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The objective of the present study is to verify the prevalence of ADHD, anxiety, depression, stress, and 
overweight symptoms in adolescent students of public schools. We evaluated 271 adolescents, with a 
mean age of 14.82 
Behavior Inventory for the prevalence of mental disorders. Body mass index was calculated based on 
body weight and height. The variables used to assess daily habits were frequency of daily sitting time 
and weekl
the data. For the 271 adolescents evaluated, prevalence of ADHD symptoms was 3.69%, anxiety, 
7.01%, depression, 9.59%, and stress, 7.38%. The sample was predomina
to the body mass index, 25.83% of the adolescents were overweight and 13.28%, underweight. 
Regarding daily habits, 66.42% of the sample did not undertake physical activities outside of school 
and 50.92% spent more than 4 hours 
difficulty maintaining adequate body weight, and symptoms of various mental disorders, which can 
impair academic performance and lead to problems that extend into adulthood. For this reason, a 
sedentary lifestyle in adolescents becomes a public health issue.
 
 
 
 

 

INTRODUCTION 
 

Attention Deficit Hyperactivity Disorder (ADHD) is a 
condition characterized by inattention, hyperactivity, and 
impulsivity. Although the syndrome typically begins at 
preschool age, symptoms may appear more clearly in school 
years and continue into adulthood. This disorder affects 
approximately 5% of children and adolescents. About 65% of 
adults diagnosed in childhood display functional symptoms and 
impairments.1 Individuals with this disorder
expected rates of binge eating. Compulsion or impulsivity 
denotes exaggerated eating patterns leading to increased body 
mass. Individuals with binge eating symptoms tend to have 
problems with excess body mass, and individuals with 
inattention symptoms have difficulty maintaining a diet.
 

In clinical samples of patients with ADHD, the prevalence of 
individuals seeking treatment for obesity was higher than 
values found in the general population.4 
disorder have above-average body mass index and/or 
significantly higher obesity rates compared to their non
counterparts. Erhart (2012), in his study that explores the 
relationship between ADHD and obesity, suggests a mechanism 
between overweight and obesity. According 
obesity and/or some associated factors, such as respiratory sleep 
disorders, and arousal/alert deficits, would manifest themselves 
as symptoms of ADHD. Regarding the possible clinical 
implications, people with ADHD and obesity display abnorm
eating behaviors, which are possible causes of excess body 
mass.4,5 
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ABSTRACT 

The objective of the present study is to verify the prevalence of ADHD, anxiety, depression, stress, and 
overweight symptoms in adolescent students of public schools. We evaluated 271 adolescents, with a 
mean age of 14.82 + 1.07 years. The data collection was performed using the Child and Adolescent 
Behavior Inventory for the prevalence of mental disorders. Body mass index was calculated based on 
body weight and height. The variables used to assess daily habits were frequency of daily sitting time 
and weekly frequency of physical activity outside of school. We used descriptive statistics to analyze 
the data. For the 271 adolescents evaluated, prevalence of ADHD symptoms was 3.69%, anxiety, 
7.01%, depression, 9.59%, and stress, 7.38%. The sample was predomina
to the body mass index, 25.83% of the adolescents were overweight and 13.28%, underweight. 
Regarding daily habits, 66.42% of the sample did not undertake physical activities outside of school 
and 50.92% spent more than 4 hours a day sitting. School adolescents have sedentary lifestyles, 
difficulty maintaining adequate body weight, and symptoms of various mental disorders, which can 
impair academic performance and lead to problems that extend into adulthood. For this reason, a 

dentary lifestyle in adolescents becomes a public health issue. 

Attention Deficit Hyperactivity Disorder (ADHD) is a 
condition characterized by inattention, hyperactivity, and 
impulsivity. Although the syndrome typically begins at 

may appear more clearly in school 
years and continue into adulthood. This disorder affects 
approximately 5% of children and adolescents. About 65% of 
adults diagnosed in childhood display functional symptoms and 

Individuals with this disorder have higher than 
expected rates of binge eating. Compulsion or impulsivity 
denotes exaggerated eating patterns leading to increased body 
mass. Individuals with binge eating symptoms tend to have 
problems with excess body mass, and individuals with 

tion symptoms have difficulty maintaining a diet.2,3 

In clinical samples of patients with ADHD, the prevalence of 
individuals seeking treatment for obesity was higher than 

 Subjects with this 
rage body mass index and/or 

significantly higher obesity rates compared to their non-clinical 
counterparts. Erhart (2012), in his study that explores the 
relationship between ADHD and obesity, suggests a mechanism 
between overweight and obesity. According to the author, 
obesity and/or some associated factors, such as respiratory sleep 
disorders, and arousal/alert deficits, would manifest themselves 
as symptoms of ADHD. Regarding the possible clinical 
implications, people with ADHD and obesity display abnormal 
eating behaviors, which are possible causes of excess body 

In relation to overweight, current evidence of the prevalence of 
excess body mass in children and adolescents is around 30.1%.
In addition to health problems arising from excess body fat, 
such as high blood pressure, diabetes, and higher risk of 
coronary heart disease, overweight in childhood may also have 
psychosocial implications such as depression, anxiety, and 
social competence deficits. According to this evidence, children 
with excess body mass, with or without ADHD, may exhibit 
psychological problems, which in turn can lead to eating 
behavior problems, causing an increase in body mass.
 

Several factors interfere with body
and physical activity. The latter, in turn, improves motor 
functional capacity, controls anxiety, improves symptoms of 
depression, and reduces symptoms of inattention, hyperactivity, 
and behavioral disorders. For this reason, p
relevant for the treatment of obesity and psychological 
problems.3,9-13 

 

A study by Cook et al. (2105)
with learning disabilities (LD) and ADHD were significantly 
more likely to be obese than their non
people with LD, ADHD, or both were significantly less likely 
to meet recommended levels of physical activity, and young 
adults with LD were significantly more likely to exceed 
recommended levels of sedentary behavior.
 

Other increasingly common problems among teenagers that 
may affect mental health and interfere with healthy habits
which have been associated with ADHD 
depression, and stress. Anxiety and depression are the most 
often diagnosed psychological illnesses, sh
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The objective of the present study is to verify the prevalence of ADHD, anxiety, depression, stress, and 
overweight symptoms in adolescent students of public schools. We evaluated 271 adolescents, with a 

was performed using the Child and Adolescent 
Behavior Inventory for the prevalence of mental disorders. Body mass index was calculated based on 
body weight and height. The variables used to assess daily habits were frequency of daily sitting time 

y frequency of physical activity outside of school. We used descriptive statistics to analyze 
the data. For the 271 adolescents evaluated, prevalence of ADHD symptoms was 3.69%, anxiety, 
7.01%, depression, 9.59%, and stress, 7.38%. The sample was predominantly male (61.3%). According 
to the body mass index, 25.83% of the adolescents were overweight and 13.28%, underweight. 
Regarding daily habits, 66.42% of the sample did not undertake physical activities outside of school 

a day sitting. School adolescents have sedentary lifestyles, 
difficulty maintaining adequate body weight, and symptoms of various mental disorders, which can 
impair academic performance and lead to problems that extend into adulthood. For this reason, a 

In relation to overweight, current evidence of the prevalence of 
excess body mass in children and adolescents is around 30.1%.6 
In addition to health problems arising from excess body fat, 
such as high blood pressure, diabetes, and higher risk of 
coronary heart disease, overweight in childhood may also have 
psychosocial implications such as depression, anxiety, and 

ce deficits. According to this evidence, children 
with excess body mass, with or without ADHD, may exhibit 
psychological problems, which in turn can lead to eating 
behavior problems, causing an increase in body mass.7,8 

Several factors interfere with body mass, such as eating habits 
and physical activity. The latter, in turn, improves motor 
functional capacity, controls anxiety, improves symptoms of 
depression, and reduces symptoms of inattention, hyperactivity, 
and behavioral disorders. For this reason, physical activity is 
relevant for the treatment of obesity and psychological 

. (2105)14 indicated that young people 
with learning disabilities (LD) and ADHD were significantly 
more likely to be obese than their non-clinical peers. Young 
people with LD, ADHD, or both were significantly less likely 
to meet recommended levels of physical activity, and young 
adults with LD were significantly more likely to exceed 
recommended levels of sedentary behavior. 

common problems among teenagers that 
may affect mental health and interfere with healthy habits– 
which have been associated with ADHD – include anxiety, 
depression, and stress. Anxiety and depression are the most 
often diagnosed psychological illnesses, showing high 
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comorbidity. Physical exercise programs reveal a positive 
anxiolytic effect and promote the reduction of depression 
symptoms.15 

 

Food also influences the symptoms of anxiety and depression. 
A study with Chinese adolescents revealed that 11.2% of the 
subjects had symptoms of depression, 14.6% of anxiety 
symptoms, and 12.6%, a combination of the two. The study 
compared diet types of participants and found that adolescents 
who eat more snacks and animal source foods are more prone to 
symptoms of anxiety and depression than those who eat in a 
more balanced and traditional way.16 

 

Daily life habits have also shown to have an impact on stress 
symptoms. Vancampfort17 evaluated 40 participants with stress 
and anxiety symptoms who did 30 minutes of yoga and 20 
minutes of aerobic exercise. Both practices demonstrate a 
statistically significant positive effect for reducing the 
symptoms of stress and anxiety. Regular physical activity has 
proved efficient in decreasing stress. Evidence shows that 
active individuals with healthy eating habits, besides decreasing 
stress levels, have a lower risk of having other mental health 
complications, such as depression and anxiety disorders.18,19 

 

Many ADHD adults develop depression and anxiety 
concomitantly.20 Studies point to high levels of stress in 
adolescents who are overloaded with tasks and commitments. 
This is a cause for concern because, in poorly resilient 
individuals, stress can lead to a depressive state.21,22 Levels of 
depression and stress are shown to be higher in adolescents 
with ADHD, especially in individuals who experience some 
traumatic event such as the loss of a close being, financial 
difficulties, and/or school failure. These morbidities directly 
affect academic performance and, ultimately, increase stress, 
creating a vicious circle.23 

 

Adolescence is already a stressful event for the body, both 
physiologically and psychologically, due to the various 
physical, mental, and social changes that occur during this time. 
These changes may be associated with some comorbidities and 
drug abuse, affecting the adolescent's mental and physical 
health.24 

 

Thus, the objective of this study was to verify the prevalence of 
ADHD, anxiety, depression, and stress symptoms and excess 
weight in adolescent students of municipal public schools in a 
mountain town in southern Brazil. 
 

METHODS 
 

This is an epidemiological cross-sectional study nested in a 
cohort study.25We observed 271 students from the 9th year (final 
year) of primary education studying during the day in schools 
of the municipal school system in 2014 in the city of Caxias do 
Sul, state of Rio Grande do Sul. Inclusion criteria for the study 
were children aged 13-16, not having special needs, not having 
disabilities that interfere in the participation in physical 
activities, and agreeing to voluntarily participate in the study. 
The sample size was calculated according to a previous study 
that observed 1263 adolescents from the 9th year of elementary 
school in the same city. According to the literature, the average 
prevalence of ADHD for this population is 6%. We adopted a 
99% confidence interval, a power of 80%, a standard error of 
3%, and a design effect of 2. We used simple random sampling 
based on the identification number of the previous study. Our 
total sample was 268 adolescents. We distributed 321 
questionnaires. Of this total, 271 adolescents accepted to 

participate in the research. We used OpenEpi version 2.31 to 
perform statistical calculation. 
 

Body mass index (BMI) was calculated based on body weight 
(measured with a scale accurate to 100gr) and height (measured 
with a stadiometer). Body mass index was obtained by dividing 
total body mass by height squared (BMI = weight/height2). 
Obesity and overweight were defined according to the BMI 
sex- and age-specific cut-off points established by Conde & 
Monteiro (2006), which was termed excess body weight in that 
study.26We used a Sanny® tape measure to measure waist 
circumference. Waist circumference was obtained by placing 
the tape measure around the most narrowwaist circumference, 
between the iliac crest and the lowest rib. We adopted the 
proposal of McCarthy et al. to classify the nutritional status of 
adolescents, with abdominal obesity characterized by a 
circumference equal to or greater than the 90th percentile.27 
 

We added a question to the body measurement assessment form 
to verify whether adolescents exercised outside of school or 
not. To assess sedentary behaviors, we asked about time spent 
sitting (options ranged from 0-4 hours a day). These questions 
were answered by the adolescents. 
 

We used the Child Behavior Checklist (CBCL) to verify the 
symptoms of ADHD, stress, anxiety, and depression. The 
instrument consists of a 113 questions, out of which 20 
questions are aimed at assessing the child’s or adolescent’s 
social competence, and 93, their behavioral problems. These 
questions were answered by parents. The behavioral profile of 
the students who participated in our survey applies to 
adolescents in the age group of 5-18 years. The CBCL provides 
score for 9 narrow-band scales, one of them referring to 
ADHD. In the present study, however, we used the validated 
Brazilian version of the questionnaire: Inventário de 
Comportamentos da Infância e Adolescência.28 Respondents 
who meet the clinical criteria of the instrument have symptoms 
of ADHD, stress, anxiety, and depression. For this study, we 
considered all cases falling in the borderline and clinical 
behavior according to the questionnaire. Parents/guardians 
answered the questionnaire. 
 

Ethical Aspects 
 

Parents or legal guardians of the students signed the free and 
informed consent form for study participation. For BMI 
evaluation, waist circumference check, and life-style 
assessment, participants signed the endorsement term of the 
cohort study to which the present study is linked. This research 
was approved by the ethics committee of UFCSPA, opinion 
688.748/2014. 
 

Data Processing and Analysis 
 

The data were double entered and stored in a database 
formatted in EPIDATA. After a consistency check, we exported 
the databank to SPSS (Statistical Package for Social Sciences), 
version 22. For this analysis, we used descriptive statistics with 
frequency, mean, standard deviation, and percentage for each of 
the variables. 
 

RESULTS 
 

Table 1 below shows the prevalence of mental health disorder 
symptoms, body mass, BMI, out-of-school physical activity, 
and amount of time spent sitting in a day. 
 

Among the 271 adolescents researched, 10 cases revealed 
ADHD symptoms (3.69%), 19 cases, anxiety (7.01%), 26 cases, 
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depression (9.59%), and 20 cases, stress 7.38%). The average 
age in the sample was 14.82 + 1.07 years. Participants were 
predominantly male (61.3%). The vast majority of adolescents 
were within the ideal BMI rage. However, 25.83% were 
overweight, and 13.28% below the ideal weight. Regarding 
lifestyle habits, 66.42% of the sample do not engage in physical 
activity outside of school and 50.92% sit for more than 4 hours 
a day. 
 

The results and percentages by groups of symptoms reveal that, 
of the 10 adolescents with ADHD, 7 are boys; the mean age for 
ADHD was 14.6 ± 0.51 years; 50% are within the ideal BMI 
range and 40% are overweight (only one student was diagnosed 
with malnutrition based on BMI); and waist circumference 
remained within normal ranges with a 50th percentile score. As 
for lifestyle, 60% practice some physical activity outside school 
hours. Regarding sedentary behavior, the vast majority of 
adolescents spend more than 3 hours a day sitting, totaling 70% 
of the sample. We can conclude that, among the adolescents 
who presented symptoms of ADHD, there are a large number of 
overweight individuals who perform some kind of physical 
activity on a daily basis. 
 

In the group formed by adolescents with anxiety symptoms, the 
mean age was 14 ± 3,179 years, 52.6% of the sample were girls, 
31.6% were overweight, and 21.1% indicated a low BMI. 
Regarding waist circumference, the mean value was 69.85 ± 
11.24 cm, showing the 75th percentile, which is considered 
normal. It is worth mentioning that values above 70.6 cm are 
considered a risk of abdominal obesity. In our sample, the 
average value was very close to this range. Regarding lifestyle, 
68.42% of students do not exercise outside school hours, and 
89.5% of the sample spend more than 3 hours a day sitting. 
 

The symptoms of depression were more frequent in girls 
(73.1%). The average age for this group was 14.84 + 0.612 
years. 42.3% were overweight and 15.4% were underweight. Of 
the adolescents with depression symptoms, 69.2% do not 
exercise outside school hours and 46.2% spend more than 4 
hours a day sitting. 
 

Our study found 7.38% of the total sample with stress 
symptoms, with a mean age of 14.0 ± 3.1 years. In this sample, 
65% are girls, 35% are overweight, and 15% are underweight. 
In relation to physical activity, 55% of the sample does not 
exercise outside school hours. As for the time sitting, 30% 
spend more than 4 hours a day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The data found in the present study show that, in all groups 
with mental health disorder symptoms, daily sitting time 

exceeded 3 hours. Regarding physical activity outside school 
hours, only adolescents with ADHD symptoms accounted for a 
majority of the sample. Overweight, as well as low weight 
prevalence, was high in all groups. Thus, we conclude that 
adolescents with mental health disorders have poor life habits 
and difficulty maintaining adequate body weight. 
 

DISCUSSION 
 

This study found that 40% of adolescents with overweight 
ADHD symptoms corroborate studies in this area that indicate 
an association between attention deficit disorder and problems 
with body weight in children.29-31 

 

We observed that the vast majority of adolescents with ADHD 
symptoms exercise outside school hours. The literature on the 
association of physical activity and ADHD indicates that 
physical exercise increases brain development and 
neurobehavioral functioning in areas believed to be impaired in 
children with ADHD. Physical exercise indicates beneficial 
effects to the development of many of the neurocognitive 
functions of children and adolescents affected by ADHD. This 
justifies why a structured physical exercise program serves as 
an effective intervention for children with ADHD. Studies 
indicate that moderate-to-vigorous physical exercises improve 
ADHD symptoms and neuropsychological functions.32 

 

A study by Pontifex11 evaluated a single session of moderate-
intensity aerobic exercise among preadolescent children with 
ADHD. The authors assessed objective measures of attention, 
cerebral neurophysiology, and academic performance while 
participants performed an attentional-control task following a 
bout of exercise or seated reading during two separate, 
counterbalanced sessions. After a single 20-minute exercise 
interval, both children with ADHD and healthy children 
showed greater accuracy of response and processing. Related to 
the stimulus, children with ADHD also exhibited with a 
selective enhancement in stimulus classification and processing 
speed compared to the seated reading activity. In addition, 
greater performance in the areas of reading and arithmetic were 
observed following exercise in both groups. These findings 
indicate that single episodes of moderate-intensity aerobic 
exercise may have positive implications for aspects of 
neurocognitive function and inhibitory control in children with 
ADHD.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In a meta-analysis evaluating the effects of physical activity on 
children's mental health outcomes, the authors observed that the 

Table 1 Prevalence of mental health disorder symptoms, excess body weight, and lifestyle expressed in absolute number, percentage, mean, 
and standard deviation, according to disorder and total sample. 

 

 
ADHD Anxiety Depression Stress Total sample 

 
N % Average SD N % Average SD N % Average SD N % Average SD N % Average SD 

Age 10 3.69 14.6 0.51 19 7.01 14 3.179 26 9.59 14.84 0.61 20 7.38 14 3.1 271 100 14.82 1.07 
Sex 

                    
Male 7 2.58 - - 9 3.32 - - 7 2.58 - - 7 2.58 - - 166 61.3 - - 

Female 3 1.11 - - 10 3.69 - - 19 7.01 - - 13 4.8 - - 105 38.7 - - 
Body Weight 10 3.69 65.94 25.0 19 7.01 57.55 14.71 26 9.59 61.07 16.8 20 7.38 58.95 13.5 271 100 57.65 14.4 

Height 10 3.69 1.632 0.10 19 7.01 1.621 0.059 26 9.59 1.604 0.70 20 7.38 1.616 0.08 271 100 1.62 0.78 
Waist circumference 10 3.69 63.85 24.3 19 7.01 69.85 11.24 26 9.59 69.43 16.0 20 7.38 69.80 9.701 271 100 67.48 12.8 

BMI 10 3.69 24.39 2.5 19 7.01 21.8 4.715 26 9.59 23.54 5.57 20 7.38 22.37 3.7 271 100 21.86 4.68 
Low body weight 1 0.36 - - 4 1.48 - - 4 1.48 - - 3 1.11 - - 36 13.2 - - 
Ideal body weight 5 1.84 - - 9 3.32 - - 11 4.06 - - 10 3.69 - - 165 60.8 - - 

Excess body weight 4 1.48 - - 6 2.21 - - 11 4.06 - - 7 2.58 - - 70 25.8 - - 
Physical activity 10 3.69 - - 19 7.01 - - 26 9.59 - - 20 7.38 - - 271 100 - - 

Yes 6 2.21 - - 6 2.21 - - 8 2.95 - - 9 3.32 - - 91 33.6 - - 
No 4 1.48 - - 13 4.8 - - 18 6.64 - - 10 3.69 - - 180 66.4 - - 

Daily sitting time 10 3.69 2.1 0.99 19 7.01 2.736 1.045 26 9.59 2.807 1.29 20 7.38 2.7 1 271 100 2.64 1.06 
Up to 3 hours 7 2.58 - - 8 2.95 - - 11 4.06 - - 11 4.06 - - 133 49.0 - - 

More than 3 hours 3 1.11 - - 11 4.06 - - 15 5.53 - - 9 3.32 - - 138 50.9 - - 
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general effects are significant, indicating that, on average, 
physical activity leads to an improvement in mental health, thus 
demonstrating the importance of moderate-to-vigorous physical 
activity for acute and chronic effects in the treatment of ADHD. 
In addition, physical activity is also indicated as an important 
tool in the non-drug treatment of the disease.9 

 

ADHD is related to a central catecholamines deficiency in 
cognitive, biochemical, and physical tests, and pharmaceutical 
intervention may have no effect unless accompanied by 
changes in lifestyle. In addition, it is suggested that physical 
activity practice could minimize attention deficit in children 
independently of the treatment with methylphenidate, which 
shows the benefits of exercise and reduced sitting time for the 
treatment of ADHD. The present study revealed that 70% of 
adolescents with ADHD spend up to 3 hours sitting a day.33-35 
Referring to other mental health problems, a study that 
examined stress and emotional state in adolescents, taking into 
account anxiety, depression, and self-esteem, showed that girls 
have higher levels of stress, anxiety, and depression compared 
to boys, who revealed higher scores for self-esteem. The study 
points to a strong inverse association between self-esteem and 
emotional states (anxiety and depression).36 Corroborating 
findings from the literature, the present study also revealed that 
girls had higher levels of emotional disorders: 52.6% had 
anxiety disorders, 73.1%, depression, and 65%, high levels of 
stress. In general, adolescents showed high prevalence of 
overweight. Together, they represent 31.6% of subjects affected 
by anxiety, 42.3% by depression, and 35% by stress, which 
reaffirms the role of overweight as a problem for physical 
health. Although waist circumferences of subjects with all of 
these disorders were within a healthy range, they were at the 
limit to indicate abdominal obesity. According to McCarthy et 
al.,27 the cutoff value to indicate  for the 90th percentile of 
abdominal circumference is 70.6 cm. In our study, the average 
waist circumference values for subjects with anxiety, 
depression, and stress were 69.85%, 69.43%, and 69.80%, 
respectively. Research has shown that abdominal adiposity and 
overweight may be associated with depression and anxiety in 
adolescents.37 

 

Similarly, sedentary behavior was associated with these 
disorders. In the present study, in cases of stress and anxiety, 
30% and 31.6% of adolescents, respectively, spentmore than 4 
hours a day sitting. Depression cases revealed an even higher 
percentage of 46.2% for the same amount of time spent sitting. 
In a systematic review,38the use of screens for leisure was 
associated with low self-esteem. The study also identified 
strong consistent evidence for the relationship between both 
depressive symptomatology and psychological distress, and 
time spent using screens for leisure. In other words, adolescents 
who have more sedentary lifestyles, such as the use of 
computers and cell phones, have shown lower levels of self-
esteem and more symptoms of depression, anxiety, loneliness, 
and stress. 
 

In a literature review, Romeo24 investigated the relationship 
between stress and the neural development of adolescent brains. 
The author concluded that adolescence is a period of significant 
neural maturation, specifically within stress-sensitive limbic 
and cortical regions, which increases sensitivity to stressful 
events, causing other stress-related dysfunctions such as 
anxiety, depression, schizophrenia, and drug abuse, thus 
evidencing the importance of care and greater attention to 
symptoms and exacerbated reactions to stressful life events. 
 

Another study revealed that the vast majority of researched 
adolescents do not exercise outside school hours. It is common 
knowledge that school Physical Education cannot meet the 
recommendations of the World Health Organization that 
suggest, for children and adolescents, 60 minutes of daily 
moderate-to-vigorous physical activity with aerobic muscle-
strengthening exercises.39 The surveyed adolescents revealed 
symptoms of mental disorders, problems with body weight, 
many hours of daily sitting, and little physical activity, that is, 
habits contrary to what the literature suggests to reduce the 
symptoms of these disorders and for general health. 
 

CONCLUSION 
 

It can be concluded that the health of public school adolescents 
is not good, considering that our study revealed symptoms of 
disorders such as ADHD, anxiety, depression, and stress at 
clinical levels and accompanied by problems associated with 
body weight, with excess body weight as the most worrying 
problem. 
 

Sedentary living habits in the adolescents surveyed were 
justified by the lack of physical or leisure activities and by the 
amount of daily hours spent sitting, which contributes to the 
increase in body weight. Schools and teachers are not prepared 
to perceive or assist adolescents with mental disorder 
symptoms. Most of the time, these students are left unattended, 
which leads to an aggravation of symptoms and increases the 
likelihood of comorbidities. 
 

Our conclusion is that campaigns and public policies are 
necessary to train teachers and the school in the identification 
of students with possible health problems such as those 
mentioned in this study. Awareness programs to reduce 
sedentary habits and increase physical activity levels among 
teenagers are also a helpful tool. 
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