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Abstract

Objectives: To examine the extent to which school climate and 

school pressure could predict other aspects of adolescents’ 

lives, most particularly their emotional health and bullying. 

Furthermore, the study sought to investigate if these relation-

ships were consistent across countries.

Methods: Participants were 11-, 13-, and 15-year-olds from 26 

European countries/regions, Canada, the United States, and 

Israel. Participants completed surveys focusing on health be-

haviours and lifestyles, using a contextual framework. Using 

cluster analytic techniques, three clusters were created varying 

on school pressure and perceived school climate. These clusters 

were then examined using variables not used in the cluster-

ing.

Results: Students in the cluster having the most positive re-

lationships to school outcomes, including academic achieve-

ment, truancy, teacher and peer support, also had the most 

positive emotional health and the lowest incidence of bullying. 

Similarly, those in the poorest cluster in terms of school also 

had the poorest outcomes in terms of emotional health and 

bullying.

Conclusions: These relatively small but significant associations 

suggest that schools may have a small role in supporting chil-

dren’s emotional well-being and ameliorate the presence of 

bullying.

Keywords: School climate – School pressure – Emotional health – 
Psychosomatic symptoms – Cluster analysis.

Introduction

Emotional health, like mental health in general1, can be seen 
as “a complete state in which individuals are free of psycho-
pathology and flourishing” (p. 539), containing both absence 
of negative symptomatology and presence of positive features. 
Low levels of good emotional health represent a major prob-
lem internationally. According to the World Health Organiza-
tion2, at any point in time, there are an estimated 450 million 
people in the world who are afflicted by some sort of mental, 
neurological, or behavioural problem. These problems often 
begin in adolescence and persist through to adulthood3–5. 
Similarly, strong connections between emotional health and 
bullying (whether as a victim or as a bully) have been found 
across several countries6–10.
Early adolescence is a particularly vulnerable time for the on-
set of mental health problems and the occurrence of bullying11. 
At this time, young people are undergoing many psychologi-
cal and biological changes associated with puberty12. In ad-
dition, they generally have to cope with a change in school 
environment from elementary to middle school or junior high 
school and then to high school13–14, a school environmental 
change that varies by country. Thus schools are an important 
arena for the study of adolescents’ emotional health15 and bul-
lying16. 
School climate in general (with its admittedly varied defi-
nitions across research studies) and school pressure in par-
ticular have generally been found to be predictive of nega-
tive emotional health13,17,18. Furthermore, school support, 
whether from teachers17,12,19 or peers19–21, may be predictive 
of decreased risk of poor emotional health and of decreased 
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involvement in bullying7,22–24. Bullying may also have long-
term consequences for children. “[C]hildren [who] exhibit 
bullying behavior at an elementary school age turn to more 
serious forms of harassment, dating abuse, and sexual abuse 
at high school age, and ultimately, to serious acts of violence 
as adults”25. In addition, children who are bullies or who are 
both bullies and victims may be at greater risk for depression 
as young adults26.
While previous studies of the relationship among emotional 
health, bullying, and school suggest that school experiences 
might be related to emotional health and bullying, these re-
sults have been obtained in single country samples involving 
pairs of these constructs. However, the relationships between 
school and emotional health outcomes seem to vary across 
country27. Further, emotional health is an important area of 
cross-national concern. Therefore, the purpose of the present 
study was to examine the relationships of perceived school 
climate and school pressure to emotional health and bully-
ing cross-nationally. The work was largely exploratory, ena-
bling us to begin to examine possible student similarities and 
cross-national patterns associated with schooling and health 
outcomes. Two research questions framed the study:
1)	� How do students clustered by school climate and school 

pressure compare with respect to academic achievement, 
truancy, school support, emotional health, and bullying?

2)	� To what extent are cross-national differences in cluster 
membership reflected in the relationship between cluster 
membership and other variables?

These questions were answered using data obtained from the 
1997/98 administration of the Health Behavior in School-
aged Children (HBSC) survey administered in 29 countries/
regions (Belgium being divided into two regions; Wales, Eng-
land, and Scotland being considered separately). We used the 
1997/98 survey as it had more comprehensive coverage of 
school variables than previous (e. g., 1993/94) or subsequent 
(e. g., 2001/02; 2005/06) surveys. 

Methods

Over 120,000 students aged 11, 13, and 15 from 26 European 
countries, Canada, the United States and Israel took part in 
the 1997/98 HBSC survey used for this study28. An interna-
tional standardized research protocol was designed to ensure 
consistency in the survey instrument, sampling and data col-
lection. Nationally/regionally representative samples of ap-
proximately 1,500 students at each age group were drawn, 
and participants were selected using cluster sampling with 
school or school class as the sampling unit. Nonetheless, vari-
ations in the schools systems did result in some variability in 

the manner in which students within schools were sampled. 
This variability makes it more difficult to combine cross-na-
tional analyses with multi-level modeling techniques. The 
survey consisted of mandatory items (used by all countries) 
and optional items (chosen by individual countries). The 
overall goal of the survey was to gain insight into the health 
behaviours and lifestyles of young people, using a contextual 
framework29.

Measures
Clustering variables. Two scales were created from the HBSC 
items to cluster the cases. These scales were established 
through an examination of the factor structure of the school 
items and in line with the theoretical foundation upon which 
the work was based. The factors were created using principal 
axis factoring with varimax rotation, using the entire sample 
of students to best determine the factor structure. Prior to our 
analyses, all of the scales were recoded to be on a 5-point scale 
and items were recoded such that low and high scores had a 
similar meaning. Scales were created using the summed score 
of the items in the scale, replacing missing values with the 
imputed mean based on the other items in the scale for each 
child. The school climate scale (with scores ranging from 6 
to 30) was derived from six items, including “Our school is 
a nice place to be” and “I feel I belong at this school.” The 
internal consistency (Cronbach’s a) for this scale varied from 
0.53 to 0.78 across the countries with the median being 0.73. 
The school pressure scale (with scores ranging from 4 to 20) 
consisted of four items. A sample item for this scale was “My 
parents expect too much of me at school.” The internal con-
sistency for this scale was lower, ranging from a low of 0.23 
to 0.68 with the median being 0.54. A likely reason for the 
lower consistency in this scale is the variability in which stu-
dents from different countries responded to questions about 
excess pressure from parents and teachers. 
Non-clustering school items. Two types of school items were 
measured but not used for clustering: school adjustment and 
school support. Two aspects of school adjustment – academic 
achievement and truancy – were each measured with a single 
item. The question for academic achievement was “In your 
opinion, what does your class teacher(s) think about your 
school performance compared to your classmates?” with four 
possible responses “below average,” “average,” “good,” and 
“very good.” The truancy item asked: “How many days did 
you skip classes or school this term?” with responses ranging 
from “1” = “0 days” to “5” = “4 or more days.” These items 
were included in that school adjustment remains a priority 
for educators. In addition to the two single items, there were 
scales created to measure two types of school support. The 
peer support scale consisted of three items and had an overall 
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internal consistency of 0.69 (range: 0.54 to 0.77). The teacher 
support scale consisted of four items and had an internal con-
sistency of 0.73 (range: 0.54–0.80). 
Outcome variables. Two scales were generated to measure 
emotional health. The first scale, “emotional well-being,” 
consisted of five items with an internal consistency median 
of 0.69. Across countries the internal consistency ranged 
from 0.33 to 0.77. Higher scores on this scale represented 
better emotional health. An example of an emotional well-
being item was “In general, how do you feel about your life 
at present?” The second scale, “psychosomatic symptoms,” 
was derived from eight items (median a = 0.77, ranging from 
0.73 to 0.83). In this case, higher scores were associated with 
poorer outcomes.
In addition, there were two items measuring bullying behav-
iours. Both items asked how often the student had engaged 
in bullying during the school term, one item as a victim and 
one item as a perpetrator. The items were scored from “1” be-
ing “never” to “5” being “several times a week.” These items 
have been developed and validated by Olweus across a series 
of studies30.

Analyses
There were three steps in our data analyses. First, students 
were assigned to clusters in the first step. Cluster analysis is 
an exploratory classification technique that reveals underly-
ing structures inherent within a dataset31. The two-step cluster 
procedure in the Statistical Package for the Social Sciences 
(SPSS, version 17.0) was used to determine the appropriate 
number of clusters, using perceived school climate and school 
pressure as clustering variables. Since we were interested in 
determining if our results could be used to identify cross-na-
tional patterns, we completed the cluster analyses considering 
the sample of students as a whole. The ratio of distance meas-
ures peaked for both 3 and 5 clusters, at 1.90 for 3 clusters and 
1.73 for 5 clusters. All other cluster formations had distance 
measures ratios below 1.31.
The K-means cluster analysis procedure was then used, com-
paring both the 3- and 5-cluster solution. Given that only 
two factors were used for the clustering, and the unbalanced 
cluster membership of the 5-cluster solution, the 3-cluster so-
lution was considered slightly superior and used in our sub-
sequent analyses. Cases were assigned to one of these three 
clusters from the K-means clustering procedure. Next, the 
clusters were statistically compared on the variables of in-
terest. Analysis of Variance (ANOVA) was followed by post 
hoc analysis using Tukey’s Least Squares Difference (LSD). 
Finally, the percentage frequency of cluster membership was 
determined for each country and compared to the frequencies 
for other countries. 

Results

The results are organized by research question (a descrip-
tive table is available from the first author). First, we explore 
cluster membership and its effects for the total population. 
Then we examine the differential cluster membership across 
countries.
How do students clustered by school climate and school pres-
sure compare with respect to academic achievement, truancy, 
school support, emotional health, and bullying?
There were three clusters derived from the total sample. 
Based on their average scores on the school pressure and 
school climate scales, we named Cluster 1, the “medium 
climate, low pressure” group, Cluster 2, the “high climate, 
high pressure” group, and Cluster 3, the “the low climate, 
high pressure” group. The separation of the average scores 
were small in some cases, for example, only 0.06 separated 
the school pressure average scores for Clusters 2 and 3. In 
other cases, the average scores were more different. As an 
example, the average school pressure score for Cluster 1 
was 8.58 as compared to 13.21 for Cluster 2 and 13.15 for 
Cluster 3 (see Table 1). Based on these average scores and 
their variability, students generally reported relatively posi-
tive perceptions about school climate. School pressure was 
more different across the clusters. Hence our use of the terms, 
high, medium, and low situate the three groups descriptively 
rather than analytically. Nevertheless, children in Cluster 1 
reported significantly lower levels of school pressure than the 
other two clusters. Similarly, the perceived school climate for 
Cluster 1 was significantly higher than in Cluster 3 and sig-
nificantly lower than in Cluster 2 (see Table 1). Cluster 2 had 
the highest perceived school climate mean score (24.30) and 
the highest school pressure mean score (13.21). Cluster 3 had 
the lowest climate of all three groups (21.24) and the middle 
level of pressure (13.15). 
Cluster membership had significant relationships to all of the 
school outcomes that were not used to cluster the cases ini-
tially with small to medium effect sizes (h2 ranging from 0.03 
to 0.18). Teacher support accounted for 18 % of the variability 
in cluster membership, while truancy only accounted for 3 %. 
Cluster 3 (“low climate, high pressure”) students reported the 
most negative experiences of school, when compared to the 
other two clusters. These students reported significantly lower 
academic achievement and reported higher levels of truancy. 
In addition, their self-reported school support, regardless of 
source, was lower than the other two clusters (see Table 1). 
Differences between Clusters 1 and 2 tended to be minimal, 
although significant, and there were some variations as to 
which cluster had the better schooling outcomes.
Cluster membership also had significant albeit small (h2 rang-
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ing from 0.01 to 0.05) associations to outcome variables with 
the pattern identical for all variables (see Table 2). Psychoso-
matic symptoms accounted for 5 % of the variability in clus-
ter membership, while emotional well-being and having been 
bullied only accounted for 1 %. Cluster 1 students reported 
the most positive outcomes, Cluster 2 students reported in-
termediate outcomes, and Cluster 3 students reported the 
poorest outcomes. The differences between Clusters 1 and 2 

were more pronounced on these outcomes than on the school 
variables. Thus students in Cluster 1 indicated slightly bet-
ter emotional health in terms of increased emotional well-be-
ing and fewer psychosomatic symptoms. They also reported 
somewhat fewer incidents of bullying, either as victims or as 
perpetrators. Conversely, Cluster 3 students tended to report 
slightly lower levels of emotional well-being, more psychoso-
matic symptoms, and higher participation in bullying. 

1.Medium Clim. 2. High Climate 3. Low Climate

Low Pressure
(n=47019)

High Pressure
(n=37662)

High Pressure
(n=40684)

Emotional Health

Emotional Well-Being 20.27 a

(2.99)
19.46 b

(3.38)
18.27 c

(3.81)

Psychosomatic
Symptoms

14.69 a

(5.25)
16.39 b

(6.11)
18.09 c

(6.53)

Bullying

Been bullied 1.54 a

(.92)
1.65 b

(1.00)
1.82 c

(1.15)

Have bullied 1.49 a

(.82)
1.59 b

(.92)
1.82 c

(1.08)

Note: High numbers represent positive outcomes for emotional well-being and negative outcomes for the 
other variables. Within rows, values with different subscripts are significantly different at the .001 level. The 
subscript “a” represents the best outcome and the subscript “c” the poorest outcome. Eta-squared (h2) values, 
representing effect sizes, are as follows: emotional well-being (0.01); psychosomatic symptoms (0.05); been 
bullied (0.01); have bullied (0.02). 

Table 2. Cluster means for 
outcome variables.

1. Med. Climate 2. High Climate 3. Low Climate

Low Pressure
(n=47019)

High Pressure
(n=37662)

High Pressure
(n=40684)

Clustering Variables

Perceived School Climate 23.18 b

(2.69)
24.30 a

(2.45)
21.24 c

(3.11)

School Pressure 8.58a

(1.82)
13.21 c

(1.98)
13.15 b

(2.72)

Non-clustering School Variables

Academic Achievement 2.86 a

(.74)
2.76 b

(.77)
2.48 c

(.80)

Truancy 1.53 a

(1.06)
1.63 b

(1.18)
2.02 c

(1.45)

Peer Support 3.91 b

(.79)
3.96 a

(.81)
3.46 c

(.91)

Teacher Support 3.72 b

(.72)
3.75 a

(.78)
3.02 c

(.84)

Note: High numbers represent positive outcomes for perceived school climate, academic achievement, and 
support. High numbers represent negative outcomes for school pressure and truancy. Within rows, values with 
different subscripts are significantly different at the .001 level. The subscript “a” represents the best outcome 
and the subscript “c” the poorest outcome. Eta-squared (h2) values, representing effect sizes, are as follows: 
perceived school climate (0.62); school pressure (0.51); academic achievement (0.04); truancy (0.03); peer 
support (0.08); teacher support (0.18). 

Table 1. Cluster means for 
school variables.
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To what extent are cross-national differences in cluster mem-
bership reflected in the relationship between cluster member-
ship and other variables?
Table 3 indicates the percentage of the sample of students by 
country that was classified into each cluster. The five countries 
with the greatest proportion of students in Cluster 1 (“medium 
climate, low pressure”) included all three German-speaking 
countries in the survey (Austria, Germany, and Switzerland) 
and two of the four Nordic countries (Sweden and Denmark). 
The remaining two Nordic countries (Finland and Norway) 
had the sixth and seventh highest percentages of students in 
Cluster 1. Not surprisingly, high proportions of students in 
Cluster 1 were associated with low proportions in Cluster 2 
and 3. As an example, Switzerland, the highest of all countries 
with 58.1 % of its students in Cluster 1, was among the lowest 
five in both clusters 2 and 3. 

The five countries with the greatest proportion of students in 
Cluster 2 (“high climate, high pressure”) included all three 
Mediterranean countries in the survey (Greece, Israel, and 
Portugal) and two of the three Baltic countries (Latvia and 
Lithuania). The other Baltic country, Estonia, was eighth 
highest in terms of the percentage of students in Cluster 2. 
In contrast, all three Mediterranean countries and Lithuania 
were among the five lowest in Cluster 1. In addition, Por-
tugal was among the five lowest countries in Cluster 3. We 
could not find commonality amongst those countries with 
the highest proportion of students in Cluster 3 (“low climate, 
high pressure”). The United States had the highest percentage 
of students in Cluster 3 with 48.6 %, followed by Belgium-
French, Czech Republic, Russia, and Wales. Only the Czech 
Republic was among the five lowest in any other cluster (in 
its case, Cluster 2).

1.Medium Clim. 2. High Climate 3. Low Climate

Low Pressure
(n=47019)

High Pressure
(n=37662)

High Pressure
(n=40684)

Austria 52.9 17.9 29.2

Belgium-Flemish 30.0 23.2 46.8

Belgium-French 31.0 37.2 31.7

Canada 39.4 29.2 31.5

Czech Republic 32.7 20.8 46.5

Denmark 46.9 19.5 33.6

England 34.5 31.5 34.0

Estonia 37.7 34.1 28.2

Finland 46.3 18.0 35.7

France 39.8 27.1 33.1

Germany 49.5 31.2 19.4

Greece 12.6 58.2 29.2

Greenland 29.9 33.9 36.2

Hungary 43.6 26.7 29.7

Israel 21.2 44.1 34.7

Latvia 35.2 40.1 24.7

Lithuania 22.5 47.4 30.1

Northern Ireland 38.7 27.5 33.8

Norway 46.1 30.0 23.9

Poland 41.7 28.7 23.8

Portugal 26.7 49.5 23.8

Rep. of Ireland 41.9 26.6 31.5

Russia 30.3 28.0 41.7

Scotland 42.5 25.5 32.0

Slovak Republic 26.3 36.7 37.1

Sweden 50.8 25.4 23.8

Switzerland 58.1 20.0 21.9

USA 29.0 22.4 48.6

Wales 34.4 26.8 38.8

Total 37.5 30.0 32.5

Note: Bolded figures indicate that the country’s percentage in that cluster is among the five highest. Italicized 
figures indicate that the country’s percentage in that cluster is among the five lowest.

Table 3. Cluster membership by 
country.
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Finally, we examined each country’s pattern on the cluster
ing and non-clustering factors and variables in relation to the  
general pattern found for the total sample (complete tables are  
available from the first author). No country’s pattern in per-
ceived school climate differed from the general pattern. How-
ever, in 10 countries (Belgium-Flemish, Belgium-French, 
Canada, England, Estonia, Finland, Germany, Greece, Repub
lic of Ireland, Scotland), Cluster 3 students had higher school 
pressure than Cluster 2 students, and, in a further five coun-
tries (Hungary, Poland, Slovak Republic, Sweden, Wales), the  
difference between Clusters 2 and 3 was not significant.
In all countries, Cluster 1 and Cluster 2 students had signifi-
cantly higher academic achievement and lower levels of tru-
ancy than Cluster 3 students. In 20 countries, Cluster 1 stu-
dents reported higher academic achievement than Cluster 2 
students, while, for two countries, Greece and Denmark, the 
relative positions of Clusters 1 and 2 were reversed. For tru-
ancy, Greece and Israel had more positive results for Cluster 
2 students than Cluster 1 students, contrary to the overall pat-
tern. Regardless of the relative positions of Clusters 1 and 2, 
Cluster 3 students were lowest in all types of support. Coun-
tries where Cluster 2 membership showed more positive re-
sults tended to be those with higher percentages of students in 
Cluster 2, most particularly the five countries with the highest 
percentages (i.e., Greece, Israel, Latvia, Lithuania, and Portu-
gal). Greenland and Russia also tended to have more positive 
support outcomes for Cluster 2 students. 
The country comparisons are fairly uncomplicated for emo-
tional health and bullying with few anomalies. Overall, the 
country pattern is identical to the total sample pattern in 22 
countries for emotional health, 26 countries for psychosomatic 
symptoms, 19 countries for been bullied, and 25 countries for 
have bullied. Greece does not follow the overall pattern exact-
ly for the four outcome variables, in that Clusters 1 and 2 are 
not significantly different. Lithuania and the Slovak Republic 
also show limited differences between these two clusters.

Discussion

Our exploratory analyses were designed to determine if there 
were any significant associations with educational and health 
outcomes and if there were any cross-national patterns that 
could be ascertained from our findings. Our findings not only 
support previous research findings but also identify areas wor-
thy of further investigation. Not surprisingly, students who re-
ported a more positive school climate, whether accompanied 
by high or low levels of school pressure, were more likely to 
report better academic achievement and lower incidences of 
truancy. Of more interest, perceptions of a more positive school 

climate did not seem to alter the negative relationships between 
high school pressure and other variables, such as emotional 
health and bullying. These relationships seemed to be largely 
consistent across countries, even though the proportions of 
students in different clusters varied across countries.
A further finding can be found in those students situated in 
Cluster 1. Those students who generally reported the lowest 
levels of school pressure, also reported having higher levels 
of emotional health and reported being less involved with bul-
lying than the other two clusters. Certainly, our results are 
not definitive but they do support previous research findings. 
Other studies in Norway32,20,21 and Poland33 have also found 
more conclusive evidence linking the negative effects of in-
creased school pressure on emotional health. The relatively 
low internal consistency of the scale used in our present study, 
a limitation to our findings, also likely masks the actual as-
sociation between school pressure and the non-school out-
comes. Nevertheless, our findings do extend such previous 
findings across a variety of other European and non-European 
countries and indicates the possible detrimental effects of 
higher levels of school pressure. In contrast, limited influence 
of school pressure on either emotional health or bullying has 
been found in Canada34. It is possible that there is a threshold 
that separates excessive school pressure from reasonable lev-
els of school pressure, and these levels may not be consistent 
across countries. 
Given the largely exploratory nature of our work, it is difficult 
to pinpoint the specific mechanisms linking school climate 
and school pressure to emotional health and bullying. Cer-
tainly, our findings suggest these links are there but they are 
also likely to be relatively small. Perhaps, these links are also 
mediated by school support. We were able to associate cluster 
membership with patterns of school support, suggesting that 
school support does have an association with school climate 
and pressure. Previous literature has similarly shown that 
school support is connected to both emotional health17,12,20,21,19 
and bullying7,22,24. Consequently, it may be a constellation of 
school experiences that coalesce in subjective perceptions of 
school climate and school pressure that create the noted rela-
tionships.
Our current findings, while largely aligned with other re-
search findings, were somewhat limited by the analyses we 
could conduct with these data. We created the clusters and the 
scales based on the entire international dataset so that they 
would have the widest possible cross-national applicability. 
However, these clusters may not be pertinent in all countries, 
especially given the differences in the internal consistencies 
of some of the scales across countries. This problem is further 
complicated by the low internal consistencies of some of the 
scales, an issue that the HBSC research community contin-
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ues to address. There is more recent HBSC available than the 
1997/98 data we used, but the 1997/98 data have the broadest 
number of school variables for the greatest number of coun-
tries. Our subsequent research will examine the identified re-
lationships in the reduced number of countries who have used 
the school optional packages in subsequent surveys. Certainly, 
the differences in the clustering scales were generally small 
and these small differences make it difficult to provide more 
than tentative conclusions and findings. Yet, in spite of these 
small differences, our findings, continually aligned with pre-
vious research, do extend the identified relationships across a 
larger cross-national sample. Finally, it is not yet possible to 
attach directionality or causation to the associations we have 
identified; however, we believe we have identified potentially 
important avenues for subsequent research that continues to 
explore the links between schooling and health outcomes 
both within and across countries. 
An historical challenge for the HBSC researchers has been 
the cross-country divergences in sampling methodology 
that would enable these data to be analysed using multilevel 
modeling. There have been ongoing efforts by the HBSC re-
searchers to ensure sampling designs can make better use of 
the multilevel methods that are now being used, The original 
data collection in 1997/98 certainly allowed country compari-
sons but 2-level designs nesting students within the 28 coun-
tries is not ideal for multilevel modeling, especially given that 
the variance within each level tends to decrease dramatically 
with larger nested designs. The largest variance component 
continues to be at the first level (children), whether the re-
search is measuring educational or health outcomes. We hope 
our present findings will provide a framework for this subse-
quent work.

This research is part of an ongoing investigation into the role 
schools can play in promoting positive health outcomes, both 
emotional and physical, for their students. An understand-
ing of the cross-national differences in cluster membership 
certainly requires a more extensive investigation into cultural 
and educational differences. We have already started this in-
vestigation with respect to three countries (Canada, Norway, 
and Romania)27 but intend to expand that research in the near 
future. While large-scale quantitative studies such as the 
HBSC survey reported here and cross-national comparisons 
will continue, we have already begun collecting information 
that will allow us to describe the contextual variables associ-
ated with health-promoting schools. As well, we are moving 
toward a greater combination of mixed-methods research, 
with qualitative and quantitative results complementing and 
enhancing each other, as we try to identify core elements of 
effective school policies that may benefit the health outcomes 
of early adolescents.
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APPENDIX A

VARIABLE ITEMS

Perceived School Climate 
	 (a = .73; range of a across countries: .53–.78)
•	 How do you feel about school at present?
•	 In our school the students take part in making rules.
•	 The rules in this school are fair.
•	 Our school is a nice place to be.
•	 I feel I belong at this school.
•	 Do you feel safe at school?

School Pressure 
	 (a = .54; range of a across countries: .23–.67)
•	 �How pressured do you feel by the schoolwork you have to 

do?
•	 The students are treated too severely/strictly in this school.
•	 My parents expect too much of me at school.
•	 My teachers expect too much of me at school.

Peer Support 
	 (a = .69; range of a across countries: .54–.77)
•	 The students in my class(es) enjoy being together.
•	 Most of the students in my class(es) are kind and helpful.
•	 Other students accept me as I am.

Teacher Support 
	 (a = .73; range of a across countries: .58–.80)
•	 I am encouraged to express my own views in my class(es).
•	 Our teachers treat us fairly.
•	 When I need extra help, I can get it.
•	 My teachers are interested in me as a person.

Emotional Well-being 
	 (a = .69; range of a across countries: .33–.77)
•	 In general, how do you feel about your life at present?
•	 Do you ever feel lonely?
•	 How often do you feel left out of things?
•	 How often do you feel helpless?
•	 How often do you feel confident in yourself?

Psychosomatic Symptoms 
	 (a = .77; range of a across countries: .73–.83)
•	 In the last 6 months, how often have you had a headache?
•	 �In the last 6 months, how often have you had a stomach-

ache?
•	 In the last 6 months, how often have you had a back-ache?
•	 In the last 6 months, how often have you felt low?
•	 �In the last 6 months, how often have you felt irritable or had 

a bad temper?
•	 In the last 6 months, how often have you felt nervous?
•	 �In the last 6 months, how often have you had difficulties 

getting to sleep?
•	 In the last 6 months, how often have you felt dizzy?
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