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Abstract: Background: A healthy and supportive family environment leads to more positive results
regarding adolescents’ development. The main objective of this study was to explore and analyze the
relationship between adolescents’ quality of life (QoL) and their family environment/relationship.
Method: The sample was collected as part of the Health Behavior in School-aged Children 2018
study, which included 8215 adolescents, 52.7% female, with a mean age of 14.36 years (SD = 2.28).
Results: Girls are more involved in family activities (such as family meals), report being treated
with fairness by their parents and feel less parental pressure to get good grades. Boys have a higher
perception regarding their family affluence, better family relationships and support and better QoL.
Having an above-average QoL is significantly related to high family affluence, better communication
with both parents, greater involvement in family activities, greater perception of help from parents
regarding decision-making, greater perception of being treated with fairness by parents and less
pressure from parents to get good grades, as well as a better family relationship/support. Conclusion:
It is important to determine the impact that parental divorce/separation or a weak parent–child
relationship can have on adolescents. It is also necessary to consider the family relationship and
structure when devising strategies and public policies related to the promotion of adolescents’ health
and well-being.

Keywords: adolescents; quality of life; family environment; family relationship; family support

1. Introduction

The family is one of the main contexts in which the development of children and
adolescents takes place. The dynamics that occur in this context are likely to influence their
experiences and growth. Evidence indicates that the greater the instability experienced in
this context, the worse the developmental outcomes of the adolescents [1–5]. Thus, a more
adjusted family function and a closer relationship between parents and children are factors
that are associated with a more positive and adjusted development and a higher level of
well-being [3,6–8].

Family configurations have undergone several changes over time, with an increase in the
number of families consisting of divorced or separated parents and several single-parent fam-
ilies [2,9]. These scenarios have repercussions regarding adolescents’ well-being [2–4,10–12].
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Parental separation has a significative impact on the lives of children and adolescents. These
events expose them to several changes that require adaptability and that can compromise
their development and psychosocial well-being [9,13–15].

A healthy family environment includes characteristics related to proximity, concern
and support and is reflected in a greater well-being and quality of life and more positive re-
sults [16]. Supportive parental relationships also produce more positive results, as opposed
to relationships based on rejection, which can lead to the emergence of developmental prob-
lems [15]. Thus, the existence of relationships between parents and children based on trust,
communication and absence of alienation is associated with adolescents’ well-being [17].

Parent–child relationships are very important with regard to the results obtained
by adolescents [17–19]. These relationships undergo several changes throughout the de-
velopmental process and adolescence has a significant impact on these types of interac-
tions [20–22]. Parental monitoring is an important aspect regarding adolescents’ develop-
ment, as it is a source of support and guidance that can facilitate their journey throughout
adolescence [21,23].

The concept of quality of life is related to the perception that individuals have of
different aspects of their lives, which include the family and the school environment and
relationships with peers [24]. Quality of life can be influenced by several factors and the
results in this domain vary according to the gender and age of the adolescents [18,24–27].
According to Wallander [28], the quality of life of children and adolescents results from
a combination of subjective and objective well-being in relation to different areas of their
lives, framed in a specific context and culture and bearing in mind universal human rights.

Since the family is one of the privileged environments for the socialization of children
and adolescents, their level of participation in this context is likely to affect their well-being.
Adolescents who feel that they can communicate their ideas and opinions more openly and
who feel involved in family decisions (with a level of participation properly adjusted to
their stage of development) tend to obtain better results in terms of well-being [29]. Good
communication is also a relevant factor regarding a family environment that promotes
development and quality of life [30–32].

Another important aspect that can have an impact on adolescents’ quality of life and
well-being is related to family meals. These are moments of sharing between family mem-
bers, contributing to an increase in communication, closer relationships and better family
functioning [16,33,34]. The pressure exerted by parents regarding academic performance is
also a factor likely to influence the well-being of adolescents [35,36].

Socioeconomic status is a relevant variable with regard to the results obtained by
adolescents and can compromise their well-being and quality of life [8,18,23,37–39]. Evi-
dence points to the existence of a greater propensity to engage in risk behaviors in families
experiencing financial stress situations [40,41].

Finally, the literature shows that boys tend to perceive a higher level of well-being
and quality of life when compared to girls [24,27,35,39,42,43]. The same is true for younger
adolescents compared to older ones [27,42].

Considering the importance of the family in relation to adolescents’ development, this
study aims to analyze the impact that the family environment and relationships have on
the perception of quality of life and on the well-being of adolescents.

2. Method

This study is based on the Health Behavior in School aged Children/HBSC [44,45],
a survey carried out every 4 years, in collaboration with the World Health Organization
(WHO), following an international protocol [46]. It has been developed in Portugal since
1998. The data collected aim to study adolescents’ behavior in their life contexts and the
influence on their health/well-being.

In Portugal, the HBSC 2018 was approved by the Ethics Committee of the Hospital de
S. João do Porto and by MIME (Monitoring Surveys in School Environments). The approval
date was 4 January 2018. School groups voluntarily agreed to participate, and informed



Children 2022, 9, 200 3 of 10

consent was obtained from the parents or legal guardians of all students. The responses
to the questionnaire were obtained online and anonymously. More details on the data
collection procedures of the HBSC study in Portugal can be found in Matos and Equipa
Aventura Social [45].

2.1. Participants

A total of 8215 adolescents were included, of which 52.7% (N = 4327) were female, with a
mean age of 14.36 years (SD = 2.28). The sample includes students from the 6th (30.7%), 8th
(33.7%), 10th (20.8%) and 12th (14.8%) school grade and is proportionally distributed over the
five Portuguese regions (Norte, Centro, Lisbon and Tagus Valley, Alentejo and Algarve).

2.2. Measures and Variables

Taking into account the objective under study, the following variables presented in
Table 1 were considered.

Table 1. Measures and variables under study.

Variables Measures

Gender 1—Male; 2—Female
School grade 1—6th grade; 2—8th grade; 3—10th grade; 4—12th grade
Region 1—North; 2—Center; 3—Lisbon and Tagus Valley; 4—Alentejo; 5—Algarve

Family affluence

FAS Scale—Family Affluence Scale, with 6 items that reflected the material resources
of the family, such as owning a car or individual computer. The FAS score [47,48] was
calculated for each adolescent based on the responses to these 6 items, on a scale
ranging from 0 to 13 points, with the highest values indicating better financial
level.1—Low; 2—Medium; 3—High

Communication with father 1—Easy; 2—Difficult
Communication with mother 1—Easy; 2—Difficult
Living with both parents 1—No; 2—Yes
Family meals 1—No; 2—Yes
Parents help in decision making 1—No; 2—Yes
Parents treat with fairness 1—No; 2—Yes
Pressure from parents to get good grades 1—No; 2—Yes
Father’s employment 1—Employed; 2—Unemployed
Mother’s employment 1—Employed; 2—Unemployed

Quality of family relationship
Scale adapted from Cantril [49], consisting of 11 steps, where the lowest step (0)
corresponds to the worst quality of family relationship and the highest step (10) to the
best quality of family relationship.

Family support Scale with 4 items, on a 7-point Likert scale, 1 being very strongly disagree and 7 very
strongly agree. Higher values reveal greater family support. α = 95.

Quality of life

Scale with 10 items with scores from 0 to 5. Minimum scores of 5 and maximum score
of 50. Higher values reveal a better perception of quality of life. α = 83.
The variable was dichotomized taking as reference and mean QoL of young people
(Below average/Above average).

3. Data Analysis

Data were analyzed using SPSS (Statistical Package for the Social Sciences) version 25
for IOS. Descriptive statistics were performed to characterize the sample. The Chi-Square
Test for independent variables was used to analyze the relationship between gender and
quality of life and sociodemographic characteristics (age, education, region and FAS),
communication with the father and mother, living with both parents in the same house,
family meals, being treated with fairness by the parents, parental pressure to get good
grades and parental employment. Independent-sample t-tests were used to analyze the
relationship between quality of life and family relationships and support.

The association between quality of life and significant variables for the adolescents’
family environment was analyzed using a linear regression model, adjusted for age and
gender. A significance level of p < 0.05 was determined.
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4. Results

For this study, all students were considered for the analysis of the quality of life related
to the family environment. Table 2 presents the characteristics of the population, as well
as the analysis of their differences regarding family and gender, where 52.7% (N = 4327)
are girls. Statistically significant differences were found between gender and school grade,
region, family affluence, communication with parents, family meals, parental help to make
decisions, parental pressure to have good grades, quality of family relationships, family
support and quality of life.

Table 2. Population characteristics.

M ± SD or % (n)

pTotal
(N = 8215)

Boys
47.3%

(N = 3888)

Girls
52.7%

(N = 4327)

Age (years) 1 14.36 ± 2.28 14.31 ± 2.28 14.40 ± 2.28 0.068
School grade 2

≤0.001
6th grade 30.7 (2520) * 32.4 (1260) 29.1 (1260)
8th grade 33.7 (2766) 34.4 (1336) 33.0 (1430)
10th grade 20.8 (1711) 20.1 (782) 21.5 (929)
12th grade 14.8 (1218) 13.1 (510) * 16.4 (708)

Region 2

0.002
North 40.9 (3360) * 42.8 (1664) 39.2 (1696)
Centre 16.9 (1390) 16.4 (638) 17.4 (752)
Lisbon and Tagus Valley 23.5 (1927) 21.8 (847) * 25.0 (1080)
Alentejo 9.2 (754) 9.1 (355) 9.2 (399)
Algarve 9.5 (784) 9.9 (384) 9.2 (400)

Family affluence 1 7.98 ± 2.32 7.98 ± 2.32 7.98 ± 2.32
≤0.001Low 2 26.7 (2112) 23.8 (927) * 27.4 (1185)

Medium 2 47.3 (3887) 47.2 (1834) 47.4 (2053)
High 2 27.0 (2216) * 29.0 (1127) 25.2 (1089)

Communication with father 2

≤0.001Easy 69.7 (4895) * 77.3 (2590) 62.9 (2305)
Difficult 30.3 (2123) 22.7 (761) * 37.2 (1362)

Communication with mother 2

0.013Easy 85.7 (6419) * 86.7 (3074) 84.7 (3345)
Difficult 14.3 (1073) 13.3 (470) * 15.3 (603)

Living with both parents 2

0.237No 28.0 (1237) 27.1 (532) 28.7 (705)
Yes 72.0 (3184) 72.9 (1432) 71.3 (1752)

Family meals 2

≤0.001No 1.9 (155) 98.1 * 2.5 (95) 1.4 (60)
Yes (7797) 97.5 (3672) * 98.6 (4125)

Parents help in decision making 2

≤0.001No 15.5 (1188) 14.0 (508) 16.9 (680)
Yes 84.5 (6460) * 86.0 (3109) 83.1 (3351)

Parents treat with fairness 2

0.717No 15.6 (775) 15.8 (358) 15.4 (417)
Yes 84.4 (4188) 84.2 (1905) * 84.6 (2283)

Pressure from parents to get good grades 2

≤0.001No 45.5 (2159) 41.1 (880) * 49.0 (1279)
Yes 54.5 (2590) * 58.9. (1259) 51.0 (1331)

Father’s employment 2

0.681Employed 94.1 (6655) 94.2 (3167) 93.9 (3488)
Unemployed 5.9 (421) 5.8 (196) 6.1 (225)

Mother’s employment 2

0.740Employed 87.0 (6436) 86.9 (3034) 87.1 (3402)
Unemployed 13.0 (962) 13.1 (459) 12.9 (503)

Quality of family relationship 1 8.47 ± 1.91 8.62 ± 1.79 8.34 ± 2.01 ≤0.001
Family support 1 23.87 ± 6.45 24.24 ± 6.26 23.53 ± 6.60 ≤0.001
Quality of life 1 36.43 ± 7.28 37.56 ± 7.58 35.49 ± 6.88

≤0.001QoL below average 2 47.0 (2331) 37.9 (857) * 54.6 (1474)
QoL above average 2 53.0 (2631) * 62.1 (1405) 45.4 (1226)

1 Independent Sample t-test; 2 Chi-square. * Adjusted residuals > 1.96. Abbreviations: M, Mean; SD, standard deviation.

Girls have more difficult communication with their father and mother and feel less
help from their parents regarding decision making, when compared to boys. On the other
hand, girls have more family meals, feel that they are treated with fairness by their parents
and report less parental pressure to get good grades. Boys have a higher perception of
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family affluence, report a better relationship with the family, greater family support and a
better quality of life when compared to girls.

Table 3 presents the bivariate analysis of the differences in quality of life (below or
above average) of Portuguese adolescents and the relationship with the variables related to
the family environment. Statistically significant differences were found between the quality
of life of students and all the other variables under study.

Table 3. Bivariate analysis between adolescents’ quality of life (QoL) and family environment.

QoL Below Average QoL Above Average
p

% or M ± SD

Age (years) 1 15.77 ± 1.83 15.31 ± 1.77 ≤0.001
Sex 2

≤0.001Male 36.8 (857) * 53.4 (1405)
Female * 63.2 (1474) 46.6 (1226)

School grade 2

≤0.0018th grade 41.3 (963) * 51.5 (1354)
10th grade 32.1 (749) 29.1 (765)
12th grade * 26.6 (619) 19.5 (512)

Region 2

≤0.001
North 34.1 (794) * 39.7 (1045)
Centre 19.2 (447) 18.5 (486)
Lisbon and Tagus Valley * 27.9 (650) 22.6 (595)
Alentejo 9.0 (210) 9.8 (257)
Algarve 9.9 (230) 9.4 (248)

Family affluence 1 7.68 ± 2.38 8.17 ± 2.23
≤0.001Low 2 * 30.6 (713) 21.9 (576)

Medium 2 46.4 (1081) 49.3 (1298)
High 2 23.0 (537) * 28.8 (757)

Communication with father 2

≤0.001Easy 49.9 (1034) * 74.4 (1819)
Difficult * 50.1 (1039) 25.6 (626)

Communication with mother 2

≤0.001Easy 72.6 (1645) * 90.4 (2336)
Difficult * 27.4 (622) 9.6 (249)

Living with both parents 2

≤0.001No * 31.5 (656) 24.9 (581)
Yes 68.5 (1427) * 75.1 (1757)

Family meals 2

≤0.001No * 2.9 (67) 1.5 (40)
Yes 97.1 (2264) * 98.5 (2591)

Parents help in decision making 2

≤0.001No 31.3 (729) 7.1 (188)
Yes 68.7 (1602) 92.9 (2443)

Parents treat with fairness 2

≤0.001No 25.5 (835) 6.9 (1287)
Yes 74.5 (1349) 93.1 (1183)

Pressure from parents to get good grades 2

≤0.001No 38.2 (788) * 52.1 (1334)
Yes * 61.8 (1196) 47.9 (1336)

Father’s employment 2

≤0.001Employed 92.1 (1922) * 94.5 (2306)
Unemployed * 7.9 (164) 5.5 (133)

Mother’s employment 2

≤0.05Employed 85.5 (1911) * 87.4 (2228)
Unemployed * 14.5 (325) 12.6 (321)

Quality of family relationship 1 7.82 ± 2.12 9.05 ± 1.48 ≤0.001
Family support 1 20.48 ± 7.40 25.56 ± 4.73 ≤0.001

1 Independent Sample t-test; 2 Chi-square. * Adjusted residuals > 1.96. Abbreviations: M, Mean; SD, standard deviation.

An above-average QoL is statistically and significantly related to being a boy, being
younger (8th grade) and being from the northern region. It is also related to high family
affluence (including parents being employed), better communication with both parents,
living in the same house with both parents, having family meals, having parental help to
make decisions (and not having the parents make the decisions for them), being treated
with fairness and not being pressured by parents to get good grades.

Additionally, having an above-average QoL is statistically and significantly associated
with having better family relationships and greater family support.

The model presented in Table 4 intends to understand and explain the impact of
variables related to the family environment on the quality of life of adolescents. The model
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includes significant variables in the bivariate analysis (Table 3) adjusted for sex and age,
F(11,3734) = 211,54; p ≤ 0.001, and presents an explanatory value of the variance of 38.3%.

Table 4. Linear regression between adolescents’ quality of life and family environment variables.

Non-Standardized Coefficient Standardized Coefficient tB Standard Error β

Family affluence 0.10 0.04 0.03 * 2.35
Communication with father −1.34 0.22 −0.09 *** −6.20
Communication with mother −0.91 0.28 −0.09 *** −3.24
Family meals 0.50 0.68 0.01 0.73
Parents help in decision making −1.16 0.44 −0.06 ** −2.62
Parents treat with fairness 6.53 0.26 0.33 *** 25.25
Pressure from parents to get good grades −1.83 0.19 −0.13 *** −9.72
Quality of family relationships 0.57 0.06 0.15 *** 10.07
Family support 0.35 0.03 0.31 *** 12.60

The results were for age and sex. The variables were entered using the “enter” mode. * p ≤ 0.05; ** p ≤ 0.01;
*** p ≤ 0.001.

According to this model, the QoL is better explained and has a positive relationship
with the adolescents who feel treated with fairness by their parents with the quality of the
relationship they have with their family and with the family support provided, as well
as with family affluence. On the other hand, communication with parents, the help that
parents give to make decisions and parental pressure to have good grades have a negative
relationship with the perception of quality of life.

5. Discussion

The results present in this study highlight the existence of statistically significant
differences between boys and girls. Girls have more difficult communication with their
parents, but they are the ones who are more involved in family activities (such as family
meals), show a greater perception of fairness in the way they are treated by their parents
and less parental pressure regarding school results.

The literature shows gender differences in terms of communication with parents, with
boys tending to obtain more positive results than girls regarding communication with their
fathers [50,51]. In the same sense, Levin et al. [52] observed that girls have more difficulties
in communicating with at least one parent. Elgar et al. [53] obtained similar results but
regarding both parents. The results of a study by Xiao et al. [54] allow us to observe that
boys have the lowest levels of openness in communication with their parents.

It should be noted that the differences regarding the easiness/difficulty of communi-
cating with parents vary across the various waves of the HBSC study and from country
to country [55]. In this way, the differences and inconsistencies in the results obtained by
boys and girls in relation to this dimension may be due to the demographic and cultural
characteristics of the samples used in the different studies presented in the literature.

A study by Fulkerson et al. [56] showed that girls have more family meals compared to
boys. Elgar et al. [53] observed that family dinners are more frequent among girls. On the
other hand, a study by Neumark-Sztainer et al. [57] points out that girls tend to report fewer
family meals. The authors also found differences between racial groups which indicate
that it is important to consider cultural issues in the analysis of these results. A study
by Harrison et al. [16] demonstrated that family meals were negatively associated with
a variety of risk behaviors (violent behavior, alcohol and substance use) and positively
associated with self-esteem and school success. Regular family meals seem to have a more
protective effect on girls [16,34].

The literature evidences the existence of differences between boys and girls in terms
of academic success. The results of this study regarding girls feeling less parental pressure
to obtain good grades may be due to their tendency to present better academic results
compared to boys [58,59]. Other variables must be considered when exploring gender
differences regarding academic results, namely expectations. Girls tend to have more
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expectations of continuing their studies for higher education, which may be reflected in the
differences found between genders in terms of academic results [58–60].

Boys have a greater perception of their family’s socioeconomic status, as well as a
greater perception of quality of life, better family relationships and better support. This is
in line with the literature, which shows that boys are the ones who perceive a higher level
of quality of life and well-being. There is also evidence that the socioeconomic status of the
family is an important factor with a direct influence on the well-being and quality of life of
adolescents [18,23,24,27,35,37–39,42,43].

Adolescents with an above-average quality of life are usually the ones with the greatest
family support and involvement. They have greater family stability (they eat more meals
as a family and live in the same house as their parents) and a better relationship and
communication with their parents. They also feel that they can count on their parents and
that they are treated with fairness. On the other hand, a family environment marked by
greater instability is a risk factor for adolescents’ development [2].

The literature points to the family configuration as a relevant aspect in terms of the
results obtained by adolescents. Those who live in single-parent environments tend to
have more impairments in behavioral and socioemotional domains when compared to the
ones who live in nuclear families [2]. In the same sense, the adolescents who live with both
parents tend to have higher levels of well-being [3,11,18].

The literature also points to the existence of associations between developmental
and behavioral problems resulting from frequent changes in their parents’ marital status.
This tends to lead to greater family instability [13] and greater inconsistencies in parental
behavior [15]. However, it is important to consider other factors associated with the family
environment that may underlie these variations regarding adolescents’ well-being [3].

A study by Moore et al. [61] showed that positive family relationships are associated
with better developmental results and with a higher level of well-being and quality of
life. The communication quality is an aspect that contributes to the relationships between
parents and children and, consequently, is an aspect likely to influence adolescents’ de-
velopment [30,32]. Thus, there is evidence that family activities (e.g., family meals) is an
aspect that influences the well-being and quality of life of adolescents [16,33,34].

Jiménez-Iglesias et al. [42] showed that parental affection, carrying out family activities
and promoting autonomy are factors that are associated with quality of life. Similarly, a
study by Duineveld et al. [62] concluded that the autonomy that parents give to their
children is negatively associated with depressive symptoms and positively associated
with self-esteem.

Mínguez [18] revealed that the well-being of adolescents is related to factors such as
gender, family structure, social relationships (i.e. family, friends and teachers) and safety
of the area of residence. Evidence also points towards the fact that the family structure is
associated with adolescents’ psychosocial well-being [2–4,10–12].

This study has some limitations that should be considered, such as the fact that the
data are self-reported (there may be bias on the part of the adolescents). It is also a cross-
sectional study, which does not allow us to make inferences about causality. In addition,
the data only include students from the public education system, and it is not possible
to generalize these results to all Portuguese adolescents (i.e., students who dropped out
of school or those from the private education system were not included). Nevertheless,
it is necessary to bear in mind that the HBSC is a large-scale study, with a very rigorous
methodology that is followed by all the countries in the HBSC network. This allows for
comparisons to be made with other countries or with data obtained over the several years
of study in Portugal.

6. Conclusions

The results reveal the importance that the family environment has in the adolescents’
development, as well as in their quality of life and well-being. Family activities and contact
with both parents proved to be fundamental for their adjustment and well-being. It is
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important to determine the impact that parental divorce/separation or a weak parent–child
relationship can have on adolescents.

Family relationships and psychosocial factors can influence the parental role and
consequently adolescents’ well-being. This reinforces the need to take these variables
into account when designing strategies and public policies related to the promotion of
adolescents’ health and well-being.

For the harmonious development of adolescents and the consequent impact on their
quality of life, it is important to develop and implement intervention programs that can
promote family activities (even when parents are separated). These interventions aim to
promote time spent in the family, parent–child communication and more positive family
relationships. In addition, they also aim to value family diversity and the promotion of
socio-emotional skills [45,63,64]. On the other hand, it is necessary to promote and develop
greater support for families, regarding the promotion of personal and social skills. This
work can be conducted on an individual level (i.e., with each family member) but will have
an impact on the overall functioning of the family.

From a public policies point of view, namely in the education, work, leisure and
parenting areas, it is important that family quality time is prioritized, with the aim of
regulating and optimizing relationships. Furthermore, it is important that families are
supported in their problem solving and conflict management strategies, in order to favor
the family ethos which is a factor of capital importance for the well-being of all family
members, as this study demonstrates.
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