason for requesting support were grouped into categories through a qualitative analysis using the MAXQDA 2020 Software. Quantitative analyses of the data were carried out with the support of the analysis program “Statistical Package for Social Sciences – SPSS”, version 29. First, a descriptive analysis of the variables under study was carried out and subsequently, the paired t-test (repeated measures) was used to analyze the effectiveness of the intervention.

Results

In terms of the reason for requesting support (Table 2), it was found that mental health problems were the most cited reason amongst young people (38.3%). Within this group, anxiety symptoms as well as depressive and mood-related symptoms were the most prevalent mental health problems (23.4% e 8.9% respectively). In addition to mental health, at a relational level, young people reported difficulties related to interpersonal (28.6%) and intrapersonal management (21.2%). In terms of interpersonal management, family-related problems were the most cited reason (8.8%) while in terms of self-management, participants reported low self-esteem, self-confidence, self-image and self-knowledge (10.3%). In addition to these, participants also reported problems related to interaction with broader levels such as academic management (9.8%) and more general levels such as a concern about life and the future (2.1%).


Table 2

Distribution of the reasons for requests for support from young people




	
	N

	%






	Mental health

	344

	38.3




	Anxious symptoms

	210

	23.4




	Depressive and mood-related symptoms

	80

	8.9




	Self-injurious behaviors and suicidal ideation

	33

	3.7




	Other mental health problems (OCD; ADHD; ODD; Autism spectrum; Borderline disorder; dissociation, depersonalization)

	21

	2.3




	Self-management

	191

	21.2




	Low self-esteem/ self-confidence/ self-image/ self-knowledge problems

	93

	10.3




	Emotional management (frustration, sadness, fear, jealousy, managing criticism, anger management, emotional instability, self-control)

	47

	5.2




	Questions and concerns about sexual orientation/sexuality

	13

	1.4




	Substance use problems and other addictions

	13

	1.4




	Difficulties associated with eating behavior

	12

	1.3




	Sleep-related problems/ tiredness

	10

	1.1




	Concerns about chronic health problems

	3

	0.3




	Interpersonal management

	257

	28,6




	Problems in family relationships

	79

	8.8




	Problems in interpersonal relationships in general

	51

	5.7




	Problems in romantic relationships

	47

	5.2




	Problems and losses in interpersonal relationships (both friendships and romantic relationships - grief, breakups, toxic relationships)

	33

	3.7




	Traumatic interpersonal relationships (sexual abuse/ intimate or domestic violence/ bullying)

	25

	2.8




	Difficulties in socialization/ school integration

	22

	2.4




	Academic management

	88

	9.8




	Academic or work management, burnout, difficulties with concentration/ time management/ stress management/ procrastination/ lack of motivation/ decision making

	88

	9.8




	Life and the Future

	19

	2.1




	Concerns about personal and professional future

	19

	2.1




	Total

	899

	100%








Figure 1 shows the reasons for requesting support by young people according to Urie Bronfenbrenner’s Ecological Model (1979). At the individual level, mental health problems reported by young people were considered, such as anxiety and mood-related issues, self-harm behaviors and suicidal ideation, as well as other mental health problems. In the microsystem, issues related to self-management were included, namely problems with self-esteem, self-confidence, self-image and self-knowledge, emotions, issues related to sexuality, substance use and other addictions, difficulties associated with eating behaviors, sleep problems, and concerns about chronic health problems. At the mesosystem level, problems associated with interpersonal management were considered, as well as relationship problems in general, with family, romantic partners, traumatic interpersonal relationships, and socialization difficulties. At the exosystem level, issues related to academic life were included, such as academic or work management, burnout, lack of concentration, time and stress management, procrastination, lack of motivation and decision-making. Finally, at the macrosystem level, issues related to life and the future were included, such as concerns about the personal and professional future.


Figure 1

Distribution of the young people’s reasons for requesting psychological support, according to Bronfenbrenner’s Ecological Model
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Table 3 describes the quantitative variables under study. In terms of quality of life, a high environmental quality of life (M=3.66; SD=0.64) and physical quality of life (M=3.64; SD=0.61) as well as a low psychological quality of life (M=3.10; SD=0.68) stand out. Regarding well-being, young people present an average of 11.63 (SD=4.68) on a scale of 0 to 25, in which the higher the score, the better the perception of well-being. Regarding the psychological symptoms, young people have an average of 8.9 (SD=4.74) in stress levels, 7.16 (SD=5.01) in depression levels and 5.88 (SD=4.76) in anxiety levels. These dimensions range from 0 to 21 (the higher the number, the greater the presence of the symptoms).


Table 3

Descriptive statistics of the variables under study




	
	N

	Min.

	Max.

	M

	SD






	Quality of life (general)

	528

	1

	5

	3.52

	0.77




	Physical QoL

	528

	2

	5

	3.64

	0.61




	Psychological QoL

	528

	1

	5

	3.10

	0.68




	Social QoL

	528

	1

	5

	3.50

	0.82




	Environmental QoL

	528

	2

	5

	3.66

	0.64




	Well-being index

	525

	1

	25

	11.63

	4.68




	DASS Stress

	517

	0

	21

	8.90

	4.74




	DASS Depression

	523

	0

	21

	7.16

	5.01




	DASS Anxiety

	526

	0

	20

	5.88

	4.76








In order to assess the effectiveness of the intervention, young people were asked to complete psychological assessment instruments at the beginning and end of the intervention period, which varied according to each individual’s needs. However, the instruments described in this study were common to all users. Statistically significant differences were observed in all variables under study, with the quality of life (i.e., general, physical, psychological, social and environmental) and well-being showing an increase after the intervention and symptoms of depression, anxiety and stress a decrease (Table 4).


Table 4

Differences in averages between the initial and final assessment (paired t-test - repeated measures) (n=319)




	
	Initial assessment

	Final assessment

	



	
	M

	SD

	M

	SD

	t






	Quality of life (general)

	3.56

	0.75

	3.97

	0.72

	-9.604***




	Physical QoL

	3.66

	0.57

	4.11

	0.56

	-12.814***




	Psychological QoL

	3.12

	0.66

	3.72

	0.70

	-15.202***




	Social QoL

	3.48

	0.82

	3.90

	0.73

	-8.389***




	Environmental QoL

	3.65

	0.62

	3.90

	0.65

	-7.406***




	Well-being index

	11.68

	4.44

	15.98

	5.02

	-13.670***




	DASS Stress

	8.71

	4.54

	5.55

	4.21

	11.313***




	DASS Depression

	6.83

	4.77

	3.50

	3.75

	13.129***




	DASS Anxiety

	5.47

	4.45

	3.27

	3.49

	9.276***






Note: *** p<.001



Discussion

The present study aimed to identify the reasons for requesting a consultation from the perspective of an ecological model, as well as to evaluate the effect of the intervention in terms of psychological health (i.e., quality of life, well-being and symptoms of anxiety, depression and stress).

Mental health problems were the most frequently reported reason for young people’s symptoms, accounting for 38.3% of cases, with anxiety (23.4%) and depression (8.9%) symptoms standing out. This result is in line with a study carried out in Portugal in which one third of school-age young people presented some clear indicator of psychological distress (Matos et al., 2022). Promoting mental health is an important point at this stage of development. It is often interconnected with the micro and mesosystem, where immediate interactions, such as family and school relationships, play a crucial role in preventing mental health problems (Matos et al., 2015). Furthermore, Compas et al. (2017) highlight the importance of emotional self-regulation at this stage as a protective factor for the development of psychological symptoms.

In addition to mental health-related problems, 21.2% of young people reported problems in the area related to self-management, namely problems with self-esteem, self-confidence, self-image and self-knowledge. This period of life is characterized by an intense search for identity and autonomy, which can exacerbate problems with self-esteem and self-confidence (Compas et al., 2017). It was also observed that 28.6% of young people reported difficulties in interpersonal management, with a particular prevalence of problems in family relationships (8.8%). It is worth highlighting that establishing healthy relationships and bonds with family and peers constitutes a protective factor for the social and emotional development of young people (Collins & Laursen, 2004).

In addition to the reasons mentioned above, it was observed that 9.8% of young people mentioned problems related to academic management. This area involves organization, planning and self-regulation of study, essential for academic performance and self-esteem (Zimmerman, 2002). During this period of life, young people face transitions to more complex school environments, which require significant adaptation on their part (Gaspar et al., 2020). In this sense, family support, school dynamics and interaction between school and family are important aspects in preventing problems related to the academic context (Renn & Smith, 2023).

Finally, it was found that 2.1% of young people report concerns about life and the future, reflecting the economic and social uncertainty that characterizes the current context. Sociocultural and economic factors influence young people’s perspectives on the future, their professional aspirations and the behaviors they adopt (Bronfenbrenner, 1979; Gaspar et al., 2022; Matos et al., 2018; Nikitorowicz et al., 2017). In a study by Gaspar et al. (2023), it was found that approximately 15% of young people report feeling worried almost every day and approximately 12% report that they worry or are worried several times a day. Furthermore, 22.8% of young people report that they have an intense worry that does not leave them and does not allow them to think about anything else.

In terms of the impact of the intervention, there was an increase in the quality of life and well-being of young people and a reduction in anxiety, depression and stress symptoms. These results are in line with what is reported in the literature, with psychological intervention programs proving to be effective in reducing anxiety, depression and stress symptoms and in promoting quality of life and well-being in adolescents (Das et al., 2016).

Conclusion

The Cuida-te+ Program aims to promote the health and lifestyles of young people aged 12 to 25. As part of this program, the present study examines the information collected in the first and last consultation over the course of 12 months, including all consultations carried out by 21 psychologists in their junior professional year. Its objectives are, on the one hand, to identify the reasons for requesting the consultation from the perspective of an ecological model and, on the other hand, to evaluate the effect of the intervention carried out in terms of the psychological health of young people.

In terms of the reason for young people’s support request, there was a high prevalence of mental health problems (38.3%), with anxiety, depression and mood being the most mentioned mental health problems (23.4% and 8.9%, respectively). Young people also reported interpersonal difficulties related to interpersonal management (28.6%) and self-management (21.2%). At the level of interpersonal management, family-related problems were the most cited reason (8.8%) while at the level of self-management, participants mentioned problems with self-esteem, self-confidence, self-image and self-knowledge. In addition to these relational problems, participants also mentioned problems related to their relationship with broader social contexts, such as academic management (9.8%) and more general problems such as concerns about life and the future (2.1%).

In order to assess the effectiveness of the intervention, young people were asked to complete psychological assessment instruments at the beginning and end of the intervention period. Statistically significant differences were found in all variables under study, with the perception of quality of life (i.e., general, physical, psychological, social and environmental) and the perception of well-being of young people increasing significantly after the intervention and depressive symptoms of anxiety and stress reducing significantly.

This assessment of the effectiveness of a locally based program, in the form of supportive psychotherapy, in significantly improving the perception of well-being and quality of life and in significantly reducing symptoms of anxiety, depression and stress, is hampered by the lack of a control group, which was not viable in a program of these characteristics and with such limited human and financial resources. However, this evaluation is a replication of the evaluation of the previous series of this program along the same lines, with the same target population and with the same instruments and with the same positive and significant results (Matos et al., in press; Matos et al., 2023), which is why this type of offer is suggested as effective in terms of a psychological health promotion service.

These results contribute to mental health professionals and policy makers as a way to organize effective and efficient support services targeted at specific populations. As previously stated, it is urgent to publicize and consolidate this type of service in terms of local and national responses available.

Key messages

1. The Health Office offered by the Cuida-te+ Program is an effective and efficient offer in terms of prevention and promotion, within the scope of psychological well-being;

2. It is urgent to define the scope of the Health Offices’ action in terms of their action and target population, as well as their relationship with other structures in the local areas, and to provide the Offices with the resources necessary for their action;

3. It is up to political decision-makers, in collaboration with the managers of the Cuida-te+ Program and the external evaluation team, to define the conditions for optimization and sustainability of the program.

References

Aceves-Martins, M., Aleman-Diaz, A. Y., Giralt, M., & Solà, R. (2019). Involving young people in health promotion, research and policy-making: practical recommendations. International journal for quality in health care : journal of the International Society for Quality in Health Care, 31(2), 147–153. https://doi.org/10.1093/intqhc/mzy113

Aura, A., Sormunen, M., & Tossavainen, K. (2016). The relation of socio-ecological factors to adolescents’ health-related behaviour. Health Education, 116, 177–201. https://doi.org/10.1108/HE-03-2014-0029

Bronfenbrenner, U. (1979). The Ecology of Human Development: Experiments by Nature and Design. Harvard University Press.

Bronfenbrenner, U. (1986). Ecology of the family as a context for human development: Research perspectives. Developmental Psychology, 22(6), 723–742.

Bronfenbrenner, U., & Morris, P. A. (2006). The Bioecological Model of Human Development. Em Handbook of child psychology: Theoretical models of human development, Vol. 1, 6th ed (pp. 793–828). John Wiley & Sons Inc.

Canavarro, M. C., Simões, M. R., Vaz Serra, A., Pereira, M., Rijo, D., Quartilho, M. J., & Carona, C. (2007). Instrumento de avaliação da qualidade de vida da Organização Mundial de Saúde: WHOQOL-Bref. Avaliação psicológica: Instrumentos validados para a população portuguesa, 3, 77–100.

Collins, W. A., & Laursen, B. (2004). Changing relationships, changing youth: Interpersonal contexts of adolescent development. Journal of Early Adolescence, 24(1), 55–62. https://doi.org/10.1177/0272431603260882

Compas, B. E., Jaser, S. S., Bettis, A. H., Watson, K. H., Gruhn, M. A., Dunbar, J. P., Williams, E., & Thigpen, J. C. (2017). Coping, emotion regulation, and psychopathology in childhood and adolescence: A meta-analysis and narrative review. Psychological Bulletin, 143(9), 939–991. https://doi.org/10.1037/bul0000110

Das, J. K., Salam, R. A., Lassi, Z. S., Khan, M. N., Mahmood, W., Patel, V., & Bhutta, Z. A. (2016). Interventions for adolescent mental health: an overview of systematic reviews. Journal of adolescent health, 59(4), S49–S60. https://doi.org/10.1016/j.jadohealth.2016.06.020

Gaspar, T., Cerqueira, A., Guedes, F. B., Matos, M. G., & Equipa Aventura Social. (2022). A saúde dos adolescentes portugueses em contexto de pandemia. Relatório do estudo Health Behaviour in School Aged Children (HBSC) em 2022 (ebook). https://aventurasocial.com/dt_portfolios/a-saude-dos-adolescentes-portugueses-em-tempos-de-recessao-2018-2/

Gaspar, T., Simões, C., Noronha, C., Branquinho, C., Guedes, F. B., & Matos, M. G. (2023). Saúde mental e bem-estar em adolescentes em contexto de pandemia. Em Gaspar, Guedes, F. B., Cerqueira, A., & Matos, M. G. (Coords.), Ecossistemas de Saúde dos Adolescentes Portugueses: Estudo Health Behaviour School-Aged Children/OMS 2022.

Gaspar, T., Tomé, G., Ramiro, L., Almeida, A., & Matos, M. G. D. (2020). Ecossistemas de aprendizagem e bem-estar: fatores que influenciam o sucesso escolar. Psicologia, Saúde e Doenças, 21(02), 462–481. https://doi.org/10.15309/20psd210221

Granic, I., Dishion, T. J., Hollenstein, T., & Patterson, G. R. (2003). The family ecology of adolescence: A dynamic systems perspective on normative development. In Adams, G. R. & Berzonsky, M. (Eds.), Blackwell handbook of adolescence (pp. 60–91). UK: Blackwell Publishing.

Guo, J., Tang, X., Marsh, H., Parker, P., Basarkod, G., Sahdra, B., Ranta, M., & Salmela-Aro, K. (2023). The Roles of Social-Emotional Skills in Students’ Academic and Life Success: A Multi-Informant, Multi-Cohort Perspective. https://doi.org/10.31234/osf.io/ahg8p

Hamwey, M., Allen, L., Hay, M., & Varpio, L. (2019). Bronfenbrenner’s Bioecological Model of Human Development: Applications for Health Professions Education. Academic Medicine, 94(10), 1621. https://doi.org/10.1097/ACM.0000000000002822

Matos, M. G. (2022). Adolescentes: Tudo o que sempre quis saber sobre o que pensam, o que desejam e o que sentem. [Adolescents: Everything you always wanted to know about what they think, what they want and what they feel]. Oficina do Livro: Leya.

Matos, M. G., Branquinho, C., Noronha, C., Moraes, B., Santos, O., Carvalho, M., Simões, C., Marques, A., Tomé, G., Guedes, F. B., Cerqueira, A., Francisco, R., Gaspar, T., & Rodrigues, N. (2022). Saúde Psicológica e Bem-estar | Observatório de Saúde Psicológica e Bem-estar: Monitorização e Ação. DGEEC. https://www.dgeec.mec.pt/np4/1357.html

Matos, M., Branquinho, C., Cruz, J., Tomé, G., Camacho, I., Reis, M., Ramiro, L., Gaspar, T., Simões, C., Frasquilho, D., Santos, T., & Gomes, P. (2015). “Dream Teens” — Adolescentes Autónomos, Responsáveis e Participantes. Journal of Child and Adolescent Psychology, 6, 47–58.

Matos, M.G., & Equipa Aventura Social (2018). A saúde dos adolescentes após a recessão – Dados nacionais do estudo HBSC de 2018 ebook.

Matos, M.G., Gaspar, T., Raimundo, M., Banquinho, C., Tomé, G., Reis, M., Noronha, C., Cerqueira, A., Guedes, F. B., & Borges, A. (2023). Cuida-te + avaliação do programa. ASA; IPDJ.

Matos, M.G., Gaspar, T., Raimundo, M., Branquinho, C., Tomé, G., Reis, M., Noronha, C., Guedes, F.B., Cerqueira, A. (in press). Innovating in Universal and Selective Prevention among Young People: The National Cuida-te + Program (“Take Care+ Pro-gram”). Int. J. Environ. Res. Public Health, 21.

Nikitorowicz, J., Sawicki, K., & Żyłkiewicz-Płońska, E. (2017). Youth Identity From Ecological Perspective Between Education and Prevention. Society. Integration. Education. Proceedings of the International Scientific Conference, 3, 243 https://doi.org/10.17770/sie2017vol3.2372

Pais-Ribeiro, J. L., Honrado, A. A. J. D., & Leal, I. (2004). Contribuição para o estudo da adaptação portuguesa das escalas de ansiedade, depressão e stress (EADS) de 21 itens de Lovibond e Lovibond. Psicologia: Saúde & Doenças, 5(2), 229–239.

Portaria n.° 235/2024/1 (2024). Diário da República, I série, n.° 187. https://diariodarepublica.pt/dr/detalhe/portaria/235-2024-888960218 [Consult. 16 de julho de 2025].

Renn, K. A., & Smith, B. R. G. (2023). Ecological models in higher education research: Overview and synthesis. New Directions for Higher Education, 2023(204), 11–22. https://doi.org/10.1002/he.20491

Rosa, E. M., & Tudge, J. (2013). Urie Bronfenbrenner’s Theory of Human Development: Its Evolution From Ecology to Bioecology. Journal of Family Theory & Review, 5(4), 243–258. https://doi.org/10.1111/jftr.12022

Sawyer, S. M., Azzopardi, P. S., Wickremarathne, D., & Patton, G. C. (2018). The age of adolescence. The lancet child & adolescent health, 2(3), 223–228. https://doi.org/10.1016/S2352-4642(18)30022-1

Vaz Serra, A., Canavarro, M. C., Simões, M. R., Pereira, M., Gameiro, S., Quartilho, M. J., Rijo, D., Carona, C., & Paredes, T. (2006). Estudos psicométricos do instrumento de avaliação da qualidade de vida da Organização Mundial de Saúde (WHOQOL-Bref) para português de Portugal. Psiquiatria Clínica, 27(1), 41–49.

Whoqol Group. (1994). Development of the WHOQOL: Rationale and current status. International Journal of Mental Health, 23(3), 24–56. https://doi.org/10.1080/00207411.1994.11449286

World Health Organization (2021). Mental health of adolescents. https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health

World Health Organization. (1998). Wellbeing measures in primary health care/the DEPCARE project: report on a WHO meeting, Stockholm, Sweden 12-13 February 1998. In Wellbeing measures in primary health care/the DEPCARE project: report on a WHO meeting, Stockholm, Sweden 12-13 February 1998.

Zimmerman, B. J. (2002). Becoming a self-regulated learner: An overview. Theory Into Practice, 41(2), 64–70. https://doi.org/10.1207/s15430421tip4102_2


OEBPS/images/fig-1-9199.jpg
Adolescent \‘\Micmsystem ' Mesosystem
Mental health (38.%) /Selfmanagement | nterpersonal

(212%) / management
(28.6%)






OEBPS/text/nav.xhtml




Table of Contents





		Youth mental health: an insight into the reasons for young people’s requests for psychological support through the lens of the ecological model



		Introduction



		Method



		Results



		Discussion



		Conclusion



		Key messages



		References

















Guide





		Youth mental health: an insight into the reasons for young people’s requests for psychological support through the lens of the ecological model











Pages





		1



		2



		3



		4



		5



		6



		7



		8



		9



		10



		11



		12



		13











OEBPS/images/logo1-9199.jpg





OEBPS/images/logo-9199.jpg
Andlisis y Modificacion de Conducta





