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ABSTRACT: An observational, transversal study was carried out to examine cross-cultural differences in perceived quality of life and
health-related behaviors on adolescents from southern Portugal and southern Spain. Sample consists in 319 adolescents. The Kidscreen-27
child self-report, a short version of Health Behavior in School-aged Children Questionnaire, and a Socio-demographic questionnaire
were used. Results suggest significant differences between Portuguese and Spanish adolescents health behaviors. Portuguese adolescents
experiment more legal drugs and consume more wine and beer. More Spanish adolescents smoke. No differences were found between
countries on hashish use, liquor consumption, inebriation, and on the age of first sexual intercourse. Spanish adolescents perceived
themselves with better quality of life. Gender differences were found on several dimensions of Quality of Life. Results are discussed
with previous research on these topic and might be considered by nurses when promoting adolescent health.

DESCRIPTORS: Quality of life. Behavior. Risk. Adolescents. Cross-cultural comparison.

QUALIDADE DE VIDA E COMPORTAMENTOS DE SAUDE: UM ESTUDO
COMPARATIVO ENTRE ADOLESCENTES DO SUL DE PORTUGAL E DA
ESPANHA

RESUMO: Desenvolvemos um estudo observacional, transversal para analisar eventuais diferencas na qualidade de vida percebida e
em comportamentos de satide em 319 adolescentes do sul de Portugal e do sul de Espanha. Utilizamos o Kidscreen-27, uma verséo breve
do “Health Behavior in School-aged Children” e um questionario sociodemogréfico. Foram encontradas diferencas significativas entre os
adolescentes portugueses e espanhdis nos comportamentos de satide. Os portugueses consomem mais vinho e cerveja e experimentam
mais drogas legais, os espanhéis apresentam um maior consumo de tabaco. Nao foram encontradas diferencas no consumo de haxixe,
e bebidas destiladas, embriagués e idade da primeira relagdo sexual. Os espanhdis reportaram maiores niveis de qualidade de vida
percebida. Foram encontradas diferencas de género em varias das suas dimensées. Os resultados sao discutidos com base nos estudos
prévios nestes topicos, e podem contribuir para a pratica profissional de enfermagem na promocao da satide na adolescéncia.

DESCRITORES: Qualidade de vida. Comportamento. Risco. Adolescentes. Estudos transculturais.

CALIDAD DE VIDA Y ESTILOS DE VIDA EN ADOLESCENTES:
UN ESTUDIO COMPARATIVO ENTRE EL SUR DE ESPANA Y EL SUR DE
PORTUGAL

RESUMEN: Se realiz6é un estudio observacional, transversal para examinar diferencias en calidad de vida percibida y estilos de vida
de adolescentes del sur de Portugal y del sur de Espafia. A 319 adolescentes, se les administré el Kidscreen-27, una version corta
del cuestionario “Health Behavior in School-aged Children”, y un cuestionario sociodemografico. Se observaron diferencias estadisticas
entre adolescentes portugueses y espafioles. Los portugueses experimentan mas drogas legales, y consumen mds vino y cerveza. Los
espafioles consumen mas tabaco. No se encontraron diferencias entre paises en el uso de hachis, bebidas destiladas, embriaguez y edad
de la primera relacion sexual. Los espafioles se perciben con mayor calidad de vida. Se encontraron diferencias de género en varias
dimensiones de la calidad de vida, principalmente entre adolescentes espafioles. Se discuten los resultados con investigaciones previas
sobre estos topicos, y pueden ser considerados por las enfermeras en la promocion de salud adolescente.

DESCRIPTORES: Calidad de vida. Conducta. Riesgo. Adolescentes. Comparacién transcultural.
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INTRODUCTION

Childhood and adolescence are widely consi-
dered as critical periods in human development, in
which, being exposed to noxious factors frequently
causes enduring effects. Health-related and social
interventions at these stages of development may
have positive effects in individuals. Particularly
during adolescence, the adoption of unhealthy li-
festyles or risk behaviors, such as substance abuse,
sexual risk behaviors, and anti-social behaviors
are associated with sexually transmitted disea-
ses, teenage pregnancy, and psychopathological
disorders.'?

This assumption has certainly, in the last
decade, influenced the funding of research on risk
and protection factors that determine the health of
adolescents. In this sense, it has been stated that
the concept of health encompasses the individual’s
perception about his or her own life, attending
cultural and contextual specificities and his/her
value-system, and is related with goals, expec-
tations, values and perspectives about welfare.>>
Therefore, perceived Quality of Life (QoL) can
be defined as a multidimensional construct that
includes one’s physical health, psychological wel-
l-being, independence level, social relationships
and relations with his/her environment and
social context."® Furthermore, QoL dimensions
are influenced by variables such as gender, age,
socio-economic status and culture.*’

Perceived QoL in adolescents can be useful
in identifying subgroups of children and adoles-
cents at risk of engaging in health-compromising
behaviors , and it can also assists in determining
the burden of a particular disease or disability.>*
In fact, adolescence is a vulnerable period in hu-
man development characterized by numerous
bio-psycho-social changes that may influence the
engagement in health-related risk behaviors. For
instance, results from the Health Behaviour in
School-Aged Children (HBSC) study, conducted
in 2010 with adolescents aged 11 to 18" in thirty-
nine countries and regions across Europe and
North America, showed that, although most of
adolescents reported a good health status, sizea-
ble minorities experienced unhealthy lifestyles
or enhanced risk behaviours. Moreover, 18% of
15-year-old adolescents reported smoking at least
once a week, 21% reported weekly drinking, 32%
reported been drunk at least twice and 17% of the
teenagers reported using illegal drugs (cannabis)
at least once in their life. Furthermore, 26% of the
15-year-olds adolescents reported having initia-

ted sexual intercourse. Also, results of the HSBC
(2010) indicated differences on health status by age
group, gender, socioeconomic status country, and
ethnicity.? Concerning substance misuse, 34.8% of
the participants in the Spanish HBSC (2006) had
experimented tobacco, 11.3% reported weekly con-
sumption of liqueur, and 29.1% reported hashish
consumption. With reference to sexual behavior,
34.8% of the Spanish participants reported having
sexual intercourse. Specifically in Andalusia,
36.2% reported smoking, 13% indicated a weekly
consumption of liqueur, 25.6% reported hashish
consumption and 30.3% reported having sexual
intercourse.’

In its turn, 30% of the adolescents of the
Portuguese HBSC (2010) reported having tobacco
consumption, 2.8% reported weekly consumption
of liqueur, and 8.8% reported hashish consump-
tion. With reference to sexual activity, 21.8%
reported having sexual intercourse. In Algarve,
22.5% reported having experimented tobacco, 3.3%
having a weekly consumption of liqueur, 10.9%
having hashish consumption and 23.2% having
sexual intercourse.'

As these results suggest, even if most ado-
lescents report an overall positive engagement in
these health-related behaviors, a smaller group
of both Spanish and Portuguese teenagers tend
to engage in risky behaviors, with implications in
health and positive adjustment.! Differences across
countries and regions were found, which might be
linked to different social status or specific cultural
contexts. In this concern adolescents from southern
areas might be at higher risk for an unhealthy
life style, so that may be pertinent analyzing and
comparing differences in these areas.?”

In addition, rising knowledge about health
-related behaviors and perceived QoL in childhood
and adolescence is especially relevant for public
health and nursing care, in order to promote
health on different settings and environments,
because quality of life at this development phase
lays the foundation for health and quality of life
in adulthood.

The aim of the present study was to examine
cross-cultural differences in adolescent perceived
QoL and health-related behaviors, on adolescents
from the south Portugal and the south of Spain.
This study aimed at contributing to the identifica-
tion of similarities and differences between these
Portuguese and Spanish adolescents regarding
health and well-being, in order to inform and to
improve health prevention policies and practice.

Texto Contexto Enferm, Florianépolis, 2013 Out-Dez; 22(4): 893-900.
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METHOD

Participants

An observational, transversal study was car-
ried out with Portuguese and Spanish adolescents
between 15 and 17 years attending public schools
from Faro and Seville, which are, respectively, the
capital cities of the Southern regions of Portugal
(Algarve) and of Spain (Andalusia).

The sample size was calculated with GPower
software vs. 3.1.5. We estimated a sample size of
210 participants (105 by country) in order to be able
to identify differences between two independent
means of two tails at a<.05 significance level with
apower 80% 1- if effect size was medium (d=.50).
We used a 1.5 inflation factor for cluster design
effect, so the final estimated sample size was 315
participants.

Finally, we selected a sample of 319 adoles-
cents (158 Portuguese and 161 Spanish) by cluster
randomized (class group as randomized unit).

Measures

We have used two instruments in order to
evaluate both QoL and health related behaviors in
adolescents, previously validated for Portuguese
and Spanish adolescent populations.

Quality of life: the Kidscreen-27 child self-
report was used. This measure is aimed for the
evaluation of perceived QoL in children and ado-
lescents, aged between 8 and 18.""* It consists of 27
items to be rated on a scale from 1 (not at all/ poor)
to 5 (extremely/ excellent) and has five subscales:
Health and Physical Well-Being (e.g., “Have you
felt fit and well”), Psychological Well-Being (e.g.,
“Has your life been enjoyable?”), Parent Relations
& Autonomy (e.g., “Have your parent(s) treated
you fairly?”), Social Support & Peers (e.g., “Have
you spent time with your friends?”) and School
Environment (e.g., “Have you been able to pay
attention?”). The General QoL Index score can be
obtained by the sum of all items. Higher scores in-
dicate better HRQoL and well-being. In our study
the Cronbach’s alpha was .83 (a,,=.81, a,,=.82) for
the total quality of life score, .60 (a,,=.59, a,,=.62)
for Health and Physical Well-Being, .75 (a,,=.77,
ag,=.72) for Psychological Well-Being, .84 (a;,,=.86,
ag,=.74) for Autonomy & Parent Relation, .81
(a,,=.85, a,,=.71) for Social Support & Peers and
76 (a,,=.70, ay,=.73) for School Environment.

Health Behavior in School-aged Children
(HBSC) Questionnaire: to evaluate healthy life

styles and behaviours towards health reported by
adolescents, a short version of the HBSC question-
naire was used.”*'® This survey was conceived
to assess well-being and health-related risk be-
haviors in children according to the guidelines
of the World Health Organization Collaborative
Cross-National Study.? It includes items about
eating habits, body image, physical activity prac-
tice, free-time activities, substance use (hashish,
heroin, cocaine, ecstasy, solvents, smoking, and
alcohol consumption), violence/bulling, peers,
school environment, positive health, sexual be-
haviors, and family indicators. The adolescent
must report a list of health-related behaviors and
the frequency he or her engaged in these daily,
weekly, etc. (for instance, in the sexual behavior
scale: “how old were you when you had your first
sexual intercourse?”, or “last time you had sexual
intercourse, which method you or your partner
used to prevent pregnancy?).

In the present study adolescents were
questioned about substance use (legal and illegal
substances), and first sexual intercourse age. Par-
ticipants were asked whether they had ever taken
tobacco, cannabis and other legal and illegal drugs
in their life. Also how often they drink anything al-
coholic and were given a list of drinks: beer, wine,
liquor (response options ranged from 1="never”
to 5="every day”), as whether they had ever had
so much alcohol that they were “really drunk”
(response options ranged from 1="no, never” to
4="yes, more than 10 times”).

Socio-demographic variables: the following
data was collected - Adolescent’s age and gender
and mother’s and father’s academic qualifications.

Procedure

In both Portugal and Spain, school boards
were contacted and agreed to participate. Infor-
med consent form of parents and adolescents was
requested. Participation was voluntary. Instru-
ments were filled in classroom context and one
trained interviewer was present in order to answer
any questions concerning the questionnaires.

Statistical analysis

Missing data on the item level were extrapo-
lated using the missing value analysis of SPSS.
If more than 10% of the items of a questionnaire
were missing, it was removed from the analyses.
Statistical assumptions for parametric analyses
were checked with satisfactory results.”

Texto Contexto Enferm, Florian6polis, 2013 Out-Dez; 22(4): 893-900.
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Descriptive statistics by country were com-
puted for the variables in study. To compare
categorical variables we used y? (chi-square) test
and ANOVA to compare means between groups.
Statistical analyses were performed with SPSS
software vs. 18.

In Spain, study has been approved by the
Ethics Committee of Experimentation of Uni-
versity of Seville with date of April 30", 2010. In
Portugal, it has been approved by the Ministry of
Education (ref.: 008970001).

RESULTS

The mean age of the Portuguese adolescents
was 15.77 (SD+.77), with 49.40% (n=78) of girls
and 50.60% (n=80) of boys. The mean age of the
Spanish adolescents was 15.61 (SD=.71), and 46 %
(n=87) were girls and 54% (n=74) were boys. Span-
ish and Portuguese adolescents were comparable
regarding age [F(1,317)=3.59,p=0.59] and gender
[x*(1,n=319)=.697, p=.404].

Results suggest significant differences be-
tween Portuguese and Spanish adolescents in
health-related behaviors and quality of life. These
comparisons are presented in tables 1 and 2.

Table 1 - Differences according to country, in smoking, illegal and legal drugs. Faro, Portugal;

Seville, Spain 2011

Portugal (n=155) Spain (n=51) x* (df, n) P
Smoking 26.5% 45.7% 12.13 (1, 306) .000
Hashish 16.6% 20.5% 0.79 (1, 301) 374
Legal drugs 12.7% 1.3% 14.80 (1, 300) .000

More Portuguese adolescents experimented
legal drugs to be more calm or active (12.7%) than
Spanish (1.3%) (x*(1)=14.80, p=.000), although
a greater percentage of Spanish adolescents
smokes (45.7%) (x*(1)=12.13, p=.000) (Table 1).

Also Portuguese adolescents consume more
wine (F(1,299)=19.68, p=.000, #>=.06) and beer
(F(1,304)=74.85, p=.000, n?=20) than Spanish
adolescents, with a small magnitude size-effect
(Table 2).

Table 2 - Differences according to country in health-behaviors and quality of life. Faro, Portugal;

Seville, Spain 2011

Portugal Spain

M (SD) M (SD) F (df, n) P 12
1**sexual intercourse age 14.31 (1.44) 14.70 (0.99) 2.57 (1, 123) 112 .02
Beer consumption 2.31 (1.23) 1.32 (0.68) 74.85 (1, 304) .000 .20
Wine consumption 1.62 (0.28) 1.25 (0.53) 19.68 (1, 299) .000 .06
Liquor consumption 2.30 (1.19) 2.40 (1.06) 0.64 (1, 304) 424 .00
Inebriation 2.60 (1.56) 2.40 (1.57) 1.29 (1, 306) 257 .00
Physical well-being 3.42 (0.76) 3.71 (0.80) 10.44 (1, 306) .001 .03
Psychological well-being 3.82 (0.69) 4.09 (0.57) 14.17 (1, 306) .000 .04
Family 3.80 (0.74) 4.15 (0.65) 19.94 (1, 306) .000 .06
Peers and social support 411 (0.84) 442 (0.57) 13.49 (1, 306) .000 .04
School environment 3.37 (0.70) 3.96 (0.64) 59.38 (1, 306) .000 .16
Total quality of life 3.70 (0.54) 4.07 (0.45) 40.83 (1, 306) .000 12

None of the adolescents in our sample ex-
perimented heroin and the majority had never
experimented cocaine (99.7%), ecstasy (98%), sol-
vents (99.3%), or other illegal drugs (98.4%), and
we found no significant differences between the
two countries on substance use. Also, we found

no differences between the countries on hashish
use (Table 1). Alcohol was the substance more fre-
quently consumed by our participants: 140 (43.9%)
had consumed beer, 96 (30.0) had consumed wine,
224 (70.3) had consumed liquor and 164 (51.4) had
already been drunk. Significant differences were

Texto Contexto Enferm, Florianépolis, 2013 Out-Dez; 22(4): 893-900.



Qualidade de vida e comportamentos de satide: um estudo...

-897 -

found on beer and wine consumption between
the Spanish and the Portuguese adolescents, but
not on liquor consumption and inebriation. Also,
no significant differences were found between
the two countries on the age of the first sexual
intercourse (Table 2).

We observed significant differences between
Portuguese and Spanish in all the dimensions
of quality of life (Table 2). The average scores
observed in the Spanish sample are significantly

higher, suggesting that Spanish adolescents per-
ceived themselves with better quality of life when
compared to the Portuguese adolescents. These
differences had a medium-effect size in School
environment and total Quality of life.

In table 3 and 4 we present the results of the
comparison of the average scores obtained in each
of the variables studied by country according to
gender. Results suggested significant differences
in gender between countries.

Table 3 - Differences according to country in smoking, illegal and legal drugs consumption. Faro,

Portugal; Seville, Spain 2011

Portugal Spain
Boys Girls Boys Girls
n=77) (n=78) X2 (df, n) (n=4) (n=77) X2 (df, n)
Smoking 23% 30% 0.744 (1, 155) 42% 49% 0.846 (1, 151)
Hashish 20% 13% 1.279 (1, 151) 23% 18% 0.531 (1, 151)
Legal drugs 8% 17% 2.744 (1, 150)* 0% 3% T

*p <10, 1 50% of cells had expected count less than 5. We used the Fisher ‘s exact test p=.140.

We have found the following significant dif-
ferences between boys and girls from the Portuguese
sample: girls started their first sexual intercourse
later (F(1,77)=5.07, p=.027, *=.06), and consume
less beer than boys (F(1,153)=8.62, p=.004, 1*=.05),
although these differences have a small magnitude.
Also, in the Portuguese sample, we observed a trend
to girls to report having experimented legal drugs
in order to be more calm or active, in other words,
suggesting a misuse of legal drugs on this subgroup
(¢ (1)=2.74, p=.098). Referring to quality of life, we
have observed that Portuguese girls only scored
significantly lower than boys in the Physical Well-
being dimension (F(1,155)=4.37, p=.000, 7>=.09), with
a medium size-effect.

We have found more significant differences
between boys and girls on the quality of life dimen-
sions in Spanish adolescents, when compared to
Portuguese. However, no significant differences
were found on age of first sexual intercourse,
tobacco, alcohol and illegal drugs consumption be-
tween Spanish boys and girls. Regarding quality of
life dimensions, Spanish girls scored significantly
lower than Spanish boys in the Physical Well-
being dimension (F(1,151)=36.54, p=.000, r?=.20),
Psychological Well-being (F(1,151)=11.91, p=.001,
n*=.07), and Total Quality of life (F(1,151)=9.39,
p=.003, 1?=.06). These differences did represent a
small-sized effect, except for Physical well-being,
which represents a medium-size effect.

Table 4 - Mean (and standard deviations) of health-behaviors and quality of life. Comparison
according to gender and country. Faro, Portugal; Seville, Spain 2011

Portugal Spain
Boys Girls Boys Girls
(n=77) (n=78) (n=74) (n=77)
M(DP) M(DP) F@f,n) 1 MDP) M@DP) Fdfn)
ol imerconrsenge 1398 M9 507 (T4 s o7&
160)  (112)  (L77)* 090)  (112)  (146)
Beer consumption 260 203 o8& . 143 12 37
(125  (L15)  (L153)f 080)  (053)  (1,151)
. . 1.74 15 2.83 130 120 134
Wine consumption 091 (082 (1,149 2 e 043 @150
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2.27 2.32

0.08 2.28 2.51 1.68

Liquor consumption w18 (120 (1,153 0 o) @on (1,151 O
. 262 258 0.3 238 242 002

Inebriation 15) (160 (1,155 0 @s3)  el) (1,151 °

Physical well-being 365 320 1437 .09 408 337 3654 20
088)  (061) (1,155 066)  (077)  (1,151)t

peychological wellbeing 384 379 024 00 425 304 1191 07
076) (062  (1,155) 048)  (061) (1,151t

Family 390 369 320 .02 423 408 189 .01
068)  (078)  (1,155) 065) (064  (1,151)

Peers and Social Support 208 415 024 00 44 440 018 00
089) (079  (1,155) 050) (063  (1,151)

Sehool emuiromment 337 337 000 .00 390 401 114 01
075) (064  (1,155) 070)  (057)  (1,151)

Total quality of e 3767 364 229 01 418 396 939 .06
(059)  (047)  (1,155) (044)  (044) (1,151)t

*p<.05 1tp<.01; fp <.001.

DISCUSSION

This cross-cultural study examined dif-
ferences in perceived QoL and health-related
behaviors, as well as the impact of gender in QoL
and in health-behaviors on southern Spanish and
Portuguese adolescents. The results suggested
significant differences between Portuguese and
Spanish adolescents in a number of the health-re-
lated behaviors analyzed. Previous descriptive
studies with adolescent samples both in Portugal
and in Spain have also found differences between
perceived QoL, health-related behaviors and indi-
vidual variables such as gender and age. Howe-
ver, no comparisons were made between the two
countries on these studies.?'?

Because of sexual intercourse in adolescent
may be linked to health related problems, such as,
sexually transmitted infections (STIs), unwanted
pregnancy, abortion and negative psychosocial
health, it is pertinent to conceive strategies that
may help to delay the first sexual intercourse®. In
the present work significant differences were not
found between both countries on the age of the first
sexual intercourse. Also, this was similar to the first
sexual intercourse age found in previous studies.”!!

According to previous studies, alcohol has
been the substance most used in both countries,
followed by other legal substances such tobacco
(mainly in Spanish adolescents), and legal drugs
(mainly in Portuguese girls). Some differences on
the use of legal substances have been found bet-
ween both countries. However, these results are
similar of those obtained in previous researches
and it indicates a high consumption rate of legal
substances among the adolescent population. This

results point out the importance of performing
health promotion strategies to this target popula-
tion, in which nurses play an important role.>*'" 1

Despite the need to take into consideration a
subgroup of adolescents at increased risk for low
QoL, the majority of the participants in our study
have reported not having consumed legal or illegal
substances. Specifically, none of the adolescents in
the Portuguese and Spanish samples have tried
heroin, and the majority had never experimented
cocaine, solvents, or other illegal drugs,**" and
we found no significant differences between the
two countries on overall illegal substance use. Re-
sults of investigations conducted both in Portugal
and in Spain suggest that adolescents that report
alcohol and substance abuse during adolescence
also report lower health-related QoL significantly
higher psychopathological symptoms.’*® As al-
cohol and substance use in adolescence is related
with the youth well-being," these results suggest
that most participants in our study perceive their
QoL as fulfilling and gratifying. A further study
should address the effect of perceived QoL in
substance use, controlling for the country of origin
of the adolescents.

Regarding the significant differences among
the two countries on health-related behaviors ac-
cording to gender, Portuguese girls reported initia-
ting sexual intercourse later than Portuguese boys.
Also, in this sample, boys reported significantly
more beer consumption than girls as pointed out
by empirical work."®?' No differences were found
between Portuguese boys and girls on report of
drug use. In its turn, results of the comparison
analyses between Spanish female and male adoles-
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cents indicate no significant differences on the age
of the first sexual intercourse, tobacco, alcohol and
illegal drugs consumption, allowing us to suggest
fewer differences on health-related behaviors due
to gender in the Spanish. Despite of the diverse
results found on these health-related behaviours,
different patterns in health-related QoL due to
gender and to other social and cultural specificities
should be considered when promoting health and
well-being in group interventions.

Regarding health-related Quality of Life, our
results suggest that Spanish adolescents perceive
themselves with better general QoL (Physical Wel-
l-being, Psychological Well-being, Family, Peers
and Social Support, and School environment),
when compared with Portuguese adolescents.
Although we have not found previous studies
comparing Spanish and Portuguese adolescents
on QoL , Spanish adolescents reported high levels
of QoL when were compared with other Euro-
pean countries, such as, France, UK or Greece by
KIDSCREEN group.’? QoL has been associated
with ethnicity and place of residence, among other
issues.® A future study should investigate further
similarities and differences on the perceptions of
QoL between Portuguese and Spanish adolescents,
controlling for environmental variables that may
be influencing health and well-being.

Results of the comparison of the teenagers
on QoL variables according to gender indicated
significant differences between boys and girls
on the quality of life dimensions, mostly in the
Spanish group. Namely, Spanish girls reported
lower QoL in Physical Well-being, in Psycholo-
gical Well-being, and in the Total Quality of Life
dimension, when compared to Spanish boys. On
the other hand, differences between Portuguese
girls and boys were found only for the Physical
Well-being dimension, with girls reporting lower
than boys on this variable. Studies on the adoles-
cents” health-related QoL generally indicate that
boys tend to report higher levels on life satisfac-
tion, when compared to girls.'**? This may be due
to differences due to gender in the engagement of
health-related behaviors, and it may be related to
cultural and educational issues that assign diffe-
rent roles to men and women. Nevertheless, we
must consider the fact that boys and girls tend to
differ in the perception of these dimensions, which
may be related to a higher vulnerability of female
adolescents to express problems associated with
internalizing disorders, such as anxiety, depres-
sion and interpersonal problems.*

In the present study we tried to eliminate
biases due to the cross-cultural comparability of
the measurements by means of internationally
used and validated questionnaires. Nevertheless,
data representativeness of our study is weak due
to the small sample sizes and they just collected
from southern capitals of both countries, Spain and
Portugal. Also, because of changes in QoL from the
beginning to the end of adolescence period it may
be beneficial to compare similarities and differen-
ces between Spanish and Portuguese adolescents
according to age, therefore, comprehending 12 to
18 year sample groups. One last limitation concerns
the sources of information. Because the variables
were assessed solely from the point of view of the
teenager it would be important to consider other
information sources, such as peers and parents.

CONCLUSIONS

Overall, the results of the present study
suggest that alcohol and substance abuse during
adolescence is related with lower health-related
QoL and a higher report of psychopathological
symptoms in the adolescents. Furthermore, most
participants from both countries tend to perceive
their health-related behaviors and QoL fulfilling
and gratifying, as pointed out by several epidemio-
logical studies with adolescents from western cou-
ntries. Learning about the health-related behaviors
and perceived QoL in adolescence is especially
relevant for practical nursing when promoting
health of adolescents in different settings and
contexts, such as schools, which become suitable
and accessible places where nurses might carry
out health promotion strategies. A future study
should consider including the assessment of spe-
cific psychopathological problems in association
with either, overall health-related quality of life
and engagement in health-related behaviors.
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