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Objective: We examined how students’ self-perceived poor health is associated with social back-
ground, family, and school situation. Methods: Questionnaires distributed to 13,006 students
in Sweden were examined using logistic regression analyses. The investigation focused on stu-
dents reporting both poor self-rated health and subjective health complaints, referred to as
self-perceived poor health. Results: Besides age and sex, we found associations between self-
perceived poor health and family structure, relationship with parents, and school-related factors
such as truancy, grades, and perceived school climate. Conclusions: Self-perceived poor health
is related to both family and school related factors. Therefore, preventive health interventions
need to include both school and family. Special attention should be given to truant students.
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ost young people in Sweden are generally

in good physical health. However, reports

have begun to appear of declining health
among children. In the last decade, a growing num-
ber of children and youth, especially girls, have been
reporting psychological complaints.'? The subjec-
tive component of health is important as “health
is a state of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity.”* Compared to other Nordic countries,
self-reported psychosomatic problems are more fre-
quent among young people in Sweden even though
self-reported poor mental health also has increased
in Finland and Norway.’ These reports must be tak-
en seriously. Somatic symptoms in adolescence may
predict severe adult mental health disorders.®

Research that examines associations between
health and external influences®”” establishes that
health is related to socioeconomic factors,'® among
other things, but research about health in relation
to socioeconomic factors among young people is
limited and shows partly different results.!* There
seems to be a “socio-economic health equaliza-

tion” mechanism at work in youth, which means
that the association between socioeconomic factors
and health that can be seen among children and
adults is reduced during adolescence.”'*!> Studies
also show different associations between socioeco-
nomic factors and self-rated health for girls and for
boys."*!1> Other studies show associations between
health and family and school-related factors. For
example, register-based studies found associa-
tions between school failure and health constraints
among children.'®

The school situation is of great importance for
students’ health. It involves school performance,
peer relationships, teacher competence and stu-
dent-teacher relationships, and more. Previous
studies have found that high performance in school
is linked to positive self-image, whereas lack of aca-
demic success is linked to anxiety and depression.'®
Bullying and a bad climate in class/school is associ-
ated with poor health."*!

Moreover, self-rated health also has been linked
to family structure and family relations, with
somewhat disparate results for boys and girls.>**
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However, few studies have included all these fac-
tors (social background, family circumstances,
and school situation) and there is a need for more
knowledge about how these conditions are linked
to poor health among young people,” including
the impact of sex, as boys and girls show different
patterns of self-reported health."'?

Purpose and Issues

This investigation focuses on students who do
not assess their health as good but report a high
incidence of health complaints, a joint measure
we refer to as self-perceived poor health. Overall,
the aim is to describe and analyze how boys™ and
girls’ health situation, with respect to age, can be
linked simultaneously to social background, family
circumstances, and school situation. Our principal
research question was: How is self-perceived poor
health among school students associated with their so-
cial background, family, and school situation?

The Swedish School System

Because the study was performed in Sweden we
present a brief description of the Swedish school
system. Sweden has a mixed system of 9-year com-
pulsory (primary) school followed by optional
schooling. Elementary school (ligstadier) for years
1-3 (age 7 t0 9) is followed by middle school (el
lanstadiet) for years 4—6 and then lower secondary
school (hdgstadiet) for years 7-9. Three-year up-
per secondary school (gymnasium), divided into
so-called programs, is optional and free of charge.
Almost all students who finish compulsory school
(9™ grade) start upper secondary school. Health-
promoting schooling is emphasized in the Swedish

national curriculum? and the Swedish Education
Act.*

METHODS
Participants

The study is based on surveys administered to
students in lower and upper secondary school (in
the following designated as junior and senior high
school to correspond approximately with the norm
in the United States), with 13,006 responses al-
together: 7234 from junior high school students
(3724 boys, 3510 girls) and 5772 from senior high
school students (2941 boys, 2831 gitls).
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Procedure

The data used were derived from surveys concern-
ing boys” and girls’ living conditions in 7 Swedish
municipalities in the period 2004-2013. These sur-
veys were conducted during class with staff pres-
ent to answer any questions. No name was written
on any questionnaire nor was there coding on the
sheets, which means that there are no personal
data linking survey responses to any individual.
Each municipality chose a random sample of all
students in the school stages studied. The number
of missing cases includes students who for various
reasons (eg, illness) were absent from the lesson
in question and amounts to approximately 15%
in junior high schools and 15% to 20% in senior
high schools. The selection of municipalities can
be viewed as an accessibility sample dependent on
municipal interest in carrying out the investigation.

Outcome Variables

Health measures. We combined 2 different sub-
jective health measures: (1) self-rated health (SRH);
and (2) health complaints. This combined measure
we refer to as self-perceived poor health.

Students were asked to describe their health (“my
health is...”) with the response alternatives very
good, good, neither good nor bad, poor, and very poor.
Previous studies have found that SRH is a robust
predictor of future morbidity and mortality among
adults.” However, knowledge is more limited re-
garding the extent to which this applies equally
among children and youth, but it seems to be a
reliable measure of their physical and emotional
well-being. 2%

The measure regarding health complaints is
based on the students’ own assessments of how of-
ten they have any or all the following 7 symptoms:
headaches, stomach aches (excluding menstrual
cramps), irritability/bad mood, extreme tiredness,
difficulty falling asleep or sleeping poorly, feeling
low, feeling uneasy. In this study, “oftentimes” = “at
least once a week.” Such self-rated occurrence of
symptoms has been used in several studies."**>

Independent Variables

Measures of social background. Social back-
ground refers to socioeconomic and sociodemo-
graphic conditions. We capture socioeconomic
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background here using a material measure applied
previously in other studies:*"** type of housing and
access to a car, a boat, and/or a summer house. An
advantage of using this measure in comparison
with, for example, parental education and employ-
ment, is that the number of internal missing cases
is limited.”! Data on sociodemographic conditions
include sex, age and native or immigrant back-
ground using 4 categories: (1) born in Sweden,
both parents born in Sweden; (2) born in Sweden,
one parent born abroad; (3) born in Sweden, both
parents born abroad; and (4) born abroad with
both parents born abroad.

Dimensions of family situation. Data on stu-
dents’ family situation are taken from 2 questions
measuring family structure and relationship with
parents: (1) What adults do you live with? Re-
sponse alternatives: mother and father, only moth-
er, only father, mother and another adult, father
and another adult, sometimes mother/sometimes
father, other adults, live alone. (2) Is there someone
in whom you can confide? Among response alter-
natives are “a parent,” “a teacher” (and some other
alternatives not reported in this study) with the
possibility of marking several alternatives. Marking
“a parent” is categorized as confidence in parent.
Not marking “a parent” is here understood as an
indication of a more problematic emotional rela-
tionship with parents, because it can be expected
that a good parent-child relationship includes
trustful communication.

Measures of school situation. The students
school situation was measured through self-reported
truancy, self-estimated grades, their ratings of the cli-
mate in school/class, and relationships with teachers.

Truancy was measured with the question: “Do
you tend to be away from school without being sick
or having another valid excuse?” with response al-
ternatives of never, on single occasions, once a month,
2-3 days a month, 4-8 days a month, more than 8
days per month.

Self-estimated ratings of grades in some key
school subjects in junior high included Swedish,
English, mathematics, civics, sports and health,
and crafts; in senior high, subjects included Swed-
ish, English, mathematics, civics, sports, art). Poor
grades were “very low” or “non-passing” grades (as
the grading system was changed during the study
period).
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School/class climate was based on students’ re-
sponses to 11 statements about the situation in
the school/class with the item stem: “How do you
experience your class at school?” The response op-
tions were: agree completely, agree mostly, do not
agree much, and disagree.

* 'There is usually a good working atmosphere
and quiet.

e There is a good, positive mood.

* 'There is good harmony/cohesion.

e 'There is bullying,.

* Bad language/swearing is common.

* 'There is violence.

* There is xenophobia.

* I feel that I learn important things.

* There are good teachers.

* I get the support I need to succeed in school.
* I get the stimulation I need for school work.

An exploratory factor analysis showed that re-
sponses to these 11 items could be captured in 3
dimensions: (1) positive elements in school climate
include good working atmosphere, positive overall
mood, and cohesion; (2) negative elements, includ-
ing incidences of bullying, bad language/swearing,
xenophobia, and violence; and (3) a third dimen-
sion encompassing 3 statements — receiving the
support and the stimulation they need, having
good teachers, and thinking that what they learn in
school is important. As measures of these dimen-
sions the average of the responses to the questions
included in each dimension was used, where agree
completely was coded 1 and disagree was coded 4.
This means that low values indicate a more positive
situation for the positive elements of school climate
and support/stimulation. In contrast, lower values
for the negative elements in the school environment
show the situation as worse. Note that we studied
how the individual student perceived the climate
in class, not how students as a group evaluated
the school climate. The students’ relationship with
teachers at school is measured by their response
to a question that parallels one noted above about
parents — s there someone in whom you can confide?
— with a list of alternatives. Marking “a teacher”
is interpreted as an indication of confidence based
on teacher performance and relationship to the stu-
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Table 1
Percentage of Youth Reporting Poor Health (SRH) and Frequent Health
Complaints by School Level and Sex

Jr High school Sr High school
Boys Girls Boys Girls
N= 3709 3502 2929 2822
SRH poor 11.2 15.9%** 14.7 22 3%**
Health complaints 7.0 17.3%%* 5.9 17.9%**
SRH poor plus health complaints 1.4 3.9%** 2.3 8.3%**

w55 p <001

dent and not teacher competence only. The factor
analysis with promax rotation explained 60% of
the variance, factor 1 (34%), factor 2 (16%) and
factor 3 (11%) with factors at 0.60 or higher.

Data Analysis

We used hierarchical binary logistic regression
analyses in 2 models. In the first model the associa-
tions with social background and the family situa-
tion (living conditions and relationship with parents)
were studied. The second model shows associations
to the school situation and includes students’ rating
of the class climate and experience of relationships
with teachers after controlling for social background.
This model also includes self-reported truancy and
self-ratings regarding some key school subjects. We
computed analyses separately by sex (girls vs boys)
and school level (junior high vs senior high). Data
were analyzed with SPSS Version 21.

RESULTS

The results of the analyses are presented chron-
ologically with the results for junior high school
followed by those for senior high. We also report
comparisons between boys and girls. In Table 1
the target group and outcome variables are shown,
whereas Table 2 reports basic data and the distribu-
tion of the independent variables.

We did some separate data procedures dividing
SRH and complaints (not shown) and found some
variations in the different sub-groups, but the cor-
relations for these 2 measures are similar. It may be
that SRH refers to physical health, whereas com-
plaints rather capture lack of mental well-being;
however, confirming this was not possible to study
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from this dataset.

As indicated earlier, there are 2 ways of express-
ing an unsatisfactory health situation. We decided
to focus on the group reporting both low SRH and
frequent health complaints as we assumed that this
would be a group of students with the most severe
health situation. Table 2 shows the distribution
among independent variables and the percentage
of students reporting poor health.

Girls report poorer SRH and more frequent
health complaints than boys. A somewhat larger
proportion of the students come from families
with better material resources. Material resources
seem to be associated with better health as the
risk for poor health increases with weaker material
resources.

The percentage of youth with first- or second-
generation immigrant background (categories 4
and 3) amounts to 15% to 17% respectively. There
was no obvious health difference between youth of
immigrant background versus Swedish origin.

Reported poor health is clearly associated with
Jfamily structure and relationship with parents. Most
adolescents live with both their biological parents.
Among junior high school girls, those who live
with single mothers or mother and another adult
(stepfather) rate their health lower. Among senior
high school students, boys living with a single fa-
ther or on their own, and gitls living with single
mothers, with mother and stepfather, or living on
their own rate their health lower than those living
with both parents. More than 80% report that they
have confidence in a parent; however, a prominent
result is that students who do not say they have
confidence in a parent, to a lesser degree, report

their health as good.
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Table 2
Description of Independent Variables (Numbers, Means) and Associations with Perceived Poor
Health (Percentage, Correlations) by School Level and Sex
Distribution (N and %) Students (%) with perceived poor health
Jr high Sr high Jr high Sr high
N % N % Boys Girls Boys Girls
Number of students 7234 5772 3724 3510 2941 2831
Total 1.4 3.9 2.3 83
Family material resources & EELS e
Very large 822 11 601 10 1.8 4.8 1.9 6.1
Rather large 2386 33 1752 34 1.4 55 1.7 7.4
Average 2997 42 2316 40 2.4 49 2.1 8.1
Rather small 825 11 636 11 1.0 9.0 4.9 12.4
Small 181 3 271 5 4.8 8.5 43 132
Immigrant background
Swedish origin 5261 72 4051 70 1.8 49 2.0 7.8
Born in Sweden, one parent born abroad 972 13 790 14 2.6 7.8 2.3 9.9
Born in Sweden, both parents born abroad 732 10 499 9 1.6 7.0 1.2 9.8
Born abroad, both parents born abroad 360 5 458 8 33 8.4 4.8 9.5
Family situation: live with WEED WEED RIS o
Both parents 5018 69 3610 63 1.5 42 1.9 7.6
Single mother 498 7 644 11 2.8 10.8 39 10.2
Single father 91 1 161 3 4.0 49 8.5 7.6
Alternate between parents 1210 17 693 12 2.7 5.7 1.6 8.3
Mother and stepfather 289 4 385 7 2.2 15.2 3.0 9.2
Father and stepmother 61 1 92 2 0.0 12.0 23 10.4
Live on my own 115 2 9.3 12.7
Confidence in parents GEE GEE R GEE
No 1170 16 1040 18 5.9 14.3 5.9 18.1
Yes 6110 84 4758 82 1.3 3.9 1.6 6.2
Confidence in teachers L o
No 4353 60 3955 68 23 6.6 2.8 9.3
Yes 2927 40 1843 32 1.5 4.0 1.8 59
Truancy *kk *kk Kk *kk
Never 4747 69 2005 35 0.9 3.0 1.0 4.2
Single hours 1283 18 2111 37 2.8 6.8 1.6 7.2
One day per month 563 8 485 9 2.5 11.2 2.0 8.0
2-3 days per month 354 5 647 11 4.5 20.4 2.8 12.6
4-8 days per month 72 1 269 5 9.7 10.0 8.2 19.9
More than 8 days per month 87 1 145 3 26.9 26.5 12.3 38.0
Poor estimated grades ok ok *x ok
No 6166 92 5052 93 1.7 5.1 2.1 7.3
Yes 525 8 367 7 5.4 14.8 53 21.5
Mean Correlations with perceived poor health
Jr high school Sr high school Jr high school Sr high school
Mean Mean p F p F
School climate — positive 2.15 1.98 M2 0.12%** L08*** 0.12%**
School climate — negative 2.65 2.88 -.04% -0.07%%* -.06%* -0.06%*
School climate —support/sti i 1.87 1.91 SIS 0.18%** N7 0.16%**
*p <.05, % p <.01, *** p <.001
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Table 3
Perceived Poor Health in Junior High by Sex (Results from Binary Logistic Regression
Analyses) Including Odds Ratios with 95% Confidence Intervals and Level of

Statistical Significance

Family material resources
Very large
Rather large
Average
Rather small
Small
Immigrant background
Swedish origin
Born in Sweden, one parent born abroad
Born in Sweden, both parents born abroad
Born abroad, both parents born abroad
Family situation: live with
Both parents
Single mother
Single father
Alternate between parents
Mother and stepfather
Father and stepmother
Confidence in parents
No
Yes
School climate — positive
School climate — negative
School climate — support/stimulation
Confidence in teachers
No
Yes
Truancy
Never
Single hours
One day per month
2-3 days per month
4-8 days per month
More than 8 days per month
Poor estimated grades
No
Yes

0.83 (0.38-1.83)
0.61 (0.34-1.11)
1.00
0.32 (0.11-0.92)
1.27 (0.40-4.02)

1.00
1.13 (0.57-2.22)
0.98 (0.40-2.40)
1.35(0.51-3.57)
k3k
1.00
1.62 (0.64-4.10)
2.18 (0.49-9.67)
1.91 (1.05-3.45)
1.26 (0.38-4.21)
0.00 (0.00- )
kK
429 (2.62-7.03)
1.00

1.28 (0.53-2.86)
0.68 0.35-1.33)
1.00
0.49 (0.17-1.45)
1.86 (0.55-6.28)

1.00
1.11 (0.51-2.45)
0.99 (0.38-2.60)
1.17 (0.38-3.63

1.00
0.88 (0.29-2.73)
3.74(0.89-16.7)
1.40 (0.72-2.70)
0.71 (0.18-2.74)
0.00 (0.00- )
kok
2.65 (1.49-4.73)
1.00
2.09 (1.38-3.16)
1.08 (0.78-1.49)
1.08 (0.73-1.60)

1.00
1.18 (0.65-2.15)
kkk
1.00
2.47 (1.22-5.01)
2.70 (1.10-6.64)
3.52 (1.36-9.11)
8.61 (1.77-42.0)
13.0 (4.81-34.9)

1.00
1.74 (0.85-3.56)

1.20 (0.70-2.07)
1.22 (0.70-2.07)
1.00
1.58 (1.02-2.47)
1.07 (0.47-2.48)

1.00
1.41 (0.94-2.11)
1.36 (0.85-2.19)
1.23 (0.66-2.29)
ok
1.00
2.17 (1.37-3.45)
0.84 (0.20-3.58)
1.33 (0.88-2.01)
3.28 (1.99-5.40)
2.71(0.77-9.52)
kok
3.73 (2.74-5.07)
1.00

Model 1 Model 2 Model 1 Model 2
Number of students 3653 3235 3452 3122
Pseudo R? (Nagelkerke) 10.1 21.0 9.9 21.3

1.23 (0.67-2.25)
1.35(0.91-2.01)
1.00
1.54 (0-96-2.49)
0.95 (0.39-2.28)

1.00
1.43 (0.91-2.23)
1.36 (0.88-2.36)
1.40 (0.76-2.80)
p
1.00
2.07 (1.26-3.39)
0.82 (0.18-3.80)
1.21 (0.77-1.91)
2.18 (1.24-3.82)
1.78 (0.36-8.84)
kok
2.64 (1.87-3.72)
1.00
1.40 (1.07-1.87)
1.08 (0.78-1.49)
1.77 (1.39-2.25)

1.00
0.90 (0.63-1.31)
kkk
1.00
1.73 (1.13-2.64)
3.46 (2.13-5.61)
5.27 (3.25-8.55)
1.90 (0.60-6.01)
3.99 (1.45-11.0)

1.00
1.52 (0.94-2.47)

*p <.05, ¥ p < .01, *** p <.001
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Table 4

Perceived Poor Health in Senior High by Sex (Results from Binary Logistic Regression Analyses
Including Odds Ratios with 95% Confidence Intervals and Level of Statistical Significance

Family material resources
Very large
Rather large
Average
Rather small
Small
Immigrant background
Swedish origin
Born in Sweden, one parent born abroad
Born in Sweden, both parents born abroad
Born abroad, both parents born abroad
Family situation: live with
Both parents
Single mother
Single father
Alternate between parents
Mother and stepfather
Father and stepmother
Live on my own
Confidence in parents
No
Yes
School climate — positive
School climate — negative
School climate — support/stimulation
Confidence in teachers
No
Yes
Truancy
Never
Single hours
One day per month
2-3 days per month
4-8 days per month
More than 8 days per month
Poor estimated grades
No
Yes

0.53 (0.16-1.81)
1.00 (0.53-1.91)
1.00
1.83 (0.90-3.71)
1.22 (0.42-1.89)

1.00
0.89 (0.42-1.89)
0.43 (0.13-1.45)
1.43 (0.66-3.10)
kok
1.00
2.36 (1.12-4.98)
5.67 (2.43-13.2)
1.22 (0.49-3.03)
1.90 (0.70-5.11)
1.46 (0.19-11.3)
6.10 (1.95-19.1)
oo
2.88 (1.70-4.90)
1.00

0.64 (0.18-2.25)
1.20 0.60-2.39)
1.00
2.02 (0.92-4.48)
1.05 (0.31-3.64)

1.00
0.73 (0.31-1.72)
0.49 (0.18-1.66)
1.32(0.55-3.14)
*
1.00
2.10 (0.93-4.76)
478 (1.86-12.3)
1.04 (0.39-2.83)
1.94 (0.70-5.42)
1.48 (0.18-2.08)
3.99 (1.10-14.5)
o
2.81(1.57-5.02)
1.00
1.44 (0.95-2.18)
0.76 (0.55-1.05)
0.99 (0.67-1.45)

1.00
1.17 (0.63-2.18)
o
1.00
1.21 (0.54-2.67)
1.28 (0.40-4.16)
1.61 (0.61-4.27)
4.47 (1.72-11.6)
6.95 (2.38-20.3)

1.00
1.02 (0.43-2.41)

0.80 (0.46-1.40)
0.97 (0.69-1.34)
1.00
1.50 (0.99-2.30)
1.45 (0.83-2.53)

1.00
1.24 (0.85-1.81)
0.94 (0.58-1.53)
0.89 (0.53-1.50)

1.00
1.14 (0.75-1.74)
0.86 (0.33-2.21)
1.13 (0.73-1.77)
1.05 (0.63-1.74)
1.13 (0.43-2.97)
1.35 (0.64-2.86)
oo
3.21 (2.40-4.28)
1.00

Boys Girls
Model 1 Model 2 Model 1 Model 2
Number of students 2908 2643 2810 2586
Pseudo R? (Nagelkerke) 10.3 18.1 6.0 15.3

0.95 (0.53-1.70)
1.10 (0.77-1.57)
1.00
1.21 (0.76-1.96)
1.43 (0.77-2.66)

1.00
1.16 (0.77-1.74)
0.72 (0.41-1.24)
0.92 (0.52-1.64)

1.00
0.92 (0.57-1.48)
0.69 (0.24-2.01)
1.14 (0.70-1.85)
1.00 (0.58-1.71)
1.25 (0.46-3.41)
1.2(0.58-2.79)
o
2.61(1.89-3.59)
1.00
1.30 (1.03-1.65)
0.88 (0.71-1.65)
1.51 (1.20-1.91)

1.00
0.84 (0.59-1.11)
-

1.00
1.50 (0.99-2.29)
1.53 (0.84-2.80)
2.29 (1.38-3.78)
3.63 (2.05-6.42)
5.86 (3.00-11.5)
*

1.00
2.15(1.38-3.39)

* p <.05, ** p <.01, *** p <.001
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Among school factors, health is related to truancy,
grades, school climate (support and stimulation or
lack thereof) and confidence in teachers. Between
32% and 40% of students report confidence in a
teacher, a higher percentage among junior high
students. As mentioned, the measure of confidence
demanded an active choice from the respondent,
which hence can be understood as a ‘strong’ indi-
cator that captures an emotional dimension rather
than absence of distrust. The association between
confidence in teachers and students’ self-perceived
health was moderate. There are clear sex differences
— girls give a more negative picture regarding both
positive and negative elements in the school climate.
Concerning received support/stimulation, sex dif-
ferences are limited, but girls in junior high school
indicate somewhat less support. The incidence of
truancy is far more common in senior than in ju-
nior high school. In both cases, there is clear indica-
tion that girls are truant more often than boys.

To analyze patterns of poor health further, Tables
3 and 4 present 2 statistical models showing the
relationship between poor health and social back-
ground, family situation (model 1), and school
situation (model 2). In the models, results are
separated for boys and girls. Table 3 shows the re-
sults for students in junior high school and Table 4
shows the results for students in senior high school.

Because associations with family resources and
immigrant ties were weak, these factors seemed to
play a minor role regarding students’ health. How-
ever, family structure, and especially, confidence
in parents, were linked clearly to perceived state
of health. Regarding school situation, “positive”
elements as well as the availability of support are
linked to better health whereas the link to “nega-
tive” elements here is weak. Perceived poor health
is associated with both truancy and poor grades.

The overall pattern in senior high school is simi-
lar to what we see among junior high school stu-
dents. Family situation seems to be more related to
poor health among girls than among boys in junior
high, whereas the reverse seems to be the case in
senior high. For boys in senior high school, poor
health is related to living with a single mother, but
is even more associated with living with a single
father or living on one’s own. Just as in junior high
school, the link with confidence in teachers is weak.
It becomes clear that the greater the occurrence of
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truancy, the poorer the self-perceived health in se-
nior high school.

DISCUSSION

We investigated how self-perceived poor health is
associated with social background and family and
school situation, and focuses on students report-
ing self-perceived poor health, ie, less favorable
self-rated health (SRH) along with frequent health
complaints. This group of students needing special
attention was small, but most likely, a vulnerable
group. In line with previous findings, girls general-
ly reported more health problems than boys'> and
the same pattern also appears among those with

self-perceived poor health.

Social Background

The results show an association between socio-
economic conditions and poor health but only in
bivariate analyses (Table 2). There is a weak asso-
ciation for girls who live with a single mother, and
perhaps because of this, more often have access
to fewer resources; however, these differences are
limited. In the literature, the relationship between
socioeconomic background and health gives incon-
sistent results for this category of young people."
To untangle the relationship between socioeco-
nomic conditions and health further, we made
some separate analyses. We found a clear association
between socioeconomic background and academic
achievement — better self-reported grades with bet-
ter economy and vice versa (not shown) which is
in line with previous research.?® This indicates that
academic achievement could be an important in-
tervening variable in associations between health
and socioeconomic factors among young people.

Regarding immigrant background and health in
students, no clear patterns were found in either ju-
nior or senior high school. Previous studies show
somewhat disparate results for the association be-
tween immigrant background and health among
Swedish youth. For example, in one study, immi-
grant background was associated with more health
complaints among girls;*® in another, immigrant
background was a protective health factor for girls."”

Family
Self-perceived poor health was related to fam-
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ily structure and relationship with parents. Living
with a single parent, in new family constellations
or sometimes on their own may reflect conflicts
or strained relations within the family. A previ-
ous study also found that the group of students
who consistently report psychological complaints
are those who indicate that they do not live with
cither of their parents.** However, it is important
to remember that the relationship to parents has
a greater impact on outcomes than family struc-
ture, for example, whether parents are separated
or live together. There was a strong link between
students not reporting confidence in a parent and
self-perceived poor health. A previous study also
highlighted the relationship between youth and
their parents during the teenage years.”

School

There was an obvious relationship between tru-
ancy and poor health — the more truancy, the poor-
er the health. There was also a relationship between
poor grades and poor health, but not as obvious,
and mostly among girls (Table 4). Previous studies
have shown a connection between school perfor-
mance and poor mental health, and how a mutual
causal relationship between these factors can be a
vicious circle.’® The difference in means for esti-
mated grades between girls and boys was surpris-
ingly small as girls tend to have better grades than
boys.?””* Even looking at the proportion of students
not achieving grades in all subjects, the differences
between the sexes was slight. This may reflect so-
cially accepted behavior and sex roles; eg, that girls
underestimate their academic performance whereas
boys overestimate theirs. This may be reinforced if
girls relate to other girls and boys to other boys,
and if so, this might help explain why the relation-
ship between poor grades and poor health was not
that obvious.

Both truancy and poor grades are clear indica-
tors of students” lack of well-being. ' School failure
puts a lot of stress on students, as acceptable grades
in junior high increase the possibility of choosing
among different programs in senior high. In senior
high school, it is necessary to get a passing grade
in enough subjects to graduate. Older students
reported more complaints than younger. Many
who fail in senior high school face negative conse-
quences in self-esteem as well as job opportunities.
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Passing grades are also a key to gaining access to
post-secondary programs.

Among school factors, poor health was also relat-
ed to what we interpret as a lack of positive school
climate and teacher support. In senior high, lack of
support seems to be even more important among
girls than for boys. However, the relationship with
“negative” elements (perceived prevalence of vio-
lence and bullying) appears to have limited signifi-
cance for self-rated health. This seems surprising,
but suggests that it is rather the absence or lack of
positive elements in the school environment and
not specific negative factors that is more impor-
tant. An established fact is that a poor working
environment among adults may lead to reduced
health. Because adolescents spend so much time in
school, school is their “working environment” and
the school climate is part of this. This suggests that
a good, stimulating school situation can serve as a
health-promoting factor. What may be referred to
as school connectedness is “the belief held by students
that adults and peers in the school care about their
learning as well as about them as individuals.” **
Even though there is considerable inconsistency in
the concept, school connectedness is important to
youth wellness;****#! young people who feel con-
nected to their school are less likely to engage in
many risk behaviors, to have better school atten-
dance, and consequently, to have better academic
success.

Strengths and Limitations

The material makes it possible to study links
between health and background variables with a
high level of detail, eg, regarding family situation.
It seems reasonable that the results are relevant for
all of Sweden, except for some rural areas, because
no rural schools were included in the sample. The
generalizability of results to other times and coun-
tries is unclear, although some results such as sex
differences may be similar in many other countries
as well.#

The question about material resources only
measures one dimension of socioeconomic posi-
tion (SEP), but has been done in previous stud-
ies!?132% a5 it seems to be a reliable and simple
construct to which students can respond. Other
SEP measures, such as parents’ occupation or edu-

cation level, garnered through students’ self-report,



may be less trustworthy as students may not be able
to give accurate answers.

Regarding the measure of confidence in the
questionnaires, most likely “to confide in a teach-
er” captures an emotional dimension and not just
teacher competence. Because we could not scruti-
nize this point further, we used the construct spar-
ingly when interpreting our results.

The use of questionnaires may capture students
not actively reporting poor health to school staft,
butin the interpretation of results, it is important to
remember that the data come from cross-sectional
studies; thus, it is not possible to approach issues of
causality. Although there are some repeated studies
of the same grade levels in several of the munici-
palities, there is no follow-up of the same students
over time. The discussion, the directions, and the
effects of different associations build on theoretical
or logical grounds, which cannot be tested by the
material used. Another limitation is that there is no
possibility of comparing the responses with clini-
cal data. Also, no lifestyle indicators such as sports,
drinking, and smoking were included. Regarding
missing cases, about 15% to 20%, there was no
further information beyond that of students not
attending school on that day. If there is any ten-
dency in the missing cases, this most likely would
be youngsters with invalid absences; in that case, it
might indicate a risk of underestimate in our results
for truancy and poor health. What also needs to be
considered when dealing with self-reported data
is that children and adolescents sometimes report
poorly, particularly younger, and lower-performing
children, who are more likely to report their grades
and attendance inaccurately. #

Conclusion

Self-perceived poor health among students in
junior and senior high school was related to not
having confidence in parents, living with single
parents, living in reconstructed families, or living
on their own. Among school factors, self-perceived
poor health was related to truancy, low grades,
lack of a positive school climate, and lack of adult
support. School authorities need to address the
findings relating to school factors. One concrete
example would be to make sure truant students
meet supportive staff because repeated truancy is a
strong marker of poor health.
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IMPLICATIONS FOR HEALTH BEHAVIOR
OR POLICY

These results show that it is important to pay at-
tention in health-promoting and preventive work
to social factors related both to students’ family and
school situations. Strategically, health-promoting
work in school should include systematic evalua-
tion of students’ perception of school climate and
received support. It is particularly important to
investigate the situation of truant students. To of-
fer social support to children and families with
strained relations schools may need to cooperate
with social services and other organizations. This
includes close cooperation between school health
personnel and school social workers/school coun-
selors in both operative and strategic work. The
results could be summarized in 3 policy/practice
recommendations:

e It is important to promote a good school
climate where adults and peers care about
students’ learning as well as about them as
individuals

e It is also important to find strategies to sup-
port students having strained relationships
with parents — particularly essential in the
case of students who live with single parents,
in reconstructed families, or live separated
from their parents.

*  Special attention should be paid to the health
status of truant students.
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