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Abstract

Background: Psychological problems can be categorized as
internalizing or externaizing. Objective: To identify profiles of
internalizing and externaizing psychological problemsin Brazilian
adults. M ethod: Data were compiled from Brazilian studies that
used instruments from the Achenbach System of Empirically
Based Assessment (ASEBA). T scores from the Adult Self-
Report (ASR) were classified asnon-clinical or borderline/clinical.
Multiple correspondence analysis was conducted based on
borderling/clinical frequenciesfor each ASR subscale. The dataset
included 5,982 ASR protocols, of which 4,851 were included in
the final sample (57.3% women; 66.4% aged 18-35 years).
Results: Over 50% of the sample scored in the borderline/clinical
range for Internaizing Problems, and 35.8% for Externalizing
Problems. Women showed higher rates of clinical-level scores
than men across severa subscales, including both problem types.
Younger adults were associated with Thought Problems,
Withdrawn, Intrusive Behavior, and Anxiety/Depression, whereas
middle-aged adults were more associated with Attention
Problems, Somatic Complaints, and Aggressive Behavior.
Conclusion: Men and women, as well as younger and middle-
aged adults, exhibit distinct psychological symptom profiles,
with limited overlap between groups.
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Resumen

Antecedentes: los problemas psicoldgicos pueden clasificarse
como internalizantes o externalizantes. Objetivo: identificar
perfiles de problemas psicoldgicos internalizantes y
externalizantes en adultos brasilefios. M étodo: Se recopilaron
datos de estudios brasilefios que utilizaron cuestionarios del
Sistema Achenbach de Evauacion Empirica. Las puntuaciones
T del Autoinforme del Adulto (ASR) se categorizaron como no
clinicasy limite/clinicas. Serealiz6 un andlisis de correspondencia
multiple basado en las frecuencias limite/clinicas para cada
subescaladel ASR. El estudio reuni6 5,982 protocol os de adultos
evaluados con el ASR, delos cuales 4,851 fueron incluidos en la
muestra final (57.3% mujeres; 66.4% entre 18 y 35 afios).
Resultados: més del 50% de la muestra presentd puntuaciones
en e rango limite/clinicas para problemas internalizantes, y 35.8%
para externalizantes. Las mujeres presentaron mayores
proporciones de puntuaciones clinicas que los hombres en
diversas subescalas, incluyendo ambos tipos de problemas. Los
adultos jovenes se asociaron con problemas de pensamiento,
retraimiento, comportamiento intrusivo y ansiedad/depresién,
mientras que los adultos de mediana edad se vincularon a
problemas de atencion, quejas somaticas y comportamiento
agresivo. Conclusion: hombres y mujeres, asi como adultos
jovenes y maduros, presentan perfiles distintos de sintomatol ogia
psicolégica, con limitada superposicion entre |os grupos.

Palabr as clave: salud mental; adultos; psicopatologia; problema
de conducta; fendmenos psicol 6gicos; sintomas conductuales.
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Introduction

Issues related to mental health have been
considered one of the main contemporary public
health challenges, representing one of the leading
causes of disability worldwide and profoundly
affecting individuals socia, academic, family, and
occupational lives (World Health Organization
[WHQ], 2026). Knowledge of dysfunctions specific
to the field of mental health can be an important key
to navigating the contemporary world in search of
human potential for positivity and well-being.

Asacurrent topic of socia relevance and interest,
the understanding of mental health epidemiology has
been addressed and expanded through numerous
studies that advance a diversity of scenarios
(Gimeniz-Paschoal et d., 2022; 1psos, 2024). Such
surveys cross national and international territories, age
groups, sex, diagnoses, and nomenclatures, employing
a variety of instruments for data collection and
analysis. The prevalence of mental disorders varies
according to their definition, the instruments used for
their assessment, and the socioeconomic and cultural
contexts under investigation—factors that add to sex-
related differences (Hexsel et al., 2023; |psos, 2024,
Schoen et d., 2025).

Psychological disorders manifest through a broad
spectrum of problems, some of which involve
behavioral deviations that can cause severe
impai rments across multiple domains of devel opment
throughout the lifespan. In recent decades, an
increase in the incidence of mental disorders and
psychologica distress has been observed, impacting
well-being and quality of life (GBD 2019 Mental
Disorders Collaborators, 2022; ten Have et d ., 2023;
Tian et al., 2025). The growing number of individuas
requiring pharmacological and psychotherapeutic
treatments, educational interventions, and various
services callsfor careful attention from professionals
across different fields. In the second half of the 20th
century, new epidemiological principles and methods
were introduced into mental health research. The
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development of objective diagnostic criteria enabled
the creation of standardized instruments and
stimulated epidemiological investigations (Gimeniz-
Paschoal et a., 2022; Nardi et a., 2022). Moreover,
the ways in which men and women experience and
express emotions may differ, influencing the
manifestation of psychiatric disorders (Alvarado-
Zurita& Rodas, 2024).

A review of 257 meta-analyses on mental health
in men and women found that the prevalence of
internalizing disorders was higher among women,
whereas externalizing disorders were more common
among men, athough differences were small in 90%
of the studies (Kayrouz et al., 2025). Women also
tend to rate their own physical and mental health
more negatively than men (Phillips et d., 2023), and
are more likely to identify mental health as a major
health concern (Ipsos, 2024). Some studies suggest
that psychosocia context —such as mental well-being,
self-confidence, life satisfaction, family relationships,
and sense of belonging— contributes to poorer self-
perceived health among women, whereas economic
adversity and substance use are more strongly
associated with poor mental health among men
(Kayrouz et al., 2025). Hyde and Mezulis (2020), in
their study on depression, identified several factors
influencing sex differences, including genetic risk, sex
hormones, timing of puberty, cognitive vulnerability,
temperament, sexual risk (e.g., assault, abuse), body
objectification, and structural sex inequality. The
convergence of characteristics considered central to
health by men and women highlights the dynamic
nature of sex in relation to social norms and life
circumstances (Phillips et d., 2023).

The taxonomy of mental health problems
encompasses both top-down and bottom-up
approaches (Schoen et al., 2022). In the top-down
approach, behavioral problems are conceptualized as
symptoms of disorders, and assessment focuses on
determining whether diagnostic criteria are met, as
in manuals such as the Diagnostic and Statistical
Manual of Mental Disorders (American Psychiatric
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Association [APA], 2023) and the International
Classification of Diseases (WHO, 2022). In contrast,
the bottom-up approach begins with empirical
assessments of behavioral problems and uses
statistical methods to group them into syndromes
based on patterns of co-occurrence in the population.
This approach underlies the classification of
internalizing and externdizing problems (Schoen et d.,
2022; Watson et al., 2022). Internaizing problems are
characterized by high levels of negative affect,
including depressive, anxiety, obsessive-compulsive,
trauma- and stress-related, and dissociative disorders
(APA, 2023). Externalizing problems involve
mal adaptive behaviors directed toward others or the
environment, such as antisocial personality disorder,
conduct disorder, attention-deficit/hyperactivity
disorder (ADHD), and substance-related disorders
(APA, 2023).

Estimates of the prevalence of mental disorders
in Brazil tend to be higher than global averages. For
example, national surveys report a prevalence of
depressive disorders of 4.3% among Brazilian adults
(Brito et al., 2022), compared to aglobal estimate of
3.8% (WHO, 2017), as well as elevated rates of
depressive symptoms among young adults (10.9%in
2019) (Machado & Silva, 2024). International
organizations have also identified Brazil as one of the
countries with the highest levels of anxiety and
depression worldwide (GBD 2017 Disease and Injury
Incidence and Prevalence Collaborators, 2018; GBD
2019 Diseases and Injuries Collaborators, 2020;
Statista, 2024; Viana, 2017). Studying the prevalence
of depression in adults based on data from the
National Health Survey (PNS) from 2019, from
Brazil, Melo et al. (2023) found that it was women
who showed greater signs of depression. A Brazilian
study conducted with graduate students found that
being female was a risk factor for common mental
disorders, with higher levels of psychologica distress,
such as anxiety crises, fear, stress, and sadness
(Molina et d., 2024), with similar findings reported
among undergraduate students (Carvalho et a., 2024).
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In the present study, a widely used international
instrument for assessing psychological problems in
adults was employed within a bottom-up framework,
though it remains underutilized in Brazil: The Adult
Self-Report (ASR), part of the Achenbach System
of Empirically Based Assessment (ASEBA)
(Achenbach, 2024). Regarding the assessment of
internalizing and externalizing problems, these terms
were introduced in 1966 to describe clusters of
behavioral problemsin children with clinical demands
and have since become widely adopted in the literature
(Schoen et al., 2022). Internalizing problems refer to
internal psychological processes, including emotional
and affective difficulties such as fear, sadness, and
insecurity, commonly expressed as anxiety and
depression. These may involve self-directed
behaviors, such as disordered eating, self-harm,
substance use, and social withdrawal (Schoen et al.,
2022). Both men and women experience
psychological distress and may require targeted
interventions (Abril-Valdez et al., 2024), athough
women tend to present higher levels of internalizing
problems (GBD 2019 Mental Disorders Collaborators,
2022). Externalizing problems, in contrast, are directed
toward the external environment and include
behaviors such as aggression, impulsivity,
hyperactivity, rule-breaking, and antisocial tendencies
(Krueger et al., 2021; Achenbach et al., 2016). While
both sexes may exhibit such behaviors, the literature
generally reports higher prevalence among men
(GBD 2019 Menta Disorders Collaborators, 2022).

Thomas Achenbach, a researcher at the
University of Vermont, developed instruments to
assess behavioral problems, forming the ASEBA
system, from which internalizing and externalizing
scales emerged. These instruments have been
adapted for different age groups and informants
(Achenbach, 2024). Although they are screening
rather than diagnostic tools, they allow for
associations with DSM-oriented syndromes
(Achenbach et a., 2016). Covering individuals from
1.5 to over 90 years of age, ASEBA instruments can
be completed by the individuals themselves or by
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parents, teachers, caregivers, interviewers, or mental
health professionals, depending on the version.

A study by Rescorla et a. (2016) had 8,302 ASR
respondents from 14 different societies. With regard
to ASR scores, women showed higher values for
Internalizing Problems and in the subscales Anxiety/
Depression and Somatic Complaints. Males, on the
other hand, showed higher values for Externalizing
Problems, and also in the subscales Withdrawn,
Attention Problems, Rule-Breaking, and Intrusive
Behavior. There were no differences between men
and women for total Problems, Thinking Problems,
and Aggressive Behavior.

Studiesindicate that smilar types of problems may
be observed across different age groups, although
their magnitude varies. For instance, alarge Brazilian
study found that adolescent girls presented higher
rates of clinical-range scoresfor both internalizing and
externalizing problems, whereas young adult women
showed lower rates (Schoen et a., 2025). In the same
study, emerging adults exhibited fewer externalizing
problems than middle-aged adults, while middle-aged
adults showed the lowest levels of internalizing
problems compared to younger groups (Schoen et dl.,
2025). Similarly, ten Have et al. (2023), in astudy of
adults aged 18 to 75, reported a sharper increase in
mental health problems among young adults (18-34
years) and urban residents. The | psos Health Service
Report (2024), conducted in 31 countries, also found
that younger adults are more concerned about mental
health than older adults.

Bianchi et al. (2022), aiming to describe the
prevalence and characteristics of adult groups with
different emotiona and behavioral profiles, anadyzed
ASR scores from 9,238 adults across 10 societies with
diverse socia, economic, and geographic contexts.
Latent ClassAnalysis (LCA) identified a dysregulated
class (DYS) in al societies, characterized by high
scores across most ASR scales, indicating elevated
emotional and behaviora symptoms. In Brazil, this
class represented approximately 9.2% of the sample,
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similar to the overall average but with distinct
digtribution patterns across other classes. Compared
to European and Asian countries, Brazil showed
relatively higher proportions of adults with
internaizing problems, aswell as more frequent mixed
patterns of internalizing and externalizing symptoms
within the dysregulated class. These findings suggest
that emotional dysregulation in Brazilian adults tends
to manifest in a broader and more complex manner,
potentially reflecting contextua factors such as social
inequality, urban violence, and vulnerability.

Using adifferent methodological approach, Parola
and lodice D'Enza (2021) applied Multiple
Correspondence Analysis (MCA) to identify
psychologica symptom profiles among Italian NEET
young adults. Their findings revealed heterogeneous
profiles, ranging from well-adjusted individuals with
low symptom levels to those with high anxiety and
depression, increased externalizing behaviors, and
mixed symptom patterns, demonstrating the utility of
MCA in capturing complex and overlapping
psychological profiles.

Given the heterogeneity in mental health
assessment across populations, instruments, and
methodologies, the present study aims to identify
profiles of internalizing and externalizing problems
among Brazilian adults according to sex (male;
female) and age group (18-35 years, 36-59 years).
Based on the literature, the study hypothesizes that
(&) women will present predominantly internalizing
symptom profiles; (b) men will present predominantly
externalizing profiles, and (c) younger adults will
exhibit acombination of interndizing and externdizing
symptoms.

M ethod

Research design

Thisisaquantitative, cross-sectional study based
on databases of national evaluations conducted with
«Adult Self Report — ASR» (Achenbach & Rescorla,
2003).

ISSN (Digital): 2223-7666



Internalizing and Externalizing Problems in Brazilian Adults

The instrument

Adult Self Report. The ASR, a self-referenced
instrument for adults in the ASEBA system, consists
of 126 items divided into eight thematic sessions that
allow the assessment of adaptive functioning data
(Friends; Spouse/Partner; Family; Job; Education; and
Personal Strengths) and the identification of
internalizing psychological problems (described in
Anxious/Depressed, Withdrawn and Somatic
Complaints syndrome scales) and externalizing
problems (described in Aggressive Behavior, Rule-
Breaking Behavior, and Intrusive syndrome scales),
aswell astotal problems (which also include Thought
Problems and Attention Problems syndrome scales),
Substance Use and Other Problems. The ASR
respondent assigns avaue to each item in the behavior
problems portion as follows:. 0, if not true; 1, if
somewhat true or sometimes true; and 2, if very true
or often true. In the first section of the instrument,
demographic data are collected. Respondents report
their level of education, sex, and occupation. The sex
field in current versions of ASEBA forms is open-
ended. In the present study, however, sex was coded
as male or female based on the available dataset. The
estimated time required to complete the instrument is
approximately 30 minutes (Achenbach, 2024;
Achenbach & Rescorla, 2003).

The ASR items can be assessed independently, or
in syndromes, which are statistically grouped together
in the vaidation of the instruments. Once applied, the
instrument data are typed into a computer program,
software that presents the instrument results in
profiles that are displayed in graphs pointing to the
individual’s situation within syndromes/groupings/
scales, of problems or of adaptive functioning
(competencies), which tend to co-occur in statistical
analyses. The data can be exported to other software,
such as Excel or SPSS, facilitating communication
between researchers.

Assessment of ASR responses gives triage
indicatorsin classificationsin the following ranges: @)
non-clinical; and b) borderline and clinical (the latter
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indicative of need for clinical intervention, to varying
degrees). The cut-off score for these ranges is 60
for the scales (Internalizing Problems, Externalizing
Problems and Total Problems) and 65 for the
subscales (such as Anxious/Depressed, Withdrawn,
Aggressive Behavior, etc.).

According to Achenbach and Rescorla (2003), the
reliability of the ASR is 0.93 - 0.96, and the internal
consistency is 0.78 - 0.97, with studies using various
versions of the instrument. With cross-cultural
validation (Achenbach et al., 2017; Copeland €t d.,
2023; Ivanova et al., 2015; Liu et al., 2021; Rocha
et al., 2012), and its factor structure has been
examined in Brazil by Lucena-Santos et a. (2015).
For this research, the version of the ASR present in
the «Guide for Mental Health Professionals on the
Achenbach System of Empirically Based Assessment
(Aseba®)» was used (Achenbach, 2010).

Procedures

Through email contact, 96 researchers who use
ASEBA instruments —identified through an active
search of publications (articles, dissertations, theses,
and monographs) across multiple databases
(medicine, psychology, pedagogy, nursing, dentistry,
and physical education)— were invited to collaborate
by sharing their research databases. Of these, 17 did
not respond to the three emails sent (one per week,
up to amaximum of three), resulting in afinal sample
of 79 researchers who shared their primary research
data. These invitations took place between January
2020 and January 2021. The original studies were
conducted in urban settings and involved in-person
data collection. Only four studies had a longitudinal
design; in these cases, data from the first wave of
collection were used.

All databases provided by the collaborating
researchers were organized and standardized to
facilitate data access and subsequent analyses,
considering instrument outputs (syndromes/groupings).
As each dataset originated from a different city or
region, no duplicate cases were expected given the
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independent origin of the datasets. Nevertheless,
participants dates of birth were verified, and in cases
where two or more individuals shared the same date
of birth, additional information —such as sex,
education level, or other demographic variables, as
well as the original study— was checked to confirm
uniqueness. Data were excluded if collected before
2010 or after 2019, if improperly completed, or if
containing missing information (Figure 1). Only data
from studies conducted in Brazil with Brazilian adult
participants (aged 18 to 59 years) were included.

Figurel
Process of data validation

Total data
collected

Exclusion by year
and wrong fill n =581
Exclusion by Missing age
missing data n=39
Valid sample

Data analysis

Descriptive statistics were performed for the
variables sex (male and female) and age range (18
to 35 years and 36 to 59 years). Multiple
Correspondence Analysis (MCA) was used to draw
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Before 2010

Participants were categorized into two age
groups, comprising the youngest (18 to 35 years) and
middle-aged (35 to 59 years) according to the
questionnaire manua (Achenbach & Rescorla, 2003).
The results were categorized according to the need
or not for clinical intervention (categorical variable,
«non-clinical», «borderline» and «clinical», the last two
having been grouped in the survey as «borderline/
clinical»).

n =5982
After 2019 Wrong fill
n=324 n=15
Missing Missing
gender subscales
n=>53 n=120
n =4851

the profiles of adults with indications of clinical
intervention. Frequencies were considered for
borderline/clinical range on the ASR scales and
subscales, sex and age range. SPSS 25.0 software
was used for the analyses.
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Results of response are presented in Table 1. Results for the
scales and subscales assessed by the ASR according
to sex, age groups, and percentage in borderline/
clinical range are presented in Table 2.

The research reached 5,982 protocols of adult
assessments using ASR, of which 4,851 were
included in the final sample. Sample characteristics
according to sex, age group, state of origin, and year

Table1
Sample characteristics (age, state of origin and year of response) according to sex
Women (n) Men (n) Total (N)

Age range (years)
18t035 1,786 1434 3220
361059 993 633 1631
Total 2779 2,072 4851

State of origin
S&o Paulo 1440 8% 2305
Rio de Janeiro 0 27 &6
Parana 48 3 pal
Rio Grande do Sul 1077 1,083 2,160
Santa Catarina 23 6 2
Mato Grosso do Sul 4 16 20
Total 2631 2,020 4,651

Year of response
2010 366 511 877
01 436 a1 877
2012 468 vl 789
2013 160 69 229
2014 A 3 uz
2015 86 46 132
2016 2w b 297
2017 320 208 523
2018 21 148 427
2019 38 177 485
Total 2719 2034 4,753

Note. N = total sample; n = subgroup size. Values represent frequencies. Totals may differ across sections due to missing data in some
variables.
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Table2
Results of the ASR scales and subscales (mean, standard deviation and percentage of borderline/clinical participants)
according to sex and age groups

Femde Male Total
Agerange
(years) Borderling/ Borderling/ Borderling/
M N N D dinica (%)
Internalizing 18t035  60.67 11.16 53.3 58.32 10.52 444  59.62 10.94 49.3
problems 36t059 5899 10.71 448 60.16 11.37 50.3  59.45 10.98 47
Total 60.07 11.02 50.3 58.89 10.82 462  59.56 10.95 485
Anxious/ 18t035 62 9.81 325 60.49 9.42 263 6132 9.66 29.8
depressed 36t059  60.21 8.98 305 61.91 9.62 323  60.88 9.27 31.2
Total 61.36 9.55 31.8 60.93 95 281 6117 9.53 30.2
Withdrawn 18t035  59.43 9.29 321 59.15 9.08 254 5931 9.2 29.1
36t059 5818 7.84 245 59.2 9.56 276 5858 8.56 25.7
Total 58.99 8.83 29.4 59.16 9.23 261  59.06 9 28
Somatic 18t035 58.28 8.88 237 55.71 7.3 108 57.14 8.31 18
complaints 36t059 57.93 7.86 20.6 57.52 8.78 201  57.77 8.23 20.4
Total 58.15 8.52 22,6 56.27 7.83 137 57.35 8.29 18.8
Externalizing 18to35  55.88 14.07 337 58.64 17 384 5711 155 35.7
problems 36t059 562 14.88 331 60.44 20.46 401  57.86 17.39 359
Total 56 14.36 335 50.2 18.15 389 5736 16.16 35.8
Aggressive 18t035 57.21 7.07 16.9 56.75 7.4 132 5701 7.22 15.2
behavior 36t059 57.6 7.4 20 58.69 9.54 21.3 5803 8.53 205
Total 57.36 7.34 18 57.35 8.16 157 57.35 7.7 17
Rulebresking 18t035  55.71 6.35 8.8 58.35 9.46 222  56.89 7.99 14.8
behavior 36to59 5587 7.18 12.6 58.23 95 224  56.79 8.24 16.4
Total 55.76 6.65 10.1 58.32 9.47 222 5685 8.07 15.3
Intrusive 18t035  54.65 6.25 13.1 55.36 6.86 115 54.96 6.54 124
36t059 54.68 6.08 12.4 55.06 6.6 135 54.83 6.29 12.8
Total 54.66 6.19 12.8 55.26 9.78 121 5492 6.45 125
Thought 18t035 57.14 8.34 20.2 57.92 8.65 225 5749 8.48 212
problems 36t059 56.16 7.33 9.6 58.57 9.63 9.6 57.1 8.38 19.2
Total 56.79 8.01 18.6 58.12 8.96 231 57.36 8.45 20.5
Attention 18t035 59.14 8.46 20.2 58.93 7.36 174  59.05 7.99 19
problems 36to59 57.8 7.62 20.2 58.88 9.79 27 5822 8.55 21.2
Total 58.66 8.20 20.2 58.92 8.18 191 5877 8.19 19.7
Total 18t035 57.22 9.64 39.8 56.47 9.63 354  56.89 9.64 37.8
problems 36t059  56.05 10.35 339 58.71 13.66 39.3 57.09 11.82 36.1
Total 56.8 9.01 37.7 57.16 11.07 366  56.95 10.42 37.2
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In most scales and subscales, mean scores were
below the clinical cutoff (Table 2), with the exception
of the Internalizing scale, in which the mean scores
of young women and middle-aged men fell within the
clinical/borderline range. In all other scales and
groupings, mean scores remained below the cutoff
for both men and women, regardiess of age group.
It is noteworthy, as shown in Table 2, that men
presented a slightly higher mean score on the
Withdrawn subscale (male = 59.16 vs. female =
58.99), despite alower percentage of maleindividuas
classified as clinical/borderline (male = 26.1% vs.
female = 29.4%).

To draw the problem profile of the adults
assessed, MCA was performed. The inertia of the

Figure2

two dimensions explained 73.9% of the data. By
observing the distribution of the ASR scales and
subscales (Figure 2), it can be said that women had
clinical-level scores on more subscales than men,
including both Internalizing and Externalizing
Problems. Men had a greater association with clinical
levels of rule-breaking behavior and thinking
problems. Younger adults were associated with
Thought Problems, Withdrawn, Intrusive and Anxiety/
Depression. Middle-aged people had a greater
association with Attention Problems, Somatic
Complaints and Aggressive Behavior. Also, by
observing Figure 2, it can be stated that men and
women, and younger and middle-aged adults, present
their own symptomatology, with few similarities
between the profiles.

Problem profile in clinical levels of the adults evaluated

Rule-breaking behavi ,
® Attention problems

36 to 59
A

Fem

Withdrawn
Thought problems
L ]
18 to 35
A
Intrusive
Male o
O
______ Anvinus/denressed

Agressive behavior

ale

A Age range
M sex
® ASR Subscale

Note. shaded pink = women’s profile; shaded blue = men'’s profile; light green square = younger adults’ profile; dark

green sguare = older adults' profile.
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Three profiles were identified through Multiple
Correspondence Anaysis (MCA): Profile 1 (upper
right) comprised young adults, female, associated with
the Internalizing Problems Scale and the groupings
of Anxious/Depressed, Withdrawn, and Intrusive;
Profile 2 (lower region) comprised middle-aged
adults, associated with the Externalizing Problems
Scale and the groupings of Aggressive Behavior and
Attention Problems; and Profile 3 (left side)
comprised males, associated with the groupings of
Rule-Breaking Behavior and Attention Problems.

Discussion

Seeking to draw profiles of internalizing and
externalizing problems in Brazilian adults, this study
presented results from 2010 to 2019 from a sample
of 4,851 Brazilian adults, from the Southeast, Middle-
West and South regions of the country, assessed using
the ASR, ASEBA's sdlf-report instrument. The results
indicate that Internalizing Problems were in the
borderline/clinical range in 48.5% of the sample,
comprising 46.2% of men and 50.3% of women
(Table 2). This more comparable distribution between
men and women for Internalizing Problems (which
include Anxiety/Depression, Withdrawn, and Somatic
Complaints) differs from the broader trend reported
in Brazilian top-down studies, in which women show
higher prevalence rates of anxiety and depression
(e.g., Andrade, Viana, & Silveira, 2006; Andrade et
al., 2012; Munhoz et a., 2016; Bonadiman et al.,
2017). In the present study, although employing a
bottom-up methodological approach, similar results
were observed, with women presenting higher mean
scores in the Anxiety/Depression and Somatic
Complaints groupings, aswell asin the Internalizing
Problems scale, compared to men. The first
hypothesis of this study was confirmed. Women tend
to exhibit a higher prevalence of internalizing
behaviors than men, possibly due to the interaction
of biological factors (including hormonal influences),
sex socialization processes/structural factors, and
differences in the expression and management of
psychological distress. In this sense, there is growing
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evidence regarding how biological/hereditary and
psychosocial/cultural factors shape mental suffering
(Kayrouz et al., 2025; Molinaet a., 2024; Phillips et
al., 2023; Rescorlaet a., 2016).

Similarly to the findings of Shahini et al. (2023),
the present study identified higher mean scores for
Internalizing Problems than for Externalizing
Problems in both sexes, with a higher percentage of
men classified as clinical on the Externalizing scale
and in the Rule-Breaking grouping. OliveiraMonteiro
et al. (2015) also using the ASR, investigated
Externalizing Problems in 239 adults from the
Metropolitan Region of Baixada Santista (in the state
of Séo Paulo - Brazil), from different economic
classes and educational levels. The mean scores for
Externalizing Problems were within the non-clinical
range —as observed in the present study— overall, with
no differences between males and females in the
sample. Thereby hypothesis «b» of this study is
confirmed. However, it is noteworthy that a greater
proportion of women fell within the clinical/borderline
range in the Aggressive Behavior subscale.

In the present research, Externalizing Problems
were in the borderline/clinical range for less than a
third of the total sample, at a percentage of nearly
30% in both men and women. All externalizing
syndrome scales (Aggressive Behavior, Rule-
Breaking Behavior, and Intrusive) showed lower
percentages than internalizing syndrome scales
(Anxiety/Depression, Withdrawn, and Somatic
Complaints). These data are corroborated by the
results of De Avila et a. (2019), who showed that
Externalizing Problems are reported less by the
person themselves than by those who live with them.
In this study, although the mean scores were below
the cutoff point, as expected in a population-based
study, problematic behaviors were reported as
present within the six months preceding completion
of the instrument. This indicates the presence of
psychological distress and underscores the need for
further investigation and greater public investment in
mental health. This concern is supported by the
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proportion of individua s whose scores fell within the
clinical/borderline range.

The data analyzed in this research refers to the
years 2010 to 2019. It would be interesting to
compare, in the future, data from the present study
with effects of social isolation and lockdown
measures on subjects’ mental health are likely to
happen and are still being evaluated. One study worth
mentioning is that of Andersen et al. (2021), French
research that assessed symptoms of anxiety and
depression before and during the COVID-19
pandemic from data from the Trajectoires
EpidéMiologiques en Population (TEMPO). A
total of 662 subjects participated in the survey, with
the ASR Anxiety/Depression subscale as the
assessment instrument. As results, the authors noted
that those who aready had symptoms of anxiety and
depression before the pandemic were almost seven
times more likely to have these symptoms during the
French lockdown (March to June 2020). Social
isolation, as a measure to contain Covid-19, led to a
prevalence of symptoms of anxiety and depression
in adults, however, sociodemographic variables
influenced the manifestation of these symptoms
(Prieto et al., 2020).

The ways in which internalizing and externalizing
problems vary across age and sex remain an
important topic for further investigation, particularly
considering the developmental trajectories of
problematic behavioral patterns across the lifespan
(van Loo et a., 2023). In the present study, older
women showed lower mean scores for internalizing
problems compared to younger women, a finding
consistent with studies based on internalizing
diagnoses such as anxiety and depression (Farhane-
Medina et al., 2024; Kundakovic & Rocks, 2022;
Molinaet a., 2024). In contrast, older men presented
higher scores compared to younger men.
Developmental and socia differencesin prevaence
among men and women, particularly around the age
of menopause, warrant further investigation. Multiple
factors influence mental hedlth, aswell astheclinical
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manifestation of behaviora problems. Taken together,
these findings suggest important differences in the
mental health of men and women, as also highlighted
by Kayrouz et a. (2025).

Regarding age group, it was observed that, in
some scales/groupings, a higher percentage of young
adults fell within the clinical/borderline range,
whereas in others this was more frequent among
middle-aged individuals (Table 2). MCA further
highlighted associations by age group (Figure 2),
indicating that young adults presented more
internalizing problems, while middle-aged adults
showed more externalizing problems. It is noteworthy
that young women exhibited higher mean scores
across nearly all scales/subscales compared to
middle-aged women, underscoring the substantial
impact of factors influencing mental health among
younger individuals, who are experiencing significant
social and professional transitions. Other studies have
similarly reported higher levels of psychological
distress among younger populations compared to older
generations (Ipsos, 2024; Molinaet d., 2022).

Recent research indicates that young adults show
a higher prevaence of mental health problems than
middle-aged adults, a phenomenon associated with
developmental and contextual factors characteristic
of this stage of the life cycle. Young adulthood is
marked by entry into the labor market, identity
consolidation, and the establishment of affective and
professional relationships—factors that may increase
exposure to psychological stressors. In addition, many
mental disorders have their onset during adol escence
or early adulthood, contributing to a higher
concentration of symptoms in this age group. Recent
epidemiological data show that young adults report
higher levels of psychological distress and mental
disorders compared to older age groups (GBD 2019
Mental Disorders Collaborators, 2022; O’ Dowd,
2025; Schoen et al., 2025; WHO, 2026).

The results of the MCA (Figure 2) revealed a
differentiated pattern of association between sex, age
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group, and types of reported psychological problems.
Women, particularly those aged 18 to 35 years,
formed a profilein which Internalizing Problems were
more prevalent such as Anxiety/Depression,
Withdrawn, and Somatic Complaints. In contrast,
men formed a profile more closely associated with
Externalizing Problems, such as Rule-Breaking
Behavior and Attention Problems. Furthermore,
individuals aged 36 to 59 years demonstrated an
Externalizing Behaviors profile, particularly
Aggressive Behavior. Taken together, these findings
suggest that both sex and age are associated with
distinct profiles of psychologica problems, highlighting
a pattern of greater predominance of internalizing
symptoms among young women and externalizing
behaviors among men and middle-aged adults.

Conclusions

With the MCA, it was possible to visualize
symptomatology profiles of the Brazilian adults
evauated and to understand how their psychological
difficulties are configured, which seems to be
different from other studiesin different cultures (with
the due limitation of comparisons, since other studies
did not use the MCA). Future research should focus
on refining and reducing the attributes evaluated,
which may further enhance the identification of
symptom profiles.

It is important to emphasize that two different
conceptions were observed in relation to
psychopathology: the categorical or top-down and the
dimensional or bottom-up. It is possible that the
difference in results in relation to sex is due to the
fact that the instrument used here is of the bottom-
up type, analyzing behaviors. In practical terms, both
men and women present internalizing behavior
problems, that is, they present psychological distress,
although previous Brazilian studies, being of the top-
down type, identified more women with anxiety or
depression. This means that prevention and
intervention projects would be beneficial for both
sexes, especialy those under 35 years of age, since
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both women and men indicate items that indicate
more difficult behaviors. Universal prevention projects
that address how to face the challenges of the adult
world (work, family, friendships, finances...) are
necessary to minimize suffering.

Asalimitation of the work, we point out the fact
that the data come from different surveys, each with
adifferent objective. Therefore, it is possible to have
a greater number of protocols coming from
participantsin clinical studiesinvolving, for example,
the use of drugs or tobacco, or a greater number of
university students than that existing in the Brazilian
population. The researchers shared only data related
to the instrument (age, sex, and scores), without
providing additional information about participants
from the original studies. It isimportant to note that
each study used different methods to assess
participants’ socioeconomic status (e.g., Critério
Brasil, household income, educational level, place of
residence), but this data were not shared. Another
limitation of the research was the division by age
group presented (18 to 35 years; 36 to 59 years).
Here, the questionnaire manual was followed, and in
accordance with other research that used the same
reference in other studies with adults. We understand
that this is an arbitrary division and does not
correspond to the most recent definitions of
adulthood, such as emerging adulthood and
established adulthood. However, this limitation does
not compromise the relevance of the findings, which
contribute to expanding knowledge about adult mental
health in Brazil.

This study, grounded in the principles of open
science, assessed mental health in the general
Brazilian population using an internationally
recognized instrument, thereby facilitating
comparability of the findings. As this was a cross-
sectional study, it was not possible to establish causal
rel ationships between the variables. It should also be
noted that participants socioeconomic status —an
important factor that may influence the results— was
not assessed.
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Finaly, it is hoped that the limitations present in
this research can be combined with the advances
made in its contribution to mental health assessment
of our adult population.
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