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ABSTRACT

This article concerns the relations between self-concepts and concepts of significant
others and, health related quality of life (HRQoL) in adolescents from different
backgrounds. It was introduced that both constructs highlighted their importance to
adolescents health status and, with a sample of 1.082 adolescents who answered two
instruments aimed at each of these constructs, the Family Identification Test (FIT) and
KIDSCREEN-27, respectively, it was sought to an analysis mo- del to answer the research
questions. In the first part, the factor structure of the instruments through confirmatory
factor analysis (CFA) was investigated in order to confirm the factor structure of the two
constructs. In the second part, a Structural Model through causal pathways between the
latent variables and analysis of their significance through Z tests to critical ratios was
developed. The reported evidence supports the conclusions that identity processes
experienced by adolescents especially, the actual self-concept, has a significant impact on
their health and wellbeing.

Keywords:

Self-Concept, Other’s Concept, HRQolL, FIT, Structural Equation Modeling

1. Introduction

During the adolescence, it can be considered that maladaptive behavior and self-concept converge
in an important way (Ybrandt, 2008) . Despite that, the vast majority of adolescents go through
this phase of development without too many surprises. However, some will experience psychological
and behavioral problems. Thus, the central task in adolescence to establish a stable and coherent
identity (Erikson, 1968/1994) may face difficulties and the self-concept plays an important role in
this scenario.
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The self-concept is structured from the individual and the others current experiences (assimilation)
and, these experiences can be changed based on past experiences (accommodation), producing a
scheme in a relatively high level of generalization. So, each developmental challenge related to
individual experience can promote changes in self-concept and characterize contextual self-schemes
(Remschmidt & Mattejat, 1999) . Theorists of social psychology had already noted that just might
be the sense of self if there were a corresponding sense of the other members of their social group.
That means, the social relations and the role that someone plays in society will constitut
person (Mead, 1934/2009) .

Current and past experiences can be complicated by unfavorable conditions present in the
context of adolescents such as for example, unsafe sexual practices (Taquette, Vilhena, &
2004) , early pregnancy (Chalem et al., 2007; Rodrigues, Almeida, & Ramos, 2011) , use and

of substances (Humensky, 2010; Lemstra et al., 2008; Tavares, Béria, & Lima, 2004) , poor ¢
habits (Levy et al., 2010; Veiga, Cunha, & Sichieri, 2004) , lack of exercise (Sacker & Cable, .
Seabra, Mendonga, Thomis, Anjos, & Maia, 2008) , family violence, sexual abuse (Teixe
Taquette, 2010) , severe physical punishment (Sa, Bordin, Martin, & Paula, 2010) , that
impact on their mental health (Borges & Werlang, 2006; Cruzeiro et al., 2008; Jatoba & Bastos,
2007) and can be considered risk factors to their full development, including their self-concept and
self-esteem.

Rogers (1961) pointed out that the self-concept played an important role in regulating behavior,
determining which aspects of the experience were admissible to consciousness and what aspects
needed to be repressed to minimize conflict with himself or with others. If particular aspects of self-
concept are considered acceptable or not is partly determined by the nature of one’s interactions
with others including the experience of being conditionally considered by them. Moreover, in
agreement with other authors (Butler & Haigh, 1954) , he argued that it is possible to put in
correlation aspects of actual self with the ideal self, using appropriate techniques to evaluate
discrepancies in self-concept before and after therapy and convert the phenomenological data into
elements, objectives and analyzable, useful to evaluate outcomes (Rogers, 1961/2012) .

Some authors have highlighted the importance of others and the environment experienced by the
person for the self-concept and the well-being (Craven & Marsh, 2008; Locke, 2006; Lynch, 2004;
Lynch, 2014; Lynch, La Guardia, & Ryan, 2009; Rogers & Dymond, 1954) and self-concept
measures using the Big Five Model (BFM) could be analyzed in its relations with the well being
(Lynch et al., 2009) . Others studies have investigated the relationship between self-concept and
health-related quality of life (Beasley & Garn, 2013; Fonseca, 2013; Barnett & Hunter, 2012;
Martinez, Martin, & Dowson, 2006) . Additionally, several studies have shown associations of
different facets of the personality with dimensions of quality of life in different groups: healthy adult
informants (Costa & McCrae, 1980; Siegler & Brummett, 2000; Yamaoka et al., 1998) , patients
with somatic diseases (Aarstad, Aarstad, & Olofsson, 2008; Boye et al., 2008; Gomes & Ribeiro,
2001; Penedo et al., 2003; Yamaoka et al.,, 1998) , patients with mental illness (Masthoff,
Trompenaars, Van Heck, Hodiamont, & De Vries, 2007; van Straten, Cuijpers, van Zuuren, Smits, &
Donker, 2007) and, young informants with somatic problems (De Clercq, De Fruyt, Koot, & Benoit,
2004; Van De Ven & Engels, 2011) .

Research on quality of life in children and adolescents has progressed with the understanding that it
is closely related to their mental health and subjective wellbeing (Gaspar, Ribeiro, Matos, & Leal,
2008) . In research, specifically in the health field, the term “health related quality of life” (HRQoL)
began to appear more frequently in the literature and its creation intended to define the focus of
the quality of life for the effects of health, disease and treatments, the life of the individual (Monika
Bullinger, 2002; Ferrans, Zerwic, Wilbur, & Larson, 2005) . The increasing interest in the
investigation of HRQoL has provided the development of measuring instruments for this construct
and several are currently available (Erhart & Ravens-Sieberer, 2006; Gaspar, Matos, Ribeiro, & Leal,
2006; Rajmil et al., 2012; Solans et al., 2008) . Some were designed to evaluate populations with
specific health problems like Haemo-Qol (specific to people with hemophilia) (Bullinger et al., 2002)
and others are generic and can be used in any population of children and adolescents (Rodrigues,
Pedroso, Pontes, & Kappler, 2015) . In that direction the creation of the generic instrument
KIDSCREEN for the age group of 8 to 18 years sought in its self-report version, the perceptions of
quality of life through the eyes of children and adolescents themselves to reveal what is important
to them, including the level and determinants of their health in the context of their lives (Gaspar et
al., 2008) .

In this paper, it was assumed that the self-concept (and other’s concept) could be understood as
the cognitive representations (actual self-image, ideal self-image) that an individual makes of
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himself (and of others), which are developed from interactions (experience) of the individual with
his environment and that such interactions are generalized to include all cognitions likely to become
conscious, which the individual relates to himself (and to others) as individuals with their own
characteristics and, in the same way, as cognitive schemes that have an emotional and motivational
burden (Remschmidt & Mattejat, 1999) . From this assumption, it was hypothesized that there are
relations between the self and the significant others cognitive representations and health-related
quality of life.

This study used the Family Identification Test (FIT) (Remschmidt & Mattejat, 1999) to obtair
concepts and concepts of significant others and the generic questionnaire KIDSCREEN-27 (Re
Sieberer et al., 2006) to obtain HRQoL measures in a sample of adolescents from 12 to 18

old. The methodology of the FIT involves the use of a list of adjectives and an answer forma

allow self-descriptions (actual self and ideal self) and descriptions of significant others (o
concept) that enable the measurement of these concepts similarly to other studies that usec
methodology (Lynch et al.,, 2009) . The attributes present in FIT keep match with
(extraversion, agreeableness and neuroticism) of the five factors of the Big Five Model (McC
John, 1992; Remschmidt & Mattejat, 1999) . The KIDSCREEN questionnaires resulted from a
project carried out jointly with 13 European countries (Austria, Czech Republic, France, Greece,
Hungary, Ireland, Poland, the Netherlands, Spain, Sweden, Switzerland, United Kingdom and
Germany) which lasted for three years (2001- 2004) and resulted in three versions of the
questionnaires with 52, 27 and 10 items for children/adolescents (self-report version), and similar
for parents/caregivers (proxy version). The KIDSCREEN-27 instrument, there- fore, is a reduced
version of the KIDSCREEN-52, from which 27 items were selected from the original version that
were grouped in five dimensions with minimal loss of information and similar psychometric quality
compared to the version of 52 items (Ravens-Sieberer, The KIDSCREEN Group Europe et al., 2006)

The present study aims to evaluate the impact of self-concepts (actual and ideal images) and the
significant others concepts (mother image, father image, grandparent image) in the HRQoL,
measured with the generic questionnaire KIDSCREEN-27 through the structural equation modeling
(SEM).

This article presents the results of an empirical analysis of two stages that used a statistical
methodology based on Structural Equation Modeling (SEM) to overcome such challenges. Here, the
impact of self-concepts (actual and ideal) and concepts of significant other (mother’s image, father’s
image and grandparent’s image) was examined in health-related quality of life (HRQoL). This
research, in particular, seeks to develop a structural model giving evidence to the relations between
these two important constructs in the field of health and wellbeing.

The analysis of structural equations is described as a combination of classical techniques of factorial
analysis and linear regression, differing, however, from conventional techniques in fact that its
analysis is based on a theory established a priori, i.e., is from the theory that the analysis is made,
while in the classical statistics, data is leading the formulation of theories. In the SEM, the theory is
the engine of analysis (Mardco, 2014) .

SEM provides a useful way to determine whether the observed data agree with a hypothesis a priori
on the impact of self-concepts and concepts of other significant in HRQoL. It has the advantage of
providing a method for handling multiple, interrelated dependence relationships, providing
statistical efficiency and to evaluate directly observable concepts to which respondents have about
subjective assessments (Hair Jr., Black, Babin, Anderson, & Tatham, 2006/2009) .

2. Methods

2.1. Participants

Adolescents aged from 12 to 18 years old were recruited of an exploratory and cross sectional study
of a multicenter Brazilian project research in four Brazilian state capitals: Brasilia, Porto Alegre,
Fortaleza and Belém (Amparo et al., 2010) . The data were integrated into a national database for
analyzes. The sample was selected in a multistage sampling from three groups (clusters) of
different backgrounds: clinical group (CG), selected in outpatient mental health services, after
invitations in waiting rooms and voluntary acceptance; a group of public schools students (PG)
formed from public schools with low human development index (HDI) and a group of private schools
students (PrG) formed from schools with high HDI (Amparo et al., 2010; Morais, Amparo, Fukuda,
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& Brasil, 2012; Rodrigues, Pedroso, Pontes, & Ké&ppler, 2015) . In schools invitations were carried
out to adolescents in classrooms. In each of the participating institutions, their directors or
managers were asked to accept the study voluntarily and signed form of consent. In all three
groups, those adolescents who volunteered to participate, answered the instruments after their own
signature (as well as their caregivers) in the consent form. The instruments were completed by
1.082 adolescents (53.9% females). The mean age of adolescents from total sample was 15.30 (SD
= 1.60) years old. There was no difference in age, between the sexes t (1080) = —-1.436 =~ —
0.151. The mean ages by group were M = 15.4 (SD = 1.47) years old, M = 15.53 (SD =

years old, and M = 14.49 (SD = 1.68) years old, respectively, for PG, PrG and CG an
differences were significant [F (2, 141.753) = 29.242, p < 0.001]. ANOVA multiple compa
performed with the post hoc Hochberg test revealed that adolescents from clinical group (CCG
mean ages significantly lower than PG (mean difference = —0.908, p < 0.001) and that ¢
(mean difference = —1.036, p < 0.001). There was no difference between the ages for grot
students (PG and PrG) (Rodrigues, Pedroso, Pontes, & Kappler, 2015) .

It was obtained approval from the Ethics Research Committee in Human Beings of the Ce
University of Brasilia (CEP/UCB No. 86/2006) and participants and institutions selected were asked
to signing the term of free and informed consent stating their knowledge and acceptance of the
research (Rodrigues, 2015) .

2.2. Instruments

KIDSCREEN-27. In the first phase of the Brazilian multicenter study, self-report and proxy versions
of KIDSCREEN-27 in Lusitanian Portuguese (Gaspar & Matos, 2008) were adapted through a
semantics validation process (Morais, 2008; Rodrigues, Pedroso, Pontes, & Kappler, 2015) . The
answers to the 27 items were given on a five-point scale ranging from poor/never/not at all to
excellent/always/extremely. The answers on five-point scales were computed as scores of Rasch
scales using IBM®SpPSS® syntax provided by KIDSCREEN Manual (Ravens-Sieberer et al., 2006) .
The instruments were administered in the researcher presence. The reference period of time was
the week prior to the study (Erhart, Ottova, et al.,, 2009) . The KIDSCREEN-27 instrument
measures five dimensions of Health-Related Quality of Life (HRQoL) (Ravens-Sieberer et al., 2006) :
1) Physical Well-Being (PHY) (five items): explores the level of physical activity or performance and
energy, as well as the intensity at which a child or teenager feels ill and complains of poor health; 2)
Psychological Well-Being (PWB) (seven items): explores positive emotions and life satisfaction, as
well as the presence of feelings of loneliness and sadness; 3) Autonomy and Relationships with
Parents (PAR) (seven items): explores the quality of interactions between children/adolescents and
their parents (or caregivers), as if the young feels loved and supported by family. It also examines
the level of autonomy as well as the quality of financial resources perceived by the young; 4) Social
Support and Peer Relations (SOC) (four items): examines social relationships with friends and
peers, as well as the support received and, 5) School Environment (SCH) (four items): explores the
perception of the youth about their cognitive ability, learning and concentration and their feelings
about school. Moreover, explores the vision of the young about their relationship with their teachers.

The Family Identification Test (FIT). This instrument was developed originally in two equivalent
formats for test application—paperboard and questionnaire—both organized based on twelve
adjectives (active, talkative, calm, self-confident, independent, anxious, understanding, considerate,
friendly, nervous, moody and content) that are used to assess the extent that the person perceives
and identifies himself with other family members. These attributes keep match with three of the
five factors of the Big Five Model, namely—extraversion, agreeableness and neuroticism (McCrae &
John, 1992) —the first two factors, due to its interactional relevance, and the latter because of its
clinical significance. The extraversion factor was represented at the FIT in two distinct aspects, the
social activity (active, talkative and calm) and assertiveness (self-confident, independent and
anxious) (Remschmidt & Mattejat, 1999) . The FIT was translated into Brazilian Portuguese and
validated, on its paperboard format (Teodoro, 2000) . The questionnaire format used in this
research keeps the adjustments made by Képpler (Kappler, 2004) . There are two possible types of
evaluation with FIT: intra-individual assessment and inter-individual. In the intra-individual level
can be assessed: a) the raw scores, which are descriptions of yourself (How I am , How I want to be)
and others (How is my mother, How is my father, etc.) called adjective level and b) the level of
correlation, it means, similarity between descriptions of yourself and others, called identification
level (self-congruence, actual and ideal identifications), which obtains the correlation measures
between concepts measured on the first level (adjective) named execution variables. In the inter-
individual level can be assessed: a) the level of inter-individual descriptions consistency and b) the
level of inter-individual identifications consistency. The results of the correlation level were
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presented in a previous article (Rodrigues, Pedroso, Pontes, Kappler, & Bucher-Maluschke, 2015) .
The analysis focus in this article is the first level of intra-individual assessment, i.e. the self-
concepts (actual and ideal self) and the other's concept (mother image, father image and
grandparent image) (Remschmidt & Mattejat, 1999) . Thus, the adolescent was asked to describe
himself, his father, his mother and his grandfather or grandmother (grandparent) considered
important. In the FIT questionnaires, the person searched must indicate to what extent the
adjectives could be applied to each person described. The possible answers were given on a | i~+
scale of five points ranging from one “does not match” to five “match totally”.

2.3. Statistical Analysis

The relationship between the factors of the two instruments, FIT and KIDSCREEN-27, defi
causal model with latent variables that was evaluated in two steps as described by Mardoco (.
with the IBM © AMOS software v. 22.0 Maroco (2014) .

Step 1: Validation of measuring models through the use of CFA. The statistical analysis was
designed to, in a last stage, examine relationships between the questionnaire KIDSCREEN and FIT
in its intra-individual adjective level, i.e, the descriptions of himself and of others (actual and ideal
self-image, mother image, father image and grandparent image). To achieve this goal, in the first
stage, confirmatory factor analysis (CFA) of both constructs was carried out through usage the
paths diagram, with IBM©AMOS v. 20.0 software as described in Marbéco (Maréco, 2014) . The
composite reliability and average variance extracted (AVE) for each factor were described as in
Fornell & Larcker (Fornell & Larcker, 1981) . The existence of outliers was assessed by the
Mahalanobis distance squared (D2) and the univariate and multivariate normality of the sample
were evaluated by the skewness (Sk) and kurtosis (Ku) coefficients. As a global quality indicators of
adjustment of the models were used: the X2/df which absolute value is considered good, if less than
2 (Byrne, 1989) ; the CFI (Comparative Fit Index) (Bentler, 1990) , the NFI (Normal Fit Index)
(Bentler & Bonett, 1980) and GFI (Goodness of Fit Index) (J6reskog & Sérbom, 1984; Tanaka &
Huba, 1985) whose values close to 1 indicate good fit and RMSEA (Root Mean Square Error of
Approximation) (Browne & Cudeck, 1993) with a value from 0.05 to 0.08 is considered a reasonable
fit for a Confidence Interval (CI) of 90% and p value < 0.05.

Step 2: Structural Model. Corresponds to the causal pathways between latent variables and the
determination of its significance through Z test to critical ratios (obtained by dividing the estimate
of regression weight by the estimate of its standard error).

3. Results

3.1. Exploring KIDSCREEN-27 Factorial Structure

In the validation of the CFA assumptions, none of the variables showed skewness (Sk) and kurtosis

(Ku) values as indicators of severe violations of the normal distribution (|S](| < 3 and ‘Kul <7 -

10) (Maroco, 2014) . The existence of outliers was evaluated by the Mahalanobis distance square
(D?) and several observations (54) were multivariate outliers. The analysis without these
observations, did not produce significant improvements in the model, for this reason it was decided
to keep all observations and make the model refinement only by analyzing the modification indices
(MI). The original measurement model with all variables and all observations including outliers is in
Figure 1. As can be seen the values of the adjustment quality indices are slightly apart from the
values deemed acceptable (Xz/df < 2, GFI > 0.9, CFI > 0.9, NFI > 0.9, RMSEA < 0.05) (Maroco,
2014) . Standardized factor weights for the vast majority of the items were above 0.5 except for
KY27PHY1 (0.317) and KY27PAR4 (0.480) items and, all were statistically significant (p < 0.001).

It was obtained the improvement over the original measurement model by analyzing the
modification indices (MI) sequentially. After analyzing the MI, errors associated with KY27PHY3 and
KY27PHY4; KY27PWB4 and KY27PWB5; KY27PAR1 and KY27PAR2; KY27PAR3 and KY27PARS5;
KY27PAR6 and KY27PAR7; KY27SOC3 and KY27S0C4 items were correlated and the obtained
model can be seen on Figure 2.

The contribution of each item to the corresponding dimension was, in most cases, greater than 0.5
and all the items were statistically significant (p < 0.001). The reliability of the model was
evaluated by composite reliability (CR). The results showed that all dimensions presented composite
reliability higher than the reference value 0.7, whereby one can conclude that one can conclude that
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the instrument are reliable. With regard to individual reliability of each item, it was evaluated by
squared factorial standardized weights (A2) and, if this was greater than 0.25, it can be said that
the items are individually reliable. As can be seen in Table 1, most of the items had a value greater
than 0.25, so it can be concluded the items displayed individual reliability.

Figure 1. KIDSCREEN-27, original model.

Figure 2. KIDSCREEN-27, adjusted model.

Table 1. Reliability of KIDSCREEN-27 adjusted model.

Three types of validity determine construct validity: factorial validity, convergent validity and
discriminant validity. As all items showed factorial weights greater than 0.5 (except for KY27PHY1,
KY27PAR4 and KY27PAR7 items), it can be said that the scale has factorial validity as a whole.

Convergent validity was assessed by Average Variance Extracted (AVE) (Fornell & Larcker, 1981) . If
AVE is greater than 0.50, then the variance due to measurement error is fewer than the variance
captured by the construct, by which it can be concluded that the measuring instrument presents
convergent validity. As can be seen in Table 1, AVE is below 0.50 for four of five factors. Only Social
Support & Peers showed AVE greater than 0.5 and convergent validity is questionable.

The discriminant validity can be evaluated by the average variance extracted test (Fornell & Larcker,
1981) . Therefore, if AVE is greater than the square of the correlation between latent variables
(inter-factor correlations) then the instrument or model measure has discriminant validity. The
analysis of these values (shown in the Table 2) allows us to state that Social Support & Peers
Relations (SOC) and School Environment (SCH) constructs discriminate all other factors scale, i.e.,
its AVE is greater than the square of the correlation that these factors establish with the other
factors of the scale, the same is not true for the other factors which AVE were fewer than the square
of the correlation inter-factor.

3.2. Exploring FIT (Self-Concepts and Other’s Concepts) Factorial Structure

In the validation of the CFA assumptions, none of the variables showed skewness (Sk) and kurtosis

(Ku) values as indicators of severe violations of the normal distribution (|S](| < 3 and ‘Kul <7-

10) (Maroco, 2014) . The existence of outliers was evaluated by the Mahalanobis distance squared
(D2) and several observations (100) were multivariate outliers. The analysis without these
observations, did not produce significant improvements in the model, for this reason it was decided
to keep all observations and make the model refinement only by analyzing the modification indices
(MI). The original measurement model with all variables and all observations including outliers is in
Figure 3 (X2/df = 5.965, GFI = 0.716, CFI = 0.728, NFI = 0.691, RMSEA = 0.068). As can be seen,
the values of the adjustment quality indices are slightly apart from the values deemed acceptable
(X%/df < 2, GFI > 0.9, CFI > 0.9, NFI > 0.9, RMSEA < 0.05) (Mar6co, 2014) .

Examining the regression weights and standardized regression weights obtained in the model, some
items showed problems: several items showed very low factor weights (much less than 0.5) and
were not statistically significant (Jk127_3, Jk127_6, Jk128_6, Jk129_6, Jk133_3, Jk133_6).

Even after successive refinements, the FIT model 1 (Figure 4) presented adjustment indices (AI)
better than the original, but the adjustment remained only poorly (X2/df = 4.236, GFI = 0.799, CFI
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= 0.826, NFI = 0.784, RMSEA = 0.055).

From these findings, it was proceeded to the removal of items not significant (p > 0.10) and items
that were with very low factor weights (below 0.5). In summary, items 3, 6, and 9 of all factors
were eliminated. The item 8 obtained appropriate factor weight in only two factors (ideal self-image
and grandparent image) and was also cut off from all factors. There was, thus, obtained an
alternative model (Figure 5). This model has an acceptable adjustment quality (X2/df = 4.352. GFI
= 0.861, CFI = 0.902, NFI = 0.877, RMSEA = 0.056), with better indices than the previous m

The reliability of the measurement model 2 was assessed by composite reliability. The r
showed that all factors presented a high composite reliability, superior to 0.8 in every factor,
can be concluded that taken together, the items are a reliable measure of the respective cons
Regarding to individual reliability of the items, it was assessed by the square of the standai
factorial weights (A2). If these were greater than 0.25 it could be said that the items
individually reliable. As can be seen, all items had a higher value than 0.25, so it can be conc
that all items showed individual reliability (Table 3).

Regarding the factorial validity it can be said that the measuring instrument has factorial validity
since all its items showed factorial weights higher than 0.5. The convergent validity of each factor
was evaluated by the Average Variance Extracted (AVE). As can be seen, all factors, except the Real
Self-image factor, exhibited AVE values above 0.5 (Table 3).

Table 2. AVE comparisons with the squared inter-factor correlations of
KIDSCREEN-27 adjusted model.

Figure 3. FIT (Self-images and Other’s image), original model.

To assess the discriminant validity, it was proceeded to compare the AVE values of each factor with
the squared inter-factor correlation (Table 4). As can be seen, all factors, except the factors Real
Self-image and Mother Image, discriminate each other.

This model has acceptable psychometric qualities: has factorial validity, convergent validity was not
obtained for the Real Self-image factor only, and discriminant validity just does not happen between
two factors. Moreover, it presents reliability as a whole, as well as individual reliability.

Figure 4. FIT (Self-images and other’s image), model 1.

3.3. The Structural Model: FIT (Self-Concepts & Other’s Concepts) versus
KIDSCREEN-27

After obtaining the adjusted models of the two constructs target, it was drawn a structural model
through the Causal Model with Latent Variables (CMLV) as described in Mar6co (Mardco, 2014) . The
factor structure of both target models had already been properly validated, as previously reported.
The factors obtained with the FIT were considered as the predictor variables and from each one,
paths were drawn to obtain the causal trajectories. After the estimation by maximum likelihood
method implemented with IBM©OAMOS, the significance of the regression coefficients were
evaluated and, for parsimony reasons, all non-significant trajectories were removed from the model.
The structural model adjusted is on Figure 6.

The trajectories of the model with their non-standardized partial regression coefficients (B) with p-
values, standardized errors (SE) and the standardized partial regression coefficients (B) are on Table
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5.

Figure 5. FIT (Self-images and Other’s image), model 2.

As can be seen, the Structural Model has a reasonably good quality (X2/df = 2.853, GFI = (

CFI = 0.899, NFI = 0.853, RMSEA = 0.041, p = 1). The trajectories analysis of the factors
that: the Actual Self-image shows a statistically significant and positive impact on all factor:
comprise the KIDSCREEN-27 questionnaire and has greater impact on Physical Wellbeing
0.789, SE = 0.06, B = 0.630, p < 0.001) and Psychological Wellbeing (B = 0.734, SE = 0.05:
0.636, p < 0.001) factors and a lower impact on Autonomy & Relationships with Parents
0.228, SE = 0.049, B = 0252, p < 0.001) factor; the Ideal Self-image presents a statis
significant and negative impact on only three of five factors of KIDSCREEN-27, Physical Wellbeing
(B = —-0.110, SE = 0.033, B = —0108, p = 0.001), Psychological Wellbeing (B = —0.085, SE =
0.029, B = —0090, p = 0.003) and Autonomy & Relationships with Parents (B = —0.062, SE =
0.023, B = —0083, p = 0.007); the Mother Image has statistically significant and positive impact
only on Autonomy & Relationships with Parents (B = 0.246, SE = 0.038, B = 0.292, p < 0.001)
factor; the Father Image as the Mother Image has a positive and statistically significant impact on
Autonomy & Relationships with Parents (B = 0.157, SE = 0.026, B = 0.235, p < 0.001) factor and
also features a statistically significant and positive impact, although with much less weight on the
School Environment factor (B = 0.076, SE = 0.034, B = 0.094, p = 0.023); the Grandparent Image
as the Father Image has a positive and statistically significant impact on Autonomy & Relationships
with Parents (B =

Table 3. Reliability of FIT (Self-images and other’s image) adjusted
model.

Table 4. AVE comparisons with the squared inter-factor correlations of FIT
(Self-image and other’s image) adjusted model.

Figure 6. Structural model.

Table 5. Trajectories of structural model.

0.074, SE = 0.029, B = 0.098, p = 0.012) and School Environment (B = 0.076, SE = 0.037, B =
0.084, p = 0.037) factors, although with a lower weight. However, it is in the KIDSCREEN-27 factor
of Social Support & Peers Relations that the impact of Grandparent Image has the greatest effect
(B =0.119, SE = 0.041, B = 0.109, p = 0.004).

The standardized total effects from self-concepts measured with FIT on KIDSCREEN-27 (dimensions
and subscales) by Structural Model are on Table 6. Regarding the effects of Actual Self-image on
Physical Wellbeing, the items with higher contribution were items 5 (KY27PHY5) “Have you felt full
of energy?” and 2 (KY27PHY2) “Have you felt physically fit and well?”. Regarding the effects of
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Actual Self-image on Psychological Wellbeing, the items with the highest contribution were items 1
(KY27PSY1) “Has your life been enjoyable?” and 3 (KY27PSY3) “Have you had fun?”.

Regarding the effects of perceived Image of the Mother on Autonomy & Relationships with Parents,
there was a balance between the seven items of the KIDSCREEN-27 subscale with the greatest
contribution of item 5 (KY27PAR5) “Have you been able talk to your parent(s) when you wanted
to?”. Regarding the effects of perceived Image of the Father on Autonomy & Relationships with
Parents, the same trend found with mother continued and, on the dimension School Environ|
the greatest contribution was from subscale 3 (KY27SCH3) “Have you been able to pay attenti

Regarding the effects of perceived Image of the Grandparent it was found a weak predictive |
in three dimensions of KIDSCREEN-27, Social Support and Peer Relations (SOC), Autono
Relationships with Parents (PAR) and School Environment (SCH). On the first one, the gr
contribution was from item 2 (KY27S0OC2) “Have you had fun with your friends?; on the secon:
greatest contribution was from item 5 (KY27PARS5) similar to parents and for the last, the gre
contribution was from item 3 (KY27SCH3) “Have you been able to pay attention?”.

4. Discussion and Conclusion

The present study aimed to evaluate the impact of self-concepts and the concepts of significant
others measured with the FIT in the HRQoL, measured with the generic questionnaire KIDSCREEN-
27. It was hypothesized that there were relations between those cognitive representations of self
with HRQoL dimensions similarly to what has been found by other researchers regarding to the
wellbeing.

Table 6. Standardized total effects from FIT self-concepts on KIDSCREEN-
27 (Dimensions and subscales).

In the construction of the structural model covering the two constructs, it was necessary to evaluate
the factorial structure of both instruments. Regarding the factorial structure of the KIDSCREEN-27
questionnaire, the validity of a five-factor model was evident, but it was necessary to fit the model
through the modification indices with the correlation between seven pairs of variables errors over
four of the five factors. The model, as a whole, achieved factorial validity. However, the convergent
and discriminant validity were not achieved at all factors. Regarding the factor structure of FIT, the
original factorial structure did not show acceptable quality indicators and their analysis showed
multiple items with factorial weights very low and/or negative, particularly items 3, 6, 8 and 9 that
correspond to the adjectives, anxious, moody, independent and nervous, respectively. The
adjectives anxious, moody and nervous corresponding to neuroticism factor (the first, with negative
polarity and the last two with positive polarity) and the adjective independent corresponding to
extraversion factor (assertiveness). As the FIT aims to cover three of the five major personality
factors (Agreeableness, Extraversion and Neuroticism), it was found that with the removal of the
problematic items would remain: two adjectives linked to negative polarity of neuroticism (content
and calm); three linked to positive polarity of extraversion (active, talkative and self-confident) and
three linked to agreeableness (understanding, considerate and friendly) that showed no problems.
As the descriptors would be reduced from 12 to eight without losing the original test coverage was
proceeded CFA, which after adjustments showed high composite reliability and individually
reliability of the items.

In this analysis, in spite that the aim was not to investigate the concept of discrepancy between the
actual self and the ideal self, the fact that two descriptors (adjectives) of the FIT that measure
neuroticism have obtained very low and/or negative factor weights and thus were removed from the
scale shows compatibility with Lynch et al. study (Lynch et al., 2009) who used the Big Factor Model
to assess the self-concept in cross-cultural study with college students and found that young people
had a tendency not to think of themselves as neurotic. Here this trait also, was partially rejected. It
is possible that the translations of the FIT for the Brazilian Portuguese (Képpler, 2004; Teodoro,
2000) do not reflect exactly the current meaning of those descriptors in the original language
(German) in which the FIT was created (Remschmidt & Mattejat, 1999) . Further cross-cultural
studies are needed to analyze this aspect better.

After the factorial analysis of the instruments and the necessary adjustments, it was sought to
outline a structural model to answer the main question: if the cognitive representations of self and
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significant others concepts may predict HRQoL in adolescents from different backgrounds. It was
found evidence of that Actual Self-image can predict each of the dimensions of HRQoL measured by
the KIDSCREEN-27, especially in the dimensions Physical Wellbeing and Psychological Wellbeing.
The mother’s perceived image is able to predict HRQoL only in dimension Autonomy & Relationships
with Parents; the father’s perceived image in the dimensions Autonomy & Relationships with
Parents and School Environment and the perceived image of the significant grandparent predict
HRQoL especially in dimension Social Support & Peer Relations. The Ideal Self-image showed a *»~~"
negative predictive potential on three of five dependent variables (Physical Wellbeing, Psychol
Wellbeing and Autonomy & Relationships with Parents), meaning that, for every increase in
coefficient of the predictor variable, there is a reduction in the B coefficient of the KIDSCREI
dependent variable. It can be considered that, in terms of HRQoL of the adolescents under re

it is more important the perception of “how I am” and not “how I want to be”.

When observing the effects of self-concepts and concepts of significant others on KIDSCREI
subscales, some aspects are highlighted. The main effects of Actual Self-image on Pt
Wellbeing subscales stressed the importance of leisure and physical activity. The effects of perc
Image of the Mother and Father on Autonomy & Relationships with Parents subscales stressed the
quality of interactions between adolescents and their parents. The effects of perceived Image of the
Father on the dimension School Environment, stressed the perception of the adolescents about their
cognitive ability, learning and concentration. Surprisingly the perceived images of the father and
mother did not show predictive power in the other dimensions of HRQoL measured by KIDSCREEN-
27. Finally with respect to the perceived Image of the Grandparent, the predictive effects were
more weak than that of the parents images but their contribution was more extensive, which may
indicate for a possible role of replacing or of complementing, which these parental figures represent
for health and wellbeing of these adolescents, particularly on Social Support & Peer Relations.

The structural model obtained as a whole sheds light on the role of Actual Self-image regarding the
dimensionalities of HRQoL in adolescents measured from personality traits and confirmed that there
are relations between the self-concepts and the significant others concepts with health-related
quality of life as other authors (Beasley & Garn, 2013; Fonseca, 2013; Barnett & Hunter, 2012;
Martinez, Martin, & Dowson, 2006) have reported using different methodologies. Specifically, the
study, which analyzed the adjustment of siblings of children with mental health problems, pointed
out that several domains of self-concept were important predictors of behavior scores, but despite
QoL be significantly lower in the group of siblings, this was not a significant predictor variable in the
behavioral scores (Barnett & Hunter, 2012) and similarly, the current study also concluded that the
domains of QoL may be affected by self-concepts and not the opposite. The self-concepts, especially
the actual self, proved that may predict all dimensions of HRQoL.

The findings cannot be generalized because of the characteristics of the sample but the results
bring additions in this field and further studies are required to confirm the findings, especially
cross-cultural studies.
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