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ABSTRACT:   

Background: Adolescence is a period responsible for psychological and physiological changes that may 

influence the quality of life and the onset or worsening of anxiety. 

Objective: evaluate the quality of life of adolescents with screening positive for anxiety symptoms. 

Method: Cross-sectional, observational, and epidemiological study, carried out from 2021/December to 

2023/September, with adolescents aged from 11 to 17 years, of both gender, regularly enrolled in two public 

schools in a city at Western Paraná, Brazil. The Multidimensional Anxiety Scale for Children (MASC) and the 

Assessment of Quality of Life (AUQEI) questionnaires were used. Concerning MASC questionnaire, the cut-off 

point was ≥ 56 points, situation in which the participant should be evaluated by a mental health professional. 

About AUQEI scale, adolescents with score ≤ 48 were considered to have low quality of life. 

Results:277 adolescents who filled the MASC and AUQEI questionnaires were analyzed. Of the participants, 25 

(9%) were excluded due to incomplete completion. Age ranged from 11 to 17 years (mean: 14 years), with 126 

(50%) male and 126 (50%) female. Using the MASC questionnaire, 89 adolescents (35.3%) scored positive for 

anxiety symptoms, and of these, 52 (58.4%) scored low on the AUQEI scale. About adolescents who scored 

positive on the MASC, 72 (73.4%) were female. 

Conclusions: There was association between female and anxiety symptoms (p<0.001). This study shows that 

prevention, early diagnosis, and monitoring of anxiety symptoms in adolescents will have a positive impact on 

the quality of life of this population. 
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I. INTRODUCTION 

Adolescence is the period between the ages of 10 and 19 during which secondary sexual characteristics 

emerge and psychological, sexual, and social maturation and group identification develop1. Because this is a 

transitional period, various emotional, psychological, behavioral, and biological changes are expected2,3. 

A meta-analysis estimated the global prevalence of mental disorders in children and adolescents to be 

13.4%4,5. Among these disorders, anxiety disorders represent a significant proportion, commonly manifesting as 

generalized anxiety disorder (GAD), panic disorder, specific phobias, and social anxiety disorder.  

Anxiety symptoms in adolescents account for 10% to 20% of the most common mental 

healthdisorders,and often affect peer and family relationships and quality of life6,7. The lack of diagnosis and 

treatment of these anxiety disorders leads to high rates of mental health problems in adulthood8. 
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There are screening questionnaires to assess anxiety and quality of life in adolescents, such as the 

Miers Child Anxiety Scale (MCAS), the Social Anxiety Scale for Adolescents (SAS-A), the Multidimensional 

Anxiety Scale for Children (MASC), Quality of Life Profile Adolescent Version (QOLPAV), Multidimensional 

Students' Life Satisfaction Scale (MSLSS), Quality of Life Scale for Children and Adolescents (KIDSCREEN), 

Youth Quality of Life Instrument (YQOLI), and the Assessment of Quality of Life (AUQEI). These instruments 

aid in the diagnosis, monitoring and treatment of anxiety disorders.  

This study aimed to apply two screening questionnaires, one for anxiety symptoms and the other to assess 

quality of life in adolescents.   

 

II. METHOD 

This was a cross-sectional, observational epidemiological study conducted in two public schools in the 

municipality of Cascavel, PR, Brazil, from December/2021 to September/2023. After signing the free and 

informed consent form by the parents or guardians and the adolescentwrittenfreeinformedassentby the 

adolescents, the MASC and AUQEI questionnaires were administered to adolescents of both genders who were 

regularly enrolled in the participating schools. Exclusion criteria were incomplete completion of the 

questionnaire and/or subjects who showed no interest in participating of the research.  

The MASC is a self-report instrument commonly used to measure anxiety symptoms in children and 

adolescents, originally developed by March, Parker, Sullivan, Stallings and Conners (1997), adapted and 

validated for the Brazilian-Portuguese language by Nunes (2004) and later by Vianna (2009)9. In this research, 

the questionnaire was chosen because it is an instrument already used in adolescent medicine outpatient clinics. 

The questionnaire consists of 39 items arranged on a Likert-like scale that varies from 0 to 3 (0=never, 1=rarely, 

2=sometimes and 3=frequently). Scores range from 0 to 117, and the higher scores on the scale indicate higher 

levels of anxiety. For this study, a cutoff≥ 56 was used, values suggested by the literature, a score at which the 

participant must be referred to a mental health professional. 

The AUQEI scale, developed by Manificat,Dazord, Cochat and Nicolas (1997) and validated in Brazil 

by Assumpção, Kuczynski, Sprovieri and Aranha (2000)10, is made up of 26 questions that assess the subjective 

perception of well-being in different areas of the adolescent's life (autonomy, leisure, roles and family). The 

answers are chosen from "very unhappy, unhappy, happy and very happy" and are easy to use. For this study, 

cut-off point of 48 points was used, a score already used in other studies, below which the quality of life of the 

adolescents studied would be impaired.  

Means and standard-deviations were used to describe the results for adolescents. Frequencies and 

percentages were used to summarize qualitative variables. Analysis of Variance model with two sources of 

variation was used to assess the association between age and anxiety and age and quality of life (QoL). Chi-

squared test was used to compare the association between gender and QoL and gender and anxiety. For the 

association between anxiety and QoL, stratified analysis was performed using participant gender as the stratum. 

Homogeneity between the Odds Ratios of the strata was tested using the Chi-squared test for homogeneity. A p-

value <0.05 indicated statistical significance. 

This study was approved by the Research Ethics Committee of the State University of Western Paraná 

under protocol number 5.132.138/2021. 

 

III. RESULTS 

A total of 277 questionnaires were used in this study, of which 25 (9%) were excluded due to 

incomplete completion. In the total, 252 questionnaires were analyzed, of which 126 (50%) were female and 

126 (50%) were male. The age ranged from 11 to 17 years (mean: 14 years). 89 (35.3%) of the adolescents 

scored positive on the MASC, and of these, 52 (58.4%) had a low quality of life according to the AUQEI 

questionnaire.  

Table 1 shows the association between QoL and anxiety, where most adolescents with anxiety were 

associated with low QoL. However, thisassociationwasnotstatisticallysignificant (p 0.653). 

 

Table 1. Association between quality of life and anxiety. 

 

 

 

 

Qualityoflife 
Anxiety 

Total 

 

p value 

No Yes  

High 96 37 133 
 

Low 67 52 119 0.653 

Total 163 89 252  
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Table 2 shows the relationship between anxiety, quality of life and gender. Statistical significance (p<0.001) 

was obtained in the relationship between female gender and anxiety symptoms. However, when quality of life 

and gender were correlated, there was no relationship. 

 

Table 2: Association between anxiety, quality of life and gender. 

Anxiety 

Gender  

Female Male p value 

n % n %  

No 66 47.8 107 80.5  

Yes 72 52.2 26 19.5 
<0.001* 

Total 138 100 133 100 
 

Quality of life 

Gender  

Female Male pvalue 

n % n %  

High 60 47.2 75 59.1 
 

Low 67 52.8 52 40.9 
0.059 

Total 127 100 127 100 
 

*p significant<0.05 

 

Table 3 presents the frequencies and percentages between anxiety, gender and quality of life, as well as the 

Odds Ratio. There was no statistical significance between gender, anxiety symptoms and quality of life, 

although most adolescents of both sexes with anxiety symptoms had a low quality of life and an Odds Ratio >1.  

 

Table 3: Frequencies (n) and percentages (%) between anxiety, gender and quality of life, furthermore the Odds 

Ratio 

Qualityoflife 

Female Male  

Anxiety Anxiety p value 

No Yes No Yes  

n % n % n % n %  

High 32 53.3 27 40.9 64 62.1 10 43.5 
 

Low 28 46.7 39 59.1 39 37.9 13 56.5 
0.664 

Total 60 100 66 100 103 100 23 100 
 

OddsRatio (IC 

95%): 1,65  
2.13   

 

IV. DISCUSSION 
It is estimated that mental disorders account for 16% of comorbidities in people aged 10-19 years 

(WHO), half of which begin by age 14 years, but most of which go undiagnosed or untreated11. As a result, 

adolescents' quality of life, which determines their subjective well-being, is negatively affected9,12. 

Biologically, women are more likely to develop anxiety disorders than men, mainly due to the 

hormonal fluctuations typical of their gender. Psychologically, women also tend to adopt coping styles that 

increase feelings of worry, and socially, they tend to face greater pressures related to aesthetic standards, family 

caregiving demands, and inequality. The literature shows association between being female and having anxiety 

symptoms, which supports this study13-17. However, some studies have shown no difference in the incidence of 

anxiety symptoms between the sexes18,19. 

When quality of life, gender and anxiety were correlated in this study, no relationship was found, but 

the literature has shown that women are more prone to anxiety, which is associated with lower quality of 

life20,21. Despite efforts to achieve gender equality, it is still possible to observe the effects of inequalities, 

particularly in self-care. Men tend to have stronger attitudes that attest to their masculinity, and women are 

encouraged from an early age to engage in self-care routines, which has a direct impact on their quality of 

life22,23,24. However, in this study there was no association between quality of life and gender. 

Despite being an outpatient problem, anxiety symptoms can culminate in emergency department visits. 

A Canadian study showed an increase in emergency department visits from 6% to 12.9% over a 7-year period25, 

reinforcing the importance of the MASC questionnaire, which, if scored positive, should already refer the 

adolescent to a mental health professional, thus preventing emergency department visits.  
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V. CONCLUSION 
This study concluded that female adolescents were more likely to have anxiety symptoms than male 

adolescents. Although most anxious adolescents had a low quality of life, this relationship was not found in this 

study. Due to the increasing incidence of anxiety symptoms, screening techniques for diagnosis and early 

intervention, as well as specialized follow-up, are needed.  
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