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EXTERNALIZING AND INTERNALIZING BEHAVIORAL
PROBLEMS IN ADOLESCENTS

Dijana Z. Sulejmanovicé*

Abstract: Socio-emotional problems and behavioral issues in children and
adolescents can pose a risk for the development of more serious disorders later in
life. As part of mental health care, it is essential to pay special attention to
measuring the overall emotional state and health problems that are becoming
increasingly frequent and visible. The prevalence of behavioral problems among
youth is a growing concern. These issues are typically categorized into
externalizing and internalizing disorders, reflecting the various ways adolescents
manifest and cope with internal and external conflicts.

The aim of this study was to examine the prevalence of externalizing and
internalizing  behavioral problems in adolescents, explore potential
sociodemographic differences, and investigate the relationship between these two
types of behavioral issues. The research applied the YEPS questionnaire to
meeasure externalizing problems and the DASS-21 scale to measure internalizing
problems. The study sample consisted of 1086 adolescents, aged 14 to 19 years
(M=16.98, SD=1.58), with the majority being female (678, or 62.4%).

The main findings of the study indicate the presence of both externalizing
and internalizing behavioral problems among adolescents, with externalizing
issues being more prevalent in males and internalizing problems more common in
females. The results indicate moderate symptoms of behavioral problems, while
statistically significant intercorrelations were found between externalizing and
internalizing behavioral problems.

Key words: adolescents, behavioral problems, externalizing problems,
internalizing problems.
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INTRODUCTION

Adolescence is a developmental stage in an individual's life characterized
by significant, numerous, and intense changes in emotional, cognitive, and social
functioning. This turbulent period is accompanied by numerous crises (Erikson,
1994), during which young people face various challenges that can affect their
mental health, including behavioral problems that may manifest in different ways.
Adolescents who have experienced some kind of behavioral problems might be
exposed to increased risk of endangered mental health, and vice versa.

Behavioral problems in adolescents present a significant challenge for
parents, teachers, and mental health professionals. In light of recent global crises
such as the COVID-19 pandemic and armed conflicts in various parts of the world,
behavioral problems in adolescents have become an increasingly important public
health challenge, and research on the prevalence of behavioral problems
emphasizes the need for timely recognition and intervention. These problems are
typically classified within child and adolescent psychopathology as externalizing
and internalizing behavioral problems (Davison & Neale, 2002), with each type
having its own specific characteristics and implications. Externalizing problems
encompass behaviors such as aggression and delinquency, and are typically
manifested through outward actions that disrupt relationships with peers and
authority figures, while internalizing problems include emotional disorders such as
anxiety and depression, and often occur when adolescents direct their internal stress
and emotional pain inward, towards themselves.

According to data from the World Health Organization, 10 to 20% of
children develop some kind of mental health disorder by the age of eighteen
(Rickovi¢ & Ladika, 2021), and around 50% of psychiatric illnesses develop during
this life period (Bori¢evi¢ Mar$ani¢ et al., 2017).

BEHAVIORAL PROBLEMS IN CHILDREN AND ADOLESCENTS

The World Health Organization (WHO) defines the mental health of
children and adolescents (up to 19 years of age) as the capacity to achieve and
maintain optimal psychological and social functioning and well-being. The
emphasis in this definition is on positive psychological states, acquired skills and
competencies, as well as the ongoing developmental process. Children and
adolescents with good mental health have a sense of identity and self-worth, the
ability to learn and be productive, stable and strong family and peer relationships,
as well as the capacity to utilize developmental challenges and community
resources in order to develop to their fullest potential (World Health Organization,
2005). The fact that adolescents are often exposed to additional pressures, such as
educational challenges, changes in family structures, and the influence of social
media, further complicates their situation and increases the risk of developing these
problems (Loades et al., 2020).
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In the Psychological Dictionary of the American Psychological Association
(American psychological association, 2015, p. 639), a mental disorder is defined
as any condition characterized by problems in cognitive and emotional functioning,
abnormal behavior, difficulties in overall functioning, or a combination of these
issues. Behavioral disorders are those forms of reaction in children or adolescents
that are inconsistent with expectations based on the child's age, situation, or
environment (Uzelac, 1995). Koller-Trbovi¢ and Zizak (2012) define behavioral
problems as a phenomenon that exists on a continuum, ranging from milder, more
internalized disturbances where the child harms themselves the most, to more
severe behaviors that are dangerous and threatening not only to the child but also
to their surroundings and society as a whole. Understanding the differences
between externalizing and internalizing behavioral problems is crucial for the
development of effective support strategies and interventions.

Achenbach and Edelbrock (Achenbach & Edelbrock, 1978) state that
adolescence is a critical period when numerous risks for the development of
internalizing problems emerge, and later research shows that, without adequate
intervention and support programs, socio-emotional problems and behavioral
issues in early childhood tend to increase (Carter et al., 2004). Since the origins of
these problems often lie in early childhood, typically during the preschool years, it
is particularly important for interventions to be applied at this stage. Children and
adolescents can manifest different forms of socio-emotional difficulties and
behavioral disorders, with the most basic distinction being between those that are
visible outwardly, i.e., externalizing or active, and those that are inwardly directed,
i.e., internalizing or passive behavioral problems (Liu, 2004).

Externalizing disorders involve poorly controlled behaviors directed at
others, including conditions such as hyperactivity, conduct disorders, aggression,
and antisocial behavior (Samek & Hicks, 2014). Internalizing behavioral problems
are directed inward, relating to issues such as depression, anxiety, withdrawal,
shyness, sensitivity, and, in some cases, suicidality (Bornstein et al., 2010).
Externalizing problems are more common among boys, while internalizing
problems are more characteristic of girls (Davison & Neale, 2002; Zuni¢-Pavlovié
& Kovacevi¢-Lipojevi¢, 2011; Macuka, 2016; Sun et al., 2023). Also,
psychopathological patterns in parents can be significant predictors of the
occurrence of internalizing problems in their children during adolescence and pre-
adolescence (Ormel et al., 2005; as cited in Ashford et al., 2008). Children of
parents with prominent psychiatric problems are at increased risk for the
development of child disorders (Oatley & Jenkins, 2007; Leijdesdorff et al., 2017).

Understanding these problems during adolescence is crucial due to the
potentially long-term consequences for mental health and socio-emotional
development of young people. The prevalence of internalizing and externalizing
problems varies across different cultural and social contexts, and research shows
that adolescents often manifest behavioral problems in response to environmental
stressors, including socioeconomic status, family dynamics, peer relationships, and
academic pressures (Nolen-Hoeksema, 2001; Mastrotheodoros et al., 2020; Khanal
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et al., 2022). If parents express unconditional love, uphold social norms, and
exemplify appropriate behavior, the child is highly likely to develop into a well-
socialized individual, ready to fulfill various social roles; however, if parents
endorse criminal or deviant behavior, neglect the child's needs, and fail to respect
their individuality, the child is likely to internalize and replicate these negative
behaviors (Markovi¢ & Laki¢evic, 2020). The relationship between parents and the
child during early development serves as a model for later close emotional
relationships, shaping the child's self-image and worldview, teaching them how to
regulate emotions and cope with environmental demands, which is crucial for
healthy development and the prevention of behavioral disorders (Slavkovi¢, 2022).

Research confirms the prevalence of both externalizing and internalizing
behavioral problems across various socio-economic and cultural contexts. Findings
indicate that factors such as family dynamics, including household chaos, are
consistently associated with these behavioral issues, suggesting that environmental
influences play a significant role in shaping behavioral outcomes across different
populations (Wu et al., 2015; Hunter-Rue et al., 2024).

At some point in their lives, 17% of the global population will experience an
anxiety disorder (Merikangas, 2017). John Scott Price (2013) hypothesizes that the
availability of (bad) news on the Internet is a key factor contributing to the rise in
anxiety disorders. Today, we continue to be exposed to daily news about natural
disasters, wars, and brutal murders. Therefore, it is particularly important to monitor
children who may be at an increased risk of developing behavioral problems.

EXTERNALIZING BEHAVIORAL PROBLEMS

Externalizing behavioral problems, which include symptoms such as
aggression, delinquent behavior, and hyperactivity, represent a significant portion of
psychopathological issues in adolescence. They often have profound consequences
for the individual, as well as for the broader community, as they can lead to serious
social, educational, and legal difficulties. Externalizing problem behaviors such as
damaging property, or stealing are the most dependable predictors of mental health
problems later in adulthood (Mazzucchelli & Sanders, 2017).

The psychopathological symptoms of externalizing behavioral problems in
adolescents are the subject of intensive research due to their complexity and
significant long-term effects on the development of young people. Studying the
psychopathological symptoms of externalizing behavioral problems in adolescence
is of great importance for developing effective preventive and intervention
strategies. Understanding these symptoms and their causes can aid in the design of
programs aimed at reducing behavioral disorders and improving the mental health
of adolescents.

In addition to behavioral disorders, externalizing behavioral problems
encompass a wide range of negative behaviors directed towards external sources,
including:
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e  Aggressive behavior. This may include verbal or physical aggression
towards peers, authority figures, or property. Aggressive behaviors are
often associated with issues in emotional regulation and low self-
esteem (Loeber & Hay, 1997).

e Delinquency. This includes antisocial behaviors such as theft,
vandalism, or substance abuse. These behaviors often indicate a
challenging social context and can have long-term consequences on
development (Farrington, 2007).

e Hyperactivity and impulsivity. These characteristics are often
associated with attention disorders, such as ADHD. The adolescent
period can amplify these symptoms due to additional stressors, such
as academic pressures or family conflicts (Barkley, 2006).

Externalizing behavioral problems in adolescents represent a significant
challenge for mental health and social adaptation. The prevalence of externalizing
behavioral problems varies depending on various factors, including gender, socio-
political circumstances, and socio-economic status. Sociocultural factors, such as
family stress, community violence, and access to educational resources, significantly
impact the frequency of externalizing problems. One risk factor for the emergence
and development of externalizing behavioral problems is the socio-economic
condition of the child. Children growing up in disadvantaged economic conditions
(Sjéman et al., 2016) and at-risk environments (Bongers et al., 2004) are more
susceptible to behavioral problems. Children facing these challenges often struggle
to regulate behaviors that are typically expected at their developmental stage. As a
result, they may exhibit impulsive, disruptive, or aggressive behaviors that others
may perceive as hostile or difficult to manage (Hinshaw, 1987).

The negative effects of externalizing problems can manifest at various levels.
Adolescents with these problems often face academic failures (learning difficulties
and poor school performance), legal issues (involvement in delinquent activities and
conflicts with the justice system), and poor peer relationships (problems in
developing healthy interpersonal relationships and an increased risk of social
isolation). Today, externalizing behavioral problems are typically considered those
behaviors in children and adolescents that are associated with aggression, delinquent
behavior, anger, frustration, and lying (Pani¢ & Bouillet, 2021).

INTERNALIZING BEHAVIORAL PROBLEMS

Internalizing problems are also referred to as disorders of excessively
controlled behavior (Begi¢, 2014); these are primarily passive behavioral problems
and relate to behaviors directed inward. Internalizing problems are an important
predictor of mental health, with positive mental health being a key indicator of both
current and future health in adolescents (McKay & Andretta, 2017). Internalizing
behavioral problems are based on excessively controlled behaviors and cause more
problems for the child itself than for those around them. They are not easily
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noticeable because the child withdraws from others and keeps their fears and
problems to themselves. The symptoms are similar to those of anxiety and
depression in adults, and Bagi¢ and Novak (2008) identify three common forms of
internalizing problems as symptoms of anxiety, depression, and suicidality, while
Brumariu and Kerns (2022) highlight depression and anxiety as the most common
internalizing problems in children and adolescents.

Internalizing problems are based on emotions of sadness and anxiety, along
with a tendency to withdraw, and are accompanied by noticeable changes in mood,
motivation, and physical and motor functioning (Maglica & Jerkovi¢, 2014).
Children with internalizing problems have difficulties with emotional regulation,
so they tend to cry more often, express anger, shame, shyness, lack appropriate
coping responses, and exhibit high levels of behavioral inhibition (Lebedina
Manzoni, 2007; Macuka, 2008). Social functioning difficulties are also present,
along with tics, enuresis, encopresis, stuttering, rapid and confused speech, and
other disorders (Begi¢, 2014).

Fears in childhood, social withdrawal, and depression are the three most
common forms of excessively controlled behavior in children and adolescents, and
they are accompanied by very high levels of anxiety (Lebedina Manzoni, 2007).
Although most internalizing disorders are primarily diagnosed in adolescence, the
symptoms manifest earlier and are relatively stable from early childhood through
to adulthood (Ashford et al., 2008). Gore et al. (2011) emphasize that the period of
early adolescence, between 10 and 15 years of age, is particularly sensitive for the
emergence of various mental health disorders, including depression and anxiety.
This is confirmed by research conducted by Bitsko et al. (2022), whose results
show that about one in five adolescents between the ages of 12 and 17 will
experience a depressive episode at some point in their lives.

One of the theories proposed by Oland and Shaw (2005) speaks of a closed
cycle of internalizing problems. It is believed that children and adolescents with
difficult temperaments are unable to establish relationships with others, thus
confirming their sense of inadequacy. In an attempt to avoid confirming their
inadequacy, they develop avoidant behaviors and rarely engage in social situations.
As a result, they acquire weaker communication skills, so in the social situations
they do decide to enter or are forced to enter, others notice their inadequacy and
are less likely to accept them.

The feelings and symptoms that occupy individuals with internalizing
problems include fears, tension, shyness, inferiority, and sadness (Lebedina
Manzoni, 2007). The school environment can be a serious source of stress (Suboti¢
et al., 2008; Mikas, 2012), as there are many risk factors in the school setting, such
as a lack of academic skills, lack of connection and attachment to school, discipline
problems, low expectations of success, poor commitment to education, lack of
friends, and falling behind in school. Due to the lack of social and academic skills,
such children withdraw, their peers isolate them, and as a result, sadness,
loneliness, and depressive moods emerge (Maglica & Jerkovi¢, 2014). Vuli¢-
Prtori¢ (2007) divides the symptoms of depression into four categories:
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e Emational symptoms (emptiness, boredom, sudden mood changes,
feelings of guilt),

e Physical symptoms (lack of energy and fatigue, sleep difficulties,
headaches and pains, reduced efficiency),

e Cognitive symptoms (helplessness, negative self-perception, loss of
interest, cognitive distortions, concentration problems), and

o Behavioral symptoms (aggressiveness, psychomotor restlessness or
slowing, social withdrawal, problems in family relationships and the
school environment).

Today, internalizing behavioral problems are typically considered to be
those behaviors in children and adolescents that are accompanied by sadness,
anxiety, fear, guilt, and similar emotions (Macuka, 2016).

METHODS

The subject of this research is externalizing and internalizing behavioral
problems in adolescents. The aim of the research is to examine the presence of
these problems and explore the differences in their frequency and intensity based
on gender, age, and other sociodemographic characteristics such as socioeconomic
status, parental education, and employment.

The research problem is the lack of comprehensive and up-to-date data on the
prevalence and manifestation of externalizing and internalizing behavioral problems
in adolescents. This study aims to provide answers to questions such as: How do the
prevalence and intensity of externalizing and internalizing problems differ between
boys and girls? Which sociodemographic characteristics have the greatest impact on
the occurrence and manifestation of these problems in adolescents?

In light of the above, the following research hypotheses were formulated:

H1: Among adolescents in the non-clinical population, there are externalized
and internalized behavioral problems that manifest at a subclinical level.

H2: There are significant differences in the prevalence of behavioral
problems between male and female adolescents, with boys showing significantly
higher prevalence of externalizing problems, and girls showing significantly higher
prevalence of internalizing problems.

Instruments

To identify externalizing behavioral problems, the Youth Externalizing Problems
Screener (YEPS) was used, while a shorter version of the Depression, Anxiety, and Stress
Scale (DASS-21) was applied to measure symptoms of internalizing behavioral problems
in youth (DASS-21 — Depression, Anxiety, Stress Scale) (Lovibond & Lovibond, 1995).
The sociodemographic characteristics of the participants were evaluated using a brief
questionnaire created specifically for this research.

The Youth Externalizing Problems Screener (YEPS) was developed by Renshaw
and Cook (2019) to measure general externalizing problems in youth, behavioral issues, and



28

hyperactivity. The respondent answers 10 statements using a four-point Likert scale,
indicating how much each statement applies to them. The total score, without reverse
scoring, provides the final result on this questionnaire. A score of 23 or higher identifies
youth at risk for externalizing problems at a clinical level. The questionnaire has
demonstrated good psychometric properties in previous studies (Renshaw & Cook, 2019).

The DASS-21 is an instrument designed to measure the severity of
symptoms common to three unpleasant emotional states: depression, anxiety, and
stress. For the assessment of internalizing behavioral problems, only the
Depression and Anxiety subscales were used. The Depression subscale assesses
dysphoria, hopelessness, anhedonia, lack of interest/involvement in events, and
inertia. The Anxiety subscale assesses the subjective experience of anxious affect,
focusing on psychological arousal, panic, and fear (Parkitny & McAuley, 2010).
Each emotional state is measured with seven statements, and the total score across
all statements provides the final score for depression or anxiety. Agreement with
each statement is assessed using a four-point Likert scale (from 0 — "does not apply
to me at all" to 3 — "mostly or almost always applies to me"), with the assessment
referring to the past seven days. Scores on each subscale range from 0 to 21.

Table 1 presents the criteria for determining the degree of depression and
anxiety (Lovibond & Lovibond, 1995).

Table 1. Criteria for depression and anxiety

Results Depression Anxiety
Normal 0-4 0-3
Mild 5-6 4-5
Moderate 7-10 6-7
Severe 11-13 8-9
Extremely severe 14+ 10+

The sociodemographic data questionnaire created for the purposes of this
research included open and closed questions about the gender of the respondents,
age, socioeconomic status of the respondents, and the education and employment
status of the respondents' parents.

Sample and Data Collection

1086 young people participated in the research (678 or 62.4% female and 408 or 37.6%
male), with an average age of 16.98 years (SD=1.58), and the age range was from 14 to 19.

The examination was carried out during 2023 and 2024, with the previously
obtained consent of the relevant Ministry of Education, and the students of primary
and secondary schools from urban areas were examined. Data collection and
processing was carried out in several stages. Before starting the research, all
participants were informed about the purpose and procedures of the research.
Questionnaires were distributed with an emphasis on voluntariness and anonymity,
and the participants needed about 10 minutes to fill out the questionnaire. Detailed
instructions for filling out the questionnaire were provided.

After collection, the data were processed using the statistical package SPSS 16.0
(free trial version for Windows) and descriptive statistics values (frequencies, percentages,
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standard deviation, and minimum and maximum values), Pearson correlation coefficients,
analysis of variance, and t-test for independent samples were calculated.

RESULTS

Table 2 shows descriptive parameters, i.e. minimum and maximum values,
arithmetic mean (M) and standard deviation (SD) for externalizing and internalizing
behavior problems. Internalizing problems were interpreted separately for depression
and separately for anxiety, primarily due to differences in the way they are treated
through psychological treatment of adolescents who report them.

Table 2. Descriptive statistics of behavioral problems (N=1086)

Variables min max M SD
Externalizing 0.00 36.0 16.65 6.43
problems
Depression 0.00 20.0 5.83 5.14
Anxiety 0.00 20.0 6.03 5.32

According to the obtained values, the respondents do not show a
significantly high degree of externalized behavioral problems (Figure 1), and when
it comes to internalized problems, there is slightly increased depression (Figure 2)
and moderately increased anxiety (Figure 3).

Figure 1 shows the values of the respondents' individual answers for
externalized problems.

YEPS

104

5
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1

Figure 1. Individual responses for externalizing behavior problems (N=1086)
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According to the data presented in Figure 1, the majority of respondents do
not exhibit significantly pronounced externalizing behavioral problems. However,
a smaller portion of the sample (176 respondents, or 16.2%) scored above the cutoff

threshold of 23, indicating that they are at risk of experiencing externalizing
problems at a clinical level.
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Figure 2. Individual responses for internalizing behavior problems
depression (N=1086)

Figure 2 presents the individual response values for depression, while
Figure 3 illustrates the values for anxiety. Of the total sample, 115 respondents
(11%) reported significantly elevated depression symptoms, whereas 271
respondents (25%) indicated significantly elevated levels of anxiety.
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Figure 3. Individual responses for internalizing behavior problems anxiety
(N=1086)

Table 3 presents the correlations between externalized behavioral problems
and internalized symptoms, specifically depression and anxiety, in adolescents.
Table 3. Intercorrelations of externalizing and internalizing behavior problems

(N=1086)
Variables 1 2 3
Externalizing problems 1
Depression 405** 1
Anxiety A454** .750%* 1

**p < 01,

There is a statistically significant correlation between externalized and
internalized behavioral problems — externalized problems are positively correlated
with depression and anxiety, all significant at the .01 level. Additionally, there is a
strong positive correlation between depression and anxiety, two forms of
internalized behavioral problems, which is also significant at the .01 level.

Differences in behavioral problems with respect to the sociodemographic
characteristics of the sample show that externalized problems are significantly
more prevalent in male respondents, while internalized problems are more
prevalent in girls (Table 4).
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Table 4. Gender differences in behavioral problems

Variables Gender N M (SD) t (df=1084) p
Externalizing m 408 17.44 3.155 .002**
problems f 678 (6.79)
16.17
(6.15)
Depression m 408 5.43 (4.81) -2.002 .046*
f 678 6.07 (5.31)
Anxiety m 408 5.06 (5.27) -4.729 .000**
f 678 6.62 (5.27)

**p <.01, *p <.05.

The results presented in Table 4 indicate a statistically significant difference
in self-reported symptoms of depression and anxiety between girls and boys.
Specifically, girls reported higher levels of both depression and anxiety symptoms
compared to boys. In contrast, boys more frequently self-reported externalized
behavioral problems, indicating that they are more likely to express emotional
difficulties through external symptoms. These differences are statistically
significant.

No statistically significant differences were found between the age of the
adolescents and the behavioral problem variables. Also, differences between boys
and girls were analyzed in relation to socioeconomic status, parental employment,
and education levels. Because these differences did not reach statistical
significance, they will be excluded from further discussion.

DISCUSSION

The history of behavioral problem symptoms is typically based on data
obtained from the child's environment (e.g., parents, teachers). However, during
adolescence, discrepancies often arise between this external information and self-
reports, making it essential to place greater emphasis on self-reported anamnesis.
It remains unclear whether the issue lies in inadequate symptom recognition by
others or if adolescents are more adept at concealing their condition. Early
detection of symptoms and timely provision of support are crucial for faster and
more complete recovery (Bouillet & Uzelac, 2007). Although the concept of self-
assessment is debatable in the context of evaluating one's own mental health—
primarily due to inadequate and untimely recognition of problems rather than a
conscious disregard of symptoms—this method of data collection seems justified
for adolescents. This is because the assessment of personal well-being is inherently
based on a subjective, personal impression (Biglbauer & Lauri Korajlija, 2020).

In older literature, the term “behavioral disorders” was used until 2011,
when the term “behavioral problems” became more widely accepted (Koller-
Trbovi¢ et al., 2011). This shift in terminology is not the only reason why the term
“problems” is used in this paper instead of “disorders.” Considering that the
respondents were from a typical, non-clinical population, this choice seemed more
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appropriate, as the presence of certain symptoms does not necessarily indicate a
clinical disorder.

To better explain the potential causes, presumed consequences, and the
general usefulness of interventions, it is important to consider the severity of the
condition. This is particularly relevant when addressing sensitive and vulnerable
groups, such as adolescents. The current study did not account for factors such as
symptom severity, duration, comorbidity, or previous interventions and their
outcomes, which would have been crucial for understanding the context in which
these problems arise (Koller-Trbovi¢, 2004).

The aim of the study was to examine the prevalence of behavioral problems
among adolescents in the general population and to investigate the relationship
between externalizing and internalizing problems and factors such as gender, age,
and socioeconomic status.

The results will be discussed in relation to the research hypotheses.

The first hypothesis (H1) — “Among adolescents in the non-clinical
population, there are externalized and internalized behavioral problems that
manifest at a subclinical level” —was fully confirmed by this research.

The results of this study provide full support for the first hypothesis (H1),
which posited that adolescents from the non-clinical population exhibit both
externalized and internalized behavioral problems that manifest at a subclinical
level. These problems, in terms of their intensity, are more accurately described as
issues rather than full-blown behavioral disorders. While the symptoms did not
reach a level that would warrant a diagnosis of mental disorders, the study revealed
distinct behavioral patterns indicative of problems that are non-negligible and
could significantly impact adolescents' daily functioning, particularly in terms of
social adaptation and emotional development. Externalized problems, such as
aggression and hostility, were observed, but they did not reach the severity that
would necessitate clinical intervention. Similarly, internalized issues, including
depression and anxiety, were identified at a moderate level, suggesting that while
these symptoms are not severe psychopathological conditions, the respondents are
still experiencing notable emotional difficulties. These findings underscore the
importance of recognizing subclinical symptoms, as they may serve as early
indicators of mental health issues that, if left unaddressed, could escalate into more
serious disorders in the future.

In conclusion, although the adolescents in this study come from a non-
clinical population, they remain vulnerable to emotional and behavioral challenges.
It is crucial to implement strategies for early identification and intervention,
including ongoing monitoring and the provision of appropriate support, to mitigate
the risk of developing more severe psychopathological conditions. Subclinical
symptoms should be viewed as signals of potential future mental health challenges,
highlighting the need for integrated approaches to the prevention and support of
adolescent mental health within this vulnerable group.
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To improve the treatment and understanding of behavioral disorders, it is
crucial to involve all relevant stakeholders, including children, caregivers, teachers,
and mental health professionals, in the design and implementation of interventions.
Research must also increase the representativeness of its samples by including
diverse socio-economic, educational, and ethnic groups to ensure findings are
applicable to broader populations. Additionally, continued investment in robust
theoretical frameworks and reliable measurement tools is needed to better
understand the causes and maintaining factors of these disorders, ultimately
enhancing treatment effectiveness and outcomes. In this context, strategies that
have proven successful and effective in clinical samples and in cases of
comorbidity with other difficulties can also be applied (Arsi¢ & Gaji¢, 2024).

The second hypothesis (H2) — “There are significant differences in the
prevalence of behavioral problems between male and female adolescents, with
boys showing significantly higher prevalence of externalizing problems, and girls
showing significantly higher prevalence of internalizing problems.” — was fully
confirmed by this research.

The results of this study suggest that respondents from the non-clinical,
typical population generally do not show a significantly high level of externalizing
behavior problems, which suggests that, although they are present, behavioral
problems such as aggression and hostility are not expressed to a large extent and
therefore cannot be considered a behavioral disorder, but behavioral problems are
still present in children from the normal population.

Analyzing the statements of the inventory used, no particularly high scores
stand out for any individual item. Also, about 50% of respondents indicate the
answers “sometimes” or “often” for the majority of the described behaviors. The
least frequent behaviors reported are rule-breaking and being unkind to others,
while difficulties such as being unable to sit still or concentrate are more commonly
observed. While certain problematic behaviors are not frequently observed,
especially in boys, there is a more occasional display of a range of behaviors that
can be considered problematic. This is particularly true for behaviors described in
the inventory, such as: "I lose my temper and get angry at others™ or "Little things
that happen around me easily distract me." Given that externalized problems often
reflect frustration and challenges in social situations, these findings may indicate a
level of relative stability and adaptation within the respondents' social
environments.

On the other hand, in the context of internalizing problems, the results
indicate a slightly elevated levels of depression and moderately elevated anxiety,
which may raise concerns for the mental health of adolescents, especially
considering this is a non-clinical population. Although these symptoms are not
highly pronounced, their mild increase could signal the early stages of emotional
difficulties that, if not identified and addressed in a timely manner, may evolve into
more serious psychological disorders. While depression and anxiety in this sample
do not manifest as severe clinical symptoms, their moderate presence suggests that
the respondents may be at risk for the further development of internalizing
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problems. These issues could negatively impact their social adaptation, academic
performance, and overall quality of life. These findings emphasize the importance
of early recognition of these symptoms, because even mild increases in depression
and anxiety can have long-term consequences for emotional stability and general
mental health. Therefore, although the levels of depression and anxiety are not of
high intensity, their moderate presence highlights the need for the implementation
of prevention programs and interventions aimed at reducing these symptoms and
enhancing the emotional resilience of adolescents.

In conclusion, young people who exhibit behavioral problems, particularly
externalized ones, are often perceived as hostile, negativistic, aggressive, and
impulsive, with their behavior frequently labeled as criminal, and the individuals
as delinquents (Mulaosmanovi¢ & IvaniSevi¢, 2023). Given this perspective, it is
crucial to develop and implement effective, long-term prevention programs aimed
at children and adolescents. These programs should focus on rehabilitation and
reintegration through support, understanding, and the provision of new
opportunities, rather than being driven by preconceived expectations of relapse or
monitoring based on negative assumptions.

CONCLUSION

In this study, we examined the frequency of behaviors characterized as
"moving toward the world™ and "moving away from the world" (Horney, 1992),
which correspond to externalizing and internalizing behavioral problems in
adolescents. The results contribute to a deeper understanding of the etiology and
phenomenology of behavioral problems in this age group, highlighting various
protective and risk factors, as well as potential predictors of such behaviors.

These findings have a few significant pracical implications. Firstly, they
highlight the need for more preventive programs in schools, as well as continuous
psychological support, especially throughout adolescence. Also, monitoring
aggressive behaviors and outcomes is essential. Educational, supportive, and
therapeutic programs need to be empirically valuated and validated. This is
particularly useful for various profiles of experts in educational institutions and
systems to plan, design and implement preventive educational programs and
strategies aimed at reducing the incidence and severity of behavioral problems in
young people, especially children and adolescents, through timely identification of
children and adolescents at risk.

Studying psychopathological symptoms and behavioral problems during
adolescence is crucial for developing effective prevention and intervention
strategies. Understanding these symptoms and their underlying causes can inform
the design of programs aimed at reducing behavioral disorders and improving
adolescent mental health. The practical implications of this research emphasize the
need for new preventive programs in schools, ongoing psychological support, and
continuous monitoring and evaluation across all educational stages- from primary
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school to high school and university. Monitoring various forms of aggressive
behavior is essential, and educational, therapeutic, and other support programs
should aim to replace destructive behaviors-whether directed towards others or
oneself-with healthier strategies for coping with the challenges adolescents face,
benefiting both the individuals and society as a whole.
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EKCTEPHAJIM30BAHU 1 MTHTEPHAJIM30BAHU TTPOBJIEMU Y
TTIOHAIIIAY KOJT AJIOJIECLIEHATA

Nujana 3. Cynejmanoeuh *

Caxerak: Colo-eMOTHBHH NPOOJIEMH U MPOOJIEMH Y TIOHaIIakby KOA Aele U
aJioJIecIieHaTa MOTY IPEJICTaBIbaTH PU3MK 3a T0jaBy 030MIbHUjUX ropemehaja y KacHHjeM
XKUBOTY. Y OKBHpY OpUre O MEHTAIIHOM 31paBby, HEOIIXOAHO je Jia ce MoceOHa MaKba
niocBehyje Mepery OMIITer eMOTHBHOT CTakba 1 3IPaBCTBEHUX IPOOIIeMa KOjH TI0CTajy CBE
ydecTa/Mji ¥ BHJBMBHjH, a MOjaBHOCT IpoOjieMa y MoHamamy Mely nenom u
amoNiecieHTMa  je 'y 3a0pumaBajyhem mopactry. Ilopemehajum y mnoHamamy Kox
aJIoNeCIeHaTa YeCTo ce JieNie Ha eKCTEPHAIM30BAHE U HHTCPHATM30BAHE, IITO OJpakaBa
pa3munTe HAaYMHE HA KOje aoJIeCIICHTH H3paXkaBajy U yIPaBJbajy CBOjAM YHYTPAIIEH-AM
U CIIOJBALEbIM KOH(IMKTHMA.

[IpoGnem oBor uCTpaxkMBama OWO je HCHUTAaTH IPHUCYTHOCT
eKCTEPHAIM30BAaHUX ¥ HWHTEPHAJIM30BAaHMX IpoOjeMa Yy TOHAIIaky KOJ
aJloleclieHaTa Te MCIUTATH Ja 1M I0CTOje 3HauajHe pas3iiMKe y OJHOCY Ha
conuogeMorpa)cke KapakTepUCTUKE, Ka0 U y KakBOM cy MelhycoOHOM oxHocy
HEKH OOJIMIM eKCTePHAM30BaHUX ¥ MHTEPHAIM30BAHUX MIPo0JieMa y MOHAIAbY.

HcrpakvBadky HHCTpyMeHTapHj o0yxBarro je yrmutHuk YEPS 3a ncrimuBarme
T0jaBHOCTH EKCTEPHAM30BAHKX TpoOiieMa Te ckary DASS-21 3a HCUTHBARE M10jaBHOCTH
MHTEPHATM30BAHIX MPo0iieMa. Y30paK je cactaribeH o/ 1086 ucnmranuka, y3pacra mmely
14 u 19 romura (M=16.98, SD=1.58), BehirHoM sxeHcKor rosa (678 wiu 62.4%).

OCHOBHH pe3yJITaTH UCTPaXKHBamba MOKa3yjy Aa cy Mely anonecueHTaMa
NPUCYTHA HEKH OOJHMIM SKCTEPHAIM30BAHUX M WHTEPHAIM30BAaHUX Ipoliema y
NOHAIIAKY, MPU YeMy Cy eKCTEPHAIM30BAHU NPOOJIEMU BHUILNE NPHUCYTHH KOX
Miaguha, a WHTEpHANIM30BaHHU KOJ| JIeBOjaka; JoOWjeHe BPEAHOCTH YKa3yjy Ha
yMEpeHe CHUMIITOME MpoOiieMa y MOHAIlaky, JOK CY HCTOBPEMEHO IOOHjeHe
CTaTUCTUYKH  3HAuajHE  HHTEpKOpeNaluje  3a  eKCTepPHaIM30BaHE |
HHTEpPHAIN30BaHe po0iieMe y NOHAIIA®Y.

Kibyune peun: agonecueHTH, IpobIeMH y IOHAAkY, eKCTEPHATH30BAHN
Mpo0JIeMH y TOHANIAKkY, HHTEPHATN30BaHU POOJIEMH Y TTOHAIIIAY.
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