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Abstract

Objective: To relate the performance of leisure activity practices with quality of life, subjective well-being,
anxiety, and depression in adolescents.

Methods: This is a quantitative, cross-sectional, analytical study, developed with 272 high school adolescents
from three public schools in a center-western capital. Data collection occurred in May 2019 through self-
application of four instruments: subjective well-being scale, hospital anxiety and depression scale, kidscren-52
quality of life questionnaire and sociodemographic questionnaire. The association among the independent
variables was verified by Student’s t-test and Fischer’s chi-square test.

Results: Aimost half of adolescents (49.6%) performed some leisure activity and it was verified lower scores
for depression (p=0.008), higher in the positive affects of subjective well-being (p=<0.001), and for some
dimensions of quality of life, such as health and physical activity (p=<0.001), feelings (p=0.0046), emotional
status (p=0.033), autonomy and free time (p=0.007), financial aspect (p=0.001) and friends and social
support (p=0.002). There was no significant association between leisure activity and anxiety scores, negative
affects and life satisfaction.

Conclusion: The practice of leisure activities by adolescents is low and is associated with lower scores for
depression and higher scores for some dimensions of quality of life and subjective well-being.

Resumo

Objetivo: Relacionar a realizagdo de praticas de atividades de lazer com qualidade de vida, bem-estar
subjetivo, ansiedade e depressao em adolescentes.

Métodos: Estudo quantitativo, transversal analitico, desenvolvido com 272 adolescentes do ensino médio
de trés escolas publicas estaduais de uma capital da regido centro-oeste. A coleta de dados ocorreu no
més de maio de 2019, mediante autoaplicagdo de quatro instrumentos: escala de bem-estar subjetivo,
escala hospitalar de ansiedade e depressao, questionario de qualidade de vida kidscren-52 e questionario
sociodemogréfico. A associagao entre as varidveis independentes foi verificada por meio do teste t-student e
qui-quadrado de fischer.

Resultados: Quase a metade dos adolescentes (49,6%) realizava alguma atividade de lazer, e nestes foi
verificado escores mais baixo para depressdo (p=0,008), mais alto nos afetos positivos do bem-estar subjetivo
(p=<0,001), e para algumas dimensoes da qualidade de vida, tais como salde e atividade fisica (p=<0,001),
sentimentos (p=0,0046), estado emocional (p=0,033), autonomia e tempo livre (p=0,007), aspecto financeiro
(p=0,001) e amigos e apoio social (p=0,002). Nao houve associagio significante entre a pratica de atividade
de lazer com os escores de ansiedade, afetos negativos e satisfagdo com a vida.
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Concluséo: A prética de atividades de lazer por adolescentes € baixa e associa-se a menores escores para depressdo e escores mais altos para algumas
dimensdes da qualidade de vida e bem-estar subjetivo.

Resumen
Objetivo: Relacionar la practica de actividades recreativas con calidad de vida, bienestar subjetivo, ansiedad y depresion en adolescentes.

Métodos: Estudio cuantitativo, transversal analitico, llevado a cabo con 272 adolescentes de tres escuelas secundarias publicas regionales de una capital de
la region centro-oeste. La recopilacion de datos se realizd en el mes de mayo de 2019, mediante la autoaplicacion de cuatro instrumentos: escala de bienestar
subjetivo, escala hospitalaria de ansiedad y depresion, cuestionario de calidad de vida KIDSCREEN-52 y cuestionario sociodemografico. La asociacion entre
las variables independientes se verifico a través del test-T student y ji cuadrado de Fischer.

Resultados: Casi la mitad de los adolescentes (49,6 %) realizaba alguna actividad recreativa, en los que se verifico puntuacion mas baja de depresion
(p=0,008), mas alta en los afectos positivos de bienestar social subjetivo (p=<0,001), y en algunas dimensiones de calidad de vida, tales como salud y
actividad fisica (p=<0,001), sentimientos (p=0,0046), estado emocional (p=0,033), autonomia y tiempo libre (p=0,007), aspecto financiero (p=0,001) y
amigos y apoyo social (p=0,002). No hubo relacion significativa entre la practica de actividades recreativas y la puntuacion de ansiedad, afectos negativos y
satisfaccion con la vida.

Conclusion: La practica de actividades recreativas de adolescentes es baja y se relaciona con una menor puntuacion de depresion y una mayor puntuacion

en algunas dimensiones de la calidad de vida y el bienestar subjetivo.

Introduction

Adolescence is a phase marked by the association
of individual, collective, family, social, political
and economic factors, which directly impact the
health production of this population.!”’ Thus, the
greater the exposure to risk factors and situations
of vulnerability, the greater the possibility of men-
tal illness and interference in individual develop-
ment, attitudes, behaviors and social relationships
in adulthood.?

On the other hand, factors such as autonomy,
self-esteem, religiosity and spirituality, leisure and
subjective well-being, family and social support,
optimism and creativity act as protectors of the
young’s mental health because they involve positive
feelings, greater satisfaction and better quality of
life. >

In particular, it has been identified that leisure,
understood as a set of activities performed in free
time, i.e., after obligations related to work or study,
is considered a form of rest and recreation, and,
therefore, provides well-being, quality of life, and
health. ©

The development of art activities and physical
exercises, such as leisure activities, is associated with
higher scores of quality of life, subjective well-being
and satisfaction with life. 7 Moreover, sports di-
rectly influence the development of a healthy life,
especially in the long term, with physical exercise
habits in adulthood.”® Furthermore, it is also a
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strategy for establishing social life which contrib-
utes to mental health.”)

Although the benefits of leisure activities in
physical and mental health are a consensus in sci-
entific literature, there was a scarcity of studies ex-
ploring the association between leisure practice and
quality of life, subjective well-being and mental ill-
ness in adolescents.

It is believed that deepening knowledge on
this topic can contribute to the elaboration, im-
plementation and introduction of educational
actions by nurses and, in the macro context, pub-
lic policies for health promotion and prevention
of injuries directed at the adolescent population,
especially in relation to mental health. Thus, the
present study aimed to relate the performance
of leisure activity practices with quality of life,
subjective well-being, anxiety and depression in
adolescents.

Methods

This is a quantitative, cross-sectional, analytical
study, conducted at three public schools in the state
capital of Mato Grosso do Sul, selected for conve-
nience because they constitute the field of activity
of the university and are located in a region of high
social vulnerability.

Regarding the characteristics of the three
schools, all offered classes of high school students
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in the three periods, constituted: 1) seven classes
and average of 230 students enrolled; 2) 22 class-
es and average of 640 students enrolled; 3) 14
classes with an average of 520 students enrolled.
All schools offered complementary activities,
such as wrestling, gymnastics, sports games and
music classes.

For the selection of participants, non-probabi-
listic sampling and inclusion criteria were adopted:
being between 15 and 18 years old and being reg-
ularly enrolled in high school in one of the three
schools during the day (morning and evening). In
turn, exclusion criteria were: absence on days in-
tended for data collection and altered cognitive ca-
pacity due to effects of alcohol or drugs, or to some
health condition.

Data were collected by self-application of four
instruments occurred in May 2019, during the
school shift, in a single day and time defined by the
school coordination, in order to interfere as little as
possible in teaching activities. The average time to
fill in the classes was 40 minutes.

The procedures for data collection involved:
a) meeting with the principals of the schools that
were in charge of presenting the proposal to the
teachers; b) meeting with the adolescents to pres-
ent the objectives of the study and the type of
desired participation. For all those who were in-
terested, two types of Informed Consent Form
(ICF) were given for students under 18 years of
age and their guardians.

Among the total of 332 students who met the
inclusion criteria and were invited, three were ex-
cluded due to cognitive impairment at the time of
data collection due to the use of alcohol and other
drugs, and 57 were not present on the day of collec-
tion or did not present the ICE

The four instruments used in data collection
were:

A. Questionnaire of socioeconomic characteriza-
tion of adolescents, elaborated by the authors,
containing: sex, date of birth/age, color, place
of birth, education, work, with whom they live,
marital status, children, and leisure activity.

B. Subjective Well-Being Scale (SWS), validated

in Brazil, consisting of 62 items divided into

three subscales, 21 of positive affect, 26 of neg-
ative affect and 15 of satisfaction with life. The
answers are presented on a five-point Likert
scale (ranging from 1 [not at all] to 5 [extreme-
ly])."? For analysis, the total points achieved by
each individual was divided by the number of
questions, being considered high score when
equal to or greater than three and low when
less than three, in the three subscales.

C. Hospital Anxiety and Depression Scale
(HADS), composed of 14 items (seven that
assess anxiety and seven depression). The an-
swers are presented on a 4-point Likert scale
(zero to three), with a maximum score in each
sub-sclam of 21 points."” Analysis is carried
out on each subscale scale, being considered
the following intervals for assessing anxiety
and depression levels: 0 to 7: unlikely; 8 to 11:
questionable/doubtful; 12 to 21: probable.
However, HADS indicates the hospital envi-
ronment in its title, other studies have already
used it in the general population (adolescents,
adults and the elderly) and in other contexts,
indicating its applicability."*!?

D. KIDSCREEN Quality of Life Questionnaire -
52, consisting of 52 questions, directed to the
perception of ten dimensions of quality of life.
It is a Likert response scale of one to five points
to assess each dimension and, the higher the
score, the higher the quality of life.!?

Data were scanned, double-entered and orga-
nized in a Microsoft Office Professional Plus Excel
2016" spreadsheet and later analyzed by descriptive
and inferential statistics, with Student’s t-test and
Pearson’s chi-square test in the Statistical Package
for the Social Sciences (SPSS), version 23.0, consid-
ering a significance level of 5%.

This study is part of a larger study enti-
tled “Saside mental, qualidade de vida e bem-es-
tar subjetivo de adolescentes do ensino médio”,
which was approved by the Institutional Review
Board of Universidade Federal do Mato Grosso
do Sul, under Opinion 3.231.242 (CAAE:
07702619.2.0000.0021), respecting all national
and international standards of ethics in research
with human beings.
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Results

The study included 272 students, most of them fe-
male (62.5%), aged between 15 and 18 years, single
(96.3%) and brown (64.3%). In relation to those
living with someone, 45.2% lived with their father
and mother, 23.5% with their father or mother
and 30.5% with others (uncle, aunt, grandmother,
grandfather, among others). Of the total, 0.7%
reported having children, 16.1% performed paid
work activities, and 6.3% had some disease, disabil-
ity and/or chronic medical problem, with respira-
tory disease being the most reported. There was no
discrepancy in relation to the number of students
per school year from the first to the third, being
34.9%, 36.4% and 28.7%, respectively.

Leisure practice was reported by 49.6%, and
physical or sport (78.5%) were mentioned such as
fighting practice, gym, walking, football, volleyball,
gymnastics and cycling; electronic activities (17%)
that involved playing on the phone, watching vid-
eos, television, series and games; cultural activities
(14%) such as reading, dancing, listening to music,
playing musical instruments, visiting city venues,
studying and taking courses; walking with friends
and family in the mall, drinking “zereré” (typical
drink of the state) and going to the family home
(7.4%). Also, 7.4% of participants indicated other
activities and 1.5% did not define it.

It is observed in Table 1 that individuals who
practice some leisure activity have lower scores for
depression (p=0.008) and higher for positive affects
(p=<0.001).

Table 1. Association between leisure activity and anxiety,
depression, and subjective well-being scores
Leisure activity practice

Variables Yes No
n X* Y** n X* Y *%k

P value***

Anxiety and depression

Anxietyt 134 8.84+0.39 130  9.39+0.41 0.328

Depression 134 7.32+034 130  8.62+0.35 0.008
Subjective well-being

Positive affection 124 298+0.07. 124  2.54+0.06 <0.001

Negative affection 125 2.58+0.07 121 2.56+0.07 0.831

Life satisfaction 120 3.09+0.03 121 3.05+0.03 0.752

X* - Mean; Y** - Standard error; P value*** - Significance referring to Student’s t-test

In Figure 1, it is observed that adolescents who
practice leisure activity have higher scores for quali-
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ty of life in health and physical activity (p=<0.001),
feelings (p=0.046), emotional state (p=0.033), au-
tonomy and free time (p=0.007), financial aspect
(p=0.001) and friends and social support (p=0.002)

dimensions.

Leisure activity practice
mNo
Yes

Physical activity H% p=<0,001

Feeli
eelings ok p=0,046

Emotional state —% p=0,033

Self-perception "

Autonomy i p=0,007

Family L

Financial % p=0,001

Kidscreen-52 Dimension

Friends 1% p=0,002

School environment

Bullying

1
0 20 40 60 80 100
KIDSCREEN-52 score

The results are presented in + standard error of the mean, p value in Student’s
t-test

Figure 1. Association between leisure activity and quality of life

Table 2 presents the results of the assessment of
the association between the practice of leisure ac-
tivity and the classification of students in relation
to sex, depression, anxiety and subjective well-being
factors.

Table 2. Association between leisure activity with sex,
depression, anxiety and subjective well-being

Leisure activity practice

Variable Yes No P value*
n(%) n(%)

Sex (n=267)
Male 61(60.4) 40(39.6) 0.009
Female 73(44.0) 93(56.0)

Depression (n=264)
Without 86(58.1) 62(41.9) 0.007
With 43(41.4) 68(58.6)

Anxiety (n=264)
Without 63(52.5) 57(47.5) 0.605
With 71(49.3) 73(50.7)

Subjective well-being

Positive affection (n=248)
Low 59(40.4) 87(59.6) 0.001
High 65(63.7) 37(36.3)

Negative affection (n=246)
Low 80(47.6) 88(52.4) 0.141
High 45(57.7) 33(42.3)

Life satisfaction (n=241)
Low 46(51.1) 44(48.2) 0.752
High 74(49.0) 77(51.0)

The results are presented in relative frequency (absolute frequency); p value*** = Significance for p value
in chi-square test
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There was no significant association between
leisure activity and anxiety, negative affects and life
satisfaction.

Discussion

The study limitation refers to the intentional com-
position of the sample of adolescents under study,
since they were identified from three schools locat-
ed in the same region of the municipality, which is
characterized by low socioeconomic power. Thus,
conducting new studies with adolescents living in
other areas with socioeconomic, territorial charac-
teristics and with greater investment in public poli-
cies of sport and leisure is important.

This study provides support for planning health
actions that encourage the practice of leisure ac-
tivities by adolescents, especially physical activi-
ty, considering it as a protective factor for mental
health, which positively favors quality of life and
well-being. Moreover, the results are given the op-
portunity to reflect on the need for public policies
beyond health, such as sports and leisure, which al-
low access, motivation and encouragement to this
population.

The results indicated that almost half of par-
ticipants reported performing leisure activity, with
physical activity being the most reported. However,
scientific literature indicates that the practice of
physical activity by adolescents is low.1>19 A study
conducted with data from 298 surveys in schools in
146 different countries, totaling a sample of 1.6 mil-
lion students aged 11 to 17 years, showed that 81%
of this population studied performed insufficient
physical activity when compared to WHO recom-
mendations.” This raises the need for intersectoral
actions that favor the motivation of adolescents to
carry them out, especially because, incentives at this
stage of development have shown positive results in
behavior change also in adulthood.®!”

Considering this aspect, the Global Physical
Activity Action Plan defends the importance in
carrying out this to prevent and treat non-commu-
nicable diseases, in addition to improving mental
health, quality of life and well-being. It also points

out that physical and leisure activity, such as games
and recreation, are important at all ages. In child-
hood and adolescence, it contributes to healthy
growth and development.?’

A study conducted in Minas Gerais found that
35.5% of the young people who participated in a
Sports and Leisure Program reported fewer diseas-
es than those (50.9%) who did not participate.!®
Still in this direction, a study that assessed 72 ad-
olescents from elementary school found that per-
forming physical activity at least three times a week
improves “cardiorespiratory and cardiovascular ap-
titudes, besides providing several physical, psycho-
logical and social benefits”."”)

The association of physical activity practice with
higher scores of positive affects, which include joy,
enthusiasm, pride and happiness, reiterates the im-
portance of stimulating the practice of these activ-
ities for this audience, especially because these af-
fections directly imply mental health. Moreover, in
adolescence, affections are experienced with greater
intensity due to the biopsychosocial changes that
occurred during this period, and emotions will re-
flect on well-being and, consequently, on quality
and satisfaction with life.??

The practice of leisure activities, in turn, pos-
itively influences quality of life and subjective
well-being. Leisure activities provide fun and offer
opportunities for social relations and personal im-
provement, favoring the improvement of cognition,
self-esteem, feelings of well-being, and socialization.
Moreover, the association of these factors acts as an
adjunct in the containment of risk factors for men-
tal illness and physical .1®

Elevated subjective well-being in adolescence
also contributes to a healthy adult life, physically
and mentally, in addition to greater chances of in-
dividuals controlling their emotions and developing
self-care actions.?"

Having said that, it is reiterated that quali-
ty of life and subjective well-being have charac-
teristics that can provide changes in adolescents’
lifestyle, especially in the psychosocial aspect, by
promoting positive feelings and healthy lifestyles,
which function as a protective factor. On the oth-
er hand, low quality of life, positive affects and

Acta Paul Enferm. 2022; 35:eAPE02041. u
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well-being are related to higher levels of depres-
sion and anxiety.??

In this sense, in addition to encouraging leisure
exercises, such as physical activity, other factors need
to be considered in planning strategic actions aimed
at adolescents, such as demotivation, time organiza-
tion, lack of company, accumulation of daily tasks,
lack of incentive at home by family members, difh-
culty in commuting, absence of adequate and free
places, and safety.®!6%)

Moreover, it was observed that adolescents who
practice some leisure activity presented lower scores
for depression. It should be noted that this disease
generates numerous risks to adolescents’ mental
health, from the increase in the difficulty of social
interaction, distancing, rejection of their peers and
feeling of loneliness, to those more severe, such as
suicide.?” Additionally, in the context of general
life, depression negatively influences quality of life
and well-being.*?

A meta-analysis study showed that, regardless
of the location of housing or age, physical activity
functions as a factor to prevent depression as well
as in reducing symptoms in depressed individuals.
@9 Similarly, a study conducted with 269 adult in-
dividuals from Karachi city, Pakistan, showed an
association between physical activity and lower fre-
quency of anxiety and depression.*

In Campo Grande - MS, a study identified that
the implementation/creation of green areas contrib-
utes positively to the physiological and psychologi-
cal aspects of the population. In these places, indi-
vidual and collective health promotion actions and
activities are implemented, besides favoring the har-
monic relationship between man and nature. The
authors concluded that these spaces provide better
quality of life, well-being and leisure to the local
population and visitors.®”

It is worth mentioning that high prevalence of
risk factors for cardiovascular diseases in university
students, such as smoking, alcohol consumption,
sedentary lifestyle, unbalanced diet and overweight,
evidence a warning, because most of these habits
tend to be consolidated in adulthood, contributing

to the development of chronic diseases earlier.*®

m Acta Paul Enferm. 2022; 35:eAPE02041.

The results of the aforementioned studies re-
inforce the importance of public policies aimed at
adolescents, especially those that favor access to lei-
sure activities. The promotion of group educational
actions and health promotion should be initiated as
early as possible so that individuals have greater ad-
herence to healthy habits. Moreover, nursing con-
sultation directed to this public needs to give special
focus in relation to these aspects, mainly because
inadequate lifestyle habits influence self-image and
therefore mental health.

In the context of intersectoral public policies
(education and health), the School Health Program
(PSE — Programa Saiide na Escola) is a valuable tool
for developing joint strategies that favor motivation
and recognition of the need for change in lifestyles,
such as physical activity.*”
that favor mental health promotion and reinforce

Furthermore, actions

the recognition of protective factors for a good qual-
ity of life and positive affects need to be planned and
implemented continuously. Thus, considering that
nursing, together with the Family health team, has
the possibility of developing actions in extra-walled
environments, the opportunity to gather and attract
the young population to the promotion and pre-
vention services in health unit stands out.

In view of this, nursing plays a fundamental
role in the occupation of different social spaces with
a view to discussing the implementation of pub-
lic policies, as well as in the articulation between
the different sectors, such as health and education.
Nursing professionals, knowing the policies, ac-
tions, vulnerability by which this adolescent is ex-
posed and needs, play an important role in fulfilling
these actions and monitoring adolescents’ mental
health, especially in PHC."*” Also, because it oc-
cupies spaces of representation in different social
resources, it needs to problematize the issues related
to the services offered and the specific demands of
this population.

However, some factors hinder the implemen-
tation of these actions, such as low compliance of
adolescents, who rarely seek a Basic Health Unit,
the lack of specific training to address and act with
this public as well as sufficient resources that attract
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attention and strategies/approaches that favor the
role of adolescents.®

It is also important that nurses develop care skills
and practices, considering the different contexts
and determinants that may be associated with the
health-disease process, giving new meaning to the
conceptions of adolescence, developing sensitive and
accessible listening, and actions that enable adoles-
cents to be leaders in their disease health process.”

Thus, it is necessary to rethink the work process-
es of primary care professionals and health teams
in the care of adolescents, seeking to strengthen
intersectoral partnerships, in addition to propos-
ing actions in the territory and not only concen-
trated in health equipment,®? since it is one of the
main actors in the articulation between the health
and education sectors, important contexts in health
promotion and prevention. Finally, one aspect that
cannot be forgotten is the involvement, as much as
possible, of family and friends, or at least, that con-
siders the family context in the propositions.®?

Therefore, this study demonstrated the impor-
tance of applying public policies and monitoring
this public more closely, aiming not only at their
physical health, but also at mental health. And, it is
believed that this study may serve as a support for
further research on the theme addressed.

Conclusion

It was identified that more than half of the adoles-
cents in the study did not perform leisure activities,
whose practice was associated with better quality of
life and subjective well-being and lower depression
scores.
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