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Abstract
The present study aimed to describe adolescents’ self-reported emotional and behavioural strengths and difficulties, as 
well as their insecurity feeling. In addition, the aim was to examine the association with background characteristics, and 
explore the association between strengths and difficulties and insecurity factors. The study was conducted among 114 
secondary school pupils in Finland, using an online questionnaire. Adolescents’ emotional and behavioural difficulties 
and strengths, were mostly classified as normal. Strengths and Difficulties Questionnaire total score as well as internal 
and external score, were inversely associated with insecurity factors. Girls had significantly higher prosocial behavior 
compared to boys (P = 0.0007). The age of adolescents was found to be related to their internal difficulties (P = 0.02) and 
prosocial behavior (P = 0.01). Adolescent’s perception of their family relations as poor was associated with external dif-
ficulties (P = 0.04). The current results, can be helpful for mental health professionals who work with adolescents in order 
to implement appropriate and needs specific mental health promotion interventions at individual but also community 
level. Finally, more research is needed to validate measures for insecurity. This will support mental health professionals 
in their clinical practice by providing them with all the important factors needed to support adolescents.
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1  Introduction

Out of the 7.2 billion people worldwide, 3 billion are younger than 25 years, which represents 42% of the world popula-
tion [1]. Although our world has more young people than ever before, this age group commonly faces mental health 
problems such as depression, which is one of the leading causes of illness and disability [2]. Moreover, mental health 
problems during childhood have long-term effects, such as fewer years of education and about 20% lower level of adult 
family income [3] It is also important to notice that studies have supported the mental health problems issues raised 
among adolescents during the COVID-19 pandemic. It has been found an increase in adolescent depressive symptoms 
[4, 5] and poorer mental wellbeing [5] as well as a decrease in life satisfaction [4]. According to the W.H.O. [2], the conse-
quences of not addressing adolescent mental health conditions can extend to adulthood, impairing physical and mental 
health, while minimizing opportunities to lead fulfilling lives as adults. Thus, it is imperative to focus on adolescents’ 
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mental health promotion and acknowledge that adolescence is a vital stage of life for identification and prevention of 
mental health problems [6].

However, mental health needs of young people are still unmet, even in high-income countries, while at the policy 
level, adolescents and their concerns should be at the focus in rapidly changing societies [7]. Europe has undergone 
significant changes that may affect citizens’ security. Since 2008, Europe has faced a financial crisis [8], and some of the 
major cities have been targeted by terrorists. Studies indicate that financial issues have become a new source of concern 
among adolescents [9]. Additionally, the number of refugees, including young people, has been on the rise. Certain young 
people find themselves vulnerable to particular risks in displacement situations, such as separation from family, disability, 
or becoming victims of sexual and gender-based violence [10]. Any of insecurity may negatively impact people’s present 
and future lives. Financial insecurity is a significant concern among young people, while older people tend to feel the 
most physical insecurity across all age groups [11]. Research suggests that adolescents experiencing feelings of insecurity 
tend to be quiet, introverted, withdrawn, nervous and prone to anxiety [12]. These adolescents are typically of normal 
intelligence, well-behaved, and do not cause trouble for their parents, but are internally disturbed and anxious about 
what may happen to them. Although the Finnish people’s sense of insecurity has decreased since 2015, the number of 
people experiencing insecurity has increased [13]. It has been found that the girls were found more insecure than the boys 
[12, 14], the adolescents of nuclear families were found more insecure than the adolescents belonging to bigger families 
[12] and adolescents of low socio-economic status were more insecure than those of the high socio-economic status 
[14]. In addition, young people tend to see the future as more secure when compared to adults and older individual [13].

It is supported that there are several factors associated with mental health in adolescents’ daily living [15]. One such 
factor is the family’s socio-economic situation (SES). Low SES is related to higher levels of mental health difficulties, 
loneliness, and low self-esteem among [16, 17]. Additionally, according to Torikka et al. [18] depression nearly doubled 
among Finnish adolescents with unemployed and low-educated parents between 2000 and 2011. In addition, it has 
been found that adolescents from high-affluence families report higher levels of life satisfaction and excellent health, 
and lower levels of multiple health complaints [19]. Family relations’ impact to children’s mental health has been as well 
highlighted in the literature. Parental care which is a parent–child relationship dimension and it reflects a continuum 
from affectionate, warm, responsive parenting to cold and unresponsive parenting is related to mental well-being with 
higher parental care being related to higher mental well-being even in the adulthood [20]. Moreover, secure attachment 
style is associated in decreased level of children’s emotional and behavioural difficulties and high pro-social behaviour 
[21]. Poor parental relations are connected to the mental health difficulties [17]. Spending time together as a family 
and having a positive atmosphere at home are related to adolescents’ satisfaction to their body appearance [22], while, 
experiences of neglect and antipathy in a childhood are connected to the anxiety in adolescence [23]. On the other hand, 
protective and supportive factors for mental health are high activity in hobbies and jobs, high amount of social contacts 
and a proper school performance as well as problem solving skills, social support, supportive care-giving, getting along 
with peers are recognized to support mental health among adolescents [24].

Insecurity is seen as the lack of basic security and balance on a social (parents, relatives, friends), external (international 
relationships and global circumstances), and/or societal level (security resources, social support, secure environment) 
[25]. There have been studies examining the feelings of insecurity among young people [12, 26]. Adolescents themselves 
have connected the insecurity to their inner feelings and emotions, and also to their social relationships. In addition, they 
have defined external reality, like socio-economic ill-being, violence and war as one aspect of insecurity [24]. Climate 
crisis affects all domains of adolescent wellbeing, feeling hopeless and helpless [27]. Young people are considered to be 
at greater vulnerability to the negative effects of climate change by virtue of their developing coping capacity [28]. An 
earlier study found that family relationships and in particular those with parents, are the key elements for security, while 
relationships with friends and other social learning environments such as school, media and the internet are also part of 
the growing environment, and they important contexts of security but also sources of insecurity [29].

To our knowledge, so far there is no study that has investigated adolescents’ insecurity and their relation to their emo-
tional difficulties. Therefore, the purpose of the study was to describe adolescents’ self-reported emotional and behav-
ioural strengths and difficulties, as well as their insecurity feelings. In addition, the aim was to examine strengths and 
difficulties in relation to adolescents’ background characteristics, and finally explore the association between strengths 
and difficulties and insecurity factors. Proper questionnaires have been identified in order to assess all these and they are 
described in the methods section. The ultimate goal was to provide useful information about adolescents’ perceptions of 
their emotional and behavioural difficulties, strengths, and feelings of insecurity, in order for mental health professionals 
to implement appropriate interventions according to adolescents’ needs.
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2 � Methods and setting

To address the research questions, a cross-sectional and descriptive survey design was used. The data was collected 
from one randomly selected public secondary school in Western Finland. All pupils (225) in the school were invited 
to the study. There are approximately 175,330 secondary school pupils in Finland, with about 14,530 pupils in the 
specific region [30]. Ιt was calculated that with the sample size of 110 or more participants the study would have 95% 
power to detect significant associations in a model, with an effect size of 0.2 or more and at a significance level of 
0.05. The significance level was set at 0.05 or 5% as the most usual and international proportion. The inclusion criteria 
for this study were: age between 12 and 17 years, understanding of Finnish language, and consent from parents/
guardians as well as the pupils themselves. Data was collected, during autumn 2016 via an online questionnaire, 
which took approximately 20 min to fill in, during school time facilitated by the teachers. The questionnaire was 
self-reported in order to avoid socially desirable answers from the participants. It included questions of background 
participants’ characteristics and two instruments that are described below.

2.1 � Instruments and measures

For the data collection, the online questionnaire included the Finnish version [31] of Goodman’s the Strengths and 
Difficulties Questionnaire (SDQ) [32]. The SDQ consists of 25 items, measuring 25 attributes divided in five scales: 
(1) emotional symptoms (5 items), (2) conduct problems (5 items), (3) hyperactivity/inattention (5 items), (4) peer 
relationship problems (5 items), and (5) prosocial behaviour (5 items). Each item is scored on a 3-point Likert scale, 
ranging from 0 “Not true” to 2 “Certainly true”. Twenty of the items are scored summative to provide a total difficulties 
score (score range 0–40). The SDQ scores classified answers: (1) “normal” for those scored between 0–15; (2) “bor-
derline” for those scored between 16–19, and (3) “abnormal” for those scored between 20 and 40 (SDQ-info, 2017). 
Higher summative scores indicate larger problems in four problem areas and higher positive behaviour in pro-social 
behaviour subscale [32]. For normal prosocial behaviour, recommended values are six or over and scoring five is 
interpreted as borderline difficulties [33]. According to Goodman et al. [34], when conducting a study in a low-risk 
or general population sample—as in this study—three subscales can be used: (1) internalizing (emotional and peer 
relationship problems), (2) externalizing (conduct and hyperactivity problems) and (3) prosocial scale. Thus, in this 
study, these subscales were selected because the sample composed of general population adolescents. SDQ has 
been used in both clinical and community samples [29]. It has shown good psychometric properties and internal 
consistency in earlier Finnish study focused on children aged 7–15 [25]. SDQ total difficulties scores across Nordic 
countries have shown to be quite similar. For example, in Finland total difficulties mean score has been 11.4 and in 
Norway between 9.8 and 11.1 [35].

Furthermore, feelings of insecurity, were assessed based on the Youth Barometer questionnaire by Myllyniemi [22] 
which consists of 37 items, measuring 6 insecurity factors: (1) “Being a victim” (7 items concerning security of living 
area, physical and mental and sexual violence towards self, being lonely, being discriminated and being healthy); 
(2) “Unethical” (9 items connected to uncertainty and risks created by human action globally); (3) “Polarization and 
losing a joint responsibility” (5 items concerning the inequality, the weakening of sense of community, an aging of 
our population, a racist violence and youth discrimination); (4) “International relations and religions” (8 items about 
Russia being so close to Finland, Islam, an expanding of EU, globalisation of economics, population growth, conflicts 
between religions, increase of immigrants and weapons of mass destruction); (5) “Catastrophes” (3 items about dif-
ferent kinds of environmental catastrophes, but a militarily attack to Finland belongs to this factor too); (6) “Personal 
threats” (5 items involving insecurity concerning own incomes, own security, getting employed, security of family 
members and studying) [26]. Participants rated each item on a 5-point Likert scale from 1 “very little or not at all” to 
5 “very much” (an option of “cannot answer” was included separate from the scale) [26]. Youth Barometer is an annual 
telephone survey (since 1994) focusing on young people aged 15 to 29 living in Finland. The research methods used 
in the Youth Barometer study were explorative factor analysis, mean value studies and MCA analysis [36].

In addition, participants’ background characteristics (such as gender and age) were recorded, and the family’s 
socio-economic situation was assessed by asking about the father’s employment status, mother’s employment status, 
father’s educational level, mother’s educational level, perceived family finances, perceived welfare of the living area, 
living conditions, and perceived family relations.The assessment of family relations was on a scale 10 to 1, where 10 
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was (“we have very good relationships in our family”) to 1 (“We have very bad relationships in our family”). In the 
current study, Cronbach’s alpha exceeded 0.70 which indicates an acceptable reliability.

2.2 � Ethical considerations

This research was performed in line with the principles of the Declaration of Helsinki. Approval was granted by the 
Ethics Committee of Turku University (Number 29/2016). The school principal granted permission for the study to be 
conducted [37]. Potential participants and their parents/guardians were informed about the study with a separate letter 
in which anonymity and voluntariness were emphasized. All participants and their parents/guardians provided written 
informed consent. Even if pupils had their parents’/guardians’ permission to take part in the study, their participation 
was still their own choice.

2.3 � Data analysis

Data was analysed using the SAS 9.4 software (SAS Institute Inc., Cary, North Carolina, USA). There were no missing data. 
Descriptive statistics such as frequencies, percentages, means, medians (MD), and standard deviations (SD) were used 
to describe the background variables, SDQ scores, and factors of insecurity. As the data for SDQ scores were normally 
distributed, parametric tests were selected. Differences in the SDQ scores by gender and parents’ employment status 
were tested by T-tests. Differences in the SDQ scores by background variables with more than two categories were tested 
with the analysis of variance. Due to skewed distributions factors of insecurity were compared with each other by non-
parametric Wilcoxon matched-pairs signed-ranks test. Spearman correlation was used to test the correlation between 
SDQ scores and factors of insecurity. Cohen’s effect sizes were used. Effect sizes less than 0.3 were considered small, from 
0.3 to 0.5 medium and over 0.5 large. A significance level of 0.05 was used for all tests.

3 � Results

3.1 � Participants’ characteristics

In total, 114 pupils participated in the study. Αll pupils aged 12–17 years were invited to participate in the study and a 
response rate of 50.7 was achieved which is acceptable [38]. The majority of the sample, was female (n = 63, 55.3%), aged 
between 15 and 17 years (n = 57), lived with both parents (n = 72), had an employed father (n = 90) and/or mother (n = 94), 
did not know the father’s educational level (n = 47), mother’s education was at a university level (n = 53), the perceived 
family’s financial situation was mostly very good (n = 43) or quite good (n = 43). The perceived welfare of the living area 
was mostly very good (n = 58), with very good family relations (n = 76) (Table 1).

3.2 � Emotional and behavioural difficulties and strengths

Most of the mean scores in total difficulties and in sub-scales were classified as “normal” having total mean scores under 
15, and internal and external mean scores under 10 [33] (Table 1). However, some groups’ values were a bit over the 
normal score, classifying them in the borderline group. For example, adolescents who rated their family relations with 
the weakest score (15.93, SD 5.03), and/or who rated their family’s financial situation quite poor (15.58, SD 7.23), both 
scored over 15 in total mean scores.

Most of the mean scores in prosocial behaviour, were classified as “normal” having values six or above. There were some 
groups who had mean scores a bit below of six, but not five which is interpreted as borderline difficulties [27]. The groups 
with prosocial mean scores slightly under six were those: aged 14 years (mean 5.3, SD 3.1), who perceived their family 
financial situation quite poor (mean 5.8, SD 2.52), who received their family relations the poorest (mean 5.7, SD 2.84).

3.3 � Feelings of insecurity

The insecurity factor with the highest mean score was “Being a victim”, with mean score 4.3 out of maximum 5 (“Very 
much”) (SD 0.96, MD 4.71). This factor was significantly higher than all other factors of insecurity (P < 0.001 for total, 
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internal and external scores). There were no other significant statistical differences between the other five insecurity 
factors. The factor “Personal threats” (such as insecurity concerning own income and security, getting employed, 
security of family members and studying) had a mean score of 3.84 (SD 1.06, MD 4.00). As a third insecurity factor, 
was found to be “Polarization” in our society (such as weakening of communal collaboration, racist violence and 
youth discrimination) with mean score 3.75 (SD 1.23, MD 4.00). The fourth insecurity factor “International relations” 
(such as globalization of economics, conflicts between religions and global population growth were in a forth caus-
ing insecurity) had a mean score of 3.72 (SD 1.12, MD 4.00), followed by “Unethicality” (such as factors caused by 
people’s unethical action) with mean score 3.67 (SD 1.14, MD 4.00), and “Catastrophes” (such as different kinds of 
environmental involving military attack to Finland) with mean score 3.54 (SD 1.32, MD 4.00).

Table 1   Participants’ 
characteristics

N %

Gender
 Female 63 56.3
 Male 49 43.8

Age
 11–13 36 32.7
 14 17 15.5
 15–17 57 51.8

Father’s employment status
 Yes 90 78.9
 Other 24 21.1

Mother’s employment status
 Yes 94 82.5
 Other 20 17.5

Father’s educational level
 University 40 35.1
 I don’t know 47 41.2
 Basic/practical 27 23.7

Mother’s educational level
 University 53 46.5
 I don’t know 41 36.0
 Basic/practical 20 17.5

Perceived family financial situation
 Very good 43 37.7
 Quite good 43 37.7
 Average 16 14.0
 Quite poor 12 10.5

Perceived welfare of the living area
 Quite good 39 34.2
 Very good 58 50.9
 Quite poor 17 14.9

Living condition
 Both parents 72 63.2
 One parent 34 29.8
 Other 8 7.0

Perceived family relations
 1–5 14 12.3
 6–8 24 21.1
 9–10 76 66.7
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3.4 � Association with sociodemographic characteristics

The results exhibit some statistically significant associations between adolescents’ background characteristics and 
their strengths and difficulties (Table 2). More specific, girls had significantly higher score on prosocial behavior as 
compared to boys (P = 0.0007, effect size = 0.70). Higher score on internal difficulties was found in ages 11 to 13 old 
(P = 0.02, effect size = 0.27), while score on the prosocial behaviour was also higher in ages 11 to 13 old (P = 0.01, effect 

Table 2   Strengths and difficulties (SDQ) and correlations with background characteristics

*  P < 0.05, ** P < 0.001

Background characteristics SDQ total P SDQ external P SDQ internal P SDQ prosocial P
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

All (n = 114) 12.18 (7.39) 5.96 (4.00) 6.22 (4.17) 6.81 (2.30)
Gender
 Female (n = 63) 11.98 (6.81) 0.9333 5.97 (3.98) 0.8852 6.02 (3.79) 0.7714 7.46 (1.79) 0.0007**
 Male (n = 49) 12.10 (8.06) 5.86 (4.10) 6.24 (4.53) 5.92 (2.61)

Age
 11–13 (n = 36) 14.06 (9.09) 0.0962 6.83 (4.15) 0.1560 7.25 (5.36) 0.0201* 7.14 (2.21) 0.0137*
 14 (n = 17) 10.06 (5.43) 6.12 (3.59) 3.94 (2.77) 5.30 (3.10)
 15–17 (n = 57) 11.28 (6.16) 5.21 (3.94) 6.07 (3.12) 7.00 (1.95)

Father’s employment status
 Yes (n = 90) 12.22 (7.54) 0.8966 5.91 (4.11) 0.7822 6.32 (4.20) 0.6117 6.84 (2.23) 0.7377
 Other (n = 24) 12.00 (6.97) 6.17 (3.63) 5.83 (4.09) 6.67 (2.56)

Mother’s employment status
 Yes (n = 94) 12.01 (7.38) 0.6079 5.99 (4.02) 0.8882 6.03 (4.13) 0.299 6.76 (2.39) 0.6044
 Other (n = 20) 12.95 (7.58) 5.85 (4.00) 7.10 (4.32) 7.05 (1.85)

Father’s educational level
 University (n = 40) 11.1 (7.06) 0.4827 5.00 (4.10) 0.4827 6.13 (3.49) 0.6201 6.95 (1.83) 0.2451
 I don’t know (n = 47) 12.4 (7.24) 6.57 (3.53) 5.91 (4.42) 6.40 (2.82)
 Basic/practical (n = 27) 13.22 (8.17) 6.33 (4.46) 6.88 (4.67) 7.30 (1.79)

Mother’s educational level
 University (n = 53) 11.30 (7.36) 0.4913 5.04 (3.90) 0.0681 6.28 (3.98) 0.9433 7.28 (2.05) 0.1119
 I don’t know (n = 41) 12.78 (7.97) 6.73 (3.65) 6.05 (4.86) 6.46 (2.59)
 Basic/practical (n = 20) 13.25 (6.21) 6.85 (4.57) 6.40 (3.16) 6.25 (2.12)

Perceived family financial situation
 Very good (n = 43) 10.60 (7.45) 0.1700 5.35 (4.13) 0.1478 5.26 (4.07) 0.2420 6.60 (2.54) 0.1102
 Quite good (n = 43) 12.95 (7.65) 6.35 (3.98) 6.63 (4.28) 6.88 (2.11)
 Average (n = 16) 11.75 (5.93) 5.06 (3.26) 6.69 (3.66) 7.88 (1.59)
 Quite poor (n = 12) 15.58 (7.23) 8.00 (4.07) 7.58 (4.50) 5.83 (2.52)

Perceived welfare of the living area
 Quite good (n = 39) 12.21 (6.83) 0.9945 5.79 (3.76) 0.8137 6.41 (3.87) 0.7567 6.51 (2.29) 0.3764
 Very good (n = 58) 12.21 (8.39) 5.91 (4.32) 6.29 (4.68) 7.10 (2.23)
 Quite poor (n = 17) 12.00 (4.91) 6.53 (3.52) 5.53 (2.92) 6.47 (2.53)

Living condition
 Both parents (n = 72) 10.74 (6.20) 0.0231* 5.24 (3.67) 0.0354* 5.50 (3.32) 0.0480* 6.70 (2.26) 0.6295
 One parent (n = 34) 14.68 (8.51) 7.12 (4.18) 7.59 (5.15) 7.12 (2.24)
 Other (n = 8) 14.50 (9.65) 7.63 (4.87) 6.88 (5.36) 6.50 (2.98)

Perceived family relations
 1–5 (n = 14) 15.93 (5.03) 0.1276 8.36 (3.46) 0.0488* 7.64 (4.07) 0.3548 5.71 (2.84) 0.1068
 6–8 (n = 24) 11.67 (6.91) 6.00 (3.97) 5.67 (3.64) 6.58 (2.40)
 9–10 (n = 76) 11.64 (7.76) 5.51 (3.99) 6.13 (4.33) 7.08 (2.12)
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size = 0.26). Living with both or only one parent or with somebody else was related to total difficulties (P = 0.02, effect 
size = 0.20), but also to external (P = 0.03, effect size = 0.23) and internal difficulties (P = 0.048, effect size = 0.20). Ado-
lescent’s poor perception of their family relations was associated with external difficulties (P = 0.04, effect size = 0.24).

More specific, girls had significantly higher prosocial behavior compared to boys (P = 0.0007). Adolescents’ age was 
related to their internal difficulties (P = 0.02) and to the prosocial behavior (P = 0.01). Living with both or only one parent 
or with somebody else was related to total difficulties (P = 0.02), but also to external (P = 0.03) and internal difficulties 
(P = 0.048). Adolescent’s perception of their family relations as poor was associated with external difficulties (P = 0.04).

SDQ total score, and internal and external score, were inversely associated with insecurity of “Being a victim” followed 
by “Personal threats” (Table 3). The same pattern of association was seen in other factors of insecurity, as well, but only six 
of them reached statistical significance. The prosocial score did not correlate significantly with any factor of insecurity.

4 � Discussion

The current study aimed to explore adolescents’ emotional and behavioural strengths and difficulties, and their associa-
tion with the factors creating insecurity, in order to support adolescents’ mental health promotion within the context 
of insecurity. A novel finding of our study was the inverse association between adolescents’ difficulties and feelings of 
insecurity, when difficulties decreased the amount feeling of insecurity raised. Insecurity related to personal threats and 
being a victim was associated with emotional and behavioral difficulties decreased. The same pattern emerged with 
other insecurity factors as well, although the correlation was not significant. “Being a victim” was the factor that created 
the most insecurity. Emotional and behavioural difficulties were also related to adolescents’ age, living conditions and 
family relations.

Gender differences in prosocial behavior were found, with earlier studies supporting the finding that girls tend to 
exhibit more prosocial behavior than boys [21, 39–41]. However, no gender differences were observed in emotional and 
behavioral difficulties. This suggests that the strength of girls in prosocial behavior does not afford them better protec-
tion against such difficulties compared to boys. It is worth discussing what prosocial behavior means to girls. Previous 
studies have shown that boys experience more peer problems than girls [21]. For example, among Finnish secondary 
school pupils, 12% of boys and half of girls (6%) report they do not have any close friends [42]. However, research shows 
that male adolescents tend to have multiple friendships and spend more time with friends than females do. Boys also 
engage in more activities and exercise with their friends, while girls tend to prefer personal communication in their 
friendships [19, 43]. Results concerning gender differences in peer relations seems to be two-fold. According to Goodman 
et al. [34], SDQ’s prosocial behaviour measures consideration, sharing, caring, being kind to kids and helping others. It 
is interesting to consider social biases when examining the higher levels of prosocial behavior reported by females. Are 
these results a true reflection of reality, or are girls simply providing answers they believe are socially expected of them. 
Earlier evidence suggests that adolescents perceive different societal expectations for boys and girls [44]. One explana-
tion for girls’ higher prosocial behaviour could be that adolescent females and males have different ways of being social 
[45]. The SDQ’s prosocial behaviour scale may target the behaviours that are more commonly exhibited by girls [46].

Moreover, living conditions were shown to be related to adolescents’ mental health difficulties. For example, adoles-
cents residing with both parents had lower difficulties compared to those living with only one parent or those in other 
situations. Previous studies have also indicated that single-parent households are associated with more emotional and 
behavioral problems and increased use of mental health services by young people [47, 48]. However, Nilsen et al. [49] 
noticed that adolescents living in joint physical custody do not have more difficulties than their peers residing with both 

Table 3   Correlations between 
Insecurities and Strengths and 
difficulties (SDQ)

*  P < 0.05, ** P < 0.01, *** P < 0.001

Insecurities SDQ total SDQ external SDQ internal SDQ prosocial

Being a victim − 0.452*** − 0.364*** − 0.396** 0.186
Unethicality − 0.216* − 0.113 − 0.263* − 0.158
Polarisation − 0.233* − 0.167 − 0.227* − 0.118
International relations − 0.224* − 0.157 − 0.241* − 0.075
Catastrophes − 0.177 − 0.119 − 0.189 − 0.177
Personal threats − 0.392*** − 0.280** − 0.383*** 0.061
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parents. Similarly, living in a patchwork family is not associated with higher difficulties [47]. The sample of the current 
study did not made possible to compare different kind of family combinations accurately in order to confirm or not 
similar findings from previous studies.

In the current study, the adolescents who perceived their family’s financial situation the poorest, had slightly higher 
total difficulties of the normal level. Varga et al. [16] found that adolescents’ own perception of family’s financial situa-
tion is a more powerful factor to mental health than an objective measure of family’s financial status, such as parents’ 
educational background.

Those adolescents who had fewer difficulties, felt more insecure about various factors compared to those who had 
more difficulties. A previous study found that 59% of Finns believe that we will be living in more insecure world in the 
next 5 years [13]. Recent literature suggests that children’s emotional reactivity is related to worrying, and intolerance 
of uncertainty mediates this relationship [50] while worrying and intolerance of uncertainty are associated with anxiety 
and other emotional difficulties [51, 52]. SDQ scores were inversely associated with insecurity factors. Although we did 
not examine intolerance of uncertainty, which could have explained our findings, the results were still unexpected. One 
way to consider this relation between feeling of insecurity and emotional difficulties is to broaden the perspective. In 
social sciences, both security and insecurity as concepts can describe one’s communication/orientation to the society 
and to the world [35]. If this perspective is applied to our study, adolescents, who have many difficulties with their mental 
health, may not be as orientated to the world changing around them because of their own difficulties. Conversely, aware-
ness of the world and the insecurity that stems from it may not necessarily cause emotional or behavioral difficulties 
in adolescents. In fact, difficulties could strengthen adolescents’ internal values [53]. However, insecurity is a complex 
concept, affected by various internal and/or external factors, as discussed earlier. In a constantly changing world, feeling 
insecure can be considered a natural response and not necessarily negative. Mental health professionals should keep 
this in mind when treating adolescents, being aware of each person’s unique circumstances, and remembering that the 
content of insecurity may differ at varying times [25].

There are several limitations to the present study. The study was conducted in one area in southwest Finland and 
the sample size was small and therefore, the results may restrict generalizability. The construct validity could have been 
strengthened by validating the SDQ against mental health instruments with age-appropriate questionnaires. Ηowever, 
this was beyond the scope of the study. Despite that one of the strengths of the SDQ is the opportunity of having multi-
informant responses, the present study is limited to adolescents’ subjective perceptions. Whether parental and teacher 
reports show the same factor structure for this age group or not, needs further investigation. High scores on the SDQ 
have previously been associated with nonresponse in investigations [54], it could be possible that participants with lower 
scores are overrepresented in the current study. Similarly, it can be possible that adolescents with more severe mental 
health problems, would not have been part of the study as they are more likely to have been absent from school because 
of their difficulties [55]. Another limitation is that the current study assessed the adolescents’ perceptions about their 
family’s financial status, living condition, family relations and therefore their answers might be not objective. Finally, as 
the study is cross-sectional, it does not determine the directions of the associations.

To conclude, our study provided important insights about adolescents’ emotional and behavioural difficulties, 
strengths and insecurities. The results showed that higher emotional and behavioural difficulties were not associated 
with higher feelings of insecurity. This is an important finding for the mental health professionals who work with adoles-
cents facing difficulties. Additionally, it is for the mental health professionals to acknowledge that adolescents with their 
own difficulties may perceive insecurity in a different way compared to their peers. Furthermore, very low orientation to 
the world, due to one’s own difficulties, could even affect on discrimination issues among adolescents. Hence, the study 
findings draw the attention to mental health professionals who work with adolescents to implement appropriate and 
needs specific mental health promotion interventions at individual but also community level. Mental health profession-
als should focus on mental health promotion interventions which increase feelings of security and in particular develop 
life skills in order for young people to face everyday insecurities, cope with stressors and enhance self-awareness and 
self-confidence. Finally, further research is necessary to validate measures of insecurity at, personal, social, societal, and 
global levels. This will support the clinical practice of mental health professionals by providing them with all the essential 
factors needed to support adolescents. Measures of assessing adolescents’ perception, on the other hand, would also 
help in regards to provide information in a salutogenic approach and assess the potentials and the internal and external 
resources that support security among young people.
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