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Abstract: Adolescence is a stage of change and transition, which together with the COVID-19
situation, has been a huge source of vulnerability and facilitated the development of emotional
disorders. This study aims to analyse internalising (anxiety and depression) and externalising
(anger and aggression) symptoms in adolescence according to gender, as well as personal resources
(self-esteem, social competence and integration, and awareness of problems) put in place as a
mechanism of protection and coping after the situation of the pandemic. The study population
encompassed 445 adolescents, of whom 230 were boys and 215 were girls, between the ages of 12
and 17. A self-reported Likert-type test was used. Findings indicate that girls show greater levels of
internalising (anxiety and depression) and externalising problems (anger), finding no differences
for the variable aggression between the two groups. Personal resources are closely linked to
emotional symptomatology, providing a source of protection in both genders. The findings indicate
a maladaptive pattern for adolescents that requires early intervention within the field of education.
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1. Introduction

Adolescence is a transitional stage between childhood and adulthood, covering approximately
between 10 and 19 years of age, and is based on a social construct where the formation of identity,
formal thinking, and sexual maturity occurs. It is a growth phase exposed to various risk factors [1]
and can be conceived of as a vulnerable stage, due to constant changes in biological, cognitive, social
and family functioning. Adolescents are exposed to greater sources of stress and intense emotions,
such as separation from parents, bullying, academic performance, interaction with peers, etc., among
many others [2].

Another vulnerable situation has been the COVID-19 pandemic, as a historic event that has had
an uneven impact on various spheres of personal and social life. The major unprecedented health
measures included social distancing and quarantining, dictated in Spain through Royal Decree
463/2020 [3], which has had a great impact on people in terms of their physical, mental, social,
behavioural, learning and developmental health. The duration of restrictions, uncertainty, lack of
information, family economic stress, lack of space in the home and lack of essential supplies acted as
key factors in the emergence of psychological reactions [4,5]. In the adolescent population, this
situation has had a significant effect [6,7]. Even after the restrictions were lifted, risk factors such as
illness or loss of loved ones, insomnia, irritability, difficulty concentrating, post-traumatic stress
disorder, substance use, as well as the appearance of depressive symptoms or anxiety have persisted
after the pandemic. This situation has increased the possibility that a section of the population
presents psycho-pathological disorders both in the present and in the future, considering their level
of vulnerability [8].

Adolescents have a high prevalence of mental disorders, around 20%, and the possibility that
individuals’ experiences can be perpetuated in adulthood, greatly influencing and shaping their
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future social interactions and emotional well-being [6,7,9,10]. Emotional difficulties can have serious
consequences on the lives of adolescents, including mental health problems and difficulties in
establishing healthy relationships [11].

The transdiagnostic approach does not draw a specific line of separation between internalising
and externalising symptoms, since it emphasises the mechanisms or cross-cutting factors that may be
present in both disorders, such as negative thinking patterns, emotional regulation skills or
difficulties in interpersonal relationships [12].

However, other researchers divide mental health problems according to whether they are
internalising or externalising [13]. Internalising symptomatology refers to difficulties experienced
internally and manifested at a cognitive or emotional level, such as anxiety and depression. While
anxiety can be defined as our body’s response to certain stimuli triggered by a reaction that activates
our nervous system [14-16], depression is characterised by sadness, loss of interest, fatigue, changes
in appetite or sleep and lack of concentration [16]. Between 13 and 17% of the population presents
anxiety and up to 67% could manifest depressive symptoms [10,17]. Externalising symptomatology,
on the other hand, is characterised by disruptive and aggressive behaviour that is directed towards
other people or the environment, such as anger and aggression [16]. While anger is defined as a
normal and common emotion that can occur in varying degrees of intensity [18], aggressiveness refers
to the ability and intent to cause harm, whether physical or psychological, to another person, and can
manifest itself through kicking, scratching, screaming, pushing, swearing, etc. among other
behaviours. Externalising symptomatology usually has a prevalence of around 6 to 10% of the
population [10,19]. This type of behaviour has a great impact on the life of the child or adolescent and
on their school development [20], and is crucial in the mental health of the child and adolescent
population, as they can have a significant impact on the development and well-being of the person,
due to the strong impact on their immediate social and family context, as well as on their socio-
affective development [21].

Some research indicates that there are relevant differences between genders, so it could be a
modulating variable in early adolescence [14]. Specifically, women would be up to four times more
likely to develop emotional imbalances than men and experience a greater incidence of mental health
disorders [22]. On the one hand, women would have higher scores in internalising symptomatology
than men [14,22,23]. In contrast, some studies do not find any gender differences in anxiety and
depression in adolescence [24,25] and others do not find these differences in early adolescence [9].
On the other hand, men tend to present higher levels of aggressiveness as a manifestation of
emotional imbalances [24,25] while women tend to manifest contained rage or anger, without
reaching behavioural manifestations [28]. In this regard, there could be gender differences in
externalising symptomatology. Other research, in contrast, does not find these differences in anger
or aggressiveness between genders [22].

Adolescents also have psychological resources that enable them to face these challenges
effectively and adaptively [19,29], and these play a fundamental role in coping and psychological
protection, life satisfaction and emotional well-being [29], such as self-esteem, social competence and
awareness of problems, among others. Self-esteem is a person’s subjective and global perception of
their own abilities, competences and personal traits, and this influences the way we see ourselves and
how we relate to others [30]. In adolescence, self-esteem has been found to play an important role in
the generation of emotional stability and lasting well-being [29]. Specifically, it appears that women
have a lower level of self-esteem than men [31], both in the global and in the specific dimension for
the physical, social or academic domain, which indicates that girls could have more negative visions
of themselves than boys. In contrast, other studies carried out after the pandemic do not record this
clear pattern, but it may be mediated by other variables, such as the self-perceived needs of boys and
girls [32]. Social competence and integration is the ability to adapt to the norms and rules of a
community and apply social skills in social interactions with others [33]. Adolescents with a greater
repertoire of social skills have higher self-esteem, fewer negative feelings, better school performance,
and fewer behavioural disorders [34]. In particular, women may have greater difficulty in
communicating and expressing their emotions, which could have an impact on having more unstable
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social networks [35]. However, other studies do not find any gender differences in terms of social
competence [36], so boys and girls would not display any differences in the social skills they bring
into play in their social relationships. Finally, awareness of problems is related to the ability of people
to realise the difficulties they have in their day to day lives, being aware that they must change and
seeking help from others to be able to do so [37]. Women tend to be more aware of their difficulties
[31], perceive and understand emotions better than boys, and this may be associated with a higher
risk of developing emotional problems [38].

Thus, self-esteem and social competence and integration are considered positive protective
factors, since they predict psychological well-being in this age group, mainly because they promote
more rewarding interpersonal relationships and bolster the subject’s ability to deal with everyday
difficulties [30,34,35].

In summary, internalising and externalising symptomatology may be frequent in adolescents
after COVID-19 experiences, and may have a significant impact on their personal development and
psychological well-being. On the other hand, personal resources, such as self-esteem, social
competence and integration, and awareness of problems can act as a protector against these
emotional difficulties. Some research indicates that there may be differences in the expression of these
emotional difficulties according to gender [31,34,35,38] or not [22,24,25,36]

Therefore, the objective of the research is to analyse the socio-emotional difficulties (internalising
and externalising) as well as the relationship with personal resources (self-esteem, social competence
and integration, and awareness of problems) according to gender in adolescence after the situation
created by COVID-19. Firstly, girls are expected to have a higher incidence of internalising and less
externalising symptomatology compared to boys, and secondly, socioemotional difficulties and
personal resources are expected to be related in both adolescent boys and girls.

2. Materials and Methods

2.1. Participants

The study sample was composed of 445 adolescents attending compulsory secondary education.
There were 215 female students (48.3%), with ages ranging from 12 to 17 (M = 13.59; SD = 1.14). The
male group consisted of 230 students (51.7%), whose ages ranged from 12 to 17 (M =13.60; SD =1.24).
There were no significant differences between groups in terms of age [£(433) = 0.54 and p = .957)].

The distribution of participants between the groups was gender-balanced, as shown in Table 1.
There were no significant differences in the number of subjects in each group or sex [A2(445) = 0,733
and p = .655)]. The second year of compulsory secondary schooling was the largest group in the
sample, representing 47.2% of the total participants.

Table 1. Distribution of students by gender and school year.

Academic Year n female male f
1st year of Compulsory Secondary Education 109 60 49 24.5
2nd year of Compulsory Secondary Education 210 115 95 47.2
3rd year of Compulsory Secondary Education 66 33 33 14.8
4th year of Compulsory Secondary Education 60 22 38 13.5
Total 445 215 230 100

Note. n (number of students), f (percentage of sample).

2.2. Tools

The Evaluation of Children and Adolescents questionnaire (SENA) developed by Fernandez-
Pinto et al. [37] for secondary education students (12-18 years old) was used to record internalising
symptomatology, externalising symptomatology and personal resources.

Internalising symptomatology was measured as Anxiety and Depression. The variable Anxiety
(ANX) implies the presence of persistent ideas or feelings such as worries, fears, nervousness or
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overactivation. The items included “I'm told I worry too much” and “I'm fearful.” The variable
Depression (DEP) refers to the presence of a dysphoric, anhedonian and anergic mood, with items
such as “I am sad” and “I enjoy things less than before”.

Externalising symptomatology was evaluated as Aggression (AGR) and Anger (ANG). The
variable Aggression (AGR) is focused on interpersonal aggression and evaluates the presence of
behaviours that denote low empathy and which can manifest, in more serious situations, a certain
cruelty towards others [37]. It was evaluated using items such as: “I insult others during arquments,”
and “I take advantage of others if I can.” The variable Anger (ANG) is defined as an exaggerated and
inappropriate experience or expression of anger, manifesting itself in aggressive-impulsive
behaviours, feelings of anger and a perceived loss of control, and is evaluated with items such as:
“when I am furious I throw or break things,” and “I fly off the handle easily.” [37]

The personal resources evaluated were Self-esteem (SEL), Social competence and integration
(SOC) and Awareness of problems (AWE). The variable Self-esteem (SEL) refers to the person’s
degree of satisfaction with themselves, their valuation and personal adjustment. High scores on this
scale would be described as an assessment of a positive person with good personal adjustment. Some
examples of items on this scale are: “I trust myself’ and “I like how I am” [37]. The variable Social
integration and competence (SOC) evaluates the ability to relate effectively to others, integrate into
peer groups and thus get support and reinforcement. These variables imply a good level of personal
and social adaptation that is beneficial to minimise possible emotional deficits. Some of the items on
this scale are: “I get on well with people” and “I make new friends easily” [37]. Finally, the variable
Awareness of problems (AWE) reflects the degree to which the person can perceive difficulties in
their day-to-day life, is aware of what is happening and that they should ask for help. A high score
on this scale signifies a good disposition to personal and emotional changes, so it is an indication of
good prognosis. Some examples of items on this scale are: “There are things that go wrong for me in my
life, and I would need help” and “I think I have to change, even if I find it very hard” [37].

The reliability of the SENA questionnaire [37] was calculated through internal consistency (A =
.82 and .85, according to the scales) and temporal stability (r = .88 and .90) (see Table 2). In terms of
validity, the BASC test [39] was used, which reaches high mean values (r =.70), as well as Morey’s
Personality Assessment Inventory-Adolescent PAI-A [40] which corroborated a mean correlation (r
=.60).

Table 2. Reliability of the Evaluation of Children and Adolescents Questionnaire, SENA.

Variables N Pmin Pmax at Qe
ANX 10 10 50 .87 .89
DEP 14 14 70 91 .94
ANG 8 8 40 .89 .88
AGR 7 7 35 91 81
SEL 7 7 35 93 .95
SOC 7 7 35 93 .88
AWE 9 9 45 93 .88

Note: N (Number of items), Pmin (Minimum Score), Pmax (Maximum Score), a:(Theoretical Reliability),
ae (Study Reliability), ANX (Anxiety), DEP (Depression), ANG (Anger), AGR (Aggression), SEL (Self-
esteem), SOC (Social competence and integration) and AWE (Awareness of problems).

2.3. Procedure

2.3.1. Description

We selected participating schools through stratified sampling by catchment areas in the province
of Malaga, according to the Junta de Andalucia [41], randomly selecting four schools that agreed to
participate voluntarily, three from the city of Malaga and one from the wider province.

The exclusion criteria for students from the study sample were those with previous clinical
disorders, disabilities, high abilities and/or socio-educational disadvantages.
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The next step was to obtain the consent of the school management team to carry out the study.
We then requested authorisation from parents and/or legal guardians and gained the consent of the
participating students about the study.

The students completed the questionnaire during school hours in their respective classrooms,
after the instructions were explained and the necessary material was provided. The assessment was
conducted during a 45-minute session, assuring the students of the confidentiality of their responses.
The evaluation was carried out individually.

The evaluation was carried out in November 2021, when social distancing and health measures
were in still place for COVID-19, and it had been a year and eight months since the lock-down and
social isolation enacted by Royal Decree 463/2020 of 14 March [3].

This paper is part of the research project “Psychoeducational Evaluation of Socio-Emotional
Adjustment in Adolescents” and is governed by the code of ethics of Helsinki [16] and the University
of Malaga, having been evaluated by the Malaga Experimentation Ethics Committee.

2.3.2. Statistical Design and Analysis

This a basic research project, which applies a descriptive, correlational and observational design.
The study variables were internalising symptoms (anxiety and depression), externalising symptoms
(aggression and anger), personal resources (self-esteem, social competence and integration, and
awareness of problems), and gender (female and male).

The variables were recoded to avoid the difference between the number of items in the different
scales and to be able to compare the results in the same range of scores. To do this, we added the
scores of the different items (Itn), and divided it by the number of items on the scale (Nit), on the
range between 1 and 5 points (see Equation 1).

_ Xty + ity +..ity)
- Nit

PD cod 1)

Firstly, we applied the corresponding descriptive statistics to the study variables. Next, we
calculated non-parametric Spearman correlations between the study variables.

Subsequently, we carried out comparisons of statistical means between the groups of male and
female participants using Mann-Whitney’s U test for independent non-parametric samples.

If the differences between the means are significant, the effect size is calculated using the
statistics programme G*power [42] following Cohen’s criterion [43], which classes as small, moderate
or strong effect sizes d=1.101, d=1.301, d=1.501 or greater, respectively.

Statistical analysis was performed using the Statistical Package for the Social Sciences (SPSS)
version 29 [44].

3. Results

3.1. Descriptive Statistics

Table 3 presents the descriptive statistics for the internalising symptoms. The group of female
participants obtained higher scores in ANX (M = 3.07; SD = 0.96) and DEP (M = 2.35; SD = 0.99) than
the group of male participants [ANX (M = 2.25; SD = 0.82) and DEP (M = 1.76; SD = 0.75)].
Furthermore, in externalising symptoms (see Table 3), the group of female participants obtained
higher scores for ANG (M =2.30; SD = 0.92) than the group of male participants (M =1.96; SD = 0.86).
In contrast, the male participants obtained higher scores in AGR (M = 1.40; SD = 0.53) compared to
the female participants (M = 1.35; SD = 0.45).
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Table 3. Descriptive statistics.

Variables Female Male
M (SD) Range M (SD) Range
ANX 3.07 (0.96) 1.00-5.00 2.25(0.82) 1.00-5.00
DEP 2.35 (0.99) 1.00-4.57 1.76 (0.75) 1.00-5.00
ANG 2.30 (0.92) 1.00-4.88 1.96 (0.86) 1.00-5.00
AGR 1.35 (0.45) 1.00-3.57 1.40 (0.53) 1.00-3.86
SEL 3.18 (1.07) 1.00-5.00 3.91(0.87) 1.00-5.00
SOC 3.55(0.79) 1.44-5.00 3.85(0.76) 1.44-5.00
AWE 2.60 (0.89) 1.00-4.29 2.18 (0.78) 1.00-5.00

Note: M (mean), DT (standard deviation), ANX (anxiety), DEP (depression), ANG (Anger), AGR
(Aggression), SEL (Self-Esteem), SOC (Social Competence and Integration), AWE (Awareness of
problems).

As for personal resources, the group of male participants obtained higher scores in SEL (M =
3.91; SD = 0.87) and SOC (M = 3.85; SD = 0.76) than the group of female participants [SEL (M = 3.18;
SD =1.07) and SOC (M = 3.55; SD =0.79)]. In contrast, the female participants obtained higher scores
in AWE (M =2.60; SD = 0.89) compared to the male participants (M =2.18; SD = 0.78).

ANX DEP ANG AGR SEL SOC AWE

mMALE FEMALE

N W = G

—_

Figure 1. Average scores of the groups in the different variables. Note: ANX (anxiety), DEP
(depression), ANG (anger), AGR (Aggression), SEL (Self-Esteem), SOC (Social Competence and
Integration), AWE (Awareness of Problems).

3.2. Correlational Analysis

Firstly, the Female participants present statistically significant correlations in most variables (see
Table 4). In particular, internalising variables such as ANX and DEP (rho = .815 and p < .01) have a
high index, as do the externalising variables ANG and AGR (rho =.635 and p <.01), but more moderate
in the latter case. The correlations between internalising and externalising variables are significant
but more moderate, such as ANX and AGR (rho = .235 and p <.01), ANX and ANG (rho = .445 and p
<.01), DEP and AGR (rho = .309 and p < .01), or DEP and ANG (rho = .471 and p < .01). On the other
hand, personal resources show positive correlations between SOC and AWE (rho = .537 and p < .01)
and negative between AWE and SEL [rho = -.676 and p < .01]), and AWE and SOC (rho =-.410 and p <
.01). Personal resources and internalising symptomatology show negative correlations between SOC
and ANX (rho = -.349 and p < .01) and SOC and DEP (rho = -.488 and p < .05), SEL and ANX (rho = -
.687 and p < .01) or SEL and DEP (rho =-.798 and p < .01) and positive between AWE and ANX (rho =
750 and p < .01) or AWE and DEP (rho = .775 and p < .01). Finally, personal resources also have
correlations with externalising variables, but they are not significant between SOC and AGR (rho =
.020 and p > .05), or negative between SOC and ANG (rho = -.160 and p > .05), SEL and AGR (rho = -
.257 and p < .01) and ANG and SEL (rho = -.388 and p < .01), or positive between AWE and AGR (rho
=.318 p <.01) and AWE and ANG (rho = 440 and p < .01).

doi:10.20944/preprints202311.0717.v1
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Table 4. Correlations between variables (Male participants in the upper right and Female participants
in the lower left).

Variables ANX DEP ANG AGR SEL SOC AWE
ANX 724** 456** .366** -.528** -.247%%* .598**
DEP .815** .553** A27%* -.664** - 422%%* .673**
ANG .445** A71%* .626** -277%* -.093** 440**
AGR .255%* .309** .635** -271%* -.078** A422%%
SEL -.687** -.798** -.388** -.257%* .613** -.442%*
S0C -.349** -.488** -.160** .020** 537** -.231**
AWE .750** .775%* 440** .318** -.676** -410**

Note: * p <.05; ** p < .01, ANX (anxiety), DEP (depression), ANG (Anger), AGR (Aggression), SEL
(Self-Esteem), SOC (Social Competence and Integration), AWE (Awareness of problems).

The group of male participants, on the other hand, presents statistically significant correlations
in most variables. In particular, internalising variables ANX and DEP (rho = .724 and p < .01) have a
high index, as do the externalising variables ANG and AGR (rho =.626 and p <.01), but more moderate
in the latter case. The correlations between internalising and externalising variables are more
moderate in ANX and DEP (rho = .366 and p < .01), DEP and ANG (rho = .427 and p < .01), ANX and
ANG (rho = 456 and p < .01), or DEP and ANG (rho = .553 and p < .01). On the other hand, personal
resources show statistically significant correlations between SEL and SOC (rho = .613 and p <.01) and
negative more moderate correlations between AWE and SOC (rho =-.231 and p < .01), and AWE and
SEL (rho = -.442 and p < .01). Internalising symptomatology and personal resources also show negative
correlations between SOC and ANX (rhio = -.247 and p < .01) and SOC and DEP (rho = -.422 and p <
.05), SEL and ANX (rho = -.528 and p < .01) or SEL and DEP (rho = -.664 and p < .01) and positive
between AWE and DEP (rho = .673 and p < .01) or AWE and ANX (rho = .598 and p < .01). Personal
resources also present correlations with externalising variables, but they are not significant between
SOC and AGR (rho=.078 and p > .05), or SOC and ANG (rho =-.093 and p >.05), and negative between
SEL and AGR (rho =-.271 and p <.01) and ANG and SEL (rho =-.277 and p < .01), or positive between
AWE and AGR (rho = 422 p <.01) and AWE and ANG (rho = .440 and p <.01).

3.3. Contrast of Means

We then went on to contrast the means between groups in the variables by statistically testing
the analysis of variance (see Table 5).

Table 5. Differences in internalising, externalising and personal resources variables according to

gender.
Male Female U P d
M (SD) M (SD)
ANX 3.07 (0.96) 2.25(0.82) 12582 .001 0.49
DEP 2.35(0.99) 1.76 (0.75) 15680 .001 0.36
ANG 2.30 (0.92) 1.96 (0.86) 18971 .001 0.23
AGR 1.35 (0.45) 1.40 (0.53) 24553 .897 -
SEL 3.18 (1.07) 3.91 (0.87) 14897 .001 0.39
SOC 3.55 (0.79) 3.85 (0.76) 19201 .001 0.22
AWE 2.60 (0.89) 2.18 (0.78) 17983 .001 0.27

Note: M (mean), SD (Standard Deviation), ANX (Anxiety), DEP (Depression), ANG (Anger), AGR
(Aggression), SEL (Self-Esteem), SOC (Social Competence and Integration), AWE (Awareness of
problems) F (Welch's F), p Significance), d (Cohen’s d).

The variable Anxiety presents statistically significant differences between the groups [U = 12582
and p < .001], so the scores in the group of female participants are higher than the male participants,


https://doi.org/10.20944/preprints202311.0717.v1

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 10 November 2023 doi:10.20944/preprints202311.0717.v1

with a medium effect size (d = 0.49). We also found significant differences between the groups in the
variable Depression [U = 15680 and p < .001], with higher scores among the female than the male
participants, showing a medium effect size (d = 0.36). The variable Anger presents statistically
significant differences between groups [U = 18971 and p <.001], with higher scores among the female
than the male participants, and a moderate effect size (d = 0.23). Regarding the variable Aggression,
the differences between the groups [U = 24553 and p > 05] are not statistically significant. The variable
Self-esteem presents significant differences [U = 14897 and p < .001], with higher scores among the
male than the female participants and a moderate effect size (d =0.39). The variable Social competence
and integration also shows significant differences between groups [U = 19201 and p < .001], with
higher scores among the male than the female participants and a moderate effect size (d = .0.22).
Finally, the variable Awareness of problems shows significant differences [U = 17983 and p <.001] in
favour of the group of female participants with a high effect size (d = 0.27).

4. Discussion

The objective of this study is to analyse the internalising and externalising symptomatology
according to gender and the relationship with personal resources in adolescence after the COVID-19
pandemic.

The first hypothesis expected to find a higher incidence of internalising symptoms and lower
externalising symptoms among the female participants. The results of this study indicate that the
group of female participants has higher scores in anxiety, depression and anger than the male
participants, while there are no statistically significant differences between the groups in terms of
aggression, so the hypothesis cannot be partially maintained.

On the one hand, the female participants score higher in internalising emotional
symptomatology (anxiety or depression) than the male participants, which coincides with several
studies [15,22,23,45]. It seems that women tend to have higher scores in internalising variables than
men, since they do not usually manifest emotional problems, but develop other cognitive patterns of
internalisation of emotional difficulties. On the other hand, some studies [21,26,27,46] conclude that
men are more likely to exhibit aggressive behaviours, and that women tend to experience fewer
externalising behaviours than men. This study differs, since higher levels of anger have been found
among the female participants who, although they might not engage in transgressive external
behaviour, may engage in explosive verbal violence, as other studies find. For example, Oliva et al.
[28] examined gender differences in behaviour disorders in adolescents and found that women
showed higher levels of defiant behaviour and anger. Other studies have also not found differences
in aggressive behaviour between genders [26,27]. This maladaptive pattern present in women is
detrimental to their mental health and emotional well-being, since it implies not manifesting their
emotions and ideations, which prevents them from being helped by others and without possibilities
for improvement.

These differences found between genders can be attributed, for example, to biological, social and
cultural influences [21]. Some authors [47] examine neurobiological differences between men and
women, finding that higher testosterone levels in men may be associated with an increased
propensity towards physical aggression. However, in our study, there are no differences in this
variable, but rather they could indicate a gender gap, since women would tend to internalise the daily
setbacks and not manifest them, as expected in the case of men [14,23,28]. Social and contextual
factors, such as the influence of family, peers and culture, could contribute to gender differences in
emotional difficulties. Adolescents might perceive as normative various permitted forms of
expression of internal or external symptoms as more appropriate according to the role assigned in
society. For example, experiences of differential socialisation, where certain behaviours are reinforced
based on gender, can influence the way men and women express anger or aggression [48].

The second hypothesis states that internalising and externalising symptomatology and personal
resources are related in male and female adolescents. The results of the study indicate that there is a
high and significant relationship between socioemotional difficulties and personal resources,
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although in the group of male participants the indexes are higher than among the female participants,
so the initial hypothesis could be maintained.

Regarding the relationship of personal resources with internalising symptomatology according
to gender, [15] conducted a study that included the variables self-esteem and anxiety, and determined
that there was a negative relationship between both variables, since, at higher levels of self-esteem,
lower levels of anxiety as a state and trait were exhibited. In addition, if adolescents display a very
intense level of anxiety, it would trigger excessive sensitivity, which would lead to a decrease in self-
esteem. Likewise, these authors argue that the anxiety presented by students depends on their ideas
about the task that is demanded of them, but also on their ability for understanding and self-control.

There is also a high relationship between self-esteem and depression in adolescents, since having
low self-esteem can lead them to feel devalued and experience negative feelings of self-worth,
affecting their emotional and mental state, causing symptoms of depression such as sadness,
irritability or feelings of guilt [17].

Thus, internalising difficulties are related to personal resources since coping resources favour
the balance between the demands of the environment and the internal needs of the adolescent
according to gender. Hence, the group of male participants presents lower levels of emotional
problems because they have higher levels of self-esteem and social competence than the group of
female participants. Aguilar [35] describes a difference between adolescent boys and girls regarding
their psychosocial adjustment and points out that adolescent girls have less self-esteem, perceive their
own conflicts to a greater extent, and participate less socially. The fact that women communicate less
with their support networks and are less socially active can be considered a risk factor since being
able to talk safely about their feelings with their parents or people close to them can be a protection
factor when developing a more positive self-perception and better coping styles [29,31,34].

Stegge and Terwogt [49] examine the role of emotional intelligence and self-esteem as mediators
of externalising symptomatology in early adolescence. The results showed that self-esteem partially
mediated the relationship between emotional intelligence and behavioural disorders, suggesting that
positive self-esteem may help mitigate them.

Associations between externalising problems in adolescence, mental health and social
competence and integration were also investigated. The results showed that social competence and
integration act as a mediator in the relationship between externalising behaviours and mental health,
suggesting that having adequate social skills can reduce socioemotional difficulties and improve
emotional well-being [50]. They also examined its role as a mediator in the relationship between
aggression and substance use in early adolescence. The results showed that social competence and
integration mediate the relationship between aggression and substance use, indicating that the lack
of this factor can contribute to the manifestation of aggression and the consumption of toxic
substances [51].

Some studies indicate that there are gender differences from early adolescence onwards. [45,50]
explain that the self-perception of boys interacts with their anxiety levels in a U shape; that is, during
early adolescence they have higher levels of anxiety and lower levels of self-confidence; however,
when they reach the stage of full adolescence the relationship becomes inverse, that is, self-confidence
increases and anxiety decreases. However, in the case of girls it does not happen in the same way.
Girls from early adolescence onwards begin to show high levels of anxiety and a decrease in self-
confidence that will gradually increase until the critical stage of adolescence. Therefore, girls will
have a poorer perception of themselves and greater awareness of their difficulties, accompanied by
higher levels of anxiety, from the middle stage of childhood compared to boys. Thus, the evolution
of gender differences throughout adolescence could be different for girls and boys, since some studies
indicate that at the beginning of adolescence girls are twice as likely to present emotional disorders,
which then triples between 13 and 15 years of age, decreasing from the age of 16 and remaining stable
in adulthood [52].

The socio-emotional problems of adolescents have also been aggravated by the recent pandemic,
and social patterns have even changed. According to Resa’s study [53], having been isolated at home
has caused some intense emotions to overflow, and teens have had to connect with unpleasant
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emotions. All this causes a series of bodily sensations that can manifest in muscle tension or even
anxiety. Many adolescents have shown social and emotional vulnerability after this health crisis, so
it has directly affected the socioemotional adjustment of adolescents, causing them higher levels of
anxiety and depression.

5. Conclusions

In conclusion, women and men have socioemotional difficulties, but different kinds, since
women tend to express more anxiety, depression, and anger than men, with no differences in
aggression, showing a more maladaptive pattern. These differences may be due to biological, social
and cultural influences, as well as COVID 19 situations of vulnerability. In addition, personal
resources such as self-esteem, social competence and integration, and awareness of problems, have a
negative relationship with them. A higher level of these resources is associated with a lower incidence
of emotional deficits, so they play a protective role for adolescents.

It is important to mention some limitations of this study. Firstly, the research was based on
samples from the same province, which may not be generalisable to the rest of the population. In
addition, a self-reporting approach was used, which may be subject to biases and limitations in the
accuracy of the data collected.

Future research could be aimed at conducting longitudinal studies, to record the evolution of
socio-emotional problems and personal resources throughout adolescence and young adulthood, and
to see if these patterns are maintained or vary. It would also be interesting to triangulate information
from adolescents with data collected by family and teachers, especially in internalised
symptomatology.

The findings of this study have significant educational implications. The results highlight the
importance of promoting the development of personal resources in adolescents of both genders, as
part of the support and prevention programmes delivered in schools [10,12]. Social skills training
programmes can be implemented to help teens improve their ability to communicate, resolve
conflicts, and relate to others in a healthy way. The promotion of positive self-esteem, social
integration and competence, as well as awareness of problems, can help reduce emotional difficulties
and promote healthy adjustment in adolescence in both genders.
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