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EXECUTIVE SUMMARY

OVERVIEW

[ |
-,

The report is structured in
three parts: a literature
review, the wellbeing
framework, and feedback
from school stakeholders.

The Literature Review

The literature review gives an overview of the
leading international scientific research and
programs which have been established to define,
measure, and enhance student wellbeing (ages 3-19)
in school settings. For this report we conducted a
non-systematic review of reviews on wellbeing of
children and adolescents in educational settings.
This literature search was intended to be an initial
scoping activity to inform the literature review, and
identify articles of interest, rather than be the focus
of it.

This scoping report was conducted
by the Wellbeing Research Gentre
(University of Oxford) in@@llaboration
with the International Baecalaureate
& ““Organisation (IBO). The aim of the
eport was to investigaie ow -
wellbeing could be programmed
across the IB curricula with a view?
to a new approach towellbeing &

across the IBO by 2030.

The IBO haVe an opporiunﬁy. to be
pioneers in this area, and the
Yortgives a detailed overview of
fes o progress ’rhon‘%ould hew
pursued and what effective action
can be taken. This reporigives IBO
stakeholders a foundation in the
wellbeing science of childhood and
adolescence to build on across their
programs and educational settings.

e

The Wellbeing Framework

The Wellbeing Framework and a corresponding set
of principles are proposed, based on evidence from
the literature review, which can be used across ages
and stages in all school contexts. The key
performance indicator is school life satisfaction,
as this gives schools the power to ‘move the needle’ on
pupil wellbeing. The framework incorporates the areas
that show the most potential in the literature to impact
on school life satisfaction and pupil wellbeing.

The School Stakeholder
Questionnaire

The school stakeholder questionnaire was sent to
a small subset of international IBO schools to gain
first impressions on the framework and get feedback
on the strengths and challenges of implementing
such a framework in the school setting.



WHY ENHANCE
WELLBEING IN
SCHOOLS?

Longitudinal research shows that wellbeing is
declining for young people globally. In recent
years, recognition of the growing importance of
supporting child and adolescent wellbeing and
mental health has gained prominence, and, for
some populations, this decline has been
exacerbated by the COVID-19 pandemic. In
addition, between 10 and 20% of children and
adolescents experience clinical-level mental
health difficulties, such as depression and
anxiety.

A FRESH
APPROACH TO
WELLBEING IN
SCHOOLS

Children and adolescents spend more time in school
than in any other formal institutional setting (Fazel et
al., 2014), and schools are considered crucial
spaces for an individual’s development from
childhood through adolescence (Mulloy & Weist,
2013; Soutter, 2011). Most children across the world
attend some form of schooling, and therefore it is a
prime setting for monitoring and enhancing their

wellbeing.

10-20%

of children and adolescents
experience clinical-level mental
health difficulties, such as
depression or anxiety.

The uniqueness of this report lies in its focus on
subjective wellbeing, specifically, how a child
evaluates their own life at school. The modern, child-
centred view is that it is crucial to consider the
perspectives of the children themselves (which often
differ from the view of adults).

Scientifically, we measure wellbeing in multiple
different ways, to find exactly which components
contribute to wellbeing across individuals. However, this
is not practical in the school setting. If schools use a
dashboard or index approach which has a
multitude of different objective and subjective
measurements, it is hard to know how to weight
each of these variables or indices (i.e., which to
give more relative importance).

With the dashboard or index approach, if every
objective measurement says the child is ‘well” or
‘flourishing’, but the child reports themself as having
(subjectively) low wellbeing (or low school wellbeing),
then we might say that their subjective report is only
one indicator, and we don’t need to act.

However, the subjective wellbeing approach suggests
that the young person’s own positive experience or
appraisal is the overarching good to strive for, and
the most important indicator for that child. This is
not to say that young people should have no negative
experiences, as this would be both unrealistic and
detrimental to their development.
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DEFINITIONS

Wellbeing is often used as a catch-all term for
anything that sits outside academic attainment.
This makes it difficult for schools to measure and
implement changes, because the parameters are so
broad and intangible.

When we discuss wellbeing in school settings,
there is often a misunderstanding that this is just
the opposite of mental ill health, or just happiness. In
the report, we explain the differences between these
concepts and how schools can use these definitions to
decide which aspects of wellbeing to measure and
impact.

The definitions we recommend in the report
remove the drivers of wellbeing (like resilience,
mental health, family, peers, teachers, etc.) from
the definition and focus on the three key areas of
subjective wellbeing: life satisfaction; affect; and
eudaimonia (meaning or purpose).

KEY
FINDINGS

¢ Childhood and adolescence are key
developmental windows for psychological
interventions in areas like wellbeing. This is not
only to improve the life of the child during this
period, but also to influence the processes of
neural reconfiguration and structural remodelling
to prepare the young person for adulthood.

e There is value in using school time, money, and
resources to improve pupil wellbeing. These
improvements will likely not only have immediate
benefits for students but will have a driving effect
on other positive outcomes (individually, socially,
and academically) and have a positive impact on
the future lives of the young people as they
mature into adulthood.

We suggest that a school specific definition,
including all three areas, is most appropriate:

6

This school promotes the
wellbeing of all pupils. We
define wellbeing as our
pupils being satisfied with
their school lives, having
positive experiences at, and
feelings about, school, and
believing that what they do
at school gives them some
purpose and meaning. ”

* Wellbeing is multi-dimensional, affected by

many variables, both within the individual
themselves, and external elements that either
support or pose risks to wellbeing. The complex
bidirectional interplay between these variables
should be considered when implementing
interventions in educational settings.

Psychological functioning is a complicated
predictor of wellbeing, and more research
evidence is needed before firm conclusions can be
drawn about which of these elements influence
wellbeing. Areas that show promise are
resilience, self-esteem, optimism, growth

mindset, self-control, emotion regulation, and

finding meaning or purpose.



* Family interactions are very impactful on the
wellbeing of young people and, for children in
particular, they are the most significant
driver. While schools and programs have very
little control over the home environment, they can
provide guidance and information to caregivers
about how they can support their child’s
wellbeing and what factors at home influence it.

 Schools are very influential on young people’s
wellbeing, especially the interactions that
they have there. It is important that young
people feel safe and supported in their
educational environment, and as children get
older the influence of peers becomes more
prominent. It is important for pupils to feel
connected to their school and feel that it is a
good fit for them.

e Cooperative learning in the classroom is very
important for wellbeing. Young people benefit
from seeing themselves as part of a team and
they can benefit from competition when it is
team-based rather than focused on individuals.

» School climate is important for both pupils
and staff, and impacts on many other drivers
of wellbeing. It is particularly important for the
school environment to feel safe and that the
teachers respect and have a good relationship
with pupils.

o The literature is clear that there is a place for
both Whole-School Approaches (WSAs) and
targeted interventions and that, if implemented
properly, WSAs can be effective. However
targeted interventions are still needed, and are

effective for those young people who are

struggling. It is again clear from the literature
that there is no one-size-fits-all approach.

¢ Community consultation and ownership is

recommended for wellbeing strategies to be
adopted and promoted by the school
community (parents and caregivers, pupils, staff,
wider community, and other school stakeholders
such as school governors). This should crucially
include pupil voices and a child-focused approach.

* Wellbeing policies and strategies should be

formalised, any program implemented should
have clear guidelines (or be manualised), and staff
should know which areas they are individually
responsible for.

Interventions should have a sound theoretical
base and when interventions are delivered, school
stakeholders should ensure that these essential
theoretical elements are taught during the
intervention and not lost through adaptation. These
interventions should also aim to be direct and
specific for the desired outcome.

External experts can be useful for the initial set up
of an intervention, but for the intervention to
thrive, in-house staff must take over to ensure
that the intervention becomes embedded and
is successful in the longer-term.

GO

It is important for
pupils to feel
connected to their
school and feel that it

Is a good fit for them.”




RECOMMENDATIONS

* The IBO should consider a broad top-level

Vi

definition of wellbeing that can be used as a
foundation across its programs, to which
drivers of wellbeing can be mapped as the
scientific evidence in this field inevitably expands
over the next decade.

Each school or educational setting should
decide with their school stakeholders which
definition of wellbeing works well in their
context or create their own definition from the
examples given. Emphasis, where possible, should
be placed on what is possible within the school
setting with a focus on two aspects: can we
measure it, and can we influence it.

While definitions of childhood should be top-level,
overarching across ages and stages, there are
developmental differences between the
periods of childhood and adolescence which
should be considered before measurement and
intervention occurs.

Focusing on subjective wellbeing is the
clearest logical and practical approach for
schools. Subjective wellbeing is how people think
about and experience their lives, and the clearest
and most widely applicable definition from an
academic wellbeing perspective is one that
includes functioning, affect, and satisfaction.

Post-COVID-19 interventions are needed in
schools to support young people and staff
with their wellbeing after a challenging
period. Ongoing measurement is also needed to
understand the long-term impacts of the
pandemic for young people.

There is seemingly no trade-off to make
between wellbeing and academic
performance. Put simply; happier children
make better learners. Schools can feel
confident to use time and resources to improve
pupil wellbeing in the knowledge that it will likely
also lead to improvements in their core business of
academic attainment.

* Models of wellbeing should consider the

young person’s whole world, including the wide
variety of interactions they have with other young
people and adults, and the different environments
that they interact with (e.g., home, school, and
community), in addition to any individual
differences.

“ Focusing on
subjective wellbeing
Is the clearest

logical and practical
approach for
Nelglele]SH ”

Socio-demographic factors are important
predictors of wellbeing, accounting for 10-20%
of the variance. Although schools cannot
influence many of these factors (such as age,
gender, ethnicity, and genetics) they can use the
extant literature to understand how some
populations might be disadvantaged. School
stakeholders can use this knowledge to
explore the wellbeing of these populations in
their own educational setting and implement
interventions which will decrease this
disparity in wellbeing.

Mental ill health is an important aspect of the lives
of young people, and its increasing prevalence is
troubling. Although there is not a strong link
between mental ill health and overall wellbeing in
childhood and adolescence, the broader areas
of mental health and functioning overlap
heavily with wellbeing and should be included
in any model of wellbeing.



Physical health (including the absence of
disease or illness, physical activity, diet, and
sleep) is crucial to wellbeing, and a deficit in
any area of physical health can have a
significant impact. There is very robust
evidence to suggest that there is a link between
physical activity and wellbeing, and this is a key
area that schools and programs should explore.
There is less evidence for the impact of sleep and
diet on wellbeing, but as these are essential
elements of child development they should
therefore be included in any model of wellbeing.

The interactions between peers at school are
very important for young people’s wellbeing,
especially in adolescence. One key area that
any wellbeing policies should focus on is
building social support and reducing
instances of bullying. School stakeholders
should also explore social media use in their
educational setting and support young people to
have positive benefits from time spent online.

Teacher wellbeing is also a predictor of pupil
wellbeing, and the research is nearing a causal
relationship. Any wellbeing policies should
emphasise ways to support teacher
wellbeing and include teacher training on
how influential teachers are on the wellbeing
of their pupils.

More research is needed into schoolwork,
how young people spend their leisure time, and
the influences of the community on young
people’s wellbeing. It is likely all these factors are
influencers or drivers of wellbeing and should be
considered by schools when they are exploring
possible interventions.

Government wellbeing policies should be
reviewed by school stakeholders to
understand the most important variables at
the policy level.

School-related anxiety is an understudied factor
which is gaining importance in wellbeing
research. Schools should assess school-
related anxiety within their community to find
out whether pupils are suffering with school-
related anxiety and if there are any key areas
(such as workload) which are particularly
troubling to pupils.

School stakeholders should select interventions
that are the easiest to implement in their
educational setting. If an intervention is
challenging to implement, it is less likely to be
successful.

Implementation of an intervention (e.g., quality,
dosage, fidelity) is an important factor in
determining its effectiveness. Implementation,
i.e., how an intervention is delivered, should be
carefully considered by school stakeholders as
a crucial element of any wellbeing intervention.

Wellbeing measurement across IB schools and
programs should start with a core set of
measurements and a single Key Performance
Indicator (KPI) that school stakeholders can use to
compare themselves with other educational
settings locally, nationally, and internationally, and
compare their own progress over time.

Although we strongly believe that overall life
satisfaction should be part of the core
measurements, we propose a more school specific
item as the KPI: How satisfied are you with your
life at school?

The IBO should introduce a core set of
wellbeing measurements to be used across its
programs and schools. This should be coupled
with a library of approved measures which schools
can select from to expand their wellbeing
assessments.

The IBO should consider designing a data
platform which would make wellbeing
assessments accessible to program leaders
and school stakeholders. This could also help
schools compare themselves over time and with
other international assessments of wellbeing.

The KPI and core measurements are already
used in international datasets, such as the
Programme for International Student Assessment
(PISA; OECD). This means that any data
collected by IB schools can be compared not
only internally, but also nationally and
internationally, with large well-established
datasets.

A1
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THE WELLBEING
FRAMEWORK

The framework is presented at the highest level
so it can be applied across ages, stages,
cultures, and contexts. The report stresses that
school and the IBO do not need to focus on the
whole model at once, these are recommended areas
of interest that we believe will influence school life
satisfaction and subjective wellbeing, and further
research will be needed to explore the mechanisms
by which these areas can be influenced and,
crucially, what works for whom, and in what context.

The report contains evidence for how each of these
areas can influence wellbeing.

Each school ecosystem is unique and complex, and
the factors that influence wellbeing in schools are
varied. The crucial element of this framework is that
each of these areas can be explored independently
within schools based on their individual needs; it
aims to be practical, flexible, and create as little
burden as possible for schools and teachers.

School Life
Satisfaction

Activity School Staff

Nutrition )
Caregivers

Sleep

Peers
Mental Health

Social

General Health Support

Environment

School Resilience

Self-esteem
Optimism
Community

Self-control

Finding Meaning




The feedback from the small sample of international

schools surveyed suggested that most schools are
interested in wellbeing and are considering, or
already taking, action to improve wellbeing in their
school. Importantly, most school stakeholders
responded positively to the wellbeing framework and
thought they would be easily able to implement
changes in most of the areas proposed in the
framework.

Results showed that only 25% of schools sampled
had a written wellbeing policy in their schools,
although 69% of respondents indicated that they had
another school policy that covered wellbeing aspects,
and 56% of respondents indicated that their school has
a member of the SLT dedicated to wellbeing.
Encouragingly, most respondents (88%) indicated
that they were already considering wellbeing
interventions. The need for flexible and context-
specific interventions was emphasised.

25% 069%

of schools sampled had a of respondents indicated
written wellbeing policy in that they had another
their schools. school policy that covered

wellbeing aspects.

Feedback on the framework was generally positive
and, encouragingly, many schools seem to be
implementing policies in the areas mentioned in the
framework:

66

It seems correct and
of great importance.
Schools are definitely
essential to ensure
and support the
wellbeing of children
and youth. 99

56% 88%

of respondents indicated of respondents indicated
that their school has a that they were already
member of the SLT considering wellbeing
dedicated to wellbeing. interventions.
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Most school stakeholders reported that they would
find it easy to implement changes in most of the
areas in the framework and the main barriers
identified were in relation to parent involvement and
guidance, and the challenge of implementing new
interventions. The lack of staff, and the need for
teacher training were also mentioned. Over half of
schools want support with wellbeing in their schools
and they indicate that they would like support with
addressing it with pupils, staff, and parents. It seems
that schools might be initially hesitant to adopt another
policy or framework as they are worried about the
accountability that comes with it.

There was a generally positive response to the report
(75% of respondents would like to read the report with
the remaining 25% responding “maybe”). Most
respondents were receptive and open to the idea of
addressing wellbeing in schools, with some stating its
importance and the need for guidance and

action on the matter. Encouragingly, there was no
debate around any of the areas presented in the
framework, and most of the challenges identified
were around policy implementation. This suggests
that if IBO schools were presented with this
framework there would be very little
resistance to the content.

It should be highlighted that the framework
alone will do very little for pupil wellbeing
without the appropriate tools to accompany
it. As a school stakeholder identified in their
response, there is nothing new in the framework
to those of us who work in the field of child and
adolescent wellbeing—from both a teaching and
academic perspective. The novelty of the
approach which is suggested in this report is
the focus on subjective wellbeing, with the
ultimate goal of school life satisfaction, paired
with an evidence-based toolkit and

comprehensive measurement strategy.




NEXT STEPS

We present a range of projects that span from further
scoping activities to more blue-sky thinking on where
the IBO could have maximum impact on wellbeing. The
IBO has a clear opportunity to be a pioneer in this
areaq, leading the global discussion on child and
adolescent wellbeing, and demonstrating how the
unique focus of the IB philosophy on the whole
child (including their subjective wellbeing) can set
the IBO apart from other education providers who
don't adopt this holistic approach.

The first clear next step is a top-level working
definition of wellbeing to be used across the IBO. A
starting point would be using the recommended
definition from the first chapter as a foundation:

Of all the elements in this report, the work on
measurement is what would make the IBO
stand out as a pioneer in the child and
adolescent wellbeing field. There is a real need
for consistent, reliable, and validated
measurement of wellbeing in schools, for both
pupils and staff.

A next step for the IBO would be to produce a set
of complementary international assessment tools
for different ages and stages to sit alongside the
wellbeing framework, which school stakeholders
can use as a toolkit or library to select appropriate
validated measures from (in addition to the core
measurements).

Ideally the measurement toolkit will be coupled
with an IB measurement platform into which
schools can input their data. The IBO has a
unique opportunity (given its large population
of students) to support schools to gather their
own data on wellbeing and to link this with
international wellbeing datasets. This would
benefit the schools, the IBO, and could be used as
a public good (always ensuring anonymity of
individuals and schools).

6

The IBO promotes the
wellbeing of all pupils. We
define wellbeing as pupils
being satisfied with their lives,
having positive experiences
and feelings, and believing
that their life has purpose
and meaning. ”

In parallel with measurement, there will also need to
be piloting work on intervention. It is recommended
that one or two areas of the framework are
selected first, and a scoping activity is conducted
to explore which interventions exist already that are
effective and whether these could be modified for
(or dropped into) the IB curricula.

When interventions have been identified, they will
need to be tested and measured in schools, firstly
with pre- and post- studies and ideally with
Randomised Controlled Trials (RCTs) in the long run.
Any interventions will also need to be tested to
ensure they meet the needs of diverse populations
of students, including pupils who have specific
needs or disabilities. This evidence-based
approach will ensure that the IBO offers schools
a gold-standard toolkit for wellbeing.

It is also recommended that the IBO team do a
deep dive, with the support of wellbeing
researchers, into ways in which the existing IB
documentation (standards and practices, policies,
curricula, professional development, etc.) can be
enhanced by the information in this report,

intervening at the
X1
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top level. Stellar work that the IBO is already focused on how the IBO can support teaching
conducting in the wellbeing area can be enhanced  staff in their own wellbeing. The first step would
by insights from this report, which should help to be a more detailed report on teacher wellbeing
identify areas that can be easily targeted for globally, crucially including research on
improvement. measurement and intervention. This work can utilise
the vast amount of academic literature in the adult
The scoping report highlights how important teacher wellbeing sphere, but will need adjustments given
wellbeing is, and one clear next step is a project the uniqueness of the teaching profession.

oppPol tunitfto be
a thought leader
and pioneer in the
field of wellbeing. )
g o9

2

CONCLUSIONS

The IBO has the opportunity to be a thought A focus on subjective wellbeing and school life
leader and pioneer in the field of wellbeing. satisfaction is practical, measurable, and

comprehensive and gives schools and the IBO
There is a great deal of interest in wellbeing an opportunity to make a difference in the lives
science from schools and policymakers, and the of their young people.

demand is higher than ever after the changes
globally as a result of the Covid-19 pandemic.

X1l
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OVERVIEW

This scoping report will inform and make recommendations for improvements
to how wellbeing is ‘programmed’ within and across International
Baccalaureate (IB) programs and schools. The focus of the report is an
evidence-based Wellbeing Reference Framework that can be used to
guide wellbeing practices across the IB curriculum.

evidence-based insights and blue-sky thinking on the definitions and

understandings of wellbeing




What does the term wellbeing mean and

how do we define it?

What is the global state of wellbeing in

childhood and adolescence?

What impact has COVID-19 had on pupil
wellbeing and mental health?

What is wellbeing in the schools
context?

What is the rationale for enhancing pupil

wellbeing?

What are the surrounding determinants of
pupil wellbeing at the individual, school,

community, family, and national levels?

Are whole school, universal, or targeted

interventions more effective?

What interventions enhance pupil

wellbeing and by how much?

What are the most effective ways to

measure wellbeing?

What insights can be taken forward?




AIMS

The aim of this report is to give stakeholders
an understanding of the latest research into
wellbeing in childhood and adolescence,
and some of the factors that might facilitate or
act as barriers to improve student wellbeing.
The ultimate aim of this stream of work, beyond
the scope of this report, is to provide an
evidence-based IBO toolkit to enhance
student wellbeing (for use with the IB curricula
in school settings) which contains resources to
inform, define, measure, and implement
interventions.

Due to cultural, social, and economic
differences in learning environments, there will
not be a one-size-fits-all approach. The report
thus provides a variety of suggestions of
how IBO stakeholders can start to explore,
measure and, crucially, impact the
wellbeing of pupils across their programs
and schools. Using this evidence-based
approach, as Hurry et al. (2021) highlight, is
better than “knitting without a pattern” (Oakley
et al., 1995). However, as the evidence from the
extant literature cited in this report will attest,
what is effective in one setting, or with one
child, may not be effective with another,

meaning that measurement and monitoring of
the state of wellbeing at baseline and during
any interventions within educational settings are
crucial to find out what is needed and what
works for whom, in their own educational
environment.

The approaches taken must be practical to
use in the school setting given restrictions
on time and resources. The challenge for
school stakeholders is often knowing where to
begin with wellbeing interventions, as there is
such a wealth of information and research
available on the topic.

This is made more challenging by the fact that
all the information available is not of equal
quality, and assessing which approaches to take
can be daunting without academic expertise or
guidance as to which programs or strategies
might be appropriate.

The key questions addressed in this report
and should give IBO stakeholders a
foundation in the wellbeing science of
childhood and adolescence to build on
across their programs and educational
settings.
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REVIEW

This literature review aims to give an overview of the
leading scientific research and programs which
have been established to measure and enhance
student wellbeing in schools (ages 3-19).

The focus of this review is subjective wellbeing,
i.e., how the child evaluates their own life, with a
particular focus on their school life. This review will
give stakeholders an understanding of the key
definitions, research, measurement, and interventions
in this area.

The focus on subjective wellbeing can be viewed
as more desirable than focusing on mental health
alone, as it encompasses the whole spectrum of

functioning.

As noted in The Lancet Psychiatry
(Thapar, Stewart-Brown & Harold,
2021), scientists and practitioners
should be interested in wellbeing for
three reasons: people prefer health
measurements to have a positive
focus; wellbeing is an important
predictor of outcomes such as health
related lifestyle, mortality, and poor
physical health; and wellbeing
metrics are used internationally and
are favoured by governments.

The definitions in this report will help
stakeholders understand the merits
and challenges of the subjective
wellbeing approach. It will
additionally demonstrate that, in the
schools context, taking a primarily
subjective wellbeing approach is
not only practical from a
measurement perspective, but
also gives school stakeholders a
foundation to build on, against
which they can compare their own
progress internally, and with other
schools locally, nationally, and
internationally.



WELLBEING
DEFINITIONS



Context

Humans have always been interested in what it
means to ‘live a good life’, and the exploration of
wellbeing dates back at least to ancient Greece,
rooted in the work of Aristotle and Plato. The more
recent scientific exploration of wellbeing originates
with the World Health Organisation (WHO)
constitution of 1948, which states that “Health is a
state of complete physical, mental and social well-
being and not merely the absence of disease or
infirmity,” (WHO, 1948) a proclamation which led
to an increased interest in wellbeing from
scientists, governments, and policymakers. Another
surge in interest in wellbeing occurred in 1974,
when Richard Easterlin presented his finding that
above a certain level, gains in Gross Domestic
Product (GDP: in simple terms, the value added to
a nation through the production of goods and
services) are not associated with increased
happiness of citizens (Easterlin, 1974). Before
Easterlin’s unexpected finding, governments
assumed that if they focused on increasing their
wealth, their citizens would be happier as a by-
product. However, once it became apparent that,
beyond a point, this was not true, scientists,
governments, and policymakers began to explore
what would make people happier, i.e., going
‘beyond GDP’. Great strides have since been made
in the adult wellbeing literature. There are now
multiple publications which disseminate guidance
on how to define, measure, and influence
wellbeing in adulthood. There is a World Happiness
Report (Helliwell et al. 2012; 2013; 2015; 2016;
2017; 2018; 2019; 2020), produced by the United
Nations Sustainable Development Solutions
Network, which is the global gold standard for
international comparison of wellbeing amongst
citizens. This has been published as an annual
report on the state of wellbeing globally for the last
decade. There are also numerous reports from
global organisations such as the Organisation for
Economic Co-operation and Development (OECD),
and a variety of national work in countries such as
New Zealand, Finland, the UK, the USA, Bhutan,
and the UAE.

Historically, when assessing the quality of children’s
lives, policymakers’ primary focus was survival and
the avoidance of negative outcomes such as illness.
As mortality, illness, and disease rates have fallen
(particularly in prosperous nations) with
developments in healthcare, disease prevention,
and societal advances, the focus has shifted away
from just the absence of negative experiences (or ill
health) and, with the influence of the United
Nations’ Convention on the Rights of the Child

(United Nations, 1990), towards a broader
definition of wellbeing that includes children’s
evaluations of their own lives. The move towards
enhancing children’s wellbeing has brought its own
challenges: ‘wellbeing’ is a much more difficult
concept to measure than rates of mortality,
disease, orillness, and wellbeing is not just the
decline of those negative factors (although they
can influence it).

School stakeholders may wonder why scientists
haven’t already agreed on a universal definition of
wellbeing and the universal tools to measure it.
There are several challenges to overcome before
we can work towards a universal definition and
measurements. According to Tobia et al. (2019),
“the first problem associated with examining
children’s wellbeing is the lack of a unique and
clear definition” (p. 1). We must agree on what we
consider good wellbeing or quality of life to be.
Each caregiver, educator, school, community, or
government may have their own idea about what is
best for their child or children, which is influenced
by their own context (be that economic, social,
environmental, cultural, religious, etc.), and these
views may differ, even between two primary
caregivers of the same child. Further, wellbeing in
childhood and adolescence is an inter-disciplinary
topic, with insights from medicine, psychology,
sociology, economics, and politics, amongst others.
While these insights are all valuable, they each
have their own approaches and methodologies,
which can make comparisons and refining
definitions challenging. As a report from the
International Society for Child Indicators highlights,
“even within the delimited field of self-reported
well-being there are many different ideas and
conceptual frameworks” (Rees & Main, 2015, p. 5).
This is also the first challenge that school
stakeholders face when embarking on wellbeing
improvements; determining what is meant by child
and adolescent wellbeing. Most school
stakeholders agree that they want to improve (or
maintain high) pupil wellbeing, but wellbeing is
often used as a catch-all term for anything that sits
outside academic attainment. This makes it difficult
for schools to measure and implement changes,
because the parameters are so broad and
intangible. When we discuss wellbeing in school
settings, there is often a misunderstanding that this
is just the opposite of mental ill health, or just
happiness. Below, we explain the differences
between these concepts and, later in the report,
how schools can use these definitions to decide
which aspects of wellbeing to measure and impact.



WELLBEING IN EDUCATION IN CHILDHOOD AND ADOLESCENCE

Another issue is who should be making these
important wellbeing assessments: should it be
parents, teachers, or the children themselves? The
modern, child-centred view is that it is crucial to
consider the perspectives of the children
themselves (which often differ from the view of
adults; Bradshaw & Rees, 2017; Doek, 2014), and
we should also consider the different ages and
stages of child development. An appropriate
definition of wellbeing for a pre-schooler, for
instance, may not be appropriate for an older
adolescent, and vice versa, and younger children
may not be able to express these preferences,

making measurement in early childhood
challenging. The academic wellbeing literature
offers some suggestions as to how wellbeing can
best be defined across ages and stages. A
preliminary understanding of this research will
allow stakeholders to begin to formulate their own
definition of wellbeing, appropriate to their school
context. To this end, the key definitions of
wellbeing are outlined below, as well as some of
this discussion in the literature about what should
be included and excluded in these definitions.

1.1.1 Definitions of Wellbeing in Childhood and Adolescence

In the last 30 years, the focus of child development
has shifted from considering childhood solely as a
period of preparation for adulthood to, more
recently, understanding childhood as a valuable
period in its own right. Ben-Arieh suggests that
historically this “adult-centred perspective
disregards the value of childhood itself, postponing
children’s well-being to a later generation” (Ben-
Arieh in Strozik, 2016, p. 39). The result is that
many policies have not addressed well-being but
rather “well-becoming” (Ben-Arieh, 2008, p. 6). He
further highlights that we have a moral obligation
to listen to children. This is supported by article 12
of the ‘Convention on the Rights of the Child’
(1989), which suggests that adults have a legal
responsibility to listen to children and take their
views into consideration. If we agree that
childhood is an important period and experience
within itself, then logically the definitions of
wellbeing should not only be focused on producing
‘well-rounded’ adults, but also consider the
feelings, desires, and perceptions of the child
during this crucial developmental period.
Therefore, measuring a young person’s subjective
wellbeing (their inner subjective state) is essential,
and is consequently the main focus of this scoping
report (Diener, 1984; Huebner, 1991; Huebner et
al., 1998), both for this theoretical reason, and
from a practical perspective.

Most researchers agree that wellbeing is
multidimensional, but there is a difference as to
how academics might assess it, and how we might
suggest that school stakeholders approach
measurement. Scientifically, we would measure
wellbeing in multiple different ways, to find exactly
which components contribute to wellbeing across
individuals. These might include both objective and
subjective measures to see which has greater
overall predictive capacity (for an excellent full
exploration of wellbeing measurement, please

refer to two OECD reports: ‘Measuring what
Matters for Child Well-Being and Policies’, 2021;
and the ‘OECD Guidelines on Measuring Subjective
Wellbeing’, 2013). However, for schools with
limited time, resources, and statistical tools to
conduct analyses, this approach would be
challenging and cumbersome. Therefore, a
streamlined approach focusing on subjective
wellbeing as the overarching goal is a more
appropriate tool for utilisation by schools. If schools
use a dashboard or index approach which has a
multitude of different objective and subjective
measurements, it would be hard to know how to
weight each of these variables or indices (i.e.,
which to give more relative importance). With the
dashboard or index approach, if every objective
measurement says the child is ‘well” or ‘flourishing’,
but the child reports themself as having
(subjectively) low wellbeing, then we might say that
their subjective report is only one indicator, and we
don’t need to act. However, the subjective
wellbeing approach suggests that the young
person’s own positive experience or appraisal is the
overarching good to strive for, and the most
important indicator for that child. This is not to say
that young people should have no negative
experiences (as we will explore in the
measurement chapter; section 1.7), as this would
be both unrealistic and detrimental to their
development (facing challenges or difficulty is an
essential part of child and adolescent
development). But we should strive for a high level
of self-reported overall wellbeing or, more
importantly, we should strive to improve very low
subjective wellbeing. It is, moreover, essential to
recognise that young people’s own world view,
properly measured and understood, is important
and valuable, and should be the key focus. Careful
measurement is essential to ensure that time and
resources are directed to those who are
consistently most in need of support. This



measurement will not be subjective wellbeing
alone, but will include other measurements
selected by school stakeholders, which are
appropriate and useful for their pupils and
educational settings. Below we will explore the
subjective wellbeing approach in more detail, but
first, we will examine the different terms used in

Key Terms

Childhood is the period from birth to approximately
10 years of age (in this report we include literature
from age 3 and up).

Adolescence is the period approximately between
ages 10 to 24; a period where critical brain
development takes place for healthy cognitive
development (Nelson et al., 2016).

Young people and ‘CYP’ (children and young
people) are collective terms which both refer to the
full age range of children in this report; children
and adolescents, ages 3—19.

Wellbeing is a broad and multidimensional concept
which encompasses objective and subjective
measurements of how an individual’s life is overall,
including, for example, their psychological
functioning, emotional health, purpose in life, and
satisfaction with their life. Below we give some
definitions from academics and international
organizations to highlight and explore the variety of
working definitions. When we use the term
wellbeing in this report, we are generally referring
to subjective wellbeing (see below), unless
otherwise stated.

Subjective wellbeing is a relatively new term,
defined by Diener and colleagues as “people’s
evaluations of their lives—the degree to which
their thoughtful appraisals and affective reactions
indicate that their lives are desirable and
proceeding well” (Diener et al., 2015, p. 234).
Subjective wellbeing, crucially, involves the
individual’s assessment and perceptions of their
own life.

Life satisfaction is a term that is often used
interchangeably with wellbeing and subjective
wellbeing but is actually one component of both
(life evaluation). Most one-item measures of
wellbeing are measures of life satisfaction (e.g., the
Cantril Ladder; Cantril, 1965).

School Life Satisfaction refers to how satisfied an
individual feels with their school life. This includes

this report; what they are generally understood to
mean, and how they relate to each other. We will
then consider working definitions of wellbeing
(both academic and those used practically by
international organisations) which can be used in
the educational setting.

all aspects of their school experience (academic,
institutional, and social).

Mental health is a term is used in a variety of
different ways depending on the context. Some
sources use mental health as the opposite of
clinical mental illness, while others, such as the
WHO (see below), use mental health as a broader
overarching term comparable with wellbeing.
Those wishing to explore the relationship between
mental health and wellbeing must give attention to
which definition is presented in the literature they
read. If we determine mental health to be the
opposite of mental illness, then it is not strongly
related to wellbeing (with a small correlation of
only r = 0.2; Patalay & Fitzsimmons, 2018), whereas
if we take Keyes’ (2005) view that, “mental health
and mental illness are not opposite ends of a single
continuum; rather, they constitute distinct but
correlated axes” (p. 546), then mental health
becomes a much broader term more related to
overall wellbeing. However, the distinction
between the two is still unclear in the literature,
and in some research mental health is proposed as
a component of wellbeing, and in others, vice versa
(Hanlon & Carlisle, 2013; Huppert, 2005; Keyes,
2005; Lehtinen et al., 2005; WHO, 1948). In the
current scoping report, where we are discussing
clinical mental illness and its symptoms, we
describe this as ‘mental ill health’, and use ‘mental
health” as a broader overarching term.

Mental iliness (or ‘mental ill health’) is where an
individual has a clinically diagnosed mental health
condition as diagnosed by the Diagnostic and
Statistical Manual of Mental Disorders (DSM;
American Psychiatric Association, 2013) or
International Classification of Diseases (ICD; World
Health Organization, 2019), or pre-diagnosed
symptoms. In childhood and adolescence these are
commonly mental health conditions such as anxiety
disorders, mood disorders and behavioural
disorders (Merikangas, Nakamura & Kessler, 2009).

Quality of life is an overarching term for the quality
of the experience (both objective and subjective) of
an individual during their life, which is commonly
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used by the medical profession. It is used sparingly
in this report as medical quality of life is not the
focus. Wellbeing can be viewed as one element of
quality of life.

Emotions are short-term affective states that come
and go quickly (happiness, sadness, anger, etc.)

Mood is a longer-term state of mind or persistent
feeling. Moods are less intense than emotions and
can come and go without any apparent reason (see
Alpert & Rosen, 1990).

Affect is a general term for any type of feeling an
individual can experience which can be positive or
negative. Unlike emotions and moods, affect does
not include the duration or intensity of the feeling.
Happiness, joy, and contentment are examples of
positive affect (and can also be moods or emotions
depending on their intensity or duration), and
depression, anxiety, and fear are types of negative
affect (which, equivalently, can all also be moods or
emotions).

Academic Definitions of Wellbeing

Dodge et al., 2012

Happiness is a feeling and a type of positive affect
(and can be a mood or emotion). Happiness is one
part of overall wellbeing (within the affective
dimension) and is not interchangeable with the
term wellbeing.

‘SEL’ (social and emotional learning) describes a
type of mental health and wellbeing program which
focuses on interventions targeting the social and
emotional aspects of young peoples’ lives. It has
been most frequently implemented in schools
across the UK, USA, and Europe (Elias et al, 1997;
Durlak et al., 2011; Sklad et al., 2012).

These key terms are essential to understanding and
disentangling the vast body of literature on child
and adolescent wellbeing. For the purpose of this
report, as discussed above, we will focus primarily
on subjective wellbeing research, but we will use
the term ‘wellbeing’ for simplicity (noting any
necessary deviations from this). Below we look at
some of the working definitions used by academics
and organisations to explore what elements are
included in these definitions

“Stable wellbeing is when individuals have the psychological, social and physical

resources they need to meet a particular psychological, social and/or physical
challenge. When individuals have more challenges than resources, the see-saw

dips, along with their wellbeing, and vice-versa” (p.230).
Bradburn, 1969 “An individual will be high in psychological well-being in the degree to which he
has an excess of positive over negative affect and will be low in well-being in the
degree to which negative affect predominates over positive” (p.9).
Diener and Suh, 1997 “Subjective well-being consists of three interrelated components: life
satisfaction, pleasant affect, and unpleasant affect. Affect refers to pleasant and
unpleasant moods and emotions, whereas life satisfaction refers to a cognitive
sense of satisfaction with life” (Diener & Suh, 1997, p. 200).
Shin and Johnson, 1978 “A global assessment of a person’s quality of life according to his own chosen
criteria” (p. 478).

Emerson, 1985 and Felce = Wellbeing stems from individuals’ perception of their current situation and their
and Perry, 1995 aspirations.

Rogers, 1961 Discussed wellbeing in terms of “the good life” (p. 186). He believed that each
individual strives towards becoming a “fully functioning person” who is open to
experience, is trusting in his/her own organism, and leads an increasingly
existential life (pp. 187-189).

Marks and Shah, 2004 Considered wellbeing to be: “more than just happiness. As well as feeling
satisfied and happy, well-being means developing as a person, being fulfilled, and
making a contribution to the community” (p. 2).



Weare, 2015 “A state of positive mental health and wellness” (p. 3).
As highlighted above, there are agreements and international organisations have made good strides
disagreements amongst academics who work on in defining wellbeing in childhood and adolescence;
the empirical science of wellbeing as to what is below are some definitions from some of the most
included in, and excluded from, a definition of prominent international organisations. It is
wellbeing. Most definitions include functioning, important to review these different interpretations
affect, and satisfaction with, or evaluation of, their of wellbeing because they all have merit in
own life. We will return to these three areas after different contexts and defining wellbeing in
exploring how international child welfare different settings is not a one-size-fits-all approach.

organisations have defined wellbeing. These

Organisation Definitions of Wellbeing

World Health
Organization (WHO)

UNICEF (Innocenti
Report Card 16)

Center for Disease
Control and Prevention
(cbQ)

Childhood Wellbeing
Research Centre

Mental Health
Foundation

“Mental health is not just the absence of mental disorder. It is defined as a state
of well-being in which every individual realizes his or her own potential, can cope
with the normal stresses of life, can work productively and fruitfully, and is able
to make a contribution to her or his community” (WHO, 2001, p. 1)

“Mental well-being means not only the absence of mental ill-health but also a
broader sense of positive functioning,” and “Positive functioning encompasses
various components including emotions such as feeling happy, satisfaction with
life and a sense of flourishing” (p. 12).

“Being mentally healthy during childhood means reaching developmental and
emotional milestones and learning healthy social skills and how to cope when
there are problems. Mentally healthy children have a positive quality of life and
can function well at home, in school, and in their communities” and “Mental
health is not simply the absence of a mental disorder. Children who don’t have a
mental disorder might differ in how well they are doing, and children who have
the same diagnosed mental disorder might differ in their strengths and
weaknesses in how they are developing and coping, and in their quality of life.
Mental health as a continuum and the identification of specific mental disorders
are both ways to understand how well children are doing”. (CDC, 2021, p.1).

“Wellbeing is generally understood as the quality of people’s lives. It is a dynamic
state that is enhanced when people can fulfil their personal and social goals. It is
understood both in relation to objective measures, such as household income,
educational resources and health status; and subjective indicators such as
happiness, perceptions of quality of life and life satisfaction” (Statham & Chase,
2010, p.2)

“For this overview wellbeing is defined as a concept that encapsulates all areas
of quality of life including mental, physical, social, economic, and spiritual
wellbeing. Drawing from the Scottish Government and WHO, wellbeing includes
both how people feel—their emotions and life satisfaction—and how people
function—their self-acceptance, positive relations with others, personal control
over their environment, purpose in life and autonomy, realization of his or her
own potential, ability to cope with the normal stresses of life, ability to
work/study productively and fruitfully, and ability to make a contribution to her
or his community. This is closely related, but not identical to the definition of
wellbeing developed by the Scottish Government to support the implementation
of GIRFEC” (McLean et al.,, 2017, p. 6)
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Australian Council for
Educational Research

They operationalise student wellbeing as “a sustainable positive mood and
attitude, health, resilience and satisfaction with self, relationships and

experiences at school” (Dix et al., 2020, p. 12).

In accordance with the academic understandings of
wellbeing, functioning, affect, and satisfaction are
used commonly throughout these definitions.
Although largely in agreement, however, these
definitions range from simple to more complex,
and the more complicated the definitions are, the
harder they are to operationalise and measure. It
is, moreover, important to exclude drivers of
wellbeing (such as stress, mental health, socio-
economic-status, etc.) within the definition; while
these may influence a child’s wellbeing, they are
not a theoretical part of it. Many definitions
become incredibly complicated because they try to
include a multitude of drivers within the model of

wellbeing and, as Dodge et al. (2012) highlight,
many of the definitions tend to describe rather
than define. This complicates the situation
unnecessarily when measurement is considered. If
we included all these drivers in our definition and
then run an intervention, if some variables increase
and others decrease, then what can we conclude
about overall wellbeing, and how do we weight the
relative importance of all these factors in their
contribution to wellbeing as a whole? This
challenge, and others, surrounding wellbeing
measurement are discussed below (see section
1.7).

The Challenges of Examining Wellbeing Definitions Cross-culturally

In addition to the challenges of measurement and
defining wellbeing across ages, an emphasis must
be placed on the challenges of examining wellbeing
definitions cross-culturally. Childcare practices vary
widely across the world, and much of the empirical
evidence into the science of wellbeing is conducted
in western nations such as North America and
western Europe (Henrich et al., 2010)—even
though, as Levine and New (2008) indicate,
children in the west make up less than 10% of
children worldwide. Reports on child and
adolescent wellbeing also highlight the differences
internationally in children’s experiences. Most
children internationally live with their families, but
the family unit can vary cross-culturally. The
Children’s Worlds 2020 report (Rees, Savahl, Lee, &
Casas, 2020), part of the International Survey of
Children’s Well-being (ISCWeB), indicated that
across the 35 countries where data was collected,
in 7 of these countries 90% of children lived with
both parents, while in 5 countries, less than 70%
did. In India and Albania, most children had a
grandparent that lived with them, but in Finland
and Norway, less than 2% did. These cross-cultural
differences in living circumstances are likely to have
impacts on wellbeing and support the finding that
there are large inter- and intra-cultural differences
in children’s lives, in addition to any individual
differences between children. For this reason,
there is no simple solution to measuring and

implementing wellbeing interventions
internationally. Therefore, a top-level definition of
wellbeing which does not drill down into the
minutiae of individual drivers is preferred to ensure
flexibility and global relevance. A further advantage
of this top-level approach is that it keeps a degree
of flexibility in the definition. Child and adolescent
wellbeing are experiencing a huge surge in interest
from school stakeholders, policymakers, and
academics, which is generating a large volume of
annual academic publications on the subjects. This
rapid advancement of the science means that the
ground is constantly shifting about what should be
included in these definitions. In order to future-
proof a definition of wellbeing within the IBO, or an
educational setting, it is recommended that a
practical top-level definition is used, which can
remain flexible to the varying domains and drivers
over time, whilst still remaining useful for
measurement and intervention purposes.
Subjective wellbeing is how people think about and
experience their lives, and the clearest and most
widely applicable definition from an academic
wellbeing perspective is one that includes
functioning, affect, and satisfaction. This is the
approach taken by the OEDC in their ‘OECD
Guidelines on Measuring Subjective Well-being’
report (2013). The three dimensions are explained
below:



Three Dimensions of Wellbeing

Life evaluation — this element captures young people’s satisfaction with their lives, their perception, and

experience.

Affect — (as described above) the feelings, emotions, and states of a young person at a particular timepoint,
including both positive affect (e.g., joy, happiness, pride) and negative affect (e.g., sadness, depression, anxiety).

Eudaimonia — whether young people feel their life is worthwhile or has purpose and meaning (this can include
autonomy, capabilities, competencies, and other areas of psychological functioning).

Each school should think about what their own
definition of wellbeing should be for their pupils
and their educational setting, at a top level. One
example could be:

‘This school promotes the wellbeing of all pupils.
We define wellbeing as our pupils being satisfied
with their lives, having positive experiences and

feelings, and believing that their life has purpose
and meaning.’

It is down to each individual school as to whether
they keep a clean, simple, definition or whether
they include some of the other elements, such as
capabilities, competencies, and psychological
functioning, or use other terms such as flourishing
and future. It is also up to the school whether they
make the definition broad or school specific. For
example:

‘This school promotes the wellbeing of all pupils.
We define wellbeing as our pupils being satisfied
with their school lives, having positive
experiences at, and feelings about, school, and
believing that what they do at school gives them
some purpose and meaning.’

It is also worth noting that a wellbeing definition
can sit alongside any number of other definitions,
such as the school’s approach to academic
attainment or the prospects of pupils after they
leave school, and these don’t necessarily need to
sit within the wellbeing definition. It is worth
emphasising again that it makes most sense to
keep drivers of wellbeing (see section 1.4) separate
from the definition, because this gives school
stakeholders more flexibility in which interventions
they employ.

Although we strongly agree that, academically,
there are three areas of wellbeing, in the
measurement chapter we argue for focusing on
one of these three: life satisfaction. This is not
because the other two are not incredibly valuable

(theoretically and methodologically), but rather
that from a practical perspective, it makes sense to
focus on one Key Performance Indicator (KPI) that
can be used as the overarching indicator of
wellbeing. In accordance with the adult literature,
and publications such as the World Happiness
Report, we suggest that life satisfaction, and in
particular, school life satisfaction, is the KPI. In
section 1.7, we also make recommendations for
how the other two areas (and drivers of wellbeing)
can be incorporated into measurement and discuss
the advantages and disadvantages of this
approach, exploring the multidimensional aspects
of wellbeing and how a foundational KPI can be
utilised.

In addition to providing information on the current
state of wellbeing for young people, and a rationale
for why wellbeing should be enhanced in schools,
this report will also explore the drivers of
wellbeing, so stakeholders can fathom which areas
might be most appropriate for intervention. The
consensus in the literature is that, for young
people, wellbeing is a multi-dimensional concept
and no one factor is wholly predictive of wellbeing
in childhood or adolescence. The literature doesn't
have a consensus about what the precise drivers of
wellbeing are, but we will explore some of the main
areas which have been researched, including
individual differences, psychological factors,
relationships, school elements, and factors which
are important at the home, community, and
government levels. As Yanghee Lee (2009)
indicated, “Agreement is found in that well-being is
a multi-dimensional construct, encompassing
mental/psychological, material deprivation,
physical, social dimensions, as well as subjective
feelings about one’s quality of life. Child well-being
is about being healthy, free from abuse and
exploitation, secure, access to basic needs, growing
up in an environment where every child is
respected, and generally happy” and, “The full and
harmonious development of each child is the
ultimate goal.” (p. 1).
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1.1.2 Frameworks and Dimensions of Wellbeing

Below we explore some of the most prominent frameworks of wellbeing in the child and adolescent literature
to highlight which drivers are frequently included.

Prominent Wellbeing Frameworks from the Child and Adolescent Literature

OECD (2021)

UNICEF (2020)

Childhood and
Youth Wellbeing
Index (Land &
Lamb, 2014)

Ross et al. (2020)

Getting It Right For
Every Child
(GIRFEC, 2021)

Childhood
Wellbeing Research
Centre (Statham
and Chase, 2010)

The OECD identify six core dimensions of childhood wellbeing that cover the major
aspects of children’s lives: material well-being, housing and the environment,
education, health, risk behaviours, and quality of school life. Each dimension has roots
in the international standards agreed for children in the United Nations Convention on
the Rights of the Child. The research was partly a result of a collaborative conference
by UNICEF IRC, the OECD, and the European Commission in 2009.

UNICEF have developed a multi-level framework of child-wellbeing, in which they
“view a good childhood as one in which children have a positive experience of
childhood and the prospect of a good future.” The framework is a model of concentric
spheres, with child wellbeing outcomes at the centre. It consists of the world of the
child (activities and relationships), the world around the child (networks and
resources), and the world at large (policies and contexts).

The Child and Youth Well-Being Index (CWI) is an evidence-based composite measure
of trends over time in the quality of life of America’s children, from birth up to the
18th birthday. It is based on data from 28 Key Indicators across seven wellbeing
domains: family economic wellbeing, safe/risky behaviour, social relationships,
emotional/spiritual wellbeing, community engagement, educational attainment, and
health.

“Children and youth live unique lives; each experiences a range of social conditions at
different points. The Index comprises Key Indicators associated with different stages
of the first two decades of life. Different Indicators capture children and youth at
different stages of life. During the early childhood years, for example, pre-
kindergarten enrolment is an indicator of early schooling participation.” (Land & Lamb,
2014)

Propose 5 interconnected domains for adolescent well-being: good health and
optimum nutrition; connectedness, positive values, and contribution to society; safety
and a supportive environment; learning, competence, education, skills, and
employability; agency and resilience.

Calls for children and young people in Scotland to be:

e Safe — protected from abuse, neglect or harm

e Healthy — mentally and physically

e Achieving — learning, skills, confidence, and self-esteem

e  Nurtured where they live and grow

e Active in a range of activities

e Respected —to be given a voice and involved in decision

e Responsible - taking an active role in school and community

e Included —helped to overcome social, educational, physical, and economic
inequalities, and accepted as full members of their community

e Feelings of happiness, but also the ability to integrate sadness into one’s life and
be able to deal with it

e Feeling secure in social relations

e Being a moral actor in relation to oneself, making decisions in one’s own best
interests, and behaving well in relation to others
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Theory (2018)
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Bradshaw et al.

e Having autonomy and agency and being able to act freely, exert choices, and
exert influence but being able to do so within strong social relations

e Keeping safe and feeling secure. This was understood in relation to personal
safety; feeling secure within families, and global safety

e Having a positive sense of self including being valued by others; having a positive
self; taking time out / having your own space to reflect

e Having material resources, which linked to having enough money for a decent
standard of living for the family. Such needs were not viewed on an individual
basis, but were centred on the family having enough money

e Having a good physical environment and home to be in. Young people valued
open spaces in which they felt safe; the home as a place of safety and security;
the family as a place for having fun and having time out

Proposes 5 elements: positive emotions, engagement, relationships, meaning and
accomplishments.

Proposes 6 factors: self-acceptance, personal growth, purpose in life,
environmental mastery, autonomy, and positive relations with others.

Presents a composite positive framework with 4 overarching themes and several sub-
categories within each theme: (a) physical health and safety; (b) cognitive
development and education; (c) psychological/emotional development; and (d) social
development and behaviour.

This review suggested 8 themes which were related to child and adolescent wellbeing:
e  Personal well-being

e  Our relationships

e Health

e Whatwe do

e  Where we live

e Household finances

e Schools and skills

e  Future and voice

In their Index of Child Well-being for the European Union they suggest 8 themes:

(2007) e  Material situation

e Housing

e Health

e  Subjective wellbeing

e  Education

e  Children’s relationships

e  (Civic participation

e Risk and safety
All the frameworks presented prioritise elements of explicitly identify (and in some cases distinguish)
physical health and safety (often in relation to between objective and subjective elements of
sexual health in adolescence); opportunities for wellbeing. Special emphasis is placed on
learning, skills-building, and education; and mental adolescence as a critical time of the life course
health components. Most also identify elements of when many of the factors that contribute to
social connection or relationships as key factors in wellbeing across the life course are (or are not)
wellbeing, and several highlight key personal acquired or developed. The extant empirical
character traits such as agency and resilience or evidence for many of these variables is explored in

meaning. Most definitions either implicitly or this report (see section 1.4).
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1.1.3 What are the Potential Developmental Differences in Wellbeing at Different Ages?

In the definitions of wellbeing above we discuss
childhood and adolescence interchangeably, as we
suggest it is logical to remain flexible to different
ages and stages and use a top-level definition to
allow for incorporation of new research findings.
However, there are clear differences between
children’s (approximately aged 3-10 in this report)
and adolescents’ (approximately aged 10-19 in this

report) development and wellbeing. Below we look
at the development of the child and adolescent
brain and highlight some of the key developmental
differences between these two somewhat distinct
periods. In the next section (1.2) we look at the
global state of child and adolescent wellbeing and
how this has changed in recent years.

1.1.3.1  The Development of the Child and Adolescent Brain

Human brain structural and functional
development occurs over a protracted period
(Watson et al., 2006; Batalle et al., 2018), and this
coordinated development and expansion of
behavioural and cognitive abilities is especially
rapid in the early years. In the first few years after
birth, both brain volume and cognitive function
increase markedly (Johnson, 2001). Although most
neurons are in place by birth, synaptogenesis
occurs at a high rate during the first year of life,
and the number of synapses peaks during this
period at around 150% of adult levels (Johnson,
2001). Developmental processes extend from the
prenatal to the postnatal period and span into later
childhood and adolescence (Innocenti & Price,
2005).

Overall, there are statistically significant peaks in
brain growth rates at age 7, 11-12, and 15 years
(Epstein, 1986). According to Blakemore et al.
(2006), the notion that the brain continues to
develop after childhood is relatively new, that is, it
was studies as recently as the 1970s and 80s which
demonstrated that the structure of the prefrontal
cortex undergoes significant changes during
puberty and adolescence (Huttenlocher,

1979; Huttenlocher et al., 1983; Yakovlev et al.,
1967), both structurally and functionally (Arain et
al., 2013). Large-scale, longitudinal studies using
MRIs have shown that the brain undergoes
substantial and protracted development from
adolescence through to adulthood (Blakemore,
2018). For instance, white matter increases, while
cortical grey matter that is highest in late childhood
begins to decrease by approximately 1.5% each
year and stabilises in the mid-twenties (Blakemore,
2018). Other studies have found the same, that is,
grey matter volume, surface area, cortical
thickness, as well as white matter volume and
microstructure, all show significant changes in
adolescence (Giedd et al., 1999; Vijayakumar et al.,
2016; Tamnes et al., 2017; Foulkes & Blakemore,
2018). These changes can continue to develop into
the twenties and thirties.

The finding that changes in brain structure
continue into adolescence and early adulthood
challenged accepted views and has given rise to a
recent spate of investigations into the way
cognition might change as a consequence
(Blakemore & Choudhury, 2006). Several aspects of
social cognition are developed or continue to
develop during adolescence. Recent functional
neuroimaging research has shown that activity in
parts of the social brain during social cognitive
tasks changes during adolescence (Blakemore,
2008). According to Dandash et al. (2021), “the
protracted development of the frontal lobe during
adolescence can be beneficial in terms of
convention learning, including language and social
norms, but may also potentiate the effect of
negative social environmental factors that can have
long-term effects on brain development and
cognitive abilities.” (p. 1). A review of literature by
Yurgelun-Todd (2007) has shown that the cognitive
development in adolescence is also linked to
progressively greater efficiency of cognitive control
capacities.

Finally, in terms of what influences brain
development and maturation, Arain et al. (2013)
find that heredity and environment, prenatal and
postnatal insult, nutritional status, sleep patterns,
pharmacotherapy, and surgical interventions
during early childhood are predictive factors.
Furthermore, physical, mental, economical, and
psychological stress; drug abuse (caffeine, nicotine,
and ethanol); and sex hormones, including
oestrogen, progesterone, and testosterone
influence the development and maturation of the
adolescent brain. Childhood and adolescence are
therefore key developmental windows for
psychological interventions in areas like wellbeing,
as the processes of neural reconfiguration and
structural remodelling prepare the individual for
adulthood (UNICEF, 2017; Backes & Bonnie, 2019).



1.1.3.2  Developmental Differences

Childhood and adolescence are characterised by
rapid physical, cognitive, social, and behavioural
development, and experiences in these formative
years can have a shaping effect as we mature into
adulthood (DeHart, Sroufe & Cooper; 2000). From
ages 3-5, most children are either at home orin a
pre-school setting, and from age 5, most children
globally enter some form of education until
adolescence (UNICEF Innocenti, 2020). Many
countries have mandatory education until the age
of 16, with optional further education in schools
until 18 or 19 (and university or college beyond;
European Commission/EACEA/Eurydice, 2018).
During these 11+ years in educational settings,
children grow from young people just learning their
alphabet and basic assumptions about the world
to, in some cases, fully functioning adults. As
demonstrated above, the brain goes through a
rapid period of change in these years; research has
shown that the brain is different in terms of
structure and processes in CYP than it is in
adulthood. Of course, we no longer believe that the
child is an entirely ‘blank slate” at birth: we know
that there is an interplay between genes and
environment which determines many of our
characteristics, as we discuss in the determinates
of wellbeing section (1.4). Indeed, it is challenging
to try to disentangle the relationship between
genes and environment because they are so
intricately interwoven and have a bi-directional
relationship (see section 1.4.2.1.5).

Of interest to wellbeing researchers are the
developmental cascades that certain drivers have
on wellbeing. For example, a lack of sleep,
adequate nutrition, and care (or the presence of
abuse) in childhood can send ripple effects through
a young person’s life that manifest in a myriad of,
often negative, ways in adulthood. This is, however,
not always the case: some negative experiences, in
some young people, seemingly do not have these
negative ripple effects. As scientists, we’re keen to
understand which drivers have the most significant
effects for most young people, and which can act
as buffers or accelerants of these effects.
Specifically, we are interested in which factors lead
to equifinality (reaching the same end point, e.g.,
academic attainment, regardless of the other
influences in life); one example of this is self-
regulation, which can act as a compensatory factor
for children who are at risk (Sektnan et al., 2010).
Equally, we're also interested in multifinality,
where individuals who have had similar
experiences have different outcomes (Cicchetti &

Rogosch, 1996; Gottlieb et al., 2006; Settersten et
al., 2014). In both cases of equifinality and
multifinality, the significance lies in which variables
make a difference when controlling for other
factors. While identifying important variables can
be challenging, what we do know is that these
developmental ripple effects from wellbeing are
present almost from conception: even the
environment experienced in the womb (for
example, whether stress hormones are present
long-term or not) has been suggested to have
profound long-lasting consequences on health and
risk of disease in later life (e.g., Hobel et al., 1999;
La Marca-Ghaemmaghami et al., 2017). Wellbeing
is inextricably connected with who we are and is a
common thread across all human life. Childhood
development, meanwhile, is a complex, nonlinear,
and bidirectional process (Settersten et al., 2014).
Of great importance is the fact that many of our
traits and characteristics are still malleable in
childhood and adolescence, some of which lose
their plasticity over time (Cantor, Osher, Berg et al.,
2019; Rothbart & Bates, 2006). There are individual
differences in plasticity and susceptibility which can
be beneficial or harmful depending on the nurture
or environmental influences received, and
particularly sensitive periods where adaptation can
occur more readily (Cantor, Osher, Berg et al.,
2019).

Childhood

Until the post-war period (1950-1980) childhood
and adolescence were viewed largely
interchangeably. Scientists now agree that there
are distinct differences between these two periods
neurologically, physically, socially, and
behaviourally (see the work of John Bowlby and
Erik Erickson). There are many different theories of
child development which each explore the ages
and stages of childhood, and their importance for
the health and development of the child (e.g.,
‘Attachment Theory’, Bowlby, 1958; ‘Social
Learning Theory’, Bandura, 1977; ‘Psychosocial
Development’, Erikson, 1950, and ‘Sociocultural
Theory’, Vygotsky, 1978). Childhood (ages 3-10 in
this report) is full of these developmental
milestones, especially around physical, cognitive,
and linguistic abilities. In childhood, the world of
the child largely revolves around the family, and
the family setting has the greatest influence on
their wellbeing (see section 1.4.2.2). Outside the
family setting, most children spend much of their
time in school. In primary (elementary) school,
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most schools have one teacher covering most of
the curriculum, and interactions with other adults
are generally limited. Compared with secondary
(high) school, primary (elementary) school settings
are also generally smaller, and the child normally
has a small group of consistent classmates
throughout the year. Children usually have a lot of
free time at this early age (although this depends
on the individual circumstances of the child) and
few responsibilities (see section 1.4.2.2), and
commonly spend time socialising at school in large
same-sex groups. There is not usually a great deal
of pressure from schoolwork in early childhood;
this only begins toward the end of the childhood
period (around ages 8-10).

Adolescence

Adolescence, from the Latin ‘adolescere’—to grow
up—now occupies a greater portion of the life-
course than ever before (Sawyer et al., 2018). In
adolescence, the start of which is linked with the
onset of puberty (i.e., the activation of the
neuroendocrine hypothalamic-pituitary-gonadal
axis), there are a great deal of biological,
behavioural, cognitive, and social role changes
(Sawyer et al., 2018). This challenging period
between childhood and adulthood is also
associated with increases in negative affect, such as
stress, and is a time of turbulent emotional
experience (Gore & Colten, 1991; Silvers et al,,
2021). In adolescence the focus shifts away from
the family, and peers and school life take more
prominent positions (see sections 1.4.2.2 and

1.4.2.3). The social world of the young person
becomes increasingly more important, and their
life at school is full of a variety of interactions with
classmates, peers, teachers, and other adults in the
school and community settings. Adolescents also
spend more time out of the home and in
community settings than children do, meaning they
interact with, and can be influenced by, a wider
variety of people (both peers and adults). Although,
legally, adulthood does not usually start until 18
years of age, the adoption of many adult roles,
such as marriage, parenthood, and employment
can start much later (or earlier in some cultures).
With regards to behavioural development, UNESCO
(2016) states, “adolescence is a critical stage in life,
for education, health, and physical, emotional and
psychological development” and it is “a time when
young people may start to engage in behaviours
that can adversely affect their health and
education. HIV, suicide and violence are among the
five leading causes of death among adolescent
boys and girls.” (p.8). Further, the WHO (2020)
indicates that the more risk factors that young
people are exposed to, the greater the potential
impact on their mental health. They identify several
factors that contribute to stress in adolescence
include desire for greater autonomy, pressure to
conform with peers, exploration of sexual identity,
home life, relationships with parents and peers,
violence, socioeconomic problems, and increased
access to and use of technology. We will expand on
these age-related differences when we explore the
drivers of wellbeing (section 1.4).

1.1.4 Key Findings and Recommendations

Key Finding #1: Childhood and adolescence are key developmental windows for psychological interventions in
areas like wellbeing. This is not only to improve the life of the child during this period, but also to influence the
processes of neural reconfiguration and structural remodelling to prepare the young person for adulthood.

Recommendation #1: The IBO should consider a broad top-level definition of wellbeing that can be used as a
foundation across its programs, to which drivers of wellbeing can be mapped as the scientific evidence in this
field inevitably expands over the next decade.

Recommendation #2: Each school or educational setting should decide with their school stakeholders which
definition of wellbeing works well in their context or create their own definition from the examples given.
Emphasis, where possible, should be placed on what is possible within the school setting with a focus on two
aspects: can we measure it, and can we influence it.

Recommendation #3: While definitions of childhood should be top-level, overarching across ages and stages,
there are developmental differences between the periods of childhood and adolescence which should be
considered before measurement and intervention occurs.

Recommendation #4: Focusing on subjective wellbeing is the clearest logical and practical approach for schools.
Subjective wellbeing is how people think about and experience their lives, and the clearest and most widely



applicable definition from an academic wellbeing perspective is one that includes functioning, affect, and
satisfaction. The most flexible ways for schools to define (subjective) wellbeing is: ‘This school promotes the
wellbeing of all pupils. We define wellbeing as our pupils being satisfied with their lives, having positive
experiences and feelings, and believing that their life has purpose and meaning.’.
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Research and large-scale assessments have begun
to form a picture of the current state of wellbeing
amongst children and adolescents globally. While
levels of self-reported wellbeing among youth are
relatively high (on average across OECD countries,
15-year-olds score 7.3 out of 10 on life satisfaction;
OECD, 2017), longitudinal research shows that
wellbeing is declining for young people globally. In
recent years, recognition of the growing
importance of supporting child and adolescent
wellbeing and mental health has gained
prominence with good reason. As one OECD study
notes, on average in the OECD around 1in 8
children report a low level of life satisfaction; and
worldwide, between 10 to 20% of children and
adolescents experience clinical-level mental health
difficulties, such as depression and anxiety, with
the reported prevalence of psychiatric disorders
growing over the last few decades (Kieling et al.,
2011; Collishaw, 2015; Twenge, 2015). The WHO
(2020) states that 1 in 6 people in the world are
aged 10-19, and mental health counts for 16% of
the global burden of disease in this age group, with
depression being one of the leading causes of
iliness (and the largest impact on health due to
years lost to disability), and suicide being the fourth
leading cause of death.

While generally high levels of wellbeing are still
being reported (Children’s Worlds, 2020),
significant variations were noted between and
within countries (with most of the variations in
wellbeing being within rather than between
countries: Lee & Yoo, 2015; Bradshaw & Rees,
2017; Klocke et al., 2014; Bradshaw, 2015;
Newland et al., 2018; Chen et al., 2019). Some
variations between age, gender, and socio-
economic status were also noted. Most
significantly, studies show that the state of
wellbeing among youth is declining. One Health
Behaviour in School-aged Children (HBSC) study
published in 2020 by the WHO Regional Office for
Europe on the health and social behaviours of
schoolchildren aged 11, 13, and 15, from 45
countries, showed that adolescent mental
wellbeing declined in many countries between
2014 and 2018 (Inchley et al., 2020). The same
report shows that in roughly one third of countries
there was a rise in adolescents feeling pressured by
schoolwork and a decline in young people
reporting to like school, compared with 2014
(Inchley et al., 2020). Similarly, the OECD’s 2018
Programme for International Student Assessment
(PISA) report indicated that while on average
across OECD countries, 67% of students reported

being satisfied with their lives, that percentage
shrank by 5% between 2015 and 2018 (OECD,
2019). Research also suggests that wellbeing
declines as children grow older, with girls
particularly at risk of having poor wellbeing
outcomes compared to boys (Inchley et al., 2020;
OECD, 2019). Research using PISA data also
indicates that, amongst 15-year-olds, there was a
global decline in life satisfaction between 2015 and
2018 across 39 of the 46 countries studied,
declining more amongst girls than boys (Marquez &
Long, 2020). While most students on average
across OECD countries reported sometimes or
always feeling happy, cheerful, joyful, or lively
(80%); a contrasting 6% of students reported
always feeling sad (OECD, 2019). Concerningly, the
OECD (2019) report suggests that the mental
health gap between children in relatively
advantaged and disadvantaged socioeconomic
circumstances is growing (Elgar et al., 2015;
Collishaw et al., 2019).

Substantial challenging areas for child and
adolescent wellbeing are also outlined in the
studies. Among the most significant threats is
bullying. The 2018 PISA report indicated that across
OECD countries, some 23% of students reported
being bullied at least a few times a month. This has
ramification on life satisfaction, with 26% of
frequently bullied students reporting being
unsatisfied with life, while only 10% of students
who are not frequently bullied reported so (OECD,
2019). Physical and nutritional behaviours are also
listed among the core challenges, with most
children and young people failing to meet current
nutritional recommendations and failing to meet
the WHO global physical activity recommendations
of 60 minutes or more of moderate-to-vigorous
physical activity per day. As a result, being
overweight or obese affects 1 in 5 adolescents,
with higher levels among boys and younger
adolescents (WHO, 2020). A further area of
concern is levels of risk-taking behaviour around
sexual activity as well as drug and alcohol
consumption among adolescents (Inchley et al.,
2020). The ubiquitous use of online media
platforms particularly among older girls, is also
associated with risks to wellbeing. While the
benefits of technology are well noted, it can also
amplify vulnerabilities and introduce new threats,
such as cyberbullying. Over 1 in 10 adolescents
report having been cyberbullied at least once in the
past two months, a proportion skewed towards
girls (WHO, 2020).
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1.2.1 Wellbeing During the Covid-19 Pandemic

Covid -19 and associated lockdowns have had a
negative effect on the mental health and
psychological wellbeing of populations across ages
and geographies (Benke et al., 2020; Brodeur et al,,
2021; Zacher & Rudolph, 2021). Stressors particular
to pandemics include long quarantine durations,
fear of infection, boredom, and changes in financial
circumstances (Brooks et al., 2020).

For children and young people in particular, lessons
from past pandemics, such as SARS, HIN1, MERS,
and Ebola, have shown that psychological health is
negatively affected, as measured in terms of
anxiety, depression, fear, stigma, and
posttraumatic stress symptoms (Meherali et al.,
2021). Despite limited research so far, it is already
apparent that the direct and indirect effects of the
COVID-19 pandemic have severely affected
children’s wellbeing. A multi-country cross-
sectional study indicated that depression, anxiety,
and stress symptoms increased in young people
during the pandemic, with predictors of the
symptoms being: being female; being in contact
with a friend and/or a family member with mental
iliness; being quarantined for 14 days; and using
the internet (Al Omari et al., 2020). Similarly, a
longitudinal study by Magson et al. (2021) reported
an increase in anxiety and depression, as well as a
decrease in life satisfaction, in adolescents over the
course of the onset and continuation of the
pandemic. Predictors included COVID-19 related
worries, online learning, and increased conflict with
parents. The study also found a similar gender
difference, with girls’ decrease in life satisfaction
being more pronounced.

Individual and Environmental Differences in the
Impact of Covid-19

Levita (2020) highlights potential differences in the
impact of COVID-19 on psychological wellbeing at
different developmental times during the
adolescent period. However, contrasting evidence
is present as to the wellbeing differences across
ages. For instance, in the UK, increasing age was
associated with lower wellbeing scores, as
measured by the Short Warwick-Edinburgh Mental
Wellbeing Scale (SWEMWABS; Levita, 2020). In the
US, Schwartz et al.’s (2021) findings are consistent
with this; females and older children reported
higher stress indicators in response to COVID-19
related stressors. On the other hand, Tso et al.
(2020) study a cross-section of families in Hong
Kong to show that when wellbeing is seen through

behavioural manifestations, it is preschool children
who appear greatly affected during the pandemic.
In terms of rate of change, Waite et al.’s (2020)
study, also based in the UK, highlighted
deteriorations in mental health symptoms among
pre-adolescent children, while changes measured
in adolescents were smaller.

The same study highlighted the importance of
targeted support, with children in low-income
households and those with special needs or
neurodevelopmental disorders exhibiting elevated
symptoms (Waite et al., 2020). Indeed, various
studies have predicted that it is children who are
already disadvantaged, or have pre-existing
physical or mental conditions, who are at highest
risk of a deterioration in wellbeing as a result of the
pandemic (Fegert et al., 2020; Hawke et al, 2020;
Lee, 2020; Tso et al., 2020). For children with
special education needs, for instance, the
restrictions that come along with the pandemic
have meant restricted access to services to which
they would normally have access (Lee, 2020).

The same applies to children with existing mental
health conditions. School-based mental health
services are particularly important: for instance, for
youth with elevated mental symptoms in the US,
the majority (22.10%) have traditionally been
served by school-based mental health services
(Duong et al., 2021) and school-based mental
services often serve to fill the needs-services gap
and offer more equitable access to youth in need,
irrespective of family socioeconomic conditions
(Langer, 2015). School closures thus represent the
loss of a significant wellbeing and mental health
support system. Indeed, in a survey of over 5000
participants, it was found that 80% of mental
health service users have had the support from
their service stopped or postponed during the
pandemic (Waite et al., 2020). Even beyond school-
based services, however, in the UK, overall
numbers of referrals and admissions to secondary
mental health services reduced following
commencement of COVID-19 lockdown, with this
trend being reflected in children and adolescents’
mental health service use as well. This was both
due to healthcare and patient factors (Tromans et
al., 2020).

Known social risk factors which make young people
more susceptible to experience mental health
problems and report lower wellbeing, such as
poverty, long term physical health conditions, and



previous trauma, have been elevated during the
pandemic (Jeffery et al., 2020). The physical health
effects of the pandemic have disproportionately hit
poorer families and families from minority ethnic
backgrounds, and this has correlated with poorer
mental health outcomes (Benson-Allott, 2020).

Deteriorating mental health during the pandemic is
by no means uniform. A sizeable proportion of
19,000 8- to 18-year-olds from 237 English schools
surveyed during early summer 2020 reported
feeling happier at home (Ford et al., 2021).
However, more long-term effects are uncertain.
Tracking the wellbeing of children returning to
school in the autumn of 2020 in Alberta, Canada,
Schwartz et al. (2021) report that six months into
the pandemic, most youth were doing “quite well”
and that any steep differences in mental health
were reflective of pre-existing disparities. At the
same time, not all children with
neurodevelopmental disorders have experienced
adverse effects in their wellbeing. Though rarer,
certain groups of children with special education
needs have reported an increase in wellbeing. A
qualitative study in France showed that parents
reported that most children and adolescents with
ADHD experienced an increase in wellbeing and
greater stability during the pandemic—this was
related to “an improvement in school-related
anxiety and the flexible adjustment to the
childrens' rhythms as well as parents' increased
awareness of the difficulties their children
experience” (Bobo et al., 2020).

The Effects of Lockdown and Quarantine

Overall, however, rather than vulnerability to the
virus and physical health concerns that affect older
populations, it is the government restrictions
designed to contain the virus, such as lockdowns
and quarantines, that have a greater impact on
children’s and adolescents’ wellbeing. Quarantine
measures, whether related to COVID-19, past
pandemics, or other reasons, have been associated
with increased mental health problems in both
adult and youth populations (Wang et al., 2011,
Zhu et al., 2020). As previously highlighted, school
closures, as part of wider social distancing
measures, have particularly impacted children’s
wellbeing. As of March 2020, around a third the
world’s population was under lockdown (Kaplan et
al., 2020) rising to around half by May (Sandford,
2020). As of 8" April 2020, 188 countries had
suspended schools nation-wide. A year into the
pandemic, close to half the world’s students are
still affected by partial or full school closures
(UNESCO, 2020).

The importance of schools as a place for children to
interact with peers and develop social cognition
skills (de Figueiredo et al., 2021) and the
established links between education and mental
health mean that school closures, as a part of wider
social distancing measures, have an impact on
children and adolescents’ wellbeing (Viner et al.,
2021). Figueiredo et al. (2021) indicate that schools
are one of the most important social environments
for children to develop self-concepts and a sense of
wellbeing. For younger children, schools also act as
a place to engage in physical activity, which has
widely been considered a driver of wellbeing
(Penedo, 2005; Biddle, 2021). For adolescents,
school connection and school attendance have
been identified as protective factors against poor
mental health outcomes (Bond et al, 2007;
Schwartz et al., 2021).

As compared to adults, children are more
vulnerable to their environment, and this can affect
their long-term health and productivity too (Wang
et al., 2020). School closures have thus meant a
disruption in routine and change in environment,
as well as a decrease in physical activity and social
engagement and a restriction to certain services,
and are thus one of the primary stressors
associated with COVID-19 and lockdown. School
closures and lockdowns have also led to an
increased risk for parental mental illness, domestic
violence, and child maltreatment (Cluver et al,,
2020; Fegert et al., 2020). All these can also
contribute to decreased mental health and
wellbeing of children.

The shift to online education was challenging for
both teachers and students, with online learning
difficulties predicting low wellbeing outcomes
(Magson et al., 2021). The role of technology
during the pandemic has a complex relationship
with wellbeing. In some forms, the use of
technology to create bonds and keep up with
previous social networks; to be able to learn; to
keep fit and so on meant that technology
theoretically contributed to physical, emotional,
social, emotional, and spiritual wellbeing
(Goldschmidt, 2020). However, the increased use
of social networks by adolescents during the
pandemic has been shown to be associated with
worse mental health, which was influenced
(mediated) by negative affect (Zhao et al., 2020).

As children return to school, guidance has been set
out by various governments, charities, international
organisations, and researchers. Most often, these
are whole school approaches that include support
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for staff, activities for parents, risk assessment
measures, and targeted support for students across
age groups (Young Minds, 2021). Information and
resources specific to transitioning back to school
have been made publicly available by departments
and ministries of education. This too includes
targeted support for teachers, administrative staff,
parents, children with disabilities, and children
across different levels of schooling (e.g.,
Department of Education in Ireland and the
Ministry of Education in New Zealand).

What Action Is Needed?

It has been made clear that scalable interventions
to address COVID-19 mental health are needed.
Bonardi et al. (2021) conducted a systematic
review of randomised controlled trials that tested
interventions designed specifically for COVID-19

1.2.2 Key Findings and Recommendations

mental health and found that internet-based
cognitive behavioural therapy programs were
particularly effective for general populations, while
telephone interventions or low-intensity peer-
delivered interventions worked for more
vulnerable groups. However, while interventions
for general populations were prevalent, their
review found that there was a lack of well-
conducted trials for children and adolescents in
particular. It is also clear that additional and more
targeted research is needed when it comes to
children’s wellbeing with respect to COVID-19
(Racine et al., 2020). While current research has
been rapidly produced and is rapidly evolving,
there is still a long way to go, especially when
measuring more long-term impacts of the
pandemic on wellbeing and mapping back-to-
school resilience and coping methods.

Key Finding #2: Wellbeing is declining for young people globally and this, for some populations, has been
exacerbated by the COVID-19 pandemic. In addition, between 10 to 20% of children and adolescents experience
clinical-level mental health difficulties, such as depression and anxiety. Up-stream interventions and targeted
interventions are needed to mitigate these developmental cascades which can have negative effects into

adulthood.

Recommendation #5: Post-COVID-19 interventions are needed in schools to support young people and staff
with their wellbeing after a challenging period. Ongoing measurement is also needed to understand the long-

term impacts of the pandemic for young people.






WELLBEING IN
SCHOOLS



1.3.1 Why Focus on Schools?

Schools are viewed as critical in the development
of wellbeing both during childhood and for pupils’
futures. While schools are primarily seen as places
where young people acquire academic skills, they
“also provide the platform where people connect
with others, build their personality, and experience
life, all of which can influence their subjective
wellbeing” (Dix et al., 2020, p.12). There has been
growing recognition from across disciplines of the
importance of incorporating wellbeing into the
learning environment. Schools are considered
formative at the time of childhood and
adolescence, a period in which long-term attitudes
towards personal wellbeing and lifestyle choices
are formed. The social and emotional skills,
knowledge, and behaviours that young people
learn in the classroom help them build resilience
and set the pattern for how they will manage their
physical and mental health throughout their lives.

Children and adolescents spend more time in
school than in any other formal institutional setting
(Fazel et al., 2014), and schools are considered
crucial spaces for an individual’s development from
childhood through adolescence (Mulloy & Weist,
2013; Soutter, 2011). Most children across the
world attend some form of schooling and therefore
it is a prime setting, with, in some cases, near
universal access to this population (Secretary of
State for Health and Secretary of State for
Education, 2017), for monitoring and enhancing
their wellbeing. In the UK, a Young Minds (2018)
report points to an escalating crisis in mental
health in schools and demonstrates the increasing
importance of a focus on wellbeing in schools. They
argue that “over the course of their education,
children spend over 7,800 hours at school”, schools
therefore “provide an ideal environment for
promoting good emotional wellbeing and
identifying early behaviour changes and signs of
mental distress”. Moreover, “parents see schools
and teachers as the first port of call when raising
concerns about their child’s emotional wellbeing
and mental health” (Young Minds, 2017). The
Council of Europe also emphasise the importance

of schools in supporting students to understand the
choices they face, to subsequently make healthy
lifestyle choices, and to understand the effects of
their choices on their health and wellbeing. They
further suggest that schools are “able to provide
students with the intellectual skills required to
reflect critically on these choices and on the
influences that society brings to bear on them,
including through peer pressure, advertising, social
media and family and cultural values” (COE, 2021).
As such, schools are considered spaces not only of
academic learning, but also for the development of
the whole child, including students” wellbeing.
Further, schools can also be a point of access to
families who are not reached by any other
community interventions, or for children and
families who are not in community systems
because they do not meet the required thresholds.

There are many reasons why schools have been
associated with wellbeing. Schools have been
identified as the ideal location for the delivery of
wellbeing interventions for children as they are
safe, cost-effective, and flexible places in which a
diverse range of interventions can be offered, and
the introduction of wellbeing interventions in
schools creates a healthier environment which
benefits the pupils, staff, and the wider community
(O’Connor et al., 2017). Results from the UK
longitudinal ALSPAC study show that at age 16,
school is incredibly important to the wellbeing of
adolescents (even when holding all the family
variables, and the same school variables at age 11,
constant), almost as important as academic
performance. At primary age (elementary), the
study results show that teachers have more of a
differential effect on the pupils’ wellbeing than
they do on their maths score and, staggeringly, a
teacher who is skilled at improving their pupils’
wellbeing in primary school makes their pupils 3.6
percentage points more likely to go to university
(and reduces their likelihood of becoming
depressed, anti-social, or alcoholic in their early
twenties; Clark et al., 2018).

1.3.2 Why Should Schools Enhance the Wellbeing of their Pupils?

There are three important reasons why schools
should seek to improve the wellbeing of their
pupils: firstly, childhood and adolescence are
important periods in their own right, and every
young person has the right to have a positive
experience in this critical formative period;

secondly, as we will highlight below, higher
wellbeing in childhood and adolescence is
associated with other benefits for young people,
such as higher attainment, better mental health,
and positive pro-social behaviour. Finally, it is
important to maximise wellbeing in childhood and
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adolescence because of the long-lasting impact this
has on their future, including their adult levels of
wellbeing and job prospects.

Martin Seligman, author of the Penn Resiliency
Program, provides a rationale for why wellbeing
should be taught in schools in his paper ‘Positive
Psychology and Classroom Interventions’ (2009).
Wellbeing is presented as an antidote to
depression, as a way to improve life satisfaction,
and to improve learning and creative thinking. This
emphasis on the subjective wellbeing and the
experience of the pupil has become a central focus
of research in the last 15 years: rather than purely
viewing childhood and adolescence as periods of
preparation for adulthood, the immediate
experience of the young person is valued.
However, there is a question around what is
included in the core business of schools and what
time, money, and resources should be directed
towards: creating an educational environment
where skills can be learnt to lay a foundation for
adulthood, or somewhere to develop the whole
child, including fostering their wellbeing?
Fortunately, there is no trade-off to be had: what is
good for wellbeing has also shown to be beneficial
for academic outcomes. Wellbeing in schools is
currently largely taught via a variety of Social and
Emotional Learning (SEL) interventions and, as the
authors of a significant CASEL report highlight,
“These positive results [of the review of SEL
interventions] do not come at the expense of
performance in core academic skills, but rather
enhance academic achievement” (CASEL, 2007,
p.1,). Therefore, schools can confidently explore
wellbeing, using some of their time and resources
to attempt to improve it in the knowledge that
such improvements will most likely have significant
positive ripple effects into what they might deem
to be their core business of academic attainment,
in addition to improving the immediate day-to-day
experience for their pupils, and supporting the
development of well-rounded functioning adults.

Wellbeing in Relation to Skills and Learning
Outcomes

An extensive and growing body of literature points
to the strong link between wellbeing and learning
(Hascher, 2012; Noble et al., 2008; Berger et al.,
2011; Elias & Arnold, 2006). Several studies
highlight the positive effect of wellbeing on
academic achievement, and a few also indicate the
inverse positive effect of achievement as a factor
contributing to wellbeing. As The Council of Europe
puts it, “there is a direct link between well-being
and academic achievement and vice versa, i.e.,

well-being is a crucial prerequisite for achievement
and achievement is essential for well-being” (COE,
2021). The Commissioner for Children and Young
People in Western Australia (2020) also highlights
that those students with higher levels of wellbeing
are “more likely to have higher academic
achievement and Year 12 completion rates” (p. 5).
Several empirical studies draw similar conclusions.
One study on ‘The Impact of Pupil Behaviour and
Wellbeing on Educational Outcomes’ uses ALSPAC
data to analyse the association between
dimensions of wellbeing and later education
outcomes (achievement and engagement). The
study’s findings indicate that “Children with higher
levels of emotional, behavioural, social, and school
wellbeing, on average, have higher levels of
academic achievement and are more engaged in
school, both concurrently and in later years”
(Gutman & Vorhaus, 2012, p. 3). They also found: a
positive link between emotional wellbeing and
progress in primary school, and with higher
engagement in secondary school; higher attention
skills and less troublesome behaviour are also
linked with greater progress across stages of
schooling; and being bullied in school versus having
positive friendships are linked with lower and
higher engagement, respectively. In this way, the
study emphasises the importance of wellbeing for
children and adolescents in primary and secondary
schools and can also serve as a rational for the
pedagogic impact of wellbeing interventions
(Gutman & Vorhaus, 2012).

Further evidence of the relationship between
wellbeing and academic progress comes from an
impact study by conducted by Oxford University
(Lindorff, 2020), which found convincing evidence
of a relationship between wellbeing and academic
attainment, stating that there is strong
international evidence to bolster the claim that
when promoting wellbeing in schools, whole-school
approaches can have an effect on academic
attainment and, further, have positive effects on a
variety of other educational outcomes (mental
health, self-esteem, self-efficacy, motivation,
behaviour, and decreased probability of dropout).
Similarly, research into wellbeing, academic
buoyancy, and educational achievement in primary
school students (7—11-year-olds), found the
existence of an underlying wellbeing factor, which
was positively related to achievement—a
relationship that was not moderated by gender
and/or deprivation (Miller et al., 2013). A similar
empirical study examined the effects of the Maytiv
positive psychology school program on early
adolescents' wellbeing, engagement, and
achievement, finding significant socio-emotional



and academic benefits of incorporating
components of positive psychology into school
curricula (Shoshani et al.,, 2016). However, Aa
review into youth wellbeing and the relationships
between student wellbeing, academic
achievement, and professional success suggests
that, while strong trends exist between wellbeing
and attainment in the literature, before wellbeing
is incorporated into schools’ curricula on a large
scale, further experimental research is needed to
“identify the most effective youth well-being
interventions, their impact on academic
achievement, and the mechanisms through which
well-being improves academic performance”
(Adler, 2017). Another study adds to the growing
empirical evidence regarding the positive impact of
Social and Emotional Learning (SEL) programs
(which enhance wellbeing) in schools. This meta-
analysis of school-based universal interventions
involved 270,034 kindergarten through high school
students, and found that “compared to controls,
SEL participants demonstrated significantly
improved social and emotional skills, attitudes,
behaviour, and academic performance that
reflected an 11-percentile-point gain in
achievement” (Durlak et al., 2011). Cyclically, these
attributes and behaviours also support better
wellbeing in later life.

Wellbeing for Development and Future
Flourishing

Another rationale for the promotion of wellbeing in
schools takes a more future-oriented approach,
making the case for wellbeing as a positive
precursor to future development and flourishing.
As Bates & Boren (2019) explain in their conceptual
framework: “the goal for wellbeing is human
flourishing and flourishing rests on five pillars:
positive emotion, engagement, relationships,
meaning and accomplishment”. They further
characterise what flourishing looks like: “when
children and young people are ‘flourishing’, they
are not only curious and eager to learn, they are:
creative and imaginative, connected and

1.3.3 Key Findings and Recommendations

empathetic, good team players, confident about
who they are, resilient and persistent, positive
about themselves and see themselves growing into
better people”.

Wellbeing conceived thus is broadly rooted in
another and extensive set of literature on
flourishing, which draws on concepts such as
“happiness” and Aristotelian “eudaimonia”. As
Diener (2011) wrote, “[Happiness] is emotional
capital we can spend in the pursuit of other
attractive outcomes. Research shows that happy
people live longer, succumb to fewer illnesses, stay
married longer, commit fewer crimes, produce
more creative ideas, work harder and better on the
job, make more money, and help others more” (p.
20). Similarly, in their work ‘Origins of Happiness’,
Clark et al. (2018) point to evidence that the best
predictor for adult life satisfaction is wellbeing and
emotional health during childhood, and that the
next major influence on emotional health, after
family, is school—both primary and secondary.
Buecker et al. (2018) also suggest that “overall
wellbeing enhances intrinsic motivation, decreases
disciplinary problems, increases academic
achievement, improves school satisfaction and
leads to flourishing of individuals, communities,
and nations”. Similarly, research shows that
wellbeing in adolescence predicts levels of income
in adulthood, even when employing family fixed
effects (with sibling clusters) and controlling for
factors such as education, intelligence quotient,
physical health, height, self-esteem, and later
happiness (mediating factor were: a higher
probability of obtaining a college degree; getting
hired and promoted; having higher degrees of
optimism and extraversion, and less neuroticism;
De Neve & Oswald, 2012). Further, in her work
around eudaimonic wellbeing into adulthood, Ryff
(2017) suggests that eudaimonic wellbeing offers a
protective buffer against increased health risks,
particularly among the educationally
disadvantaged. Drawing on such literature,
therefore, it is clear that wellbeing in childhood and
adolescence is important for flourishing in later life.

Key Finding #3: Schools are crucial spaces for child and adolescent development and should be a key context for
wellbeing interventions due to the time that young people spend in the educational setting and the impact it

can have on their development.

Key Finding #4: There is value in using school time, money, and resources to improve pupil wellbeing. These
improvements will likely not only have immediate benefits for students but will have a driving effect on other
positive outcomes (individually, socially, and academically) and have a positive impact on the future lives of the

young people as they mature into adulthood.
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Recommendation #6: There is seemingly no trade-off to make between wellbeing and academic performance.
Put simply; happier children make better learners. Schools can feel confident to use time and resources to
improve pupil wellbeing in the knowledge that it will likely also lead to improvements in their core business of

academic attainment.






DETERMINATES
OF CHILD
WELLBEING



The focus of this report is child and adolescent
wellbeing in schools, but naturally children don’t
live in a vacuum in these settings and when
exploring the determinants of child and adolescent
wellbeing we must look at the whole world of the
child, including the parts of their life that happen

outside their educational setting. Below we
highlight some of the most prominent ecological
models of children’s wellbeing as a point of
reference to understand how some of the drivers
of wellbeing might interact and as an aid to
visualise their interdependent nature.

1.4.1 Models of Child and Adolescent Wellbeing

Though initially conceptualised in a more general
child development context, Bronfenbrenner’s
Ecological Systems Model (1977) perhaps best
frames the systems and potential drivers of pupil
wellbeing. Regularly cited in the child development
literature, this model demonstrates how the
individual child interacts with, and is affected by
multiple “settings” or “systems”, from the micro
level (family, peers, school) through the macro
level (government policies and ideologies). The
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Figure 1: Bronfenbrenner’s Ecological Systems Model (1977)

EXOSYSTEMS

MICROSYSTEMS

Religious Setting
Child

1 '\Pfaers

Adults Pl

a

Neighbourhood
Child

x Adults

Peers /

Parents' Workplace

model can also be applied to understand the
complexity of elements, particularly environmental,
that affect pupils” wellbeing, both within and
beyond the classroom and school. This model has
seeded the idea of environmental layers of
influence in the world of the child, which has been
adopted by many prominent child wellbeing
models and governments (e.g., UNICEF Innocenti
Research Centre, 2020; New Zealand Department
of the Prime Minister and Cabinet, 2019).
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Figure 2: OECD Students’ Wellbeing Model (2017)

An adaptation of Bronfenbrenner’s model is
presented by the OECD (2017) specifically in the
context of pupil wellbeing, depicting factors in the
phycological, cognitive, social, and physical realms
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Figure 3: New South Wales Government Wellbeing Framework (2021)
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of wellbeing. This includes proximal (e.g., teachers,
peers, school environment) and contextual sources
that influence wellbeing (e.g., education policies).

A further example of how this
framework might be applied in the
context of student wellbeing is
provided by the New South Wales
Government (2021). They outline a
graphic model to understand how
multiple environments influence our
learning, wellbeing, and development,
and how risk and protective factors
can impact on individuals. In this
model, the child’s behaviour is seen to
be influenced by concentric levels of
factors. These include family, peers,
and teachers at the inner level;
schools and other social circles at the
mid-level; and cultural and political
factors at the broader level. Wellbeing
in schools, when viewed within this
framework, is understood to be one
piece (though a highly significant one)
of the broader puzzle, suggesting the
need for efforts that promote
wellbeing to recognise factors at the
various levels and connect across
them for greatest impact.
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Most recently, the OECD have presented their
Aspirational Child Wellbeing Framework in their
report ‘Measuring what matters for child wellbeing
and policies’ (2021), which aims to encompass all
the relevant spheres of the child’s life in relation to
their wellbeing. The model emphasises four key
‘outcomes’ for child wellbeing which are
interconnected: material outcomes (access to
goods, services, and activities; such as food,
clothing, housing, the internet, etc.); physical
health outcomes (physical functioning and illness);
social, emotional, and cultural outcomes (covering
aspects like emotions, thoughts, feelings, cultural
identity, safety, and social identity); and cognitive
development (including cognitive learning and
skills, and progression through the education
system). The model represents how these
outcomes sit within the wider systems in the life of

the child, ranging from the immediate family
environment to the influence of public policy.

This is one of the most evidence-based and
comprehensive models of overall child wellbeing to
date. However, as the OECD research team
highlight in their report it is not yet “a full-fledged
model of child well-being, and much work remains
to be done to identify precisely which dimensions
should be prioritised when countries are building
national data and indicator sets” (2021, p.24).

All these models aim to represent and simplify the
often bidirectional interplay between a myriad of
complex factors. For some of these variables, there
is stronger research evidence (although rarely
causal), and for some the evidence is less robust.
Below, we detail some of the evidence available in
these wellbeing domains.
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1.4.2 Pupil Wellbeing

An individual’s wellbeing is multi-dimensional,
affected by many variables, both within the
individual themselves, and external elements that
either support or pose risks to wellbeing (Huebner,
Gilman, & Laughlin, 1999). Such mediating factors
are examined here at the individual, school, family,
community, and government levels. When
reviewing the wellbeing literature, it is of note that
the overall picture of drivers of wellbeing is
complicated. The research area is relatively new
and there is a lack of robust high-level research
(e.g., Randomised Controlled Trials; RCTs), and
therefore very few studies where causality can be
determined. Much of the research conducted and
presented is correlational, cross-sectional, pre and
post, or only focused on individual countries or
populations. There are also very few robust
systematic reviews in this area, so it is hard to draw
firm conclusions about overall effects and what
works for whom. In addition, although we have
used the term wellbeing for consistency and
simplicity, the studies presented often measure the
concept in different ways (e.g., life satisfaction,
psychological wellbeing, single-item, multi-item),
leading to further issues of comparison. There is
often not enough granular information on variables
that could be relevant, such as life events and daily
experience (Pickett & Wilkinson 2010; Bringmann

1.4.2.1 Individual

Although CYP should not be considered as one
single group from birth to 18, there are certain
things that all children need such as clothing, food,
and shelter. However, the extent to which these
factors and others predict subjective wellbeing is a
topic of great interest to families, educators, and
policymakers. There is a vast body of literature
about the socio-demographic drivers of subjective
wellbeing, and research suggests that socio-
demographic factors account for 10-20% of the
variance in subjective wellbeing (Rees et al., 2012;
Rees et al., 2013; Goswami, 2014). Below we
explore some of these variables in more detail, it is
worth noting that these variables frequently
interact (with many of the variables
interchangeable as drivers, mediators, and
outcomes). For clarity, we have explored each
driver individually, noting interactions where
possible.

et al., 2013), or enough information on the
wellbeing of younger children (OECD, 2021). The
research presented also does not discuss research
into populations of pupils who have specific needs
or disabilities which will be a crucial element to
explore before any IBO resources are created. The
literature covered is not exhaustive, as the focus of
the report is wellbeing in educational settings, but
the findings presented are intended to direct the
reader to some of the most prominent drivers in
child wellbeing in education (and beyond) and
provide insights that might encourage
conversations amongst school stakeholders about
which factors might be influential in their
educational settings. It is important to note that in
some cases there may be small trade-offs between
wellbeing in the moment and well-becoming in the
future (such as facing manageable difficulty in the
present which will produce wellbeing benefits in
the future; Ben-Arieh & Frgnes, 2007; Clark et al.,
2019; Raghavan & Alexandrova, 2015; Conti &
Heckman, 2014), but also that in many cases
emotional wellbeing in childhood is a key
determinant of adult physical health and wellbeing
(Poulton et al., 2015; Clark et al., 2019; Fleche et
al.,2019; Lansford, 2018; Clark et al., 2018).

1.4.2.1.1  Age

Several studies suggest that subjective wellbeing
decreases with age (Casas, 2011; Currie et

al., 2012; Goswami, 2014; Klocke et al., 2014; Rees
et al., 2010; Casas et al., 2007; Gonzalez-Carrasco
etal., 2017; Singh et al., 2015; Casas & Gonzalez-
Carrasco, 2019), decreasing from childhood into
adolescence (around the same time as the average
onset of puberty). However, some studies have, on
the contrary, found stability in life satisfaction
(Bokhorst et al., 2010; Crespo et al., 2011; Gilman
& Huebner, 2003; Suldo & Huebner, 2004; Lawler
et al., 2015; Lawler et al., 2017; Newland et al.,
2014; Newland et al., 2015). Other findings point
towards a U-shape in which wellbeing dips initially
in early adolescence but increases again in later
adolescence (Salmela-Aro & Tuominen-Soini, 2010;
Viejo et al., 2018). These findings in the difference
in wellbeing trajectories may be partially explained
by different wellbeing measures across studies
(Strozik et al., 2016), or differences between the
samples studied (individual differences, including



age across the sample, and intraindividual change).
Findings from childhood and early adolescence
from the longitudinal UK ALSPAC study suggest that
there is a small but significant decline in wellbeing
across this period. Interestingly, the data suggest
that for most of the dimensions of wellbeing that
they measured, only around 50-60% of children
experience stability, with the remaining (40-50%)
being spilt between either increased or decreased
wellbeing over time. Critically, the only exception
to this pattern was school wellbeing, where fewer
children in the study experienced stability and
more experience decline, this was particularly the
case in mid-childhood around the onset of puberty
(Gutman, Brown, Akerman & Obolenskaya, 2010).

1.4.2.1.2 Gender

As with the body of research on age, contradictory
findings also exist for gender. Some research has
found that adolescent girls have expressed lower
levels of wellbeing than boys (Viejo et al., 2018;
Bradshaw & Keung, 2011; Rees et al., 2010), and
this is sometimes associated with age (Gonzalez-
Carrasco et al., 2017) or body image and self-
esteem (Savoye et al., 2015). Whereas some
studies found that boys reported lower levels of
wellbeing (Casas et al., 2013; Tomyn & Cummins,
2011), and other studies found no gender
differences (Huebner et al., 2006; Seligson et al.,
2003; Shmotkin, 1990; Okun & George, 1984). PISA
2018 data shows that across 56 countries there is
an 11-percentage-point difference between the
percentage of boys and girls stating they are
‘satisfied” with their lives (61% for girls and 72% for
boys; there is also a gender gap of 5% for pupils
stating they are ‘not satisfied’; Schleicher, 2019). A
recent review of gender differences in subjective
wellbeing in children and adolescents suggested
small gender differences with boys reporting higher
wellbeing (Chen et al., 2020). This study also
showed varying gender differences across
wellbeing domains (satisfaction with life overall;
with school; and with friends) and across countries,
with the gender gap being larger in some regions
than others. This indicates that how wellbeing is
measured may also influence whether gender
differences are found. Research in Poland using
Children’s Worlds data demonstrated that at 8- and
10-years-old boys and girls were both equally
satisfied with their lives, but at age 12 girls
reported being significantly less satisfied than boys
(using a one-item life satisfaction measure; Strézik
et al., 2016). This difference did not, however,
reach significance using two other wellbeing scales
in the same survey. This gender difference is also
supported by findings from the ALSPAC study,

which suggested that girls were more likely to
report lower levels of wellbeing, and greater
declines in their wellbeing, from mid-childhood to
early adolescence. Boys reported lower school
wellbeing, behavioural wellbeing, and social
wellbeing, but the gender gap in social wellbeing
narrowed from mid-childhood to early adolescence
(Gutman et al., 2010). Importantly, across the child
and adolescent wellbeing literature, gender often
interacts with other predictors of child and
adolescent wellbeing as children of different
genders (across the gender spectrum and non-
binary) often have different life experiences, and as
Chui and Wong (2016) argue, the formation of
subjective wellbeing may have different processes
for boys and girls (which also differ intra- and inter-
culturally). The majority of research which includes
gender as a variable focusses on gender at birth
and reports only on male and female CYP, while
this is an omission that some researchers are
attempting to address, often it is challenging to
report across the gender spectrum and on CYP who
identify as non-binary due to a lack of statistical
power from smaller sample sizes. However, this is
an element of wellbeing research which will likely
expand and advance in the near future.

1.4.2.1.3  Ethnicity

The formation of children’s ethnic identity is a
complex developmental process involving cognitive
adjustments (Wakefield & Hudley, 2007). While no
inherent differences in children’s subjective
wellbeing have been found due to ethnicity
(Gilman & Huebner, 2003; Huebner et al., 2006),
discrimination, in particular, can have an effect on
wellbeing; leading to low-self-esteem, stress, and
depression (Wakefield & Hudley, 2007). A review
by Oldfield and Jackson (2019) highlights that the
racial abuse suffered at school by Aboriginal
children in Australia can have long term-impacts on
their lives and wellbeing. However, school-based
interventions which focus on culturally responsive
and sustaining pedagogy can increase wellbeing
and resilience, and the development of a positive
or strong ethnic identity can have protective
factors such as positive psychological functioning,
coping strategies, and self-confidence (Martinez &
Dukes, 1997; Wakefield & Hudley, 2007). Another
area of research which is partially linked to
ethnicity is immigrant status in schools. Research
has suggested that students who were immigrants
in high schools in the USA felt more discriminated
in schools than any other context (Rumbaut &
Portes, 2001). A meta-analysis of the effect of racial
discrimination on wellbeing found that higher
perceived racial discrimination was linked to a
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variety of negative outcomes: more depressive and
internalising symptoms; greater psychological
distress; poorer self-esteem; lower academic
achievement and engagement; less academic
motivation; greater engagement in externalising
behaviours, risky sexual behaviours, and substance
use; and more associations with deviant peers
(Benner et al., 2018). In addition, a systematic
review of 121 studies has emphasised how
impactful racial discrimination can be on the
mental health of young people, with 76% of
outcomes in these studies showing significant
associations between racial discrimination and
negative mental health and over 50% between
racial discrimination and wellbeing, behavioural
problems, self-esteem, resilience, and
pregnancy/birth outcomes (Priest et al., 2013).

1.4.2.1.4  Socioeconomic Status (SES)

The findings on the relationship between SES
(often studied as parental income [material
wellbeing], parental education level, and parental
occupation) and subjective wellbeing are mixed
(Knies, 2012; Rees et al., 2012; Bradshaw et al.,
2011; Dinisman & Ben-Arieh, 2016). Some
guantitative studies find that there is a very small
relationship or no relationship between family
income and child wellbeing (Knies, 2012; Main,
2014; Gadermann et al., 2016), whereas some
qualitative studies suggest there is a link (Ridge,
2002; The Children’s Society, 2017). However,
guantitative studies do show a link between
income and child wellbeing when material
deprivation, intra-household financial allocation,
and subjective material wellbeing are taken into
account (Knies, 2012; Main, 2014; Main, 2019), and
guantitative associations are more robust when
measures of material deprivation are used (Knies,
2012; Main, 2014; Zaborskis et al., 2019; Sarriera et
al., 2015; Gross-Manos, 2017), particularly when
they are child-derived measures (Main, 2014; Lau &
Bradshaw, 2018; Main & Bradshaw, 2012).
Perceived poverty is linked to lower wellbeing
(Goswami, 2014) and The Children’s Society (2015)
highlights that self-reported material deprivation in
childhood is more important than family SES,
explaining more of the variance in subjective
wellbeing. More recently, researchers are
highlighting the importance of the subjective
nature of material deprivation (e.g., Schleicher,
2018), in addition to objective SES, as it is
important to ascertain whether children perceive
themselves as having more, less, or about the same
as their peers. The PISA data also showed a strong
relationship between SES and wellbeing, with those

with higher SES being eight-percentage-points
more likely than their lower SES peers to report
that they are satisfied with life (PISA, 2018).
However, the UK ALSPAC study highlighted that a
10% rise in family income would only increase a
child’s wellbeing by 0.012 standard deviations, and
this small impact is supported by other research
studies (Brooks-Gunn, Duncan & Britto, 1999;
Yeung et al., 2002; Mistry et al., 2002; Washbrook
et al., 2014; Clark et al., 2018). There are likely to
be many mediating factors between SES and
subjective wellbeing, as higher income can buy
access to many of the other things which are likely
to drive wellbeing (e.g., safe environment within
housing and community, access to good schools
and resources, parental wellbeing, food,
appropriate clothing, and internet access; Ridge,
2002, Main, 2019; Wagmiller & Adelman, 2009).
These multiple mediators make the relationship
between SES and wellbeing particularly hard to
disentangle (Kahneman & Deaton, 2010) but
accounting for the child’s own perception of their
material wellbeing has delivered useful insights.

1.4.2.15 Genetics

Meta-analyses have shown that the weighted
genetic heritability of subjective wellbeing ranges
from 31-41% (Bartels, 2015; Nes & Rgysamb, 2015;
Vukasovi¢ & Bratko, 2015) still leaving a large
proportion of variance to be explained by other
factors (individual, environmental, cultural, etc.; or
partially due to random measurement error).
Genetic research has shown that the environment
contributes to the drivers of wellbeing, such as
personality (Rgysamb & Nes, 2018). However, due
to the role that the environment plays in
expression of genetic traits (epigenetics) we will
never be able to fully disentangle the influence of
genes and environment. As Nes and Rgysamb
highlight (2015), although research has suggested
that subjective wellbeing remains stable over time,
it has also been shown to change within a
population across time and can be affected by
events in early life and various interventions.

1.4.2.1.6  Psychological Functioning

Psychological functioning is a broad area which
contains a multitude of potential drivers of
wellbeing in childhood and adolescence. This
breadth means that the research studies which
explore these potential drivers are usually smaller-
scale correlations or pre-post studies; indeed, most
areas of psychological functioning lack high-end
research (such as RCTs, systematic reviews, and



meta-analyses) as they are more difficult to
methodologically operationalise than some other
variables, such as physical activity or sleep. Some of
the main areas in the literature are summarised
below, with recommendations about which areas
should be explored further by school stakeholders.
In most areas of psychological functioning, there is
currently an absence of strong research evidence,
but the variables which show potential to be
drivers of wellbeing (directly, or indirectly by
moderation or mediation) that merit further
exploration have been identified.

The OECD (2013) suggests that the four main facets
of psychological functioning described in the
academic literature are competence, autonomy,
meaning or purpose, and optimism. Research
shows that the acquisitions of emotional skills and
competencies has been shown to reduce
depression and anxiety (Shucksmith et al., 2007;
Waddell et al., 2007; Blank et al., 2009). A limited
systematic review of 17 studies into adolescent
conceptions of success and the implications for
wellbeing found that research in this area is limited
(Gill et al., 2021). Preliminary findings suggested
that success regarding autonomy, relatedness, and
competency, are all related to increased wellbeing.
These findings should, however, be viewed with
caution, due to some methodological challenges
and the heterogeneity of the measures employed
across the studies, which render comparisons
challenging. Meaning in life is also an important
factor in wellbeing and cross-sectional studies have
shown that there is an association between the
two. PISA data (OECD, 2017) show that the share of
students who agreed that their life has clear
meaning or purpose was 37 percentage points
larger amongst adolescents who reported being
satisfied with their lives than amongst adolescents
who reported that they are not satisfied. However,
there were variances in these differences across
cultures. A multivariate linear regression conducted
by Konu et al. (2002) suggested that ‘means for
self-fulfilment’ was one of the strongest factors in
young people’s lives to predict their wellbeing
(along with social relationships). ‘Character
strengths’ (or virtues) such as gratitude are another
area of psychological functioning which has been
explored in the adult literature (e.g., McCullough et
al., 2002; Watkins et al., 2003). However, there is
not a great deal of high-quality scientific literature
available which specifically focuses on these in
childhood and adolescence in relation to wellbeing,
although they are often featured in the positive
psychology literature (e.g., Seligman, 2002).
Similarly, religious and spiritual elements have not
received a great deal of attention, with more

research focused on secular alternatives, such as
mindfulness (see below; although mindfulness is
rooted in the Buddhist tradition, in childhood and
adolescence it is usually taught using secular
curricula).

Optimism

Optimism is frequently explored as an influencer of
wellbeing and its drivers and is often included in
wellbeing models (such as PERMA+; Seligman,
2018). It makes logical sense that teaching children
to view the positive elements of situations, where
possible, would make them more satisfied with
their life and increase their wellbeing. However,
much of the research is correlational and usually
focuses on optimism about the more distant future
(such as about climate change; PISA, 2018), rather
than viewing things optimistically in the immediate
future. In addition, more of the research focuses on
the relationship between optimism and the drivers
of wellbeing, or vice versa, rather than wellbeing
itself. For example, in a study exploring sleep and
optimism in childhood, the authors found that
sleep duration showed a non-linear, reverse J-
shaped relationship with optimism (sleep duration
in the middle of the distribution resulted in higher
in optimism, compared with sleep deprivation;
Lemola, Raikkonen, Scheier, et al., 2011). In
adolescence, optimism has been shown to be a
protective factor for mental health problems, with
some evidence that it can protect from depressive
symptoms (Ames, Rawana, Gentile et al., 2015),
anxiety (Dooley et al., 2015), and is associated with
lower risk behaviours such as cigarette smoking
and drug use (Ansari et al., 2018), and has been
shown to be a moderator between suffering and
wellbeing (Lai, 2009; Kaiser, 2015). Therefore,
optimism merits further exploration as to its
relationship to wellbeing in childhood and
adolescence. Related to optimism, growth mindset
has been a prominent feature in the education
literature because of its relationship with academic
outcomes (see Sisk et al., 2018), it has not featured
heavily in the CYP wellbeing literature, and no
definitive conclusions about its impact on wellbeing
can be drawn, with only some smaller studies
showing a relationship (e.g., Jach et al., 2018).
However, a meta-analysis into the relationship
between mindset and mental health highlighted
that those children (aged 4-19) who had a fixed
mindset were more likely to show pronounced
mental health problems, suggesting that a growth
mindset may be beneficial, at least indirectly, for
wellbeing (Schleider, Abel & Weisz, 2015).
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Self-Control

Self-control is one of the most highly researched
topics in developmental psychology (Duckworth &
Steinberg, 2015). Longitudinal research, like the
Dunedin study (which follows the development of
1,000 children into adulthood over 40+ years in
New Zealand), suggests that self-control in
childhood predicts adult success (health, wealth,
and social success; across the population; Moffitt
etal., 2011), and impulse control abilities 40 years
later (in a small sample; Casey et al., 2011).
Similarly, a meta-analysis of self-control in
childhood (with over 215,000 participants across
studies), confirmed that self-regulation (self-
control) in childhood can predict achievement,
interpersonal behaviours, mental health, and
healthy living in later life (Robson et al., 2020).
Some evidence suggests that self-control is
positively associated with wellbeing in adolescence
(Orkibi et al., 2014), and positivity ratio (the
experience of more positive affect, on balance,
than negative; Orkibi et al., 2018). A further small
study reported that self-control predicted
wellbeing in adolescents and buffered against the
effects of a personal crisis (Ronen et al., 2016), and
another study, with a similar population of
adolescents in Israel, found that the relationship
between self-control and wellbeing was partially
mediated by the adolescents’ perceived
satisfaction of their basic psychological needs
(competence, relatedness, and autonomy).
Longitudinal research suggests that children with
strong parent-rated self-regulation at age 4
(attention span persistence) had 50% greater odds
of completing university (at age 25; McClelland et
al., 2013). Although there is an absence of large-
scale robust research into self-control and
wellbeing in childhood and adolescence, it is clear
that there are a growing number of associations
with wellbeing and its drivers, and further
exploration, given the life-long impact of self-
control, is warranted.

Emotion Regulation

A systematic review of the promotive and
protective effects of emotion-regulation (ER)
suggests that training in ER in young people has
largely positive outcomes, including for mental
health, and leading to decreased psychopathology
(Aldao et al., 2010; Compas et al., 2017; Daniel,
Abdel-Baki, & Hall, 2020). The authors of one
systematic review (Daniel et al., 2020) state that,
“Results indicated that there is good evidence that
ER functions as both a promotive and protective
factor for psychological and behavioural outcomes

for children and adolescents. Specifically, the
current review suggests that ER promotes positive
outcomes in terms of reduced internalizing and
externalizing difficulties, and improved mental
health outcomes, such as reduced symptoms of
depression and anxiety. In summary, the majority
of published studies available indicated that ER is
beneficial in a variety of contexts and for diverse
samples in terms of psychological and behavioural
outcomes” (p. 2010). The authors further suggest
that since ER is modifiable, particularly in younger
populations, it is a prime area for intervention. ER
has also shown to be positively associated with
resilience (Daniel, Abdel-Baki, & Hall, 2020;
Gartland et al., 2019; Ogelman & Onder, 2019) and
negatively related with overeating behaviour
(Favieri et al., 2021), and with adverse peer
experiences (Herd & Kim-Spoon, 2021). Given that
much of the research presented here is from good-
quality systematic reviews, and show relationships
between ER and wellbeing, or its drivers, across
childhood and adolescence, school stakeholders
should consider ER interventions for pupil
wellbeing and examine whether they would be
beneficial in their school setting.

Personality

Personality is one factor which has been explored
for its link with wellbeing. Personality is defined as
our set of traits or characteristics that contribute to
our thoughts, feelings, and behaviours. The
concept is regularly explored as a driver of
subjective wellbeing, often measured in terms of
the ‘big five’ traits of openness, conscientiousness,
agreeableness, extraversion, and neuroticism—
though others are frequently included, such as
resilience and optimism, depending on the
measure used. Diener (2009) suggested that
personality is a major determinant of subjective
wellbeing in adulthood, and research has shown
that up to 18.5% of the variance in child subjective
wellbeing can be explained by personality (whereas
only 15% are explained by sociodemographic
factors; Goswami, 2014). However, this research
also highlights that those individual factors such as
material deprivation and age can have a greater
effect on subjective wellbeing than personality
traits like conscientiousness, openness, and
extraversion. Garcia (2011) found that the traits of
neuroticism, extraversion, conscientiousness, and
persistence were strongly associated with
wellbeing in a sample of adolescents in Sweden.
However, there have been methodological issues
highlighted with personality and wellbeing
research: there might be conceptual overlap
between the measurements of some personality



traits and the emotional aspects of subjective
wellbeing (suggesting they may be measuring the
same concept, rather than one being a driver or
predictor of the other; Bradshaw, 2015), which
would explain why personality seems to account
for such a large proportion of the variance in
wellbeing. Another potential problem with
personality as a predictor of subjective wellbeing is
cross-cultural differences about what elements
each trait includes. For example, Camfield (2012)
highlights that in urban Ethiopia, the concept of
resilience has social competency elements which
would not be present in definitions of resilience in
more western nations like the USA, which are more
self-focused. There is also a debate surrounding
whether personality is fixed or malleable; some
researchers argue that personality, more so than
age or gender, is malleable and can be moulded
and shaped by environmental influences—
influences which are particularly powerful in
childhood (Roberts & DelVecchio, 2000; Rgysamb
& Nes, 2018), and relate to wellbeing (evidenced in
adulthood in Boyce, Wood & Powdthavee, 2013),
whereas some researchers argue that it is fixed
(Costa & McCrae, 1980, 1988). Other researchers
argue that it is not the malleability of personality
that is important, but the individual’s (implicit or
explicit) belief about whether they can change it
(Dweck, 1999). Due to the debate surrounding the
plasticity of personality and the methodological
overlap in some of the main areas of personality
and wellbeing measurement, it might be more
beneficial for school stakeholders to focus on other
areas linked to personality, such as resilience and
optimism, which are more distinct, rather than
personality as a whole.

Resilience

A review by Public Health England (Allen, 2014) into
resilience in childhood and adolescence suggested
that “Resilience can be thought of as an essential
component of mental wellbeing—and programs
that increase mental wellbeing may do this partly
through impacting on resilience. Similarly, good
mental health shares common causes with
resilience” (p. 9). The report argues that resilience
is malleable and develops across the lifespan, and
should therefore be considered as a key area for
intervention. The authors indicate that a great deal
can be done within the daily operation of schools
which can save schools money in terms of reducing
negative outcomes such as truancy and exclusion.
Resilience is also a key element in many SEL
programs, including in the social and emotional
aspects of learning (SEAL) program, which is
implemented in 90% of primary schools and 70% of

secondary schools in the UK (Public Health England,
2014). Khawaja et al. (2017) found that resilience
plays an important role in wellbeing outcomes for
migrant and refugee children integrating into new
schools (including building institutional resilience,
which lessens the need for individual resilience to
the demands of moving to a new culture), and
longitudinal research shows that resilience is an
important factor which has cascading
developmental effects into adulthood, having an
effect on relationships, cognitive skills, and socio-
emotional skills (Masten & Tellegen, 2012; OECD,
2018). Other longitudinal research also supports
the findings of the impact of childhood resilience in
later life: findings from the Kauai Longitudinal study
show a wide range of positive outcomes in
childhood (such as getting on better with
classmates and better reading and reasoning skills)
and mid-adulthood (positive self-concept, internal
locus of control, more achievement oriented, and
more assertive and independent if female)
associated with resilience (Werner & Smith, 2001).
Although training in resilience will not mitigate
against the negative outcomes of all, or likely very
severe, adversity (Blrgin & Steck, 2008), similarly
to self-control, its long-term impacts on many of
the drivers of wellbeing merit further exploration
for implementation in school settings.

Self-esteem

Self-esteem (also often termed as self-
concept/identity/image/perception/worth/estimati
on/regard) is an important factor in childhood and
adolescence which interacts with wellbeing and
many of its drivers, often playing a moderating or
mediating role (as mentioned across many of the
other drivers in this chapter; Garmezy et al., 1984;
Glick & Zigler, 1992). Self-esteem is the evaluative
and effective dimension of a young person’s self-
view and includes the young person’s knowledge
and beliefs about their personal attributes and
qualities. Self-esteem is often regarded as a
protective factor which can buffer against some of
the negative drivers of wellbeing (bullying, body-
image, challenging relationships, etc; Mann et al.,
2004). There is a complex interplay between self-
esteem, wellbeing, and its drivers, which can be
challenging to disentangle. As an example, one
small study which has explored the relationship
between self-esteem, belongingness, and physical
activity in adolescence and young adulthood found
a complex interplay between the three variables
(which are all associated with wellbeing) which
included daily fluctuations (see Mazereel et al.,
2021). Research has shown that self-esteem can be
a protective factor, and adolescents with higher
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self-esteem were less likely to participate in a
variety of risk behaviours (Rouse, 1998), such as
using drugs or drinking alcohol (Carvajal et al.,
1998). Self-esteem is highly malleable in childhood
and adolescence and should be explored by school
stakeholders as a way of potentially directly and
indirectly improving pupil wellbeing.

Mindfulness

Mindfulness has been of great interest to schools
and has been suggested as an impactful way to
buffer against mental health problems in whole
student populations. However, the demand for
these mindfulness interventions and the pace at
which they are being implemented has outpaced
the scientific research. Many schools have
employed mindfulness interventions, but the
scientific evidence has, until recently, been limited.
Systematic reviews have suggested that
mindfulness might be a promising intervention in
schools to improve mental health and wellbeing
(Zenner et al., 2014). However, the authors noted
that the wide heterogeneity of the studies included
in the review made it challenging to draw firm
conclusions. The first large gold-standard
randomised controlled trial into mindfulness in
schools is due to be published imminently (My
Resilience in Adolescence [MYRIAD]; Kuyken, 2017)
and will determine whether mindfulness should be
considered as a potential driver of wellbeing in the
school setting.

1.4.2.1.6.1 Mental Il Health

Mental illness is an important issue in childhood
and adolescence. Half of severe mental health
problems have their onset by age 14 (Kessler et al.,
2007) and between 10 and 20% of children
worldwide report clinical levels of mental health
problems, such as depression and anxiety (Kieling
et al., 2011; Collishaw, 2015; Choi, 2018). Schaefer
et al. (2017) found that only 17% of the sample of
the Dunedin longitudinal study had never
experienced a mental health problem (this sub-
population also reported higher life satisfaction in
adulthood), suggesting that mental health
problems are common across individuals at some
point in their life. It is important to note again that
mental health problems and wellbeing are separate
constructs (not two ends of a continuum) and are
not very highly correlated (Patalay & Fitzsimmons,
2016); for example, you can have a mental illness
and still report high wellbeing, and equally you can
have no history of mental illness but still report low
wellbeing. However, higher subjective wellbeing in
childhood is negatively associated with mental

health problems in adulthood (Fergusson et al.,
2015). Research has suggested that subjective
wellbeing is predicted by depression and anxiety,
amongst other contextual variables (Galinha & Pais-
Ribeiro, 2012). Mental health interventions in
childhood and adolescence are critical beyond any
direct or indirect impact on wellbeing, due to the
impact that mental health problems in childhood
and adolescence have for the individual while they
are experiencing them, and for later in life in terms
of life years lost, educational outcomes,
relationship difficulties, occupational outcomes,
and recurring depression (Copeland et al., 2015;
Costello & Maughan, 2015; Murray et al., 2012,
Sadler et al., 2018). However, although the
literature is limited, we know that schools only
have a small, albeit significant, impact on mental
health (Hale et al., 2014).

1.4.2.1.7  Physical Health

Overall physical health is a key determinant of
wellbeing in childhood and adolescence (Palloni et
al., 2009; Conti & Heckman, 2013; Currie, 2020;
Almond et al., 2018; Mallo & Wolfe, 2020). Those
with better physical health in childhood have been
shown to have higher educational attainment and
better outcomes in later life; economic,
occupational, and in terms of wellbeing (Currie,
2005; Currie, 2009; Jackson, 2010; Jackson, 2015;
Patton et al., 2016; Poulton et al., 2002). There is
also a significant relationship between illness and
wellbeing in childhood: an exploration of Children’s
Worlds data at ages 10 and 12 shows that
subjective wellbeing is significantly lower in
children who have allergy-related conditions
(asthma, eczema and/or seasonal allergic rhinitis;
Hanpaa et al., 2018).

In a WHO report, Currie et al. (2012) examined the
relationship between health outcomes and
indicators that describe current levels of health and
wellbeing, including life satisfaction, health
complaints, medically attended injuries, body
weight, and weight-reduction behaviour. Health
behaviours (relating to indicators that are
potentially health-sustaining) included eating
behaviour, oral health, and energy expenditure
(sedentary vs. vigorous lifestyle). In contrast, risk
behaviours (relating to indicators that are
potentially health-damaging) were identified as
including use of tobacco, alcohol, cannabis, sexual
behaviour, fighting, and bullying. Sexual health is
also an important factor in the wellbeing of
adolescents, especially when sexual activity results
in Sexually Transmitted Infections (STls), which can
lead to worries about judgement and



confidentiality, in addition to the negative physical
health implications (Caini et al., 2014; Mullinax &
Mathur, 2017). In addition, HBSC data also suggests
that there is a negative association between drug
use (alcohol, tobacco, and marijuana) and
wellbeing in adolescence (Klocke et al., 2014). In
their review of physical activity and mental health
in children and adolescents, Biddle and Asare
(2011) suggest there is a paucity of good quality
research, but that primary research does show a
link between poor mental health and sedentary
behaviour. However, as with all these associations,
we cannot determine causality. It is highly likely
that there is a bi-directional relationship between
physical health and wellbeing throughout the
lifespan, and a review by Huppert (2009) has
highlighted that increased wellbeing strengthens
the immune, hormonal, and physiological systems,
and it may be the case that these improvements
are also drivers (or moderators/mediators) of other
positive outcomes.

1.4.2.1.7.1  Physical Activity

Physical activity influences wellbeing in several
ways. It protects against excessive body image
concerns (Gaspar et al., 2011) and improves
cognitive ability (Martinez-Gémez et al., 2011,
Sibley & Etnier, 2003; Bidzan-Bluma & Lipowska,
2018; Carson et al., 2016), motor skills (Zeng et al.,
2017; Bidzan-Bluma & Lipowska, 2018), and health
(Timmons et al., 2012). Physical activity also
impacts on wellbeing in the long-term (especially
negative physical and mental health outcomes)
because habits formed in childhood and
adolescence have been shown to persist into
adulthood (Hallal et al., 2006; lannotti et al., 2009;
Malina, 1991; McMurray et al., 2008; Sibley &
Etnier, 2003). It has also been found that physical
exercise has an effect in the short-term and
children who frequently exercise or play sport
report higher levels of subjective wellbeing
(Abdallah et al., 2014; Marques et al., 2017;
Kleszczewska et al., 2018). Physical health is
included in most of the major child and adolescent
wellbeing surveys because it is recognised as a
crucial part of wellbeing and overall health.

Being overweight also has other effects on
wellbeing in adolescence, increasing the likelihood
that teens will engage in risky behaviours (risky
weight-loss activities, substance abuse, and risky
sexual behaviour) and report poorer mental health
(Currie et al., 2012; Kaufman & Augustson, 2008;
Kvalem et al., 2011; Verplanken & Velsvik, 2008).
Girls report more dissatisfaction with their body

image than their male peers do (Marcotte et al.,
2002) and this dissatisfaction with their body image
influences their subjective wellbeing (Rees and
Main, 2015). The WHO recommends that children
and adolescents spend an hour a day doing some
sort of moderate to vigorous physical activity
(Strong et al., 2005), and most schools offer pupils
at least one hour per week of physical activity
(OECD, 2017). However, pupils may have more
opportunities for school-based physical activity in
younger adolescence than older (when academic
attainment becomes more important and time-
consuming).

Across the OECD countries, 43% of pupils reported
that they exercise (or play sport) before school and
66% after. Advantaged young people and boys
were more likely to report physical activity outside
school. Pupils who engage in some moderate or
vigorous physical activity are less likely to feel
anxious about tests (2.9%), feel like an outsider at
school (6.7%), skip school frequently (3%) and be
frequently bullied (2.2%). Data from the
Millennium Cohort study in the UK shows a positive
association between physical activity and wellbeing
in early adolescence (Brylka et al., 2021). This
collection of mostly correlational evidence is also
supported by some recent systematic reviews and
meta-analyses (e.g., Bermejo-Cantarero et al.,
2021; Poitras et al., 2016; Andermo et al., 2020)
which confirm a significant relationship between
physical activity and wellbeing. Given the other
known health benefits of physical activity, we
highlight it as a key area where schools can
practically, inexpensively, and (generally) safely
influence the wellbeing of their pupils, and it is the
area in this report with the most robust supporting
evidence as a driver of child and adolescent
wellbeing. The research suggests that the earlier
this health promotion occurs, the better (Hallal et
al., 2006), and that at least 60 minutes per day of
moderate-to-vigorous physical activity should be
encouraged (Poitras et al., 2016).

1.4.2.1.7.2  Diet and Nutrition

There are two elements of nutrition that can
influence wellbeing. The first is the basic need of
having access to clean water and sufficient daily
food to survive and develop appropriately in
childhood and adolescence. The second is having
access to and consuming nutritionally beneficial
food throughout childhood and adolescence: the
WHO recommends daily intake of fruit, vegetables,
protein, healthy fats, milk, and water for children
and adolescents (and limiting non-healthy fats, salt,
and sugar; WHO, 2021). In the early years, access
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to sufficient food is critical to development, and
research has shown that many children across the
world do not consume one hot meal a day
(Andresen, 2014). Even within some OECD
countries (e.g., Mexico) there are high proportions
of children who do not have readily available
access to clean drinking water (UNICEF, 2021).

There is growing evidence that eating nutritious
food has not only benefits to children’s physical
health, but also to their mental health and
wellbeing. For example, a review found that poor
diet (as classified by processed food and high levels
of fat and carbohydrates) was linked to poorer
mental health (Wu et al., 2019). Across the OECD
countries, 9% of children lived in households where
at least one child did not have access to nutritious
foods (fruit and vegetables or a meal with meat) at
least once a day (OECD, 2019), and for those in
low-income families this rose to a troubling 16%.
Data from across OECD countries (PISA, OECD,
2015) suggested that 26% of girls and 18% of boys
had skipped breakfast that morning, with much
fewer students reporting that they skipped dinner.
Those who had eaten dinner reported higher
wellbeing than those who had skipped it (a 0.7-
point difference for boys and a 1.0-point difference
for girls). Young people who eat dinner with their
families also report better physical and emotional
wellbeing. The evidence into healthy eating
behaviours as a driver of wellbeing is not as robust
as physical activity, but given the known positive
effect healthy eating has on overall health (and
mental health), it should be included as a driver of
wellbeing (as it is highly likely that, even if it isn't a
direct driver, that it impacts on other variables
which are, such as general health and mental
health).

1.4.2.1.7.3  Sleep

Children and adolescents need more sleep than
adults on average; with 12—13-year-olds needing
9-11 hours and 14—-17-year-olds needing 8-10
hours. In the USA, between 66% and 92% of
children meet these sleep requirements on a
nightly basis, and the American Academy of
Paediatrics estimates that sleep problems affect
25-50% of children and 40% of adolescents
(Bhargava, 2011). Lack of sleep in childhood and
adolescence has been shown to have negative
effects for pupils at school, such as tardiness and
disciplinary actions (Thacher & Onyper, 2016),
along with associations with other factors such as
depression, anxiety, overeating, drug use, general
health problems, obesity, cardio-metabolic risks,
reduced emotion regulation, effects that can mimic

ADHD, poor immune system function, and lower
overall wellbeing (Chaput et al., 2016; Dewald et
al., 2010; Hanlon et al., 2019; Kim et al., 2013;
Knight & Dimitriou, 2019; Shochat et al., 2014).
Getting sufficient sleep, meanwhile, has positive
effects such as alertness, cognitive performance,
resilience, learning, and memory (Pesonen et al.,
2010; Hairston et al., 2016; Waldon et al., 2018).
The relationship between sleep and wellbeing in
childhood is likely to be non-linear and U-shaped;
too little or too much sleep can have negative
associations such as behavioural issues and poor
global health (James & Hale, 2017).

Longitudinal sleep research in Switzerland and
Norway suggests sleep duration is predictive of
wellbeing for adolescents (Kalak, et al., 2014), and
a meta-analysis on the effects of school start time
suggested that later start times were associated
with longer sleep duration, which is beneficial for
wellbeing (Bowers & Moyer, 2017). However, this
area of research has a lack of high-quality studies: it
is challenging to conduct gold-standard research
(such as RCTs) on the topic because of the
methodological challenges of randomly assigning
schools to adjust their school day, and the
disruptive operational effect this has on
timetabling, staffing, and families. A systematic
review into later school start times found that the
quality of studies was generally very poor with a
high or unclear risk of bias. One of the studies in
the review did show that later start times had an
association with lower depressive symptoms—but
wellbeing was not reported (Marx et al., 2017).
Research demonstrated that even delaying the
start of the school day by 25 minutes could lead to
a 29-minute sleep duration increase, leading to
lower levels of depressed mood and daytime
sleepiness (Boergers et al., 2014; Bowers & Moyer,
2017), although this study was limited by a small
sample size and results should therefore be
interpreted with caution.

A diary study of adolescents’ sleep suggested that
schoolwork and stress during the day were
modestly consistently associated with less sleep
that night. Fewer hours sleep was modestly
consistently related to higher levels of anxiety,
depressive feelings, and fatigue the following day.
Interestingly, the daily variability in sleep time was
just as important for the young people’s average
levels of daily psychological wellbeing as the
average amount of time sleeping each night. This
suggests that adolescents should not rely on
catching up on sleep at the weekend, but that
consistent daily good sleep habits are needed. A
nationally representative English study of 120,115



adolescents (15-year-olds) suggested that sleep
was one of the biggest predictors (along with
eating behaviour and bullying) of wellbeing
(Gireesh et al., 2018). A Norwegian longitudinal
study (with participants aged 6—12 years old) found
that shorter sleep duration was positively
associated with symptoms of psychiatric disorders
at younger ages (but no association in the opposite
direction), suggesting that, although we cannot
determine causality, sleep duration and quality are
important factors for mental health and possibly
indirectly for wellbeing (Ranum et al., 2019).
Further, a study into longitudinal sleep trajectories
found that children with increased middle
childhood sleep problems experienced greater
internalising and externalising symptoms and
worse quality of life, but this did not impact directly
on their academic outcomes (Williamson et al.,
2020).

1.4.2.2  Family

The most robust body of research found regarding
environmental factors that influence pupil
wellbeing deals with the family and home
environments. These factors can either boost
children’s wellbeing or can act as risk factors and
heighten vulnerabilities. The OECD (2019) examines
some of the latter. The factors listed include
material deprivation, parents’ health and health
behaviours, parents’ level of education, intimate
partner violence, and family stress. The quality of
relationships with family members (Chu et al.,
2010; Corsano et al., 2006; Gilman & Huebner,
2006; Goswami, 2012; Govender et al., 2014;
Marshall, 2004; Moore et al., 2018; Lawler et al.,
2016; Lawler et al., 2017; Newland et al., 2014;
Newland et al., 2015), the interactions with family
members (having fun, playing, talking, and learning
together), and the interest shown, is highly
important to young people’s wellbeing (Lawler et
al.,, 2017; Newland et al., 2014; Newland et al.,
2015; Oberle et al., 2011).

Parents

The PISA 2015 data (OECD, 2017) highlights that a
clear way to improve wellbeing in children is to
encourage parents to become involved in their
child’s school life (if they aren’t already).
Researchers found that, together with bullying and
schoolwork-related anxiety, perceived parental
support regarding school was the only factor
associated with students’ life satisfaction across all
33 countries analysed (and had the largest effect
size; Marquez & Main, 2020). Parents and teachers
should build mutual trust and open

There is likely a direct relationship between sleep
and wellbeing, but sleep is also certainly associated
with other drivers of wellbeing (depression,
anxiety, drug use, health problems, obesity, etc.).
Therefore, there is a clear rationale for
interventions in student’s sleep patterns to support
their wellbeing. Schools can help pupils with their
sleep through several mechanisms: educating
children on sleep-hygiene, sleep disorders, and
age-appropriate sleep routines; helping children to
cope with the demands of their schoolwork, for
example by ensuring a manageable workload to
reduce stress and burnout; educating parents on
appropriate sleep behaviours; and educating
teachers to identify and support students who may
be suffering from sleep deprivation. These should
be considered in addition to formal school-based
sleep interventions.

communication, and governments should promote
work-life balance to ensure that parents have the
time to support their children’s activities and
learning. A child’s perception of how interested
their parents are in them and their school life, and
their parents’ trust in their ability to complete
academic tasks, can have positive effects on their
attitudes to education and can reduce levels of
negative affect (tension) while they study. Further,
research shows that academic motivation is also
positively associated with wellbeing (PISA, 2015).
However, academic motivation is also associated
with feeling stressed before a test, so there is a
delicate balance between motivation and fear of
failure (PISA, 2015). Data from the UK ALSPAC
longitudinal study (Gutman & Vorhaus, 2012)
suggests that child—parent relationships are
important for wellbeing in childhood and early
adolescence: children who reported positive
parent-child relationships were significantly more
likely to experience improvements in (emotional
and behavioural) wellbeing and less likely to
experience declines in subjective school wellbeing.
When parents’ feelings about their child were
assessed, those who reported positive feelings had
children who were significantly more likely to
experience improvements in wellbeing than those
whose parents reported negative feelings (Gutman
et al., 2010). Although these findings are from
longitudinal research, which gives more detail
about wellbeing over time than cross-sectional
research, the findings are still not causal.

Parenting style influences children’s wellbeing: a
parenting style that is punitive, dismissive,
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overbearing, or rejecting, has negative outcomes
for children such as low happiness, declines in pro-
social behaviour, and school performance (Putnick
et al., 2015). Whereas if parents provide an
environment where they support adolescents’
autonomous behaviour, this is associated with
higher wellbeing (Kocayériik, Altintas & icbay,
2015). Longitudinal research with 10-15-year-olds
suggested that family and friends were significant
factors in their wellbeing; with children with lower
wellbeing referring to the importance of family,
friends, and having basic needs met, and those
with higher wellbeing focusing more on family
(Navarro at al., 2015).

Communication between parents and children
seems to be particularly important for child
wellbeing (more so than structure and affluence),
improving better mental health, and preventing
drug use (Moore et al., 2018; Newland et al., 2019).
Children who talk to their family members more
frequently about things that are important to them
also report higher subjective wellbeing (Abdallah et
al., 2014). Further, it is important for children’s
wellbeing to feel that they are consulted in family
decisions (Gonzalez et al., 2015; Rees et al., 2012),
especially for girls. Data from the 2015 PISA surveys
(OECD, 2017) shows that the children of parents
who reported talking to children, sharing meals
with them, and discussing their school life were
22-39% more likely to report greater wellbeing,
with spending time talking having the strongest and
most frequent association with wellbeing (and
these children were a third of a school year ahead
in science learning after controlling for SES).

Relationship with the mother is particularly
important to child wellbeing (Levin et al., 2012) and
data from the ALSPAC study (Gutman & Vorhaus,
2012) suggests that a mother’s mental health is the
single most important family factor which predicts
wellbeing at age 16; the father’s mental health was
also important, but less so (Clark et al., 2018).
Interestingly, the wellbeing reported by parents
seems to have more of an effect on daughters than
sons (Casas et al. 2012), and conflict in the family
can lead to behavioural problems (Goldberg &
Carlson, 2014). The structure of the family also
matters: several studies have shown that the
children of parents who are separated and live
apart, and those from single parent households,
report lower wellbeing that their peers who live
with both parents (Rees et al., 2012; Rees et al.,
2013; Klocke et al., 2014). Parental marriage
contributes to child and adolescent wellbeing
(Ribar, 2015), with marriage often providing

greater stability, family social interactions, and
financial provisions (Shek et al., 2014,
Wahyuningsih et al., 2020; Kerestes et al., 2012;
Stanescu & Romer, 2011; Tran & Richey, 1997,
Meggiolaro & Ongaro, 2014). Brown (2004)
suggests that “children living in two-biological-
parent cohabiting families experience worse
outcomes, on average, than those residing with
two biological married parents, although among
children ages 611, economic and parental
resources attenuate these differences” (p.1).
Similarly, among adolescents, strong relationships
with parents were shown to be protective against a
range of behaviours that affect health and
wellbeing in adolescence, including substance use,
violence, and early initiation of sexual behaviours
(Robinson, 2006). Another factor which can have
an effect is parental unemployment (Powdthavee
& Vernoit, 2012; Kind & Haisken-DeNew, 2012;
Klocke et al., 2014).

All the factors that we measure which concern
parents only account for 6% of the variance in
adolescents’ emotional health at age 16 (Clark et
al., 2018). However, this is a significant amount in
real-world, rather than statistical terms, and this is
likely higher in younger ages. Although there is a
great deal of research on parents, there is very
little rigorous academic research into the
relationship between siblings and how they
influence each other’s levels of wellbeing. In
addition, there is a strong inter-generational aspect
of vulnerability, as well as the concentration of
vulnerable children within particular family and
community groups. Research shows how similar
vulnerability factors can emerge from traumas:
including homelessness, domestic violence,
parental drug abuse, neglect, and physical or sexual
abuse (Jacob & Ryan, 2018), which in turn can have
a detrimental impact on wellbeing.

Home Environment

Family-related factors can help boost wellbeing,
acting as a buffer to risk-factors. Bergstrom et al.
(2015) suggests that “the home environment as
well as parental styles and practices play an
important role in the development of children’s
dietary and physical activity habits, and therefore
the home is a crucial setting to promote healthy
behaviours among children” (p. 2). An early study
into the nature and importance of attachment
relationships to parents and peers during
adolescence found that the quality of attachment
to parents was predictive of wellbeing (even more
powerfully so than attachment to peers).
Moreover, quality of attachment to parents



showed a moderating effect under conditions of
high life stress on the measures of self-esteem
(Greenberg et al., 1983). Variations are noted
between family support and wellbeing in
adolescents of different ethnicities or migrant
families (Runarsdottir & Vilhjalmsson, 2019). In
addition, spending time as a family unit is
important; the frequency of family activities is
more predictive of wellbeing than economic
variables (Lee & Yoo, 2015).

The physical home is also important for child
wellbeing: not only does it offer security and
stability, but also links to their support networks
(wider family, friends, familiar local services),
school, and usual activities. Frequent changes in
residential circumstances, especially moves to
socio-economically deprived areas and eviction,
can have negative outcomes, both behavioural and
educational (Nathan et al., 2019; Jelleyman &
Spencer, 2008). Some research has also shown that
the quality of the home environment in childhood
relates to emotional and behavioural problems in
late adolescence (Coley et al., 2013). However,
again, it is hard to disentangle the effect of home
environment on wellbeing as poor housing quality
is often associated with other factors which could
lead to lower wellbeing, such as food scarcity or

1.4.2.3  School

Wellbeing at school is becoming more of a focus
for researchers (Karatzias, Power & Swanson, 2001;
Tian et al., 2015). Each school ecosystem is unique
and complex, and the factors that influence
wellbeing at school are varied. Much research has
been focused on school climate, connectedness,
attitudes towards the school (overall school-life,
and the organisation and buildings), teachers,
peers, safety, and security (Hofman et al., 1999;
Samdal et al., 1999). However, schools are
predominantly focused on educational attainment,
and this can cause a friction between supporting
pupils” wellbeing and helping them achieve
academically. Research studies highlight that large
proportion of students report a disliking for school,
a lack of engagement, and negative affect about
school (McGill et al., 2012; Natsuaki et al., 2009),
and that satisfaction with school decreases as
children get older (Rees & Main, 2015). This focus
on attainment (particularly from a government
perspective) means that wellbeing at school can
often be underfunded and underprioritised, due to
the limited time and resources that are available to
schools, meaning that wellbeing is not measured,
and interventions are not funded. As the authors of
the World Happiness Report suggest; if schools do

neighbourhood safety. An important predictor of
wellbeing is whether the environment at home
meets the child’s basic needs, such as a place to
study (Lawler et al., 2016; Lawler et al, 2017;
Newland et al., 2014; Bradley & Corwyn, 2004).

It is clear from the research evidence outlined
above that families, unsurprisingly, play a crucial
role in young people’s wellbeing. However, as this
report is written from a school perspective, we
must be realists about how much the school can
affect home life. Areas that schools can potentially
impact are parental education about wellbeing (of
themselves and their children), parental
involvement in school life, by opening channels of
communication and ensuring a mutually supportive
environment, and by making all areas of school life
accessible to parents (for example, not putting
school governors’ meetings at inconvenient times
for working parents). School should, where
possible, involve caregivers in any wellbeing
interventions that they implement with pupils (in
inception, design, and implementation) so that
they can support their children through the
intervention and also reinforce the principles at
home.

not measure wellbeing, they will never prioritise it
(Helliwell et al., 2015). This is troubling as schools
(as we will describe later) are one of the key
universal environments for delivering these
interventions and supporting young people’s
wellbeing.

At the school level, wellbeing factors are largely
related to relationships (with peers and teachers),
school environment, school culture, pressures, and
achievement. Garcia Bacete et al. (2014) examined
the effects of school on the wellbeing of children
and adolescents. They list several school-related
factors that impact wellbeing, in many diverse
modalities. Their list places primary importance on
the benefits of friendship and peer relationships,
the school climate (in terms of safety and physical
ecology), the school goal structure, and the
implementation of cooperative learning. Similarly,
the WHQ’s 2012 report points to social
determinants of health and wellbeing among young
people (Currie et al., 2012). Within the school
environment, they include indicators such as close
friendships, pressures from schoolwork, and
perceived school performance, as well as classmate
support. The impact of academic performance on
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wellbeing (particularly among older adolescents) is
also highlighted by Steinmayr et al. (2019), and the
inverse effect of personal and social factors (such
as wellbeing, behaviour, affect, attitude, and
cognition) on academic achievement have also
been documented (Lee & Schute, 2010).

Recent research has started to explore the two
worlds that children experience at school:
academic (grades, learning, teachers, etc.) and
social (peers, school social life, etc.; Casas et al.,
2013; Casas et al., 2014; Gonzalez-Carrasco, 2017;
Schleicher, 2019). Interestingly, research evidence
supports this theory (using structural equation
modelling) in some countries but not others, and
some gender differences cross-culturally are also
present (Gonzalez-Carrasco, 2017). Rees and Main
(2015) highlight that there is a wider amount of
cross-cultural variation in children’s feelings about
school issues than other elements such as safety or
health. Other research has shown that schools have
different influences dependent on the country:
Clair (2014) found that schools in the USA had a
greater influence on their pupils” wellbeing than
schools in the UK.

School Satisfaction

School satisfaction is the overall appraisal of one’s
school experience (Huebner, 1994). Although it is
an important stand-alone concept (Verkuyten &
Thijs, 2002), it is also an important factor in young
people’s overall wellbeing (Gilman & Huebner,
2003; Huebner et al., 1998; Suldo et al., 2008;
Roseth, Johnson & Johnson, 2008; Jennings &
Greenberg, 2009; Madrid, Canas & Ortega-Medina,
2007; Morschheuser, Hamari & Maedche, 2019).
However, schools only explain a small (but
significant) percentage of the variance in overall
wellbeing of pupils, typically 1-7% (Rathmann et al.
2018; Clair, 2014; Oberle et al., 2011; Konu et al.,
2002), and there is wide variation internationally in
the size of these school effects (Marquez & Main,
2020). Though this percentage is statistically small,
it is great in real-world terms, and schools are a
near-universal crucial point of access to children for
interventions. Children’s Worlds data suggest that
the drop in subjective wellbeing aged 10-12 is
most prominent in the school setting (Rees & Main,
2015) and research from the ALSPAC study has
shown that primary (elementary) and secondary
(high) school quality have large effects on
emotional health, behaviour, and attainment (Clark
et al., 2018). More modestly, a meta-analysis of the
association between wellbeing and academic
achievement found a small-medium positive
correlation (Blcker et al., 2018). Research also

shows that if schools meet young people’s
developmental needs and are challenging enough,
then they can be psychologically healthy
environments (Baker et al., 2003) and contribute to
wellbeing (Suldo & Shaunessy-Dedrick, 2013; Zullig
et al., 2011). Their emotional wellbeing also then
has a cyclical effect on young people’s school
engagement. However, the contribution differs
with age and, as young people progress through
the school system, their emotional wellbeing
becomes a more important predictor of their
school engagement (with demographic factors
becoming less important; Gutman and Vorhaus,
2012).

A recent meta-analysis has shown that school is the
domain where the largest gender differences arise,
with girls showing higher rates of satisfaction
(wellbeing) with school than boys (Chen et al.,
2019), and this seems to be largely true cross-
culturally to varying degrees (Huebner, 1994; Liu et
al., 2016; Casas et al., 2007; Rees et al., 2012; Rees
& Main, 2015), with bigger gender differences in
wellbeing in European samples than North
American, or Asian samples (Chen et al., 2019).
Research has shown that boys and girls have very
different experiences of school, with boys reporting
a greater dislike of school and lower academic
outcomes (Martino, 1999; Millard, 1997; Ofsted,
2009; Kessels et al., 2014; Halpern, 1997).

School Climate

There are many definitions and measurements of
school climate. Often it is defined as a measure of
both the physical and psychological elements of a
school: resources available, teaching quality, trust
in staff, and senior leadership (Cohen et al., 2009;
Loukas, 2007; Wang & Degol, 2016). However,
some definitions only focus on the psychosocial
elements (Brookover et al., 1978), while some
primarily focus on school being a physically and
socially safe place (Brookover et al., 1978; Cohen et
al., 2009). Although most school wellbeing
researchers agree that a positive school climate is
important for young people’s wellbeing, there is no
clear consensus amongst researchers about which
elements of school wellbeing are important for
pupil wellbeing (Cohen & Geier, 2010; Thapa et al,,
2013; Wang & Degol, 2016). Findings from the PISA
data (OECD, 2018) highlight the areas of school
climate that were associated with wellbeing:
disciplinary climate, student competition, student
co-operation, students’ sense of belonging at
school (each area had its own index for
measurement in the PISA data). A negative school
climate is associated with increased behavioural



problems (Wang et al., 2010; Schleicher, 2019),
whereas a better school climate enhances school
performance, especially for pupils from low SES
backgrounds (Aldridge et al., 2016). Students with
the weakest belonging at school scored 5.85 on
average on PISA life-satisfaction scales (wellbeing),
whereas those with the strongest sense of
belonging scored 8.05 on average. This highlights
how important it is to enhance the school climate
and ensure that pupils feel that their school is the
right fit for them.

In their systematic review of the relationship
between school climate and adolescent mental
health and wellbeing, Aldridge and McChesney
(2018) reviewed 48 articles and suggested that
although causal claims cannot be made due to a
lack of experimental and longitudinal studies,
school climate has a strong association with pupil
mental health and wellbeing. Further, they suggest
that this is an encouraging finding for teachers,
who often feel ill-equipped to run mental health
and wellbeing interventions; they feel more
confident that they have been trained how to
improve the school (and classroom) environment
for pupils. The review confirms the findings of
previous research (Cohen et al., 2009; Kutsyuruba
etal., 2015; Thapa et al., 2013; Wang & Degol,
2016) that there are four main sub-constructs of
school climate: social connectedness, safety, school
connectedness, and the academic environment.

Data from PISA has shown that sense of belonging
at school positively correlates with life satisfaction
and emotional wellbeing (Gilman & Anderman,
2006; Marquez & Main, 2020; Millings et al., 2012)
and findings from the HBSC data (ages 11, 13, and
15) suggested that amongst other social factors,
the school environment was found to be crucial to
their development of self-esteem, self-perception,
and health behaviour. Children who perceived their
school to be more supportive were more likely to
have higher levels of life satisfaction (Ravens-
Sieberer et al., 2004; Freeman et al., 2009; Vieno et
al., 2007). The findings suggest that school plays a
mediating role in supporting young people’s
wellbeing and acts as buffer against negative health
behaviours and outcomes.

Other research has suggested the relationship
between school climate and pupil wellbeing is
mediated by resilience (Aldridge et al., 2016; Riekie
et al., 2017), and the relationship between school
climate and mental health is mediated by gender
(Gerard & Buehler, 2004; Nijs et al., 2014; Ormerod
et al., 2008; Pisani et al., 2012; Pittman &
Richmond, 2007; Plenty et al., 2014; Suldo et al.,

2012; Walsh et al., 2010; although not in Loukas et
al., 2006) age (Lester & Cross, 2015; Nijs et al.,
2014; Noble et al., 2011; Pisani et al., 2012;
although not in Gerard & Buehler, 2004), and
ethnicity (Gerard & Buehler, 2004; Pittman &
Richmond, 2007). This research demonstrates that
school climate may influence pupil wellbeing
indirectly by improving other factors that are
important for young people’s wellbeing: for
example, the teachers’ availability to build
respectful relationships with pupils might be
facilitated by a school climate that values these
relationships and makes time in the school day
(such as registration, home room, or form time) to
nurture them (Patalay et al., 2020). Research has
shown an association between positive school
climate and (self-reported) health and wellbeing
(Cohen et al., 2009), more positive responses to
the demands of school life (Huebner et al., 2004),
lower perceived stress (Torsheim & Wold, 2001)
and higher academic achievement (Jia et al., 2009).
Further, pupils who are in conflict with their
teachers and peers have lower test scores and
academic performance (Hughes et al., 2008), and
pupil-teacher conflict is negatively related to the
social and emotional climate in the classroom and
positive attitude to learning (Dotterer & Lowe,
2011).

School Connectedness

School connectedness (the young person’s
perception of their relationships with staff, peers,
the value of the school in their life, and inclusion)
may be another mediator. School connectedness
has been shown to be related to pupil mental
health (Kidger et al., 2012; Shochet et al., 2006).
and a mediator of the relationships between
several school climate measures (friction among
students; student cohesion; student competition)
and risk behaviours (conduct problems; Loukas et
al., 2006). In childhood there is a positive
association between school (or social)
connectedness and wellbeing (Shochet et al., 2006;
Olsson et al., 2013). School connectedness and
belonging is also important for many of the
variables that are important for student wellbeing.
A meta-analysis of 82 (correlational) studies of the
relationships between school belonging and pupils’
motivational, social-emotional, behavioural, and
academic outcomes in secondary education
suggested that across age and SES, on average, a
small positive correlation was found between
school belonging and academic achievement.
Further, small to moderate positive correlations
were found between school belonging and mastery
goal orientations, self-concept, self-efficacy, and
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with behavioural, cognitive, and agentic
engagement. However, results did vary to some
degree across region and the measurements used
(Korpershoek et al., 2020). Further, Cunsolo (2017)
highlights that parenting support, school contexts,
and school connectedness are among the most
significant predictors of academic achievement and
wellbeing.

Liking school is also associated with other positive
outcomes, while disliking school is associated with
other negative outcomes. Pupils who reported that
they like their school also reported lower rates of
bullying (Harel-Fisch et al., 2011), reported that
they take fewer risks to their sexual health (Dias et
al., 2005), and reported less frequent drug use
(Fletcher et al., 2008). Whereas lower liking of
school is associated with higher rates of health
problems (Shochet et al., 2006), and a greater
likelihood of dropping out of school (Archambault
et al., 2009). However, these findings are
correlational rather that causal. It is noteworthy
that many pupils report not feeling safe at school
(Cohen & Geier, 2010), and that safety is an
essential element of their happiness (ONS, 2020)
yet research has shown that adults typically
underestimate how safe young people feel (Thapa
et al., 2013). Given that safety is an important part
of school climate and wellbeing, this should be an
important focus for schools when considering how
to improve their overall environment for pupil
wellbeing.

Classroom Climate

Classroom climate is also an important factor in
students’ wellbeing and learning, which can affect
peer relationships and the availability of teachers
for one-to-one support (Collie et al., 2012; Rucinski
et al., 2018), and perceived teacher support is
associated with wellbeing outcomes for children
and adolescents (Tennant et al., 2015; Danielsen et
al., 2009). These relationships are especially
important for those young people with behavioural
problems (internalising or externalising), with
positive relationships being associated with better
academic and social/emotional outcomes, and
conflicting relationships being related to more
negative outcomes (Sabol & Pianta, 2012; Curby et
al., 2013). The classroom is an important place for
young people to foster relationships, and this is
aided by cooperative teaching styles where young
people work together (Roseth et al., 2008). This
style, and a competing-teams environment also
have positive outcomes in the classroom, including
academic achievement (Kyndt et al., 2013).
Encouragingly, research using PISA data (OECD,

2018) found that cooperation was more prevalent
amongst students than competition (62%
cooperation, compared with 52% competition).

Extra-curricular Activities

Another element of school wellbeing is the
opportunity for extra-curricular activities. In the
USA in particular, 75% of 14-year-olds participate in
school extra-curricular activities (Mahoney et al.,
2003), and more recent research shows 70% of
pupils do at least one activity (Feldman, 2007). The
time in extra-curricular activities allows pupils to
interact more with their peers who share similar
interests, and possibly interact with different adults
at the school (Dworkin et al., 2003; Gould, Feltz &
Weiss, 1985; Smith, 2003). A literature review on
the role of school-based extra-curricular activities
suggests that although the outcomes of these
activities seem largely positive, the findings are
complicated (especially when moderators are
included). Moreover, high quality research into the
link between extra-curricular school-based
activities and wellbeing is sparse, and the findings
are mixed (Feldman & Matjasko, 2005). School
democracy, that is participation in school activities
and children’s ability to speak for themselves, also
impacts learning experiences, liking school, and
positive health perceptions, including wellbeing (De
Réiste et al., 2012). School engagement and
wellbeing is also a two-way causality: for example,
as children move through the school system, social
and emotional wellbeing becomes more and more
important in explaining school engagement
(Gutman & Vorhaus, 2012).

Connections With Peers

A literature review on the key factors relating to
adolescents’ subjective wellbeing and education
outcomes found that the major factors surrounding
adolescent wellbeing are related to the social
dimensions of life, focusing on relationships
between family, school peers, friends, teachers,
and other adults (Cunsolo, 2017). Higher quality
relationships with peers in adolescence has been
shown to have positive effects on health (Barker &
Galambos, 2003; Zambon et al., 2006). There are
also gender differences in the ways that
interactions with peers, teachers, and family affect
wellbeing: research shows that for boys, their
peers, teachers, and family all indirectly affect
wellbeing (through psychological factors) and only
family support was directly related to their
wellbeing; whereas for girls, family and teachers
were indirectly related (through their effect on self-
efficacy) and family, teachers, and peers were also



directly related to wellbeing (You et al., 2017).
Several factors that relate to friendships have been
shown to relate to wellbeing, for example: number
of friendships; number of interactions; friendship
satisfaction; group attitudes; and bullying (Chu et
al., 2010; Corsano et al., 2006; Gilman & Huebner,
2003; Goswami, 2012; Marshall, 2004; Marques et
al., 2017; Marquez & Main; 2020; Oberle et al,,
2011; Tiliouine, 2015).

Bullying

Bullying is a prominent factor in pupil wellbeing
(Pedersen et al., 2007; Rudolph et al., 2005; Flouri
& Buchanan, 2002; Navarro et al., 2015) and data
from PISA (OECD, 2018) suggests that 23% of
students are bullied a few times a month, and 88%
of pupils agreed that it is wrong to participate in
bullying and good to help those who are being
bullied. PISA data (OECD, 2018) highlights that
those students with the least exposure to bullying
report a life satisfaction (or wellbeing) score of 7.47
on average, whereas those with the most exposure
report an average score of 6.35, which is a
significant shift of over 1-point, which in adulthood
is equivalent to becoming unemployed. Further,
the data also suggest that a one-unit increase in
exposure to bullying was associated with a 0.50-
point decrease in wellbeing. The data from the
2015 PISA questionnaire (OECD, 2017) indicate that
schools must do more to foster an environment of
safety, tolerance, and respect for children. They
suggest that anti-bullying programs must critically
train teachers in how to respond to reports of
bullying behaviour and how to engage parents.
Those who are supported by their parents are less
likely to report experiencing bullying, and only 44%
of parents of the frequently bullied had spoken to
their child’s teacher in the last year about their
child’s development.

It is clear from the literature that bullying in
childhood and adolescence has an impact on pupil
wellbeing, and experiences of bullying in school
heighten the risk of mental illness (Arango et al.,
2018; Bonell et al., 2019; Clarke & Lovewell, 2021).
The Children’s Society highlights that bullying has a
much stronger impact on wellbeing than many
other contextual factors, and that those pupils who
are bullied report much lower subjective wellbeing
that the general population (2015). Pupils who are
bullied (be it mentally or physically) are more likely
to report depression, loneliness, and anxiety
(Olweus, 1991; Craig, 1998; Nansel et al., 2001;
Due et al., 2005), abuse drugs and alcohol (Molcho
et al., 2004), have poor academic attainment
(Moore et al., 2018; Currie et al., 2012; Olweus,

1991; Glew et al., 2008; Olweus, 1994) and report
lower wellbeing (Kutsar & Kasaeru, 2017). It is not
only the victims of bullying who bullying behaviour
impacts; the perpetrating behaviours are also
associated with negative outcomes (health, social,
and academic; Glew et al., 2008; Nansel et al.,
2001; Harel, 1999; Olweus, 2011; Farrington et al.,
2011), and both the victims and perpetrators of
bullying experience lower wellbeing than observers
(Flaspohler et al., 2009; Navarro et al., 2015). Rates
of bullying and the impact this has on wellbeing
vary internationally and bullying is a better
predictor of wellbeing in richer countries than
poorer ones (Bradshaw et al., 2017). Young
people’s experiences of bullying behaviour
(whether victim, perpetrator, or observer) are a
moderator of the relationship between teacher
support and pupils” wellbeing and self-esteem, with
these relationships being less important for the
perpetrators of bullying (Sarkova et al., 2014).
Bullying varies by age and type, with psychological
bullying more common amongst older girls and
physical bullying more common amongst younger
boys (Tiliouine, 2015; Moon et al., 2015; Olweus,
2013; Monks et al., 2012; Craig et al., 2009).
Exposure to bullying also has a significant impact
on international child subjective wellbeing rankings
(using HBSC data from 2009-10; Klocke et al.,
2014). Of course, bullying does not only happen in
person, on the school grounds; it can now move
outside of the school premises, particularly using
digital forms of communication such as social
media platforms.

Social Media

The effect of social media on adolescents is
complex, with some literature stating that it has a
negative effect on wellbeing, particularly body
image for girls (McDool et al., 2020). Others state
that it differs strongly across adolescents (Beyens
et al., 2020), while some find a positive impact
(Beaudoin, 2007). PISA (OECD, 2018) data
highlights that amongst adolescents, internet use
has increased over the last 6 years; from an
average of 18 hours per week in 2012 to 27 hours
in 2018. In 2018, those who reported being least
satisfied with their lives reported using the internet
most (OECD, 2018). However, we cannot
determine causality from this research, and it may
be the case that, for these young people, there are
other reasons for their low wellbeing (such as
unsafe neighbourhood, or no access to other
activities) that lowers their wellbeing and, in
tandem, increases their internet use.
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The World Happiness Report highlighted that those
adolescents in the USA who spent long hours on
social media were less happy than previous
generations (Helliwell et al., 2019). Research has
suggested that those who spend more time
browsing the internet were more likely to develop
depressive symptoms than their peers who spent
more time with their families and peers instead
(Twenge, 2019; Twenge et al., 2018). Other
research has corroborated these findings, showing
that modest internet users (2 hours per day) had
the highest levels of life satisfaction, while
excessive users (6 hours per day) had the lowest
(OECD, 2017), and were more likely to report that
they would not continue with education after
secondary school. Social media use was also
associated with poor mental and physical health
outcomes (poorer sleeping and higher body
concerns). In addition, social media use can
exacerbate depressive symptoms in clinically
depressed populations (Rich, 2019).

A recent systematic review suggested that there
was strong evidence of associations between
screen time, obesity, and depressive symptoms,
moderate evidence for associations with quality of
life, and low evidence for associations with
wellbeing. However, only one of the 13 reviews
that were assessed was deemed to be high quality,
suggesting more research is needed in this area
(Stiglic & Viner, 2019).

A systematic review of social networks and
subjective wellbeing in adolescence suggested that
support programs and interventions are needed for
online social networks. While offline social
networks have a positive association between
mood, self-esteem, and loneliness, the findings
were more complicated for online social networks.
Nine studies found positive associations with
mood, life satisfaction, and loneliness, but 15 found
negative associations between online social
networks, mood, self-esteem, life-satisfaction, and
body image. The mechanisms for the positive
outcomes were support-seeking and receiving
positive feedback, while for the negative outcomes
they were high investment, passive use, receiving
negative feedback, and social media ostracism. The
researchers highlight that more research into
offline social networks is needed (Webster et al,,
2021). Finally, a review of three large datasets into
adolescent social media use (using data from
355,358 adolescents) found the relationship
between the effects of digital technology on
wellbeing were negative but small, explaining 0.4%
of the variance in adolescent wellbeing. Further, a
systematic narrative review found an absence of
robust causal research when evaluating the

relationship between social media use and
wellbeing in CYP (Best et al., 2014).

Connections With Staff

Pupil and teacher relationships have been a central
focus of school climate and pupil wellbeing
research. Studies have shown that adolescent
wellbeing is predicted by student-teacher
relationships and classmate support (Cotterel,
2007; OECD, 2017; Reddy et al., 2003; Suldo et al.,
2009; Garcia-Moya et al., 2019; Marquez & Main,
2020; Moore et al., 2018; Danielsen et al. 2011;
Diseth & Samdal 2014; Newland et al., 2018),
although pupil-teacher relationship influence on
wellbeing seems to decrease with age (Bokhorst et
al., 2010; Malecki & Demaray, 2003; Furman &
Buhrmester, 1992), this could in part be due to a
dilution effect of having more subject teachers in
adolescence compared with childhood. Boys are
reported to have more conflicting relationships
with teachers than girls (Hughes & Im, 2016) and
this may partially explain their more frequent
disliking of school (Martino, 1999; Millard, 1997,
Ofsted, 2009; Kessels et al., 2014; Halpern 1997).
Support from school staff (teachers and other
adults within the school context) is associated with
higher wellbeing and lower prevalence of mental
health symptomes. Interestingly and importantly,
this was particularly the case where pupils reported
lower levels of family support (Moore et al., 2018).
This suggests that teachers and school staff may be
filling the gap in support for the most vulnerable
pupils who don’t receive support in the home
context.

Results from a meta-analysis that examined the
relationship between social support and wellbeing
in CYP in 246 studies found a small positive
association between social support and wellbeing.
Moderator analyses indicated: social support was
more strongly associated with self-concept;
perceived support was more strongly associated
with wellbeing; and support from teaching staff
and school personnel was more strongly associated
with wellbeing. In addition, the association
between social support and wellbeing increased
with age. Data from PISA (2015) have shown that a
major threat to pupils’ sense of belonging at school
is the perception of negative relationships with
their teachers. Pupils in happier schools reported
more support from their teachers, and adolescents
who felt they were part of a school community
were more likely to be motivated in school and
perform better academically. Findings from the
PISA 2015 data (OECD, 2017) suggest that teacher



training should focus more on relationship building
and classroom management. Data from PISA
(OECD, 2018) have shown that across 68 countries,
a one-unit increase in the index of teacher support
was associated with significant increases in pupil
life satisfaction scores (after accounting for the
school’s SES profile). For adolescents, feeling
respected at school and that they are supported by
teachers is an essential part of their wellbeing, at
school and overall (OECD, 2017; Rees, 2017).
However, a systematic review of self-report
instruments that assess student-teacher
relationships found that more research is needed
to find those teacher behaviours that make a
difference to pupils” wellbeing, and that the current
measures are lacking in sufficient construct
specification and validity (Phillippo et al., 2017).

Schoolwork

Performance at school is enmeshed with wellbeing
for many pupils, but schools do not often
acknowledge the importance of wellbeing and
suggest that focusing time and resources on
wellbeing will be at the detriment of academic
attainment. However, research has shown this is
not the case, and that improving mental health and
socio-emotional skills can increase academic
attainment (Bonell et al., 2014). Particularly in
adolescence, young people’s views about their own
academic competencies and academic
performance are important for their health and
wellbeing (Suldo, Riley & Shaffer, 2006; Ravens-
Sieberer et al., 2004), and are associated with
important factors such as lower rates of bullying
(Nansel et al., 2001) and higher reported life
satisfaction (Suldo & Huebner, 2006). Academic
self-efficacy has been shown to be a mediating
influence on some areas of school life; mediation
analyses revealed that the negative effects of social
exclusion on wellbeing were partially mediated by
stress, academic self-efficacy, and school
satisfaction (Satici, 2020). The research on the
impact of extreme levels of schoolwork is sparse,
but there is a growing literature into academic
burnout. The research evidence suggests that
perceived stress of schoolwork has negative
implications for psychological and physical health
(Torsheim & Wold, 2001; Simetin et al., 2011), and
on overall wellbeing (Ravens-Sieberer et al., 2004).
Marques and Main (2020) found that schoolwork-
related anxiety was one of only three factors
(including bullying and perceived parental support)
which was associated with wellbeing in all 33
countries across the PISA data and had the largest
effect size.

Data from PISA (2018) showed that in almost every
education system, girls expressed greater fear of
failure than boys, and these gender differences
were greater for those students who were top
performing. Fear of failure was found to be
positively correlated with reading score but
negatively correlated with wellbeing (when
controlling for SES). Other research has suggested
that while teacher support and perceptions of
academic demands were both predictors of pupil
mental health, school demands are also a
mediating factor between teacher support and
conduct problems (Plenty et al., 2014).
Interestingly, PISA 2015 (OECD, 2017) data show no
relationship between time spent studying (inside or
outside school) and wellbeing.

As wellbeing becomes an explicit educational aim,
policies supporting the promotion of wellbeing in
schools need to consider how particular domains
and drivers within schools are themselves
responsible for wellbeing. Since mental health and
wellbeing literature began to gain mainstream
status, it was clear that school social environment
could influence children’s wellbeing and that a
sense of belonging to school was a protective
factor against health risk behaviours (Resnick et al.,
1997; Glover et al., 1998). Social and peer
connection, school connection and support, and
academic achievement play a part in improving
wellbeing. Schools can also provide a safe
environment, and additional health and nutrition
for children from more deprived backgrounds
(UNICEF, 2019). Moreover, school quality has
traditionally been judged only on test scores and
academic attainment, which is not always in line
with children’s satisfaction with their learning
environment, or indeed their general happiness
(Gibbons & Silva, 2011). As such, there are
increasing calls to shift schools’ focus from
traditional academic measures to wellbeing
indicators. The introduction of wellbeing
interventions in schools highlights that there is a
perceived need (be that from the school leadership
team or from the voiced concerns of pupils,
teachers, or caregivers) of a more holistic view of
child development, either as an end in itself, or to
support attainment goals.

Leisure Time

Leisure time is becoming a more prominent feature
in the wellbeing literature. Leisure time gives young
people a chance to spend time doing the things
they enjoy on their own and with their family and
friends outside the educational setting and has
been shown to be associated with wellbeing (Rees
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et al., 2010; Abdallah et al., 2014). There are
significant cross-cultural differences in the time
available to young people for leisure activities, with
those in industrialised societies having more leisure
time (Rees, 2017). As we have seen (in section
1.4.2.2), spending time online is a common activity
for young people, for both schoolwork and leisure
time. Research has shown that while ‘screen-time’
strengthened bonds with peers, it was also
associated with negative effects on wellbeing
(lannotti et al., 2009; Mathers et al., 2009; Lacy et

1.4.2.4  Community

Another significant environment outside the school
and family is the community. Research into early
childhood development has focused widely on
individual, family, and school factors, while
community-level influences have been under-
researched (Goldfeld et al., 2018). The research
that is available highlights that disadvantage is
often geographically concentrated and inter-
generational. Environmental factors which could be
considered are household income (also see SES,
section 1.4.2.1.4), level of schooling, gentrification,
housing affordability, housing stability, stigma,
perceived school reputation, perceived childhood
care availability, perceived crime, historical events,
physical access to services, walkability, public
transportation availability, traffic exposure, sense
of community, and natural environments, among
others (Goldfeld et al., 2018). Research in this area
suggests that there are small associations (or no
association) between neighbourhood factors and
children’s wellbeing (Lawler et al. 2016), however,
there have been some relationships found between
community characteristics and wellbeing (Kim &
Main, 2017; Lee & Yoo, 2015; Lawler et al., 2017;
Newland et al., 2014; Newland et al., 2015;
Newland et al., 2018), and for pre-schoolers,
growing up in a safe neighbourhoods (with strong
social ties, high-quality childcare, and green spaces)
has been shown to have positive emotional and
behavioural outcomes (Minh et al., 2017; Christian
et al., 2015; McCormick, 2017). As children age,
they spend more time outside the home in their

1.4.2.5 Government

On a broader level, government policies (around
care, education, equality, etc.) play a large role in
determining wellbeing (albeit often indirectly).
Priorities set at the international, national, and
local levels have repercussions on the provision of
education and priorities that affect wellbeing at the
school-level. For instance, UNESCQO’s “Incheon
Declaration” states that quality education

al., 2012; Finne et al., 2013), as was the frequency
of electronic media communications (Fergusson et
al., 2015). Young children have a great deal of
opportunity for free play (Hughes, 2013), and this
leisure time may be a reason why rates of
wellbeing in childhood are high (Argyle, 2001;
Caldwell, 2005). There is a great emphasis on the
benefits of volunteering in the adult literature, but
this has not been explored enough in childhood
and adolescence to suggest that it is a driver of
wellbeing.

community, and those young people who grow up
in disadvantaged neighbourhoods are more likely
to experience mental health problems and engage
in risky behaviour, like unprotected sex and drug
use (Deutscher, 2018). An increasing body of
evidence also suggests that the community
environment in childhood can have outcomes in
adulthood when controlling for family factors
(Chetty & Hendren, 2018; Chetty, Hendren & Katz,
2016; Deutscher, 2018; Schleicher, 2019). Research
with young people has indicated that they believe
high levels of unsafety and insecurity in their
neighbourhood, along with pollution, lack of green
space, and poor sanitation, to have a negative
impact on their wellbeing (Christensen & O’Brien,
2003; Bartlett, 2002; Nordstrom, 2010; Ergler et al.,
2017). Recently, there has been interest in the
effects of spending time in nature. A systematic
review of the mental health benefits of interactions
with nature in childhood and adolescence has
found that the were significant positive outcomes
in around half of studies (outcomes measured
were: overall mental health, self-esteem, stress,
resilience, depression and health-related quality of
life). While this study is not focused directly on
wellbeing, it suggests that further research is
needed into why some interactions may be
beneficial and some are not, in addition to
exploring specific benefits for wellbeing (Tillman et
al., 2018).

“develops the skills, values and attitudes that
enable citizens to lead healthy and fulfilled lives,
make informed decisions, and respond to local and
global challenges” (UNESCO, 2016, pp. 6—7). Such
declarations set the agenda for what governments
and education systems prioritise around the globe.
Recognition of government’s role in implementing
successful wellbeing programs in schools has grown



in recent years. A small selection of prominent
government frameworks which focus on child
wellbeing are given below. However these are not
representative internationally and for further
details we also point the reader towards several
review articles of child wellbeing policies in
different regions (e.g., East and South East Asia:
Tonelli, Drobnic¢, & Huinink, 2021; Europe: Aleman-
Diaz et al., 2018; International: Bradshaw, 2014;
least-developed countries and middle-income
countries: Nicklett & Perron, 2009).

It is critical that children’s rights are protected and
promoted by governments. Children’s awareness of
these rights, and the perception that they are
respected by adults is positively associated with
their wellbeing (Casas et al., 2018). It is therefore
critical that children’s wellbeing is recognised by
governments in its own right, rather than thinking
that what is good for adults” wellbeing also benefits

Example Government Policy Wellbeing Frameworks

children; research has shown little correlation
between average national child wellbeing and adult
wellbeing (and gross national income; Rees, 2017).
National-level factors rarely explain differences in
the mean levels of wellbeing of young people, but
family, school, and community (which are affected
by government policies) do (Lee & Yoo, 2015;
Bradshaw & Rees, 2017). Research has shown that
young people who live in countries with more
generous pre-school education policies report
greater wellbeing (Moreno et al., 2017). The
influence of the environment (including
community-level factors) varies from country to
country, but even controlling for these country-
specific environmental factors, home, school, and
community are still significant predictors of
wellbeing for young people (Lee & Yoo, 2015;
Bradshaw & Rees, 2017).

Ireland
2019).

Wellbeing Policy Statement and Framework for Practice, Ireland (Government of Ireland,

This policy statement highlights the importance of government for the implementation
and success of wellbeing in schools. In accordance, the policy sets out 7 “high-level”
actions (listed below), and their attendant sub-actions.

1. Strengthen and align current structures within the Department and between
the Department and other relevant Departments to ensure the coordinated
implementation of this Wellbeing Policy Statement and Framework for Practice.

2. Plan and provide for the national roll-out of a professional development
process to facilitate all schools and centres for education to engage with and
embed a Self-Evaluation Wellbeing Promotion Process which builds
professional capacity and collaborative cultures, from 2018-2023.

3. Provide for an aligned, comprehensive, and easily accessible program of
support for all schools and centres for education to address school-identified
wellbeing promotion needs.

4, Consider how the system is meeting current and future teachers’ learning
needs relating to wellbeing promotion.

5. Develop a research-based framework for the evaluation of wellbeing
promotion in schools.

6. Improve use of supports for children and young people at key points of

transition within and between education settings.
Promote the wellbeing of school and centre for education personnel.
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Wales

Thinking positively: Emotional health and wellbeing in schools and early years settings
(Welsh Assembly Government, 2010).

Similarly, the Welsh government sets out a list of eleven criteria for promoting wellbeing
and mental health in schools. These criteria indicate recognition of the multiple
layers/factors (including governance, policy, strategy, leadership, etc.) that can impact
wellbeing in schools.

These criteria are:
1. Appropriate Policies & Strategies in place:
- Anti-Bullying Policy and Strategy.
- Positive Behaviour Management Policy.
- Appropriate strategies to address; multi-cultural, gender, sexual orientation,
sexual exploitation, special needs, and health issues which avoid stereotyping
and discrimination.

2. Commitment to whole staff training on mental and emotional health and
wellbeing related issues.

3. Engagement with, and response to, specific local/national initiatives, and
environmental and social issues.

4, Mental and emotional health and wellbeing covered by Foundation Phase,
National Curriculum and Personal and Social Education.

5. Out of school hours learning incorporate activities which are inclusive and

promote increased self-esteem and wellbeing.

Pupil participation.

Staff participation.

School environment, ethos, and the informal curriculum.

Involvement of families and community.

10. Involvement and collaboration with outside statutory and voluntary agencies
and individuals.

The development of a health promoting workplace which recognises the importance of

support for mental and emotional health and wellbeing.
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Australia

The Wellbeing Framework for Schools in New South Wales (New South Wales
Government, 2015)

This framework contextualises wellbeing to individual students, school settings and local
school communities.

The framework is:

1. Connect: Our students will be actively connected to their learning, have
positive and respectful relationships and experience a sense of belonging to
their school and community.

2. Succeed: Our students will be respected, valued, encouraged, supported and
empowered to succeed.

3. Thrive: Our students will grow and flourish, do well and prosper.

4. Enabling School Environment: The school environment is pivotal to the growth

and development of our most important assets—our children and young
people. Our schools strive for excellence in teaching and learning, connect on
many levels, and build trusting and respectful relationships for students to
succeed.

Elements include:

1. Teaching and learning

2. Behaviour, discipline, and character education
3. Learning and support

4. Professional practice

5. Effective leadership

Australian Student Wellbeing Framework (Western Australia; 2021)

Education Services Australia developed a national framework for the Commonwealth

Department of Education to support all Australian schools to promote positive
relationships and wellbeing of students and educators within safe, inclusive and
connected learning communities.

The framework identifies the following five elements, which constitute a systemic
whole-of-school approach:

1. Leadership: visible leadership to inspire positive school communities
Inclusion: inclusive and connected school culture
Student voice: authentic student participation
Partnerships: effective family and community partnerships
Support: wellbeing and support for positive behaviour
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New Zealand

Child and Youth Wellbeing Strategy (New Zealand Government, 2019)

The government launched New Zealand'’s first Child and Youth Wellbeing Strategy in
20109.

The Strategy priorities are:
1. Reduce child poverty and mitigate the impacts of poverty and socio-economic
disadvantage.
2. Better support those children and young people of interest to Oranga Tamariki
and address family and sexual violence.
3. Better support children and young people with greater needs, with an initial
focus on learning support and mental wellbeing.

For children and young people’s learning and developing section:

This means:

1. They are positively engaged with, and progressing and achieving in education.

2. They develop the social, emotional, and communication skills they need as they
progress through life.

3. They have the knowledge, skills, and encouragement to achieve their potential
and enable choices around further education, volunteering, employment, and
entrepreneurship.

4. They can successfully navigate life’s transitions.

Indicators:
1. Early learning participation
Regular school attendance
Literacy, numeracy and science skills
Social skills
Self-management skills
Youth in employment, education or training
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Actions to improve the quality of the education system:
1. Develop a statement of National Education and Learning Priorities
2. Address learners’ needs by improving data quality, availability, timeliness, and
capability
3. Response to review of home-based early childhood education
4. Reform of vocational education

Actions to increase equity of educational outcomes:
1. Equity Index to provide more equitable resourcing to schools and kura
2. Improve learning support: Learning Support Action Plan
3. Improve and accelerate education outcomes for Pacific learners
4. Fees-Free Tertiary Education and training

Actions to support life transitions:
1. New service to support transition out of care or youth justice custody
Programs for young people not in education, employment or training




Finland

According to the Finland Ministry of Education and Culture (2021) pupil welfare is the
responsibility of all those working in school and in student welfare services (school
nurse, school doctor, school counsellor, school psychologist) and is implemented in
cooperation with families. Student welfare refers to the promotion and maintenance of
good learning, good mental and physical health, and good social wellbeing of students.

It includes:

1. Student welfare in accordance with the curriculum approved by the provider of
education and student welfare services, which is part of the school health care
referred to in the Primary Health Care Act (school health nurses and doctors).

2. Support for upbringing referred to in the Child Welfare Act (school social
workers and school psychologists).

In general and vocational upper secondary education, the education provider shall
ensure that students are given information about health and social services and that
they are guided to seek these services.

Content areas include:

1. Activities to promote health, well-being, security, social responsibility and
interaction in the school community.

2. General pupil welfare support, guidance and counselling in schooling, and in
support of the child’s or young person’s physical, psychological, and social
development.

3. Cooperation of pupil welfare personnel with families, school, pupil welfare
experts and other experts, and local support networks.

4. Measures and division of labour and responsibility aimed at the prevention,
observation or care of the following problem and crisis situations: monitoring
of absences; bullying, violence, and harassment; mental health issues; smoking
and the use of intoxicants; and various accidents, misfortunes, and deaths.

5. Implementation of general safety objectives for transport to and from school.

6. Objectives for health and nutrition education, and observing proper conduct in
relation to eating meals in school.

7. Curricular activities to promote pupils’ mental health.

Additionally, The Ministry of Social Affairs and Health in Finland’s Mental Health Strategy
2020-2022 has five focus areas, including mental health for children and young people.
This states:

Good mental health in children and young people is supported when society:

1. Creates secure conditions for family-life and in other formative environments
also during societal change.

2. Ensures that each child has equal opportunities for self-esteem, mental health
skills, learning and feelings of achievements.

3. Gives each child equal opportunities for engaging in safe recreational activities
which promotes their development.

4. Safeguards the rights of vulnerable children and young people and those in
challenging life circumstances.

5. Reduces childhood poverty in families.

6. Reduces social exclusion of children and young people.
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1.4.3 New Findings from PISA (2018)

To further explore the drivers of wellbeing, we ran
a series of linear regression models using data from
the PISA 2018 questionnaire with 97,000+ pupils
aged 15-16. This sample includes students from
those countries that collected data in all the
domains of interest: Bulgaria, Georgia, Hong-Kong,
Ireland, Mexico, Panama, Serbia, Spain, and the
United Arab Emirates (UAE). The regressions
included the PISA variables which were relevant to
the drivers discussed in this literature review and
the dependent variables used were ‘school life
satisfaction” and ‘overall life satisfaction’ (analysed
independently). Some variables of interest could
not be analysed because data were not collected in
most of the countries analysed or levels of missing
data were too high. These analyses were only
intended as light-touch explorations of the areas of
interest found in this scoping report and did not
form part of the rationale for the wellbeing
framework presented in part 2 (below).

For each of the dependent variables (school life
satisfaction and overall life satisfaction), four
different models were estimated. Although these
models do not directly map onto all the research
findings from the literature review in all cases (and
only explore one age group), they do support the
majority of the findings in this report. Model 1
includes basic sociodemographic data only (i.e., a
standardised index of socio-economic status and
gender). Model 2 includes sociodemographic data
and satisfaction with nine aspects of life in the
areas of self, school, home, and neighbourhood,
which are assessed using 4-point satisfaction
scales, with higher scores indicating higher
satisfaction. Model 3 builds on this by adding a
series of psychological and wellbeing factors,
including standardised scales of sense of belonging
to school, feeling emotionally supported by parents
in relation to school, motivation to master tasks,
fear of failure, competitiveness, feeling supported
by teachers, resilience and a 4-point scale
indicating agreement with the idea of fixed
intelligence, with higher scores indicating higher
level of agreement. Finally, model 4 includes all the
elements of the previous models plus some school
level variables —i.e., the student-teacher ratio in
the school and standardised scales of the school
principal’s view on teachers’ behaviour hindering
teaching, and the shortage in material and human
resources available in the school (for more variable
details, see Table 1 below). Each of these 4 models
was run independently for both overall life
satisfaction (see Table 2 below) and school life

satisfaction (see Table 3 below) as dependent
variables. This analysis accounts for PISA’s complex
design. In the analysis of PISA data, sampling and
non-response considerations must be considered
as, for example, some schools and groups of
students may be over-sampled for some reasons
(i.e., they may be more likely to be considered for
participation). To account for this and avoid biased
estimates, in these analyses we used the final
student weights available in PISA (OECD 2009,
2018; Jerrim et al. 2017).

The standardised weighted regression models for
overall life satisfaction suggest that the variables
explain an important part of the variation in life
satisfaction, particularly models 2, 3, and 4, which
explain between 23-30% of the variance in overall
life satisfaction. Notably, large parts of the variance
are explained by variables which flagged as
important in the scoping literature review (above)
and thus feature in the wellbeing framework
(below): gender; SES; satisfaction with parents,
self-image, learning at school (significant in two out
of three models), friends, neighbourhood, and
time-use; belonging; bullying; resilience; fear of
failure; emotional support; work mastery; teacher
support; growth mindset; student-teacher ratio;
shortage of school material resources; and
shortage of staff resources. The same models for
school life satisfaction suggest that the variables
explain between 57-60% of the variance, with
similar variables reaching significance: gender; SES,
satisfaction with parents, teachers, health (in one
of three models), self-image, learning at school
(significant in two out of three models), friends,
neighbourhood, things-you-have (in one of three
models), and time-use; belonging; bullying;
resilience; fear of failure; emotional support;
teacher support; and student-teacher ratio (in one
of three models).

Interestingly there were some small differences
between the extent to which some variables
predict overall satisfaction with life and satisfaction
with school life. Satisfaction with teachers is a
significant predictor of school life satisfaction but
not overall life satisfaction. Satisfaction with health
and things-you-have are each significant in model 2
for school life satisfaction but not in any of the
other models, or in any models predicting overall
life satisfaction. Some of the school variables such
as staff and material shortages are significant
predictors of overall life satisfaction but not of
school life satisfaction —and these variables may be



more indicative of the demographics of the school
area rather than have much of an impact on
satisfaction with school life for pupils. Interestingly,
growth mindset (in the PISA data — believing
intelligence is not fixed) was a predictor of overall
life satisfaction, but not school life satisfaction, and
how much the individual enjoys competition was
not a predictor of either model. However, in the
case of competition, it may be the case that there
are different types of competition, and some may
be predictive of wellbeing while others are not.
Finally, puzzlingly, satisfaction with friends was a
significant negative predictor or overall life
satisfaction, and a positive predictor of school life
satisfaction. Naturally, it would be expected that
the more satisfied a person is with the friends they
have, the more satisfied they are at school, but the
finding that the less satisfied an individual is with
their friends, the more satisfied they are with their
overall life, is counterintuitive. A bivariate analysis
of satisfaction with friends (with overall life
satisfaction) revealed a positive correlation.
Therefore, the negative correlations found in
models 2, 3, and 4, may be due to collinearity or
multicollinearity (and there is some evidence of this
when further exploratory analyses are conducted).
It is worth highlighting here that none of these
finding show a causal relationship and are likely
influenced by confounding variables. Overall, these
findings demonstrate some small differences exist
between overall life satisfaction and school life
satisfaction, but the two are fairly similar in terms
of drivers, and the findings are largely in agreement
with the scoping literature review (above).
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Table 1: PISA Variables included in Regression Models

A higher score indicates higher SES

SES

STO04D01T

WB155Q01HA

WB155Q02HA

WB155Q03HA

WB155Q04HA

WB155Q05HA

WB155Q06HA

WB155Q07HA

WB155Q08HA

ESCS

female

sat_health

sat_selfimage

sat_learnschl

sat_friends

sat_neighbourhood

sat_thingsuhave

sat_timeuse

sat_parents

PISA composite score (see:
https://www.oecd.org/pisa/data/pisa2018technicalreport/PISA2018 Technical-Report-
Chapter-16-Background-Questionnaires.pdf)

Are you female or male? (Please select one response.)

How satisfied are you with each of the following? Your health

How satisfied are you with each of the following? The way that you look

How satisfied are you with each of the following? What you learn at school

How satisfied are you with each of the following? The friends you have

How satisfied are you with each of the following? The neighbourhood you live in

How satisfied are you with each of the following? All the things you have

How satisfied are you with each of the following? How you use your time

How satisfied are you with each of the following? Your relationship with your
parents/guardians

STO04QO01TA: 01: Female; 02: Male

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

01: Not at all satisfied; 02:
satisfied; 03: Satisfied; 04:

satisfied

Not
Totally

Not
Totally

Not
Totally

Not
Totally

Not
Totally

Not
Totally

Not
Totally

Not
Totally




WB155Q09HA

ST034

ST123

STO38

ST182

ST183

sat_teachers

BELONG

EMOSUPS

BEINGBULLIED

WORKMAST

GFOFAIL

How satisfied are you with each of the following? Your relationship with your teachers

Thinking about your school: to what extent do you agree with the following statements?
ST034Q01TA: | feel like an outsider (or left out of things) at school; STO34Q02TA: | make
friends easily at school; ST034Q03TA: | feel like | belong at school; STO34Q04TA: | feel
awkward and out of place in my school; STO34Q05TA: Other students seem to like me;
ST034QO06TA: | feel lonely at school)

Thinking about <this academic year>: to what extent do you agree or disagree with the
following statements? ST123Q02NA: My parents support my educational effors and
achievements; ST123Q03NA: My parents support me when | am facing difficulties at school;
ST123Q04NA: My parents encourage me to be confident

During the past 12 months, how often have you had the following experiences in school?
(Some experiences can also happen in social media). STO38Q03NA: Other students left me
out of things on purpose; STO38Q04NA: Other students made fun of me; STO38Q05NA: | was
threatened by other students; STO38Q06NA: Other students took away or destroyed things
that belonged to me; ST038Q07NA: | got hit or pushed around by other students;
STO38Q08NA: Other students spread nasty rumours about me)

How much do you agree with the following statements about yourself? ST182Q03HA: | find
satisfaction in working as hard as | can; ST182Q04HA: Once | start a task, | persist until it is
finished; ST182Q05HA: Part of the enjoyment | get from doing things is when | improve on
my past performance; ST182Q06HA: If | am not good at something, | would rather keep
struggling to master it than move on to something | may be good at)

How much do you agree with the following statements? ST183Q01HA: When | am failing, |
worry about what others think of me; ST183Q02HA: When | am failing, | am afraid that |
might not have enough talent; ST183Q03HA: When | am failing, this makes me doubt my
plans for the future

01: Not at all satisfied; 02: Not
satisfied; 03: Satisfied; 04: Totally
satisfied

01: Strongly agree; 02: Agree; 03:
Disagree; 04: Strongly disagree

01: Strongly disagree; 02: Disagree;
03: Agree; 04: Strongly agree

01: Never or almost never; 02: A
few times a year; 03: A few times a
month; 04: Once a week or more

01: Strongly disagree; 02: Disagree;
03: Agree; 04: Strongly agree

01: Strongly disagree; 02: Disagree;
03: Agree; 04: Strongly agree
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ST181

ST100

ST184

ST188

SC002 & TOTAT

SC017

SC017

COMPETE

TEACHSUP

believe_intell_fixed

RESILIENCE

STRATIO

EDUSHORT

STAFFSHORT

How much do you agree with the following statements about yourself? STI81Q02HA: |
enjoy working in situations involving competition with others; ST181Q03HA: It is important
for me to perform better than other people on a task; ST181Q04HA: | try harder when I'm in
competition with other people

How often do these things happen in your <test language lessons>? STI00Q01TA: The
teacher shows an interest in every student’s learning; STI00Q02TA: The teacher gives extra
help when students need it; STI00Q03TA: The teacher helps students with their learning;
ST100Q04TA: The teacher continues teaching until the students understand)

How much do you agree with the following statement? ST184Q01HA: Your intelligence is
something about you that you can’t change very much

How much do you agree with the following statements? ST188Q01HA: | usually manage one
way or another; ST188Q02HA: | feel proud that | have accomplished things; STI88Q03HA: |
feel that | can handle many things at a time; ST188Q06HA: My belief in myself gets me
through hard times; ST188Q07HA: When I’'m in a difficult situation, | can usually find my way
out of it

[item was obtained by dividing the number of enrolled students (SC002) by the total number
of teachers (TOTAT)]

Is your school’s capacity to provide instruction hindered by any of the following issues? A
lack of teaching staff [SC017Q01NA]; Inadequate or poorly qualified teaching staff
[SCO17Q02NA]J; A lack of assisting staff [SCO17Q03NA]; Inadequate or poorly qualified
assisting staff [SC017Q04NA]. EDUSHORT: SC017Q05NA, SC017Q06NA, SC017Q07NA, and
SCO017Q08NA

Is your school’s capacity to provide instruction hindered by any of the following issues?: A
lack of educational material (e.g. textbooks, IT equipment, library or laboratory
material)[SCO17Q05NA]; Inadequate or poor quality educational material (e.g. textbooks, IT
equipment, library or laboratory material) [SCO17Q06NA]; A lack of physical infrastructure
(e.g. building, grounds, heating/cooling, lighting and acoustic systems) [SC017Q07NA];
Inadequate or poor quality physical infrastructure (e.g. building, grounds, heating/cooling,
lighting and acoustic systems) [SC017Q08NA].STAFFSHORT: SC017Q01NA,
SC017Q02NA,SC017Q03NA, and SC017Q04NA

01: Strongly disagree; 02: Disagree;
03: Agree; 04: Strongly agree

01: Every lesson; 02: Most lessons;
03: Some lessons; 04: Never or
hardly ever

01: Strongly disagree; 02: Disagree;
03: Agree; 04: Strongly agree

01: Strongly disagree; 02: Disagree;

03: Agree; 04: Strongly agree

n/a

01: Not at all; 02: Very little; 03: To
some extent; 04: A lot

01: Not at all; 02: Very little; 03: To
some extent; 04: A lot




SCo61 TEACHBEHA In your school, to what extent is the learning of students hindered by the following 01: Not at all; 02: Very little; 03: To
phenomena? Teachers not meeting individual students’ needs [SC061Q06TA]; Teacher some extent; 04: A lot
absenteeism [SCO61Q07TA]; Staff resisting change [SCO61Q08TA]; Teachers being too strict
with students [SCO61Q09TA]; Teachers not being well prepared for classes [SCO61Q10TA].

SCO61Q06TA, SCO61Q07TA, SCO61Q08TA,
SC061Q09TA, and SC061Q10TA
WB155Q10HA sat_schoollife How satisfied are you with each of the following? Your life at school 01: Not at all satisfied; 02: Not
satisfied; 03: Satisfied; 04: Totally
satisfied

STO16 lifesat Overall, how satisfied are you with your life as a whole these days? STO16Q01NA: Please [slider bar from 0 to 10]
move the slider to the appropriate number. Zero means you feel ‘not at all satisfied” and
“10” means ‘completely satisfied’.

Table 2: Overall Life Satisfaction Weighted and Standardised Models

Model 1 Model 2 Model 3 Model 4

b Sig SE b Sig SE b Sig SE b Sig SE
ESCS -0.028016 (0.0193978) -0.694621 *** (0.17991) -0.0927915 *** (0.0215093) -0.0554666 **  (0.0234776)
female -0.30074 *** (0.042078) @ -0.115989 **  (0.0401091) -0.2662967 *** (0.0475583) -0.2691816 *** (0.0496822)
sat_health 0.081198 (0.0420911) 0.020036 (0.0452808) 0.0036761 (0.0477594)
sat_selfimage 0.619163 ***  (0.0369904) 0.4868651 *** (0.0420512) 0.5024197 *** (0.0442516)
sat_learnschl 0.19122 *** (0.0407203) 0.0943067 **  (0.0413189) 0.0623762 (0.0431246)
sat_friends -0.095117 **  (0.0476667) -0.1873778 *** (0.0574107) -0.1723988 *** (0.0613537)
sat_neighbourhood 0.102909 *** (0.0401472) 0.1060904 **  (0.045743) 0.09589 **  (0.0477913)
sat_thingsuhave 0.07427 (0.0530767)  0.0939585 (0.0581862) = 0.0925204 (0.0615782)
sat_timeuse 0.25449 *** (0.0338669) 0.2114049 *** (0.0387239) 0.2069839 *** (0.0411004)
sat_parents 0.66056 *** (0.0386188) 0.4735671 *** (0.0464209) 0.4816251 *** (0.0488903)
sat_teachers 0.030154 (0.0412724) -0.0192374 (0.0443754) -0.0066699 (0.0462717)
BELONG 0.1270751 *** (0.023566) 0.1280081 *** (0.0248686)
EMOSUPS 0.2414348 *** (0.0285678) 0.2371055 *** (0.0296552)
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BEINGBULLIED -0.1489172 *** (0.0265011) -0.1473578 *** (0.0276603)
WORKMAST 0.0599675 **  (0.028145) 0.0548304 * (0.0291784)
GFOFAIL -0.1749048 *** (0.0251125) -0.1756868 *** (0.0262413)
COMPETE -0.0389046 (0.0259002) -0.0336163 (0.0270791)
TEACHSUP 0.1083856 *** (0.0263686) = 0.0964563 *** (0.0276973)
believe_intell_fixed 0.0644282 *** (0.0246657) 0.0641972 **  (0.0259041)
RESILIENCE 0.321289 *** (0.0313793) 0.3161824 *** (0.0328766)
STRATIO 0.0084478 *** (0.0014016)
EDUSHORT 0.0721419 *** (0.0262096)
STAFFSHORT -0.1155736 *** (0.027678)
TEACHBEHA -0.0208756 (0.0264086)
Constant 7.918905 *** (0.288721) 1.916531 *** (0.1784469) 3.569155 *** (0.2416114) 3.418421 *** (0.2515511)
Observations 88,594 72,012 55,212 48,779
R-squared 0.0043 0.2321 0.2885 0.2975
Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
Table 3: School Life Satisfaction Weighted and Standardised Models

Model 1 Model 2 Model 3 Model 4

b Sig | SE b Sig | SE b Sig | SE b Sig | SE
ESCS -0.004754 (0.0060507) @ -0.0145446 @ *** (0.0040392) -0.0216947 *** (0.0050633) -0.0201314 *** (0.0052604)
female -0.030408 | ** | (0.0144654) -0.0032652 (0.0091664) | -0.0289991 *** | (0.0105239) -0.0279311 ** | (0.0109793)
sat_health 0.0307126 *** (0.0115444) 0.0094784 (0.0116582) = 0.0110535 (0.0123145)
sat_selfimage 0.0763373 = *** | (0.0095008) @ 0.0488488 ***  (0.010307) 0.0481305 @ *** ' (0.0109302)




sat_learnschl

sat_friends
sat_neighbourhood
sat_thingsuhave
sat_timeuse
sat_parents
sat_teachers
BELONG

EMOSUPS
BEINGBULLIED
WORKMAST
GFOFAIL

COMPETE
TEACHSUP
believe_intell_fixed
RESILIENCE
STRATIO
EDUSHORT
STAFFSHORT
TEACHBEHA

Constant

Observations

R-squared

* %k %k

3.073209

79,266
0.0005

0.1574238
0.1853387
0.0339517
0.0259276

0.052593
0.0613607
0.3886748

0.0107311 -0.0636552

75,218
0.5661

* %k %k

* %k %k

* %k %k

* %

* %k %k

* %k %k

* %k %k

*

(0.0122172)
(0.0127511)
(0.010382)

(0.0130862)
(0.0099724)
(0.010783)
(0.013698)

-0.0352071

0.1783422
0.1634269
0.039002
0.015452
0.0568206
0.0610059
0.3725043
0.0639295
0.002643

-0.0532729
-0.0007879
-0.0182577

0.0001038

-0.0060811

0.0011137
0.0067297

0.1551017

55,649
0.5893

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

0.0133589)
0.0145324)
0.0115802)
0.0147432)
0.0111482)
0.0122937)
0.0158237)
0.0060044)
0.0064952)
0.0057554)
0.0062616)
0.005911)
0.0055085
0.0057564
0.0058245

(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(0.0058998

)
)
)
)

(0.0424034)

0.1777325
0.1612341
0.0409916
0.0216598
0.0549319
0.0611616
0.3691104
0.0618508
0.00222
-0.0346186
-0.0001964
-0.0210548
0.0028103
-0.0061395
0.0016225
0.0070836
0.00069
0.0027538
-0.0073273
0.004753
0.1305203

49,134
0.595

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k %k

* %k

* %k %k

(0.0142811)
(0.014083)
(0.0119055)
(0.0154381)
(0.0118633)
(0.0128826)
(0.0167406)
(0.0062591)
(0.006768)
(0.0059967
(0.0064633
(0.0061572
(0.0056956
(0.006113)
(0.0060778)
(0.0061529)
(0.00032)

(0.0059411
(0.0062232
(0.0053187
(0.0448106

)
)
)
)

)
)
)
)

Standard errors in parentheses
*** p<0.01, ** p<0.05, * p<0.1
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1.4.4 Key Findings and Recommendations

Key Finding #5: Wellbeing is multi-dimensional, affected by many variables, both within the individual
themselves, and external elements that either support or pose risks to wellbeing. The complex bidirectional
interplay between these variables should be considered when implementing interventions in educational
settings.

Key Finding #6: Psychological functioning is a complicated predictor of wellbeing, and more research evidence is
needed before firm conclusions can be drawn about which elements influence wellbeing. Areas that show
promise are resilience, self-esteem, optimism, growth mindset, self-control, emotion regulation, and finding
meaning or purpose.

Key Finding #7: Family interactions are very impactful on the wellbeing of young people, and for children in
particular, they are the most significant driver. While schools and programs have very little control over the
home environment, they can provide guidance and information to caregivers about how they can support their
child’s wellbeing and what factors at home influence it.

Key Finding #8: Schools are very influential on young people’s wellbeing, especially the interactions that they
have there. It is important that young people feel safe and supported in their educational environment and as
children get older the influence of peers becomes more prominent. It is important for pupils to feel connected
to their school and feel that it is a good fit for them.

Key Finding #9: Cooperative learning in the classroom is very important for wellbeing. Young people benefit
from seeing themselves as part of a team and they can benefit from competition when it is team-based rather
than focused on individuals.

Key Finding #10: School climate is important for both pupils and staff and impacts on many other drivers of
wellbeing. It is particularly important for the school environment to feel safe and that the teachers respect and
have a good relationship with pupils.

Recommendation #7: Models of wellbeing should consider the young person’s whole world, including the wide
variety of interactions they have with other young people and adults, and the different environments that they
interact with (e.g., home, school, and community), in addition to any individual differences.

Recommendation #8: Socio-demographic factors are important predictors of wellbeing, accounting for 10-20%
of the variance. Although schools cannot influence many of these factors (such as age, gender, ethnicity, and
genetics) they can use the extant literature to understand how some populations might be disadvantaged.
School stakeholders can use this knowledge to explore the wellbeing of these populations in their own
educational setting and implement interventions which will decrease this disparity in wellbeing.

Recommendation #9: Mental ill health is an important aspect of the lives of young people, and its increasing
prevalence is troubling. Although there is not a strong link between mental ill health and overall wellbeing in
childhood and adolescence, the broader areas of mental health and functioning overlap heavily with wellbeing
and should be included in any model of wellbeing.

Recommendation #10: Physical health (including the absence of disease or illness, physical activity, diet, and
sleep) is crucial to wellbeing and a deficit in any area of physical health can have a significant impact. There is
very robust evidence to suggest that there is a link between physical activity and wellbeing, and this is a key
area that schools and programs should explore. There is less evidence for the impact of sleep and diet on
wellbeing, but as these are essential elements of child development they should therefore be included in any
model of wellbeing.

Recommendation #11: The interactions between peers at school are very important for young people’s
wellbeing, especially in adolescence. One key area that any wellbeing policies should focus on is building social



support and reducing instances of bullying. School stakeholders should also explore social media use in their
educational setting and support young people to have positive benefits from time spent online.

Recommendation #12: Teacher wellbeing is also a predictor of pupil wellbeing, and the research is nearing a
causal relationship. Any wellbeing policies should emphasise ways to support teacher wellbeing and include
teacher training on how influential teachers are on the wellbeing of their pupils.

Recommendation #13: More research is needed into schoolwork, how young people spend their leisure time,
and the influences of the community on young people’s wellbeing. It is likely all these factors are influencers or
drivers of wellbeing and should be considered by schools when they are exploring possible interventions.

Recommendation #14: Government wellbeing policies should be reviewed by school stakeholders to
understand that most important variables at the policy level.

Recommendation #15: School-related anxiety is an understudied factor which is gaining importance in wellbeing
research. Schools should assess school-related anxiety within their community to find out whether pupils are
suffering with school-related anxiety and if there are any key areas (such as workload) which are particularly
troubling to pupils.



—

WHOLE SCHOOL,
UNIVERSAL,

OR TARGETED
INTERVENTIONS



In schools, universal wellbeing interventions
address the needs of all children: this refers to
interventions that are for general population
groups—for instance, whole classes or all pupils
within a particular age range. Whole school
interventions are directed at all pupils and usually
have extra elements beyond pupil training, such as
staff training or changes at the school level.
Targeted wellbeing interventions, on the other
hand, are designed to be delivered to specific
individuals or groups who have been identified to
need support or treatment; for instance, due to an
existing illness or risk factor (O’Connor et al., 2018).

Historically, student wellbeing approaches in
schools have focused on at-risk students through
the delivery of specific, targeted interventions, and
curriculum content (particularly for mental health).
However, over time, wellbeing has gained a more
holistic meaning and focus has shifted to universal
student wellbeing needs (Commissioner for
Children and Young People Western Australia,
2020). Today, in the current educational landscape,

1.5.1 Targeted Approaches

As categorised by Pdssel, Smith, and Alexander
(2018), with respect to preventive programs for
depression, targeted interventions can be further
divided into indicated or selective. Indicated
prevention programs are designed to target young
people with clear risk factors, while selective
prevention programs are aimed at certain subsets
of pupils who may be known to be more vulnerable
to those risk factors or to developing future
problems.

Spence and Short (2007) reviewed literature on
universal interventions for the prevention of
depression, and suggest that in the literature there
are small, but significant, short-term benefits to
targeted interventions, the majority of which
involve cognitive behavioural therapy (CBT), and
thus targeted interventions might be better
focused in the case of prevention interventions.
Shucksmith et al. (2007) review the effectiveness of
targeted approaches in primary school wellbeing
interventions and conclude that complex
interventions offer benefits but with high-cost
implications.

particularly in western settings, efforts are mainly
directed towards wellbeing frameworks and
programs being implemented at a general
population level (Wright, 2014). The shift from
targeted wellbeing approaches to more universal
programs was indicative of broader shifts in
education policy as well as advancements in the
discipline of educational psychology. The rise of
positive psychology as a new branch of the
discipline, for instance, “reshaped the ways in
which mental health is understood in educational
contexts” and encouraged the idea of wellbeing-
for-all (Wright, 2014). One of the other defining
moments in the shift from targeted to universal
wellbeing approaches in schools was the
introduction of the WHO’s Health Promoting
School framework in 1995, which similarly focused
on a whole-school approach that promoted health
and wellbeing for all (Langford et al., 2014).
However, there is arguably a place for all three
types of interventions, and we detail the various
advantages and disadvantages of each approach in
differing contexts, populations, and interventions.

A clear advantage of targeted programs raised by
Offord (2000), and echoed by Possel et al. (2018), is
their cost-effectiveness as a relatively smaller
percentage of the population is targeted. However,
this is not absolute. Targeted programs, whether
indicated or selective, often require a screening
process and this can add to associated costs.
Difficulties around screening, as well as possible
stigmatisation of the subjects screened, thus serve
as disadvantages of targeted approaches (Offord,
2000). Another advantage of targeted programs is
that schools can target their resources at those
who are most disadvantaged in terms of wellbeing;
supporting the theory that we should support
those with particularly low wellbeing first, and try
to improve their wellbeing several points, rather
than trying to improve the whole student
population’s wellbeing by a small amount.
Although these two approaches are not mutually
exclusive, and if resources are available, then both
should be actively pursued to have maximum
effect.
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1.5.2 Universal Approaches

In the context of schools, universal approaches are
those that target all students either in a certain
year group or in the whole school. As Wright has
indicated, “frameworks and strategies that take a
universal approach to promoting mental health and
wellbeing have constituted the dominant
educational policy response since the 1990s”
(Wright, 2014, p.208). These universal, upstream
interventions have the benefit that those with a
low risk profile, who might go on to develop
symptoms later, are included in interventions that
they might not be if the school only used targeted
approaches.

The need for a universal approach is also based on
patterns of help-seeking behaviour. For instance,
research indicates that individuals with low levels
of mental health literacy are less likely to seek help,
and levels of mental health literacy in children and
adolescents is generally low (Ratnayake & Hyde,
2019). That is, a lack of understanding of mental
health and wellbeing by adolescents has been well
documented (Morgan & Jorm, 2007; Singletary et
al., 2015; Ratnayake & Hyde, 2019). For instance, in
an assessment by Wright et al. (2005), less than
half of participants were able to identify depression
and only a quarter psychosis. Younger participants
aged 12-17 years were also significantly less likely

1.5.3 Whole-school Approaches

Universal programs in the context of wellbeing in
educational settings are often associated with the
development of a “whole-school” approach (WSA).
Adi et al. (2007) conducted a review of over thirty
studies to promote mental wellbeing in primary
(elementary) school children, concluding that
universal approaches are most effective when
support is provided for teacher training, there is a
component of parental support, and they are
offered to children over a prolonged period. This
points to a whole-school approach: one that
connects each aspect of school administration,
staff, teachers, pupils, parents, and wider
community, and integrates wellbeing into each part
of school life. This is in line with the WHO
framework for Health Promoting Schools (Langford
et. al, 2014), as well as with increasing literature
that focuses on the evaluation of universal whole-
school approaches in improving wellbeing (Spence
& Shortt, 2007; Durlak et al., 2011; O’Connor et al.,
2018; MacKenzie & Williams, 2018). Goldberg et al.
(2019) propose three elements of whole-school
approaches: curriculum, teaching and learning

to identify both depression and psychosis
compared to the older group, aged 18-24 years.
Service underutilisation has also been highlighted
as a problem for all children (de Anstiss et al.,
2009). One of the greatest challenges to effective
intervention for prevention and treatment of
mental disorders is the reluctance of people to
seek professional mental health care (Rickwood &
Thomas, 2012). The link between mental health
literacy and help-seeking behaviour as well as a low
use of service utilisation shows that not all those
who have low wellbeing are able to report it. The
wider reach of universal interventions is thus more
appropriate in such cases.

For these universal approaches to be successful,
the intervention itself needs to be carefully
designed to reach all children across the spectrum
of functioning and be optimised for successful
implementation. There are many approaches which
are marketed as universal approaches that still
adopt a drop-in session approach without
appreciation of the wider school context. Equally,
some still use approaches intended for targeted
populations (such as those at risk of mental iliness),
which reduces the acceptability of such programs
for children who do not meet those clinical or pre-
clinical criteria.

(which overlaps with targeted approaches); school
ethos and environment; and family and community
partnerships. Hurry et al. (2021) highlight that it is
of great importance for the teachers to view
themselves as a driver of young people’s mental
health; most teachers are very familiar with the
idea that families influence mental health and
wellbeing, but most are not aware of how
influential they are to their pupils” overall
wellbeing.

Hurry et al. (2021) suggest that beyond the
immediate desired effect on the pupils” wellbeing,
WSAs can have other positive outcomes. “Ideally,
in addition to shaping school climate, [WSAs] will
also perform the following functions: promote
consistency between curriculum messages and
school experiences outside the classroom in
interactions between pupils and pupils, and
between pupils and school staff; provide a
structure for the selection of interventions with the
best fit to the school; create an environment for
sustainable intervention, which involves developing



staff and student commitment, monitoring and
ongoing training; [and] support teachers to
communicate, to learn and to change” (p. 13).

The effect of COVID-19 on school children has also
contributed to discussions of universal wellbeing
interventions. For instance, the Welsh government
released a report that emphasised the need to
“address the emotional and mental well-being
needs of all children and young people, as well as
school staff, as part of the whole-school
community” (Education Wales, 2021; emphasis in
original). The same report emphasised how whole-
school approaches could be scaled up to whole-
system approaches, further universalising
wellbeing interventions. Although pandemics are
very rare, boosting the wellbeing of the whole
population of young people is seen as a
preventative buffer against individual and
national/global circumstances that may arise
during childhood or as these individuals mature
into adulthood, resulting in a mentally healthier
population, and a mentally healthier future
workforce.

In Australia, MindMatters is a landmark project
that shifted general practice away from targeted
approaches to universal whole-school
interventions. It has been cited as a best practice

model for universal whole school approaches, “the
bringing together of mental health promotion,
prevention and early intervention reflects a
tripartite best practice model” (Wright, 2014).
MindMatters has also been adopted in other
countries, including the USA, Germany,
Switzerland, and Ireland. In the UK, embedding
mental health education within the curriculum,
particularly in Personal, Social, Health, and
Economic Education (PSHE) and Social and
Emotional Aspects of Learning (SEAL) programs, is
an example of a whole-school universal policy
(Brown, 2018).

Another example comes from the bullying
literature: whole-school approaches are often
employed in bullying interventions, of which many
have proven to be successful (Ttofi & Farrington,
2011). In the evaluation of the INCLUSIVE trial, the
whole-school element was shown to be more
effective than the curriculum element. Research
into the UK universal SEAL program has shown that
while teachers’ ‘will and skill’ is an important factor
in implementation, universal and whole-school
interventions are more likely to involve teachers
and therefore may be more successfully
implemented in the longer-term (Hurry et al.,
2021).

1.5.4 Are Universal or Targeted Interventions More Effective?

Offord (2000) concludes that while the effects of
targeted programs are bigger for the specified,
individual participants, it is universal programs that
can affect systems such as schools or communities,
while having smaller effects on a larger number of
people (Offord in Possel et al., 2018). Thus,
wellbeing for all might be preferable to increased
wellbeing for those who report lower wellbeing.
This idea is supported by the increased attention
given to WSAs, as well as patterns of help-seeking
behaviour.

At the same time, according to NICE an integrated
approach is possible; using both universal and
targeted interventions together could prevent
negative behaviours, and subsequent costly
consequences for the education, health, and social
services (Bywater & Sharples, 2012). Similarly,
focusing on SEL interventions, Kuosmanen et al.
(2019) emphasise the WSA as an important
platform that can be used to build universal
approaches for certain mental health prevention
tactics (such as anxiety) and targeted approaches
for other (such as depression), and propose they
could be used simultaneously in a multi-tiered

fashion. An essential component of both
approaches is relevant and engaging teaching, and
the same teaching style is deemed successful for
both targeted and universal interventions. This
suggests that whichever the approach, enhancing
the teaching style (and/or adapting it to the target
population) will improve implementation (Harrison
et al.,, 2013).

Five reviews, looking at a wide range of
interventions, suggest that whole-school
interventions with multiple components, methods,
and people that are driven by the whole school are
more effective than interventions focusing on just a
classroom or curriculum approach (Catalano et al.,
2002; Wells et al., 2003). Adi et al. (2007) have
suggested that there is a need for both targeted
and universal interventions, but there is insufficient
evidence to suggest how to balance these two
approaches in different contexts. In terms of time,
resources, and impact, researchers have
highlighted that it is important to have universal,
early, upstream, low-cost gatekeeping mechanisms
to help to prevent the increasing mental health
rates in adolescence, which become complicated
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(and expensive) to attempt to alleviate in
secondary (middle and high) school (Wassef et al.,
1995).

Hurry et al. (2021) summarises that both universal
and targeted interventions typically report small to
moderate effects. However, these effects usually
disappear after a year or two, and there is very
little longitudinal research. They highlight that,
across high quality meta-analyses, researchers
frequently comment on the variation in
effectiveness across interventions, but also of the
same intervention in different settings (e.g., Fazel
et al., 2014; Gaffney et al., 2019; Humphrey et al,,
2018; Moltrecht et al., 2021; Weare & Nind, 2011).
They also indicate that the quality of RCTs of
universal interventions is low (and mainly in

1.5.5 Key Findings

primary/elementary and US samples), and the
evidence is largely focused on single case studies.
Further, in a systematic review of WSAs for
interventions on emotional health in adolescence
(Kidger et al., 2012), there was no strong evidence
that they were effective (apart from in one study
which was methodologically challenged). Durlak et
al. (2011), in their large systematic review, found
WSA were effective, but not as much as targeted
approaches. Goldberg et al. (2019) reported that
whole-school approaches were effective for SEL,
and Weare and Nind (2011) found five out of seven
reviews of whole school approaches reported they
were effective (for a comprehensive, balanced,
evidenced-based review of these approaches in
more detail, please refer to Hurry et al., 2021).

Key Finding #11: The literature is clear that there is a place for both WSAs and targeted interventions and that, if
implemented properly (see section 1.6.3 ‘The Importance of Proper Implementation’, below), WSAs can be
effective. However targeted interventions are still needed, and are effective, for those young people who are
struggling. It is again clear from the literature that there is no one-size-fits-all approach.






WELLBEING
INTERVENTIONS



In this section we review some of the available
school-based wellbeing interventions. It is worth
noting that many of these interventions may be
centrally focused on mental health, SEL, or other
drivers of wellbeing, rather than wellbeing as the
main outcome. As Weare and Nind (2011) highlight
in their comprehensive review of mental health
interventions, “Most interventions only worked
sometimes, some did not work at all, and some
were considerably more effective than average in
some circumstances. There is clearly more to being
effective than simply carrying out an intervention,
even if well designed”, the authors allude to the
complex issue of successful implementation which
will also be discussed (section 1.6.3). One central
consideration of this review is the effectiveness of
these interventions on their desired outcomes,
however many of the interventions used in schools
have not been explored as part of rigorous
scientific research, therefore we cannot truly
assess their effectiveness. Fewer studies still,
examine health economics and report the cost-
effectiveness of the programs, making it
challenging when comparing which programs to
implement. It is worth highlighting, again, that
there is no one-size-fits-all solution and within each

1.6.1 Pupil Wellbeing Interventions

setting it will be crucial to take baseline
assessments (see section 1.7 on measurement) to
determine which intervention is most fit for
purpose (see section 1.6.3 for information on
successful implementation). Encouragingly, a
review of reviews of mental health and SEL
interventions by Weare and Nind (2011) found very
few examples of adverse effects, so stakeholders
should be cautious but not paralysed by the
prospect of adverse effects. The authors also state
that the evidence of overall impact of these
programs is small to moderate (and stronger in the
short term than the long term), however, they also
highlight that, although this is small in statistical
terms, it translates into quite an impactful
transformation in the real world, citing Durlak et
al.’s (2011) finding that across the 207
interventions they reviewed there was an average
improvement of 11% in achievement tests, 25% in
SEL skills, and a 10% decrease in classroom
misbehaviour, anxiety, and depression (all lasting at
least 6 months). It is also of note that these findings
were just the average, so some programs, if
carefully selected based on empirical evidence and
appropriateness-of-fit to the environment and
population, could be more effective.

1.6.1.1  Whole-school and Universal Wellbeing Interventions

When and How to Deliver Whole School and
Universal Interventions

Research spanning the last 30 years confirms that
socioemotional competencies can be taught
through school-based programs (Weare & Nind,
2011; Greenberg et al., 2003; Weissberg &
Greenberg, 1998; OECD, 2019; OECD, 2020).
However, there are literally thousands of school-
based interventions internationally which target
mental health and wellbeing (under various names,
such as SEL, resilience, life skills, etc.). As a result,
deciding which interventions to use, in which
setting, and with which populations can be
challenging for school stakeholders and academics
alike. The focus of these interventions is highly
varied, with common emphases on: belonging and
engagement; mentoring; social-emotional skills;
cognitive skills; behavioural skills; exercise and
relaxation; preventing harm from tobacco, alcohol,
and drugs (Dix et al., 2020).

In the UK, Public Health England have produced
several reports on health and wellbeing in schools

(Bryant, Heard & Watson, 2015; 2019; 2021). One
of their key focuses is that Whole School
Approaches (WSAs) should extend beyond the
learning in the classroom and include wider aspects
such as school culture, teaching and learning,
partnerships with stakeholders, and providing
visible senior leadership for emotional health and
wellbeing. In their report on WSAs (PHE, 2021, p.7),
they have identified eight key principles to promote
health and wellbeing within schools:

- “Leadership and management that supports
and champions efforts to promote emotional
health and wellbeing,

- An ethos and environment that promotes
respect and values diversity,

- Curriculum teaching and learning to promote
resilience and support social and emotional
learning,

- Student voice to enable students to influence
decisions,

- Staff development to support their own
wellbeing and that of students,
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Identifying need and monitoring the impact of
interventions,

- Working with parents/carers,

Targeted support and appropriate referral.”

This multi-targeted approach is supported by
findings in the academic literature. There are many
high-quality reviews into SEL interventions, usually
focused on research conducted on schools in North
America. Reviews have found that interventions
which include some of the child’s environments
beyond the classroom (school, family, or
community) are more helpful than those that only
focus directly on the child’s behaviour (Browne et
al., 2004; Catalano et al. 2002; Diekstra, 2008;
Durlak & Weissberg, 2007; Greenberg et al., 2001).
In particular, the involvement of parents has been
highlighted by reviewers as a way of increasing
effectiveness for interventions (Adi et al., 2007;
Blank et al., 2009; Catalano et al., 2002; Durlak et
al., 2007; Greenberg et al., 2001; Waddell et al.,
2007; Wells et al., 2003), particularly by reinforcing
messages at home (Shucksmith et al., 2007), and
sometimes by changing the behaviour in families
and communities (Durlak & Weissberg, 2007).

In a much-cited systematic review by Weare and
Nind (2011), the authors highlight that schools are
one of the easiest places to conduct universal
interventions in childhood and adolescence,
because of the near universal access to young
people in this setting. The results of a small
systematic review by Fenwick-Smith et al. (2018) of
resilience-enhancing, universal primary-school
(elementary) interventions into mental health and
wellbeing highlighted that those interventions
delivered by ‘in-house’ teachers showed the most
promise, and length of program did not affect the
outcome. However, only 7 studies met the
inclusion criteria, so the results should be applied
with caution. Other research has found that
programs delivered initially by experts can be
effective (see below).

When to Intervene and For How Long

As Weare and Nind (2011) highlight, “The balance
of evidence pointed to starting early, with well-
designed and implemented interventions and then
continuing with older students” (p. 62). They
indicate that very few of the intervention reviews
suggest that brief single interventions (under 8-10
weeks) have any efficacious merit, and that those
which were most effective lasted at least 9 months
to a year. Investment in early years has also proven
to be beneficial for children’s wellbeing elsewhere.

In Australia, policies like the National Early
Childhood Development Strategy (Council of
Australian Governments, 2009), the National Early
Years Learning Framework (Council of Australian
Governments, 2009), and the Funding the
Australian Early Development Index (AEDI, 2009),
emphasise the use of evidence-based practices to
monitor, assess, and improve wellbeing at early
stages for a better return on investment in terms of
educational attainment, socioemotional
development, and wellbeing (Moore, 2014). Even
before school age, early education programs have
been associated with increased cognitive skills,
increased academic achievement, and better
school readiness, which in turn improves wellbeing.
School readiness can be supported by
strengthening the home learning environment, as
well as increased preschool education programs
(Michalos, 2007).

Dix et al. (2020) found that programs delivered to
adolescents in secondary schools seemed to have
larger effects than in primary schools. The most
effective size of delivery for academic outcomes
was universal intervention in groups of 11-20,
whereas for wellbeing outcomes it was small
groups of less than 11 participants. Notably, they
found that shorter programs (up to one term) had
larger impact than longer programs. This may be
due to the intense dosage or particular focus of
shorter programs. It should also be highlighted that
most studies are not powered or last long enough
to consider to what extent these interventions in
early childhood cascade developmentally, buffering
against negative outcomes in later life.

How to Integrate WSAs and Universal Interventions
Frequency and Placement of Delivery

Wellbeing interventions can be integrated into
different parts of the school curriculum and with
different frequencies of delivery. For instance, in a
review by O’Reilly et al. (2018), yoga lessons aimed
at mindfulness and meditation that were delivered
in schools 12 times per week across all year groups
were integrated into Physical Education
curriculums. The same review discusses SEAL
(Humphrey et al., 2013), a whole-school social and
emotional intervention in UK schools, delivered
once per term over 5 terms, and made a part of
Physical Health, Social, and Economic Education
(PSHE) lessons (O’Reilly et al., 2018). Another
physical activity intervention is a randomised multi-
component, school-based intervention discussed
by Smedegaard et al. (2016) in Denmark, which
emphasises the importance of physical activity on



self-esteem and wellbeing. For physical activity
interventions, Lubans et al. (2016) found that for
adolescent boys in particular, the physical health
benefits and the increase in wellbeing have been
influenced (mediated) through the mechanism of
increasing autonomy support, muscular fitness, and
reducing screen time.

Conflicting Findings

However, there are challenges when integrating
WSAs, for example a review by Belfi et al. (2012)
demonstrated the complexity of wellbeing
interventions in schools. In their review of class
composition by gender and ability, they found that
ability grouping was advantageous for the
wellbeing of higher achieving (or what they term
‘strong’) pupils but detrimental for lower achieving
(or ‘weak’) pupils, but the reverse was true for
academic self-concept. This finding makes it
difficult for schools to choose how to group pupils,
do they focus on the lower or higher ability pupils
and on wellbeing or attainment? Looking at other
research further complicates the decision. Marquez
(2020) found that attending a school which
practices ability grouping rarely influences gender
differences in wellbeing (across 33 countries; the
only exception was in France, where attending a
school that had ability grouping within classes was
significantly positively correlated with female
students’ wellbeing). Further, the study highlighted
that single-sex classes were advantageous for the
wellbeing of girls (whether in a single-sex or
coeducational setting), but the findings were
inconclusive for boys. These studies highlight the
difference in results that can be found across
studies, and demonstrates the challenges that
school stakeholders face when making decisions
about wellbeing. These findings also reinforce the
necessity of continuous measurement and
monitoring of any interventions within each
educational setting, so that any disparate effects
like these can be identified and modifications can
be made, where necessary. The most logical thing
for stakeholder to do (with expert guidance) is take
measurements within their own school so that they
can assess the outcomes of any wellbeing
interventions (see section 1.7).

1.6.1.2 Which WSAs and Universal Interventions Work?

The landscape of available SEL, mental health, and
wellbeing interventions in schools is vast, with
varying degrees of demonstrable efficacy. New
supportive strategies have arisen following the
pandemic, but their efficacy at reducing mental
health burden (e.g., stress, anxiety, depression),

Who Should Deliver Interventions?

Dix et al. (2020) suggested that for wellbeing
outcomes, the (marginally) most effective mode of
delivery was via a classroom teacher who had been
trained in a specific program rather than an
external professional coming into the school to
deliver the course. However, this had no impact on
academic attainment. This research does not
compare a third option of the intervention being
started by a professional and then adopted and led
by in-house staff, which has shown to be
efficacious (see above). Weare and Nind (2011)
suggest that those programs which integrated their
content into the general classroom curriculum
(rather than focused on them in isolation) were
most effective, and this was also true for universal
approaches that included targeted approaches. The
most effective interventions started early and
continued long-term, including booster sessions to
combat the recurrent problem of diminution over
time, and were taken over by routine school staff
(rather than external experts). Their findings also
support a whole-school approach including
changes to school ethos, teacher education, parent
liaison, parenting education, community
involvement, and coordinated work with outside
agencies. However, the authors indicate that
accurate implementation, fidelity, and slow
phasing-in of any changes to measure the
outcomes are important to produce the desired
effects (for more information on what works for
implementation, see section 1.6.3).

In the UK, the NHS’ Improving Access to
Psychological Therapies (IAPT) program found that
in some cases, the type of therapy is less important
than the relationship between the therapist and
the patient. In the school context, this suggests
there might be value in focusing on adequate
training of teachers, and/or the school psychologist
or counsellor, and highlights the importance of
targeted support. Indeed, research suggests that
where school psychologists are available, they
should be centrally involved in delivering SEL and
be effective advocates and practitioners of this
work (Ross, Powell & Elias, 2002).

and increasing wellbeing, has not been assessed
(Marques de Miranda et al., 2020). General
evidence from a series of reviews (literature
reviews, meta-analyses, and systematic reviews) on
wellbeing interventions, mainly focusing on mental
health, is presented below. This is amongst the
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most academically rigorous literature available, but
does have some challenges, which are also
described below.

Reviews
Weare & Nind (2011)

A review by Weare and Nind (2011) found that
there were small to moderate impacts of universal
interventions on positive mental health (which
could also be termed as wellbeing), mental health
problems and disorders, violence and bullying, and
pro-social behaviour. However, these effects are
more meaningful when examined in real-world,
rather than purely statistical, terms. Moreover, the
impact of these interventions on social and
emotional skills was moderate to strong. When
interventions were targeted at higher risk children
the effect was dramatically higher, suggesting that
there is great value in targeting those children who
are most in need. The authors highlight that,
although these findings are encouraging, they
cannot be relied upon; differing environments,
populations, and implementation strategies will
have an impact on the success of the program.
They also offer support for the positive relationship
between mental health and academic outcomes
(learning and achievement).

Garcia-Carrién et al. (2019)

Another systematic review of eleven mental health
interventions found that they had a positive effect
on children’s and adolescents’ emotional wellbeing
and decreased symptoms of mental disorder. Most
relevant across these interventions was
interactions with different adults (parents,
teachers, community members, professionals). The
authors did not, however, include effect sizes of
the interventions, and only described the findings;
this makes it difficult to assess which interventions
were most impactful on which outcomes, and what
aspects of these interventions had the biggest
impact (Garcia-Carrién et al., 2019).

Langford et al. (2014)

A further systematic review of clustered RCTs
(using the WHOs Health Promoting School
framework) of the implementation of school
interventions aiming to improve the health of
young people (aged 4-18), found that across 67
trials (across 1345 schools and 98 districts) very
few of the interventions focused on mental health,
and those that did were not effective (Langford et
al., 2014).

Dix et al. (2020)

A review by Dix et al. (2020) on school-based
wellbeing programs suggested that they had small
to moderate effects on student academic
achievement and wellbeing-related measures. The
review highlighted that student belonging and
engagement had the greatest effects on academic
outcomes, while programs that focused on social-
emotional skills were more effective for promoting
student wellbeing. The best support for students
from disadvantaged backgrounds was found to be a
combination of universal WSAs and targeted
approaches, though the findings were inconclusive
about the best sort of support for children with
special needs.

Public Health England (Robson, 2019)

Public Health England’s review on ‘universal
approaches to improving children and young
people’s mental health and wellbeing’ (2019) found
no promising wellbeing interventions from 19
systematic reviews that met their evidence-based
research criteria. However, they did flag some
promising interventions for potential drivers of
wellbeing: behavioural difficulties (‘Promoting
Alternative Thinking Strategies’ [PATHS; e.g.,
Humphries et al., 2018] and ‘Triple P Online’ [e.g.,
MacDonnell & Prinz, 2017] for primary school
pupils, but no effective program for adolescents);
promoting resilience and capabilities (“Zippie's
Friends’ [e.g., Fenwick-Smith et al., 2018; Dray et
al., 2017] and ‘Triple P Online’ for primary school
children, and ‘Substance Abuse Risk Reduction’ for
adolescents [e.g., MacDonnell & Prinz, 2017]);
preventing emotional difficulties (‘FRIENDS for Life’
[e.g., Dray et al., 2017] for both younger and older
children; ‘Penn Resiliency Programme’ [e.g.,
Bastounis et al., 2016], the ‘Resourceful
Adolescents Programme’ [e.g., Mackenzie &
Williams, 2018], and ‘LARS&LISA’ for adolescents
[e.g. Dray et al., 2017]; and ‘FRIENDS for Children’
le.g., Corrieri et al., 2014] for children and
adolescents; see Robson, 2019, for further details).

National Institute for Health and Care Excellence
(NICE; Blank et al., 2009)

A NICE systematic review of international universal
interventions (which explored interventions that
are applicable to English schools) identified 6
promising approaches to promoting pro-social
behaviour and skills (Stevahn et al., 1996; Stevahn
et al., 2002; Smith et al., 2002; Shochet et al., 2001;
Barrett et al., 2006; Quayle et al., 2001), which had



a positive effect on reducing symptoms of
depression and anxiety. The authors suggest that
conflict resolution training (in the short term) and
the use of peer mediators (in the long term) might
be effective strategies. Authors also identified 5
good quality RCTs for preventing bullying and
disruptive behaviours (Evers et al., 2007; O’'Donnell
etal., 1999; Flay et al., 2004; Komro et al., 2004,
Baldry & Farrington, 2004). The evidence across
the 7 studies they reviewed was mixed in terms of
efficacy, but they did highlight that a community
approach appeared to be beneficial. A separate set
of studies meanwhile highlighted the potential
benefits of teacher involvement in bullying
programs (Botvin et al., 2006; Van Schoiack-
Edstrom et al., 2002; Farrell et al., 2003; Warren et
al., 2006; Barrett et al., 2006), young people as
peer educators or mediators in interventions for
prosocial behaviours and skills (Stevahn et al,,
2002; Smith et al., 2002; Dillon & Swinbourne,
2007), and bullying programs (Orpinas et al., 1995;
Menesini et al., 2003; Salmivalli, 2007; Mahdavi &
Smith, 2002) may be beneficial (Blank et al., 2009;
if of interest, see the full review for details of
studies that were not effective).

NICE (Adi et al., 2007)

Another NICE review of universal interventions
focusing on mental wellbeing in primary
(elementary) schools also suggests that the PATHS
program (Humphrey et al., 2018) was effective, as
was the Tri-Ministry Study (Boyle, 1999), and
highlighted the long-term positive benefits of the
Seattle Social Development Project (Hawkins,
2005). The authors also noted two good quality
studies which used both targeted and universal
interventions (Haynes, 1990; Weiss, 2003). The
authors highlighted that the programs offered
should consider having: a significant teacher
training component; multiple sessions (PATHS has
up to 60); a parenting support component; in the
short term, programs delivered by psychologists
that focus on stress and coping; short-term conflict
resolution programs delivered by teachers; long-
term programs covering social problem solving,
social awareness, and emotional literacy, in which
teachers reinforce the classroom curriculum and in
all interactions with children (Adi et al., 2007; for
further details see the full review).

Eime et al. (2013)

A systematic review of sport interventions in
childhood and adolescence found that across 30
interventions, the most common positive outcomes

were improved self-esteem, social interaction, and
fewer depressive symptoms. Team sport, due to its
social nature, seemed to be particularly beneficial,
and the authors recommend that young people are
enrolled in community sport as part of their leisure
time. However, the cross-sectional nature of the
studies made it difficult to determine causality
(Eime et al., 2013).

Meiklejohn et al. (2012)

A literature review of mindfulness interventions in
pupils and teachers found promising evidence that
it was beneficial for children, adolescents, and
teachers. Personal training has been shown to
improve teachers’ wellbeing and self-efficacy, while
pupil programs can improve emotion regulation
and self-esteem, and decrease anxiety and stress
(amongst other positive findings). However, the
authors highlight the need for high quality research
in this area, with most studies being pre- and post-
studies rather than the gold standard RCTs
(Meiklejohn et al., 2012), and indeed, as previously
noted, a gold standard RCT has been conducted in
the UK, with results to be published imminently
(MYRIAD; Kuyken et al., 2017).

Hurry et al. (2021)

As previously indicated (section 1.5.4), this
insightful review of the role of schools in the
mental health of children and young people is
highly recommended a source of information on
interventions in schools. The document includes
the table below which gives a good summary of
effect sizes across well-conducted studies and
meta-analyses that include a standardised measure
of the intervention’s impact (Hurry et al., 2021, p.
16, table 5.1). Although the review focusses on
mental health, the authors use the broader
meaning of mental health, which is more
comparable with wellbeing (rather than the more
clinical application). In the review it is suggested
that schools can benefit from having a policy for
mental health/wellbeing, rather than stand-alone
interventions. The authors also highlight that there
is no one approach that will be successful across
settings and populations, suggesting “what works
in one place may not work in another, and that
what works with one child may not work with
another” (p.21), and they also emphasise the
importance of each school monitoring and
evaluating the interventions they employ.
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Figure 5: Table 5.1 from Hurry et al. (2021), p.16

stronger for at-risk children)

In summary, several good-quality reviews suggest
that interventions can have small to moderate
effects and that there are benefits of universal and
targeted approaches, with targeted approaches
often leading to bigger effects. Interventions seem
to have most impact on social and emotional skills
and this is likely because many programs focus on

these aspects of wellbeing. Very strict reviews,
such as that of Public Health England (2019), found
no promising interventions. Several reviews
highlighted the benefits of engaging a variety of
different adults in interventions (e.g., teachers,
caregivers, and community members). Importantly,
many of the reviews indicated that the efficacy of



the programs will be influenced by many factors,
such as implementation, environment, population,
engagement, etc. This indicates that interventions
should be thoroughly tested in a variety of
populations and settings, and even this does not
guarantee success. This further suppors the need
for measurement and monitoring of interventions
in each school setting.

Challenges of Reviews

One issue with systematic reviews into educational
programs, highlighted by Dix et al. (2020), is that
selection criteria for systematic reviews often
select only the most robust research evidence for
programs. This means that programs which are
effective, but have poorer research evidence, can
often be missed out. However, findings in all these
reviews must be approached with caution. Even
with RCTs, and more so in these experiments, there
is still a high risk of bias, since it is challenging to
blind the participants in educational settings.

Other Noteworthy Interventions (Single
Experimental Studies)

Healthy Minds

Beyond the evidence from these reviews, there are
several other noteworthy interventions. Healthy
Minds, for example, is a program developed by the
London School of Economics (LSE) which
significantly improves behaviour, physical health,
life satisfaction and global health (but not
emotional health), but also increases anxiety. It is
significant in that it is impactful, but low cost, and
takes a multi-year approach. The program costs
£23.50 per student per school year (or £94 per
student for the entire program) and is taught over
4 years with multiple sessions (for PSHE) and
extensive teacher training. This program also
includes content about wellbeing itself rather than
just interventions for the drivers of wellbeing
(Lordan & McGuire, 2019). This evidences a wider
trend, whereby learning about wellbeing has
become a part of many wellbeing interventions. A
review by Mackenzie and Williams (2018), for
instance, considers the Personal Wellbeing Lesson
Curriculum, which is about the ‘scientific basis of
happiness’, focusing specifically on 2 core aspects
which have been shown to be useful: positive
emotions and experiences, and positive
relationships.

Bullying Interventions

Bullying has been shown to be a major contributor
to pupil wellbeing, and school-based anti-bullying
programs have been shown to be successful (Currie
etal., 2012) in not only improving the wellbeing of
the students while attending school, but in
producing continued positive effects as they move
into adulthood (Bond et al., 2001; Ttofi et al.,
2011). Another bullying intervention which has
demonstrable efficacy is the KiVa program in
Finland, which has proven so popular it has had
near national roll-out: in its first trial it reduced
bullying by 30%, and when it was implemented
(almost) nationally, the reduction was 15% (Clark et
al., 2018). Anti-bullying programs are some of the
most widely researched and implemented whole-
school interventions, with evidence showing that
they can be effective and have a positive impact on
young people’s mental health and wellbeing (Currie
et al., 2012; Langford et al. 2015; Smith et al., 2004;
Ttofi & Farrington, 2011; Vreeman & Carroll, 2007).

Cognitive Behavioural Therapy (CBT)

In schools, CBT approaches have been popular and
can be delivered as part of school curriculums. For
instance, Hong et al. (2011) describe 13 sessions of
CBT delivered once per week for three months in a
school in China. These were aimed at the
development of a positive attitude towards life,
self-awareness, empathy, management of anxiety,
and interpersonal communication. The CBT
program significantly lowered behavioural
problems. Similarly, Dray et al. (2017) reviewed
universal programs designed to improve
adolescent mental health in the school setting and
found that those programs that were CBT-based
improved outcomes in depressive symptoms,
anxiety symptoms, and general psychological
distress.

Non-professional Interventions

Interventions that have received very little
academic interest are ‘non-professional’
interventions such as participation in arts, listening
to music, engaging with nature, and community
engagement (Wolpert et al., 2019). There would be
value in exploring these less targeted interventions
to see what their effect on wellbeing would be
empirically. Some areas show promise, but the
quality of the academic research is low: for
example, a systematic review into dance and sport
interventions for wellbeing found that physical
activity with a meditative element (such as yoga
and Baduanjin Qigong), and group-based or peer-
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supported sport and dance showed potential for
increasing wellbeing (and also some negative
effects around competency for sport and dance)
but the literature was poor quality so no firm
conclusions could be drawn (Mansfield et al.,
2018). Similarly, a review of school-based wellbeing
interventions suggested that further research is
needed before the best programs for
implementation can be identified and suggested to
schools (O’Connor et al., 2018). A recent review of
digital wellbeing interventions for primary
(elementary) school pupils, meanwhile, has showed
promise; again, however, further research was
required to draw firm conclusions (Sakellari et al.,
2021).

Are WSAs and Universal Interventions Cost-
effective?

Cost-effectiveness of interventions is an important
factor for schools to consider, but many studies of
interventions do not include a full costing or details
of health economics. A review of the cost-
effectiveness of universal interventions aiming to
promote emotional and social wellbeing in
secondary (middle and high) schools has been
undertaken by Hummel et al. (2009). They
suggested that a tentative figure (due to a lack of
available data) for the cost-effectiveness of a
bullying program (in a school of 600 pupils) could
be around £20,000 if the program is 5% effective in
reducing victimisation in a school with an initial
victimisation prevalence of greater than 35%, or
20% effective in a school with victimisation
prevalence greater than 10% (for further details
see the full review). The cost of these interventions
to schools can be a large factor in their decision of
whether to employ them and therefore any
interventions designed by the IBO should highlight
any associated costs for schools to consider
(teacher training time/cover, resources, etc.).

Targeted interventions

The high-quality research into targeted
interventions is less advanced than the research
into universal interventions because targeted
interventions, by their very nature, often include
smaller groups of pupils, which can make statistical
analyses challenging. Several reviews have been
conducted into targeted interventions and the
findings suggest that more longitudinal research is
needed to explore their impact over time. A small
systematic review (Cheney et al., 2013) suggested
that there is often a lack of documented
information about the effectiveness of targeted
interventions, longitudinal work with larger

samples is needed, and where systematic reviews
can be conducted, the studies are often so
heterogeneous that firm conclusions cannot be
drawn. Where targeted interventions do have good
research evidence, they seem to be effective, but,
similarly to the findings for universal interventions,
their efficacy cannot be relied up, and outcomes
can change depending on population, context, and
implementation (e.g., Wolpert et al., 2013). As
above, this points for the need for measurement
across different samples and contexts, and, where
possible, in each school setting. Below we give
some examples of targeted interventions. These
examples are in no way exhaustive but are
intended to highlight some of the challenges with
conducting targeted interventions (e.g., small
sample sizes, and issues with teacher training and
implementation; for further details see section
1.5).

For Pupils with Learning Disabilities

The literature on targeted interventions for specific
populations can often be limited due to sample
sizes available. For example, a mini-review of the
psychological aspects of students with learning
disabilities in e-environments which arose due to
the shift to home learning during the pandemic,
found that most of the studies they reviewed had
very small sample sizes, and therefore the
conclusions that they could draw for these
populations were limited. However, they did
suggest that wellbeing for those with learning
disabilities (in an e-environment) could be
improved by teachers focusing on the quality of the
relationships between teachers and peers, and on
accessibility for those with learning disabilities, to
enhance inclusion.

For Children Who Are Refugees

Similarly, a literature review of the integration of
refugee children in primary schools suggested that
the situation globally is complex and varied, with
some refugee children settling well and some
facing challenges integrating. Although there is a
legal refugee framework, adherence to this is often
poor. Preliminary findings suggest that
interventions were not successful due to poor
implementation, unsuitable school infrastructure,
and personnel shortages. Strategies such as
teacher training, the presence of a school
psychologist, and awareness programs for school
management were deemed crucial to support the
wellbeing of refugee children while they integrated
into the new setting (Adams-Ojugbele & Mashiya,
2020). A scoping review into 20 interventions to



improve the mental health and wellbeing of
adolescent forced migrants suggested that the
programs faced challenges related to intercultural
exchange, difficulty gaining access to communities
and promoting care-seeking, resource limitations,
and sustainability. Approaches that were deemed
to be most useful were adapting services to
individuals and their contexts, taking a multi-
layered approach across the pupil’s various social
ecologies, and building trusting and collaborative
partnerships (Bennouna et al., 2019).

For Pupils with Conduct Disorders

Further, a review of targeted interventions for
primary (elementary) school pupils with conduct
disorders showed some promise for Cognitive
Behavioural Therapy (CBT) for anxiety and mood
disorders (but a meta-analysis of 4 of the 14 studies
showed no significant benefits for the intervention
groups; Shucksmith et al., 2007). Indeed, CBT is one
of the most widely evaluated interventions for
mental illness and is used in targeted interventions
in schools (Caldwell et al., 2019; Hurry et al., 2021).
In an overview of systematic reviews focusing on
adolescent mental health, the authors reviewed 38
heterogeneous interventions (including school,
community, digital, and family interventions), and

1.6.2 Teacher Wellbeing

Levels of teacher stress, burnout, and teacher
retention are prominent issues in many countries
around the world (Galton & McBeath, 2008;
Johnson, Berg & Donaldson, 2005; Stoel & Thant,
2002). A report by the Education Policy Institute
(Fullard & Zuccollo, 2021) highlights that, in
England, “The teaching profession faces problems
with retention at all levels of experience. The 5-
year retention rate has fallen by 6.8 percentage
points since 2010, from 74.2 per cent to 67.4 per
cent. However, the 9-year rate has also fallen by
6.2pp since 2011, and even the 12-year rate has
fallen by nearly 4pp” (p. 1). Worryingly, 30% of
teachers globally have been found to be affected
by burnout or psychological ill-being (Schaufeli &
Bakker, 2004; Johnson et al., 2005; Hakanen et al.,
2006; Unterbrink et al., 2007; Schaarschmidt &
Kieschke, 2013). The impact of COVID-19 on
teacher wellbeing has also been negative, with the
start of the pandemic seeing spikes in anxiety in
teachers both as schools were shut down and as
announcements to reopen were made (Allen et al.,
2020). Work-related wellbeing is essential to
teacher recruitment and retention; and research in

found that targeted group-based interventions
using CBT were effective in reducing depressive
symptoms, and that community-based creative
activities had some positive effect on behavioural
changes, self-confidence, self-esteem, levels of
knowledge, and physical activity (Das et al., 2016).

For Children Who are Victims or Perpetrators of
Bullying Behaviour

Although school-based interventions in general do
not have any notable adverse effects, one area in
which schools should proceed with caution is
targeted interventions for bullying. Reviews have
found that peer work around bullying, particularly
with the perpetrators of bullying, can lead to an
increase in subsequent bullying behaviour
(Farrington & Ttofi, 2009; Shucksmith et al., 2007).
For targeted interventions, such as those that
target bullying behaviour, research suggests it is
more effective to target older populations (Mytton
et al., 2002; Garrard & Lipsey, 2007; Farrington &
Ttofi, 2009). For drivers such as physical activity,
community-based and targeted interventions (for
those with the lowest level of fitness) were shown
to be most effective (Ussher et al., 2007; Langford
et al., 2014; Lawton et al., 2017).

England and Norway shows that general
satisfaction with work is crucial for teacher
retention (Kyriacou, Ellingsen, Stephens &
Sundaram, 2009). Improving teacher’s wellbeing is
also important to improve student experiences and
education—for instance, with respect to early
childhood, teachers’ increased stress and lower
wellbeing negatively impacts their ability to provide
a responsive environment for children (Tebben et
al., 2021). Indirect effects have also been found for
the impact of teacher wellbeing on child
development and on academic achievement
(Moolenaar, 2010; Roth et al., 2007). As such, it is
important to explore what can improve teacher
wellbeing.

The role of the teacher is not to solely teach a
subject but is also a front-line position that involves
all manner of social interactions daily; regularly
managing emotion regulation, social behaviour, and
high rates of mental distress and illness amongst
pupils. However, teachers are usually not trained to
deal with these interpersonal interactions beyond
classroom management; they are either left to
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devise their own strategies or given support or
instruction from their senior leadership team (Hurry
et al.,, 2021). Not only should teachers be given
training to support them in this crucial role, the
emotional toll that these student-teacher
relationships take should also be recognised as a
contributing factor to teacher stress and burnout
(Alisic, 2012). Therefore, improving teacher
wellbeing should be encouraged to reduce stress
and burnout, retain teachers in the profession,
potentially directly or indirectly improve pupil
wellbeing, and make the classroom and school
environment more positive.

Teacher and Pupil Wellbeing

The academic literature suggests there is an
association between teacher wellbeing and pupil
wellbeing: where there are happier teachers, there
are also happier pupils (Hurry et al., 2021). There
may not be a direct causal link (they may both be
caused by an unknown third factor, such as school
climate) but the research is nearing evidence for a
causal relationship (Klusmann et al., 2016; Harding
et al., 2019). In a qualitative study about teacher
wellbeing in primary schools, teachers reported
that children were attuned to their teacher’s mood
and could usually pick up when they were feeling
stressed. Interestingly, this was even the case even
if teachers tried to hide it (Glazzard & Rose, 2019).
A further qualitative study on teacher wellbeing
suggested that “the most well-received wellbeing
measures are those embedded within supportive
whole school cultures which aim to minimise
burdensome workloads and maximise feelings of
autonomy, relatedness and competence, [and] the
least effective initiatives were those that reacted to
a perceived problem but did not seek to address
the cause of perceived poor wellbeing” (Brady &
Wilson, 2020, p. 45).

A positive relationship with teachers positively
impacts students’ wellbeing as well as other factors
like academic attainment (Howes & Hamilton,
1992; Milatz et al., 2015). However, relatively less
research has been done on the impact of the

1.6.2.1 Interventions

Despite the obvious need highlighted above, there
are, however, very few interventions for improving
teacher wellbeing. One systematic review reported
low-quality evidence and very few positive effects
(Naghieh et al., 2015). To explore potential ways to
improve teacher wellbeing, we can also look to the
academic literature for wellbeing in adulthood.
Although teaching is a near unique profession in

relationship on teachers’” wellbeing. Teachers often
mentioned their relationship with students as a
core reason for remaining in the profession
(O’Connor, 2008). Meanwhile, qualitative research
in both primary (elementary) and secondary
(middle and high) schools found relationships with
students to be an important source of enjoyment
and motivation for teachers (Hargreaves in Spilt et
al., 2011). Direct, empirical studies measuring the
relationship remain low. However, significantly,
Milatz et al. (2015) studied levels of attachment
between students and teachers using the student-
teacher relationship scale that measures extent of
closeness, dependency, and conflict (Pianta,

2001; Pianta et al., 2003). They found that teachers
who felt more connected to their students
experience lower levels of burnout. This study
confirms the theoretical modelling of Spilt et al.
(2011) that highlights the impact of student
relatedness on teachers’ wellbeing and stress.

Often, teachers experience of negative wellbeing
are impacts and stressors that are associated with
work itself—for instance, in interactions with their
colleagues and conflict with superiors (Tebben et
al., 2021). Minimising their frequency or impact can
improve teacher wellbeing. At the same time, help-
seeking from colleagues, peers, and mentors can
be helpful in building resilience and overcoming
workplace-specific challenges (Castro et al., 2010).
Management styles also influence teacher
wellbeing, and wellbeing is one of the priorities in
human resource management in schools (Pagén-
Castafio et al., 2021). Performance is affected by
the influence of ‘leadership by example’ and of
innovative management styles, which influence
(have a mediating effect on) wellbeing (Pagan-
Castafo et al., 2021). Meanwhile, Collie et al.
(2020) find that if educational leaders in school
support teacher autonomy, empowerment, and
self-initiation (what has been termed ‘autonomy
supportive behaviour’ by Slemp et al., 2018),
teachers find more ‘workplace buoyancy’, positive
relationships with students and colleagues, and less
exhaustion, and greater work-related wellbeing.

terms of the organisational structure and daily
demands, there are some insights which can be
gained from wellbeing research in the general adult
population. In this population, there is international
evidence to suggest that some of the drivers of
wellbeing include: mental health; physical health;
relationships at work; relationships at home;
relationships in the community; income; and



unemployment. While we know that having a job is
important for wellbeing, amongst those who are
employed, we find that work is one of the least
enjoyable (near) daily activities in their lives. Given
that the average adult spends around 30% of their
waking hours at work (Giattino et al., 2013), this
naturally can have a significant impact on their
wellbeing. The extent to which people enjoy their
jobs depends on several factors: income;
relationships with colleagues and managers;
flexible working; and finding meaning in the job.
Improving any of these factors can have an impact
on wellbeing, and those who report higher
wellbeing at work perform better (Bellet, De Neve
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& Ward, 2019). The chart below (reproduced from
De Neve et al., 2018), shows some of the drivers of
job satisfaction across Europe. The most important
factor of these is who we work with; the extent to
which employees feel supported by their
colleagues is the single most influential driver of
both job satisfaction and life satisfaction (De Neve
et al., 2018). When we examine the variables
involved in job satisfaction, several will be
potentially disrupted in the teaching profession,
especially working hours and work-life imbalance.
Given what we know about teacher wellbeing and
the effect it has on pupils, it is crucial to consider
how to support teachers at work.

0.1 0.2 0.3 0.4

Effect estimate (in standard deviations)

Figure 6: Effect of Workplace Characteristics on Job Satisfaction (De Neve, 2018)

While methods to improve teacher wellbeing are
beyond the scope of this report, it is highly
recommended that the IBO and school

stakeholders explore teacher wellbeing
interventions, along with any pupil interventions
they are considering, as the two are strongly linked.
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1.6.3 The Importance of Proper Implementation

Implementation has been flagged as an essential
component by most researchers exploring the
routes to successful interventions for wellbeing
(including SEL and mental health interventions;
Weare & Nind, 2011; Durlak et al., 2011; Hurry et
al., 2021). Reviews of SEL interventions have found
that intervention quality is an important factor in
determining effectiveness (Weare & Nind, 2011,
Wilson et al., 2003; Wilson & Lipsey, 2006; Durlak
etal., 2011), as is fidelity to the program (Durlak &
Weissberg, 2007; Durlak et al., 2011). Durlak and
DuPre (2008) reviewed over 500 studies, and a
further 81 reviews, and concluded that
implementation mattered for the outcomes of
youth-focused prevention and promotion programs
(in a wide-range of SEL-related topics). They found
the mean effect sizes were two to three times
higher when the interventions were properly
implemented. Twenty-three relevant factors
around implementation were identified. The
authors promoted shared decision-making and
community ownership as key elements of
implementation, suggesting that schools should
empower their staff and pupils by involving them in
the decision-making about interventions. The
authors also emphasised the need to find a balance
between adaptability (or flexibility) and fidelity: the
interventions must be made fit-for-purpose for the
educational setting, but not so much that all fidelity
to the original program is lost (because the higher
the fidelity, the better the outcome). Therefore, it
is important to identify the theoretically important
components of any intervention and ensure that
they are retained, while other aspects can be
adapted to suit the users’ needs.

Weare and Nind (2011) outline four key aspects of
successful implementation supported by numerous
reviews of the SEL and mental health literature: “a
sound theoretical base explicitness—specific, well-
defined goals and rationale, communicated
effectively to staff and leaders through thorough
training and linked explicitly with the intervention
components; a direct, intense and explicit focus on
the desired outcome rather than using a different
focus and hoping for indirect effects; explicit
guidelines, possibly manualised thorough training
and quality control consistent staffing

and the specification of individual responsibilities;
[and] complete and accurate implementation” (p.
63). Hurry et al. (2021) suggests that most WSAs
are poorly implemented, and therefore assessing
effectiveness is challenging. They suggest that
there are several key markers of successful

implementation which should be considered by
stakeholders when considering a WSA. Any
interventions under consideration should have a
sound theoretical base, clear outcomes, be easy to
implement in the intended setting, and have
explicit guidelines which are possibly manualised. It
is also important that implementation is carried out
as recommended in the program. Of particular
importance is for school stakeholders to pick
interventions that will most easily fit into the
setting they are to be implemented or can be
adapted to do so without removing the
theoretically important aspects of the program.
The harder the program is to implement, the less
successful it is likely to be. The authors also suggest
that early, up-stream, intervention is preferred,
where possible. The belief that the earlier positive
trajectories are established, the better, is largely
supported in the literature, with research in some
areas (such as anxiety) finding the greatest changes
amongst primary (elementary) school pupils (e.g.,
O’Brennan, Bradshaw & Sawyer, 2009).

Weare and Nind (2011) further suggest that full
curriculum integration is more powerful than a
stand-alone unit, i.e., teachers should be
encouraged to teach mental health or wellbeing
across a whole program rather than just as one
isolated unit. This way, the topic can be reinforced
and viewed from multiple perspectives (Adi et al.,
2007; Berkowitz & Bier, 2007; Rones & Hoagwood,
2000; although Hahn, 2007, found that the
teaching methods made no difference to efficacy).
The authors also find that a more holistic approach
was preferable in several other reviews (e.g.,
Greenberg et al., 2001; Merry et al., 2004; Wells et
al., 2003), as was taking a positive perspective
(rather than a problem-based perspective; Browne
et al., 2004; Green et al., 2005; Wells et al., 2003).
Further, active rather than didactic methods were
reported to be more effective (Berkowitz & Bier,
2007; Browne et al., 2004; Diekstra, 2008; Durlak &
Weissberg, 2007; Durlak et al., 2011). Some
research also suggests that whole-school
approaches to target behaviours like bullying (with
multiple components) may be more effective than
curriculum-based interventions focused solely on
bullying (Vreeman & Carroll, 2007), which is a
sound approach also from the perspective of inter-
year or inter-class bullying. However, contrary to
expectations, other researchers have found that
there was no difference in efficacy between
interventions at the program level and the school
level (Durlak et al., 2011; Wilson & Lipsey, 2007).



They suggested this may be due to dilution of that impact was positively affected by having a

impact at the school level. However, with proper qualified intervention leader (Scheckner et al.,
implementation (to reduce dilution effects), 2002; Wilson et al., 2003; Beelman & Losel, 2006;
interventions at the school-level focusing on school Wilson & Lipsey, 2006). Some, meanwhile, have
ecology school be valued (Greenberg et al., 2001). indicated that trained teachers can deliver
interventions as effectively as external specialists,
Goldberg et al. (2019) suggest that staff buy-in is and that teachers must be involved for ‘buy-in” and
important, and that staff should receive guidance to get to the core of the school processes (Adi et
on implementation. Useful approaches include al., 2007; Wilson & Lipsey, 2007; Diekstra 2008),
establishing a team who are focused on leading and training those in leadership positions is
implementation, holding whole-staff meetings, essential (Adi et al., 2007; Berkowitz and Bier,
progress meetings, and professional development 2007; Diekstra, 2008). Further, a review of targeted
training. Similarly, Lyon et al. (2019) suggest that primary school interventions by Shucksmith et al.
ongoing training and coaching are important for (2007) suggests that while employing a
successful implementation, along with monitoring professional when the intervention is starting out
of the implementation progress. There is mixed can be beneficial, this is not a sustainable approach
evidence about whether to use professional in the long-term or for universal interventions.

external staff to implement interventions or to use
‘in-house’ trained staff. Some research has shown

1.6.4 Key Findings and Recommendations

Key Finding #12: Community consultation and ownership is recommended for wellbeing strategies to be
adopted and promoted by the school community (parents and caregivers, pupils, staff, wider community, and
other school stakeholders such as school governors). This should crucially include pupil voice and a child-
focused approach.

Key Finding #13: Wellbeing policies and strategies should be formalised, any program implemented should have
clear guidelines (or be manualised), and staff should know which areas they are individually responsible for.

Key Finding #14: Interventions should have a sound theoretical base and when interventions are delivered,
school stakeholders should ensure that these essential theoretical elements are taught during the intervention
and not lost through adaptation. These interventions should also aim to be direct and specific for the desired
outcome.

Key Finding #15: External experts can be useful for the initial set up of an intervention, but for the intervention
to thrive, in-house staff must take over to ensure that the intervention becomes embedded and is successful in
the longer-term.

Recommendation #16: School stakeholders should select interventions that are the easiest to implement in
their educational setting. If an intervention is challenging to implement, it is less likely to be successful.

Recommendation #17: Implementation of an intervention is an important factor in determining its
effectiveness. Implementation should be carefully considered by school stakeholders as a crucial element of any
wellbeing intervention.
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Measuring wellbeing is the first step in improving
wellbeing and something that school stakeholders
should consider before exploring any possible
interventions. The first step of the measurement
journey is taking stock of what data each school
already has available and what baseline measures
they should take. Baseline measurements are
needed to determine how effective any
interventions have been and helping school
stakeholders understand what the current state of
wellbeing is across the population in their
educational setting. The measurement tools that
we will focus on are primarily subjective wellbeing
measures but if school stakeholders are not
comfortable with using the term subjective
wellbeing, they can simply use ‘wellbeing’ or
‘psychological wellbeing’. Below we will explore the
many measurement options available to school
stakeholders, assess which approaches are most
practical and discuss any considerations that school
stakeholders may wish to take.

Fortunately, schools do not need to start from
scratch designing their own measurement
instruments. Although research into subjective
wellbeing in childhood and adolescence is a
relatively new research area, a great deal of
progress has been made in the last twenty to thirty
years in terms of conceptualising, operationalising,
measuring, and improving wellbeing through

interventions (Rees et al., 2010). This includes the
publication of a rich variety of literature which
explores the most precise and effective ways to
measure wellbeing in childhood and adolescence
(e.g., The Good Childhood Reports, the Children’s
Worlds surveys, and the PISA reports). As wellbeing
research has grown, so too have wellbeing
measurements. The complexity of defining
wellbeing, which has a largely inter-disciplinary
theoretical basis, and the lack of a universal
conceptual criteria, are challenges that have led to
the creation of a variety of wellbeing measures
rather than a universally accepted single measure
(Linton et al., 2015). There are hundreds of existing
wellbeing questionnaires for children and
adolescents; over 200 in the UK alone according to
the State of the Nation Report (2019). These
measures vary in length, content, and the amount
of available empirical evidence that support them.
The development of such wellbeing measurements
has largely focused on self-report measures, and
subjective wellbeing has been evidenced to be a
valuable way of capturing wellbeing, possibly even
more so than parent or teacher reported measures
(Riley, 2004). Below we present a measurement
strategy for the IBO and school stakeholders which
includes core measurements and more bespoke
questionnaires which can be selected based on
their appropriateness for the target population and
educational setting.

1.7.1 Core Measurements and Key Performance Indicator (KPI)

As a practical first step, we suggest starting
wellbeing measurement across IB schools and
programs with a core set of measurements and a
single KPI that school stakeholders can use to
compare themselves with other educational
settings locally, nationally, and internationally, and
compare their own progress over time. This will
also allow the IBO to have a comparable set of
measurements across its programs and schools
which can be used for insights and reporting. We
are not suggesting a single-item approach alone
but, rather, proposing a core or foundational set of
measures that programs, and schools, can select
from, easily administer, and utilise to improve
wellbeing. Schools are often paralysed by the wide
variety of options available to measure and
improve wellbeing; by using a single KPI and a set
of core measurements (and the freedom to add
any other recommended measurements which are
required for the target population), school
stakeholders will be able to easily measure and
understand the current state of wellbeing in their

educational setting and whether any interventions
are actually required, and if they are, with which
populations. Coupled with other qualitative and
guantitative measures, school stakeholders will be
able to assess what action is required. If schools
can identify any problem areas for their pupils or
staff, then they are better equipped to find the
best scientific evidence to support interventions in
these areas. We emphasise that the single item KPI
will not capture all elements of wellbeing, but for
schools who are limited on time and resources, it
will be a useful ongoing tool. This single item KPI
approach (initially proposed by Andrews & Withy,
1976) is now used internationally to assess
wellbeing in the adult population (see Chapter 2 of
the 2020 World Happiness Report for an
explanation of the single item approach in the adult
population). Overall life satisfaction is the most
common measurement used for subjective
wellbeing (Proctor, Linley & Maltby, 2009), taking
the form of the Cantril Ladder (Cantril, 1965) or
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rating life satisfaction on a Likert-type scale from 0
to 10.

To assess wellbeing, we propose employing the overall wellbeing measurement used by PISA:

Overall, how satisfied are you with your life as a whole these days? (from 0, “not at all satisfied”, to 10,

“completely satisfied”)

Although we strongly believe that overall life satisfaction should be part of the core measurements, we propose

a more school specific item as the KPI (also from PISA):

How satisfied are you with your life at school? (from 1, “not at all satisfied”, to 4, “totally satisfied”)

We propose school life satisfaction (school-specific
wellbeing) as the KPI, rather than overall life
satisfaction (overall wellbeing), for several reasons.
The wellbeing of young people cannot be
separated from the context of school; as schools
provide both the defining context and can
influence children and adolescents” wellbeing
(Fraillon, 2004). Research suggests that focusing on
wellbeing at school specifically is essential because
it may differ from their overall or other domain
specific wellbeing (Huebner et al., 2000; Zappulla et
al., 2014). Therefore, wellbeing measures specific
to schools and to school-based factors are highly
relevant for the measurement of children and
adolescents’ wellbeing. For schools to understand
whether they are ‘moving the needle’ on wellbeing
they need to have a KPI which they can reasonably
influence. Although overall wellbeing is highly
useful, school-specific wellbeing is an area that
school stakeholders are more likely to be
responsible for and able to improve upon (this is a
similar reason to why we have focused on
wellbeing rather than improving mental ill health in
this report). Although mental health measurements
are highly valuable (and we propose should be
included as additional measures), schools only
influence around 1-6% of the variance in mental
health (Ford et al., 2021; Hale et al., 2014; Roeger
et al., 2001), whereas wellbeing is the overarching
good or ‘summum bonum’ that can be significantly
influenced in the educational setting (particularly if
the focus is on pupils” school wellbeing [school life
satisfaction]).

We have avoided taking a dashboard or index
approach which is a popular child wellbeing
measurement strategy. As we have explored in the
definitions section (1.1), using a dashboard or
indices approach to measure wellbeing is very
common but can become complicated. If we
hypothetically take six factors (or indices) that we
believe make up a child’s overall wellbeing score,
how do we know how to weight these factors? Is a

factor like positive affect more important than, say,
low anxiety? What if one factor increases and one
decreases after an intervention? What can we say
about overall wellbeing if the results are not
positive across all the six factors? Therefore, we
suggest subjective wellbeing (focused on school life
satisfaction) as the ‘north star’ or ‘common
currency’ which can underpin all interventions. In
this way, all other factors that schools explore are
seen as drivers of subjective wellbeing. We are still
free to measure the hypothetical six other factors,
but if we also have an overall KPI we can always
compare our progress in a quick and accessible way
(without complicated statistics or weightings). This
makes it much simpler for school stakeholders to
conceptualise wellbeing in schools and to assess
the progress of any interventions. Further, some
authors argue that looking at overall life
satisfaction is a higher order measure of wellbeing
(e.g., Cummins, 1998; Veenhoven, 2005) than a set
of domains, and this could also be the case for
school satisfaction, but further analysis will be
needed to explore this. School stakeholders can
decide for themselves how many measures they
include and can decide to measure many different
aspects of wellbeing to look at it in more granular
detail if they wish, as long as schools utilise the
recommended core measurements which will give
them access to a whole pool of comparison data
locally, nationally, and internationally.

It should be highlighted that the single item
approach is not comprehensive and there is no
agreement in the literature about which single item
should be used. Some aspects of wellbeing may be
over- or under-represented or more- or less-
sensitive to cultural norms. However, even if we
have access to a seemingly comprehensive set of
measurements such as the questionnaires used in
PISA or Children’s Worlds, they will never be
entirely comprehensive across ages and
populations, and they just are not feasible pr
practical for schools to use without data scientists



to analyse and interpret the data. Further, research
from the UNICEF Report Card 11 (UNICEF Office of
Research, 2013) suggests that there is some
evidence that subjective wellbeing is associated
with all the elements of objective wellbeing, which
further lends support to the subjective approach.
However, this is not to say that schools should not
employ objective measures in addition to the core
measures if they see value in them and can analyse
the data appropriately. Schools also already have
access to a wide variety of objective measures
which they could employ with the core subjective
measures to assess which objective elements are
driving subjective wellbeing (if they have the
statistical knowledge, or access to a platform which

Core measurements

can conduct these analyses in the ‘back-end” and
give them access to the results). An important
approach used by the Children’s Worlds surveys
and PISAs is to ask young people about their life
satisfaction on several different domains. While
measuring overall life satisfaction (wellbeing) or
school life satisfaction is highly informative, there is
also value in measuring and monitoring how young
people are faring in other specific domains
(Andresen, Bradshaw & Kosher, 2019; Ben-Arieh et
al., 2014; Dinisman & Ben-Arieh, 2016; Rees, 2017).
We have included 9 other items which we also
propose are included in the core measurements
which all come from the PISA 2018 wellbeing
guestionnaire.

How satisfied are you with your life at school? [Key Performance Indicator]

(from 1, “not at all satisfied”, to 4, “totally satisfied”)

Overall, how satisfied are you with your life as a whole these days?

(from 0, “not at all satisfied”, to 10, “completely satisfied”)

How satisfied are you with each of the following?

(all responses from 1, “not at all satisfied”, to 4, “totally satisfied”)

Your health

The way that you look

What you learn at school

The friends that you have

The neighbourhood you live in

All the things you have

How you use your time

Your relationship with parents/guardians
Your relationship with teachers

With some basic analyses, these items will give
initial indications to school stakeholders of what
might be worth exploring next in more
comprehensive questionnaires, and if age and
gender were included in the analyses, schools
would have a good first insight into wellbeing in
their school. In addition to these core
measurements, we also recommend conducting
qualitative community-led assessments within the
school to see what other measurements might be
appropriate or desired by the students and staff.
The core measures will not identify unique
elements of each specific educational environment
(as they are quantitative and limited in scope), so it
is essential to use within-school local knowledge to
identify pressure points that might be affecting
wellbeing. The framework should also not replace
any mental health assessments that the school
regularly conducts. If the school already measures

depression and anxiety, for example, we
recommend that they keep these assessments in
place as they will be valuable indicators of change.
We also strongly recommend that all staff and
pupils complete a school climate measure (see
‘beyond the core measurements’ below) because,
as we have seen (in section 1.4.2.3), this is an
important factor in wellbeing across the school
setting.

The 11 items that make up the core measurements
will be very quick to complete. Provided that the
pupils have access to an easy digital system
through their program or school, these core
measurements should be accessible to most
students over the age of 8-years-old. Questionnaire
completion should take higher ability and older
students around 5-7 minutes to complete, with
slightly longer needed for younger and lower ability
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students. The questions should be feasible and
appropriate for most pupils (aged 8 and over)
provided they are given appropriate support (in
reading and comprehension). The ONS (2011)
estimates that single-item questions on evaluative,
eudemonic, and affective subjective wellbeing with
a 0-10 response format takes respondents
(including young people) 30 seconds to answer.
Obviously, this will take longer the lower their
reading comprehension age and will depending on
the response scale. The IBO will need to decide for
these core measurements, and the KPI, whether
they use the same 4-point response scale or
increase to a 10-point-scale like the overall life
satisfaction question. The challenges of using a 10-
point scale are discussed below (section 1.7.5).
Regardless of the response scale chosen, we
propose these core measurements for age 8 and
above because collecting self-report data above a
certain age (usually age 8, such as in the Children’s
Worlds surveys) has been shown to be reliable
(Casas, 2017; Casas & Rees, 2015). For younger
children, who can’t reliably sit and complete
questionnaires, there are other methods such as
vignette or story-based methods. We recommend
that the IBO explore using the core measurements
in younger age groups with support from teachers,
additional explanations, and the possibility of short
pictorial (facial expression) response methods. It
could be the case that these core items are
appropriate for use in primary (elementary) age
children (age 5 and up) with some minor
adjustments, given their simplicity.

1.7.2 Beyond the Core Measurements

If a school is limited by time and resources, they
could just use the core measurements and data
that they already have access to (attainment,
attendance, age, gender, etc.) to begin to explore
wellbeing, but if time and resources allow, we
would highly recommend using other qualitative
and quantitative measures, along with the core
measurements, to better understand wellbeing
across their educational environment. We strongly
suggest that this exploration of wellbeing is a
community effort and that the measures are
selected by community consultation (even if this is
consultation on a pool of pre-selected robust and
high-quality measurements selected by the
Wellbeing Lead or Senior Leadership Team).

The OECD report on subjective wellbeing (2013)
suggests that subjective measures are used in
addition to other measures of child wellbeing, this
is a preference that we support, and we suggest

With these core measurements, schools can go
further than just an overall assessment of a year
group or class. It is useful (in analyses) to group
pupils in terms of their school satisfaction: for
example, very low (lowest 25%), average (middle
50%), and very high (highest 25%), in this way
schools can see the differences between the pupils
in their population who are scoring at different
ends of the wellbeing spectrum. Further, it will be
essential not only to look at average wellbeing
across a school year but also the distribution; two
different schools may have an average school life
satisfaction score of 7 but if one school has pupils
tightly clustered around this number and one has a
huge spread of wellbeing scores then the schools
will need to take different approaches to how they
manage any wellbeing interventions. It is very
important to flag inequalities and disparities across
the school population (not only for wellbeing but
also across the other data that schools have access
to) and to ensure that those with very low scores
are well supported.

The more data we have available that we can utilise
in statistical analyses, the more we can understand
the population and their needs. Therefore, the core
measurements data should be used to complement
other data where possible (data already available
to the school, other quantitative measures, or
qualitative data; Raghavan & Alexandrova, 2015),
below we explore what other data school
stakeholders can access or collect which could be
of use to them in their exploration of wellbeing in
their educational setting.

that schools begin to assess wellbeing with the core
measurements and then move on to explore which
other measurements can complement this in their
own educational setting. These measurements
used should be child-centred where possible,
rather than focusing heavily on families or
households. Schools will already have access to a
great deal of valuable data: age, gender, school
year, home postcode, school postcode,
attendance, attainment, mental health referrals,
etc. These available data should be used where
possible in a variety of different ways (as
independent variables, mediators, moderators, and
dependent variables) if schools have access to the
statistical knowledge (internally or via external
professionals) or a ideally an IBO data platform to
automatically conduct analyses and interpret
findings for them (see section 1.7.3).



It is also highly recommended that a school climate
measure is used. From the literature presented in
this report, it is clear that school climate and
connectedness are important factors and
particularly school climate. If the right school
climate measure is selected, it can give a 360-
degree view of the school from the perspective of
the whole community (teachers, admin staff,
support staff, catering staff, maintenance staff,
pupils, parents, SLT, school governors, etc). To
explore the wide variety of measurements available
we would recommend the recent report into
school climate measures by Schweig et al. (2019).

As previously noted, school stakeholders may wish
to measure wellbeing itself in several different
ways. If schools want to do a full and
comprehensive analysis of wellbeing, they should
look to international questionnaires such as the
PISA, and the HBSC and Children’s Worlds surveys
to see the wide variety of questions which are

employed in these comprehensive measures.
School stakeholders may wish to take the approach
of the OECD, and comprehensively measure each
aspect of wellbeing (satisfaction, affect, and
eudaimonia). For instance, in a positive psychology
intervention in the UAE a total of eight measures
were utilised and four of these encompassed
different facets of subjective wellbeing: the Scale of
Positive and Negative Experience, the Satisfaction
with Life Scale, the Flourishing Scale, and the
Questionnaire of Eudaimonic Well-Being (in
combination with other mental health and
happiness measures; Lambert et al., 2020). If other
aspects of wellbeing are of interest, we highly
recommend first looking at the PISA 2018 wellbeing
guestionnaire and exploring some of the various
reviews which highlight the available tools to
measure wellbeing: Linton et al., 2015; Cooke et al,,
2016; Schiaffino, 2003. Some brief notable
examples include:

= Satisfaction with Life Scale (Diener et al., 1985): adapted for children aged 10 and above. Five questions on

psychological wellbeing with a seven-point Likert response format.

=  Multidimensional Students’ Life Satisfaction Scale (Huebner, 2002): The original version has 40 items but

there is also a brief 6-item version available, both have a 5-point Likert scale response format.

=  The Warwick Edinburgh Wellbeing Scale (WEMWABS; Tennant, Hiller, Fishwick et al., 2007). The original

version has a 14-point scale but a 7-point brief version is available. It is validated for children age 11+.

=  The Student Subjective Wellbeing Questionnaire (Renshaw et al., 2014): A 16 items self-report comprised

of four sub-scales.

In addition schools can also pick a selection of
measures that are right for their setting (e.g.
guestionnaires that focus on mental health,
nutrition/diet, sleep, exercise/physical activity,
general health, religion, safety, risky behaviour,
alcohol consumption, drug use, family and
community aspects, extra-curricular activities,
social media use, social relations, poverty, social
exclusion, material resources,
housing/homelessness, freedom, inclusion,
autonomy, self-efficacy, locus of control, resilience,
bullying, physical appearance, self-esteem, home
environment, satisfaction with physical
appearance, material deprivation, parental
education, SES, etc.). Schools may also want to use
guestionnaires that are regularly implemented by
their local education authority (or local
government) to ensure that they are able to
compare themselves with other local education
providers. Mental health measures in particular
should be considered because school-based
universal screening has been considered an
accepted way to identify young people who need

further support to improve their mental health and
wellbeing (Arslan, 2020), further emphasising the
need to measure wellbeing within the schools
context.

In data science it is important to only include
guestionnaires that will be of use. It Is very
tempting to include a wide variety of measures to
explore everything that might impact children’s
wellbeing, but this is not recommended as it may
lead to issues with questionnaire completion and
can also result in schools being overwhelmed by
the volume of data produced. It is essential that
schools measure what they can change. While it
might be helpful to understand as much as possible
about pupils, there is a limit to how many
guestionnaires pupils can complete before they get
fatigued, disengage with the process, or opt out
entirely. A common term in research is ‘measure
what you treasure’ and ‘what gets measured, gets
done’. These are good rules of thumb and starting
with simple measurements and building up over
time and as the need arises is an excellent
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approach. There could also be an argument for
more comprehensive baselining in a young
person’s first year (in order to be able to refer back
and see if any changes have occurred), if a school
already has a comprehensive set of measurements
that they are confident are appropriate for their
wellbeing strategy and setting.

School stakeholders should always proceed with
caution when selecting and administering
questionnaires that they are suitable for children
from diverse backgrounds or those who are in
vulnerable positions and it is crucial, even when
thinking about WSAs, to be sensitive to the age and
stage of the CYP. Even when taking something as
universal as sleep or nutrition, there is not a one-
size-fits all approach across all ages and some
questionnaires or interventions will be more
appropriate for some age-groups than others. We
recommend looking at some of the excellent
literature on measuring mental health and
wellbeing in childhood and adolescence, such as
the Public Health England and the Anna Freud
Centre’s guidance on ‘Measuring and monitoring
children and young people’s mental wellbeing: A
toolkit for schools and colleges’ (Public Health
England, 2016) which gives a comprehensive
overview of wellbeing measurement in schools,
along with their Wellbeing Measurement
Frameworks for primary schools, secondary
schools, and colleges.

1.7.2.1  Staff Wellbeing Measurement

Guidance on staff wellbeing from the Mentally
Healthy Schools (MHS) initiative at the Anna Freud
Centre in the UK emphasises the need to evaluate
staff, as well as pupil, wellbeing. In addition to
baseline measures for pupils, school stakeholders
may want to consider a baseline assessment for
their staff of topics such as wellbeing, mental

A ‘Children’s Well-being Indicator’ review from the
Office of National Statistics in the UK (ONS; 2020)
found that some children are at greater risk of
disadvantage than others: “children of parents with
poor mental health; children who are homeless and
living in temporary accommodation; looked after
children including adoption; young parents and
teenage pregnancies; children who have
experienced child abuse, including sexual abuse;
emotional abuse and neglect; children who are a
member of a street gang or know a member of a
street gang; children accommodated in secure
children’s homes; children with a disability or long-
term limiting illness; children with special
educational needs; children who identify as lesbian,
gay, bisexual and/or transgender (LGBT); children
living in poverty and material deprivation; children
who are carers; children who have experienced a
bereavement; children with a low birth weight;
children with symptoms of mental ill-health; and
children in immigration detention centres” (p. 1).
These risk factors should be explored by school
stakeholders, and children should not be treated as
one homogenous group, as these vulnerable young
people may need more wellbeing support in
educational settings. School stakeholders should
proceed with caution (and seek external guidance
where appropriate) so that they do not
unintentionally stigmatise these more vulnerable
children and adolescents. Further, early
identification of risk factors and ongoing support
may help to prevent some challenging
developmental cascades.

health, burnout, and school climate, in addition to
any qualitative questions they feel would be useful.
Some questions that schools may want to ask
themselves before embarking on any wellbeing
initiatives or interventions are (based on the
findings from the MHS initiative):

= Does your school have a clear staff wellbeing policy or strategy? If so, has it been community designed and
led and is it effectively implemented and monitored? Does it apply to all staff (or just teaching staff), and it

is implemented fairly?

= Does your school currently implement any initiatives to support staff wellbeing?

= Does your school currently measure staff wellbeing on a regular basis and use the results to implement

change?

= Does your school measure the school climate amongst staff (and pupils)?

= Does your school have a member of the Senior Leadership Team (SLT) responsible for staff wellbeing?



To assess wellbeing in adults the Office for National
Statistics (ONS) in the UK uses, ‘overall how
satisfied are you with your life these days?” and the
World Happiness Report uses the Cantril ladder. It
is up to schools which measures to use based on
which international data sets they would like to be
able to compare their data with, and which
measures are most appropriate in their setting.
Again, we suggest that the IBO makes
recommendations and provides a library of
validated and robust measures which schools can
select from.

Frequency of Measurement and Measuring the
Efficacy of Interventions

As we have highlighted, the first step is taking
baseline measurements in the educational setting
(both quantitative and qualitative). These will not
only give a comparison for measuring effectiveness
post-intervention but will also be crucial to
understand which interventions are most needed.
This ‘taking stock’ will help all school stakeholders
understand ‘where we are now’ and if action is
required. After this initial ‘temperature check’ and
a consultation process about any interventions for
staff and pupils that might be implemented,
stakeholders should consider formalising their
approach in a wellbeing strategy document which
feeds into current school policies (for example,
mental health, inclusion, or safeguarding). It should
be highlighted that none of these measurements
are intended to replace the normal communication
and strategies that schools already employ to
support pupil wellbeing and we would never
recommend using responses on these
guestionnaires above what a student reports on a
daily basis. These measurements are intended to
look at the pupil population as a whole, or groups
of pupils, rather than to replace any individual
interactions in the school setting.

When baseline measurements have been collected,
it is up to school stakeholders how often they
collect wellbeing measurements. Some schools will
decide to do pre- and post- intervention measures,
and some will decide to do yearly or termly
measurements. Some questionnaires ask about a
particular time period (usually the last few weeks
or months) and therefore should not be used in
assessments more regularly than this. Pulse
measurements which happen more frequently
during a term are also an option. The time of year
also matters for wellbeing measurements. Ideally
measurements should not be taken right at the
start of term or the year and there are also certain

times of year that students will naturally feel more
positive or negative; for example, unsurprisingly,
students are usually happier just before the
Christmas break than they are at exam time.
Measurements, where possible, should be taken at
comparable timepoints (in the term or year), and
we suggest that they are taken at least yearly as
pupils move through the program and school. The
core measurements can be taken termly or yearly,
but if school stakeholders decide to take more
frequent measurements than termly then they may
want to consider using measurements that are
more sensitive to daily or weekly fluctuations than
satisfaction measures which are less transitory
(e.g., life satisfaction; Diener et al., 2002). At the
program level, the IBO could make
recommendations for questionnaires at each age
or stage and recommend how frequently these are
completed. The IBO could also do some A/B testing
(or RCTs) of any newly developed wellbeing
curricula to see whether there are any differences
between the new curricula and the existing
programs.

As suggested by the academic literature above, the
easier interventions are to implement the more
likely they are to be effective, and the same could
be said of measurement. School stakeholders will
be acutely aware of the burden that regular
measurements place on staff and students.
Therefore, there is a delicate balancing act
between collecting useful data and questionnaire
fatigue or burn-out. Therefore, beyond the core
measurements (which have been suggested to
keep the burden of completion low, but still
provide meaningful information for schools) each
school must decide for themselves what data they
value and must begin by only collecting what will
be useful in their setting. Schools should see
wellbeing programs as a long-term plan, over 5 or
10 years, rather than 1 or 2. In this way,
measurements can build up over time, depending
on what schools find most useful.

It is particularly important for schools to measure
the efficacy of their interventions, this means
taking a baseline assessment before any
intervention is started, and then taking the same
measurements after. Schools can even conduct
their own mini studies and have control groups
(although these may be underpowered for any
statistical analyses). A control group is especially
useful to control for any changes in wellbeing
during the school year; in this way, if schools can
randomly split their year groups or try and get a
balance of different classes, they can test if any
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changes in wellbeing really are due to any
intervention.

When conducting measurements in schools, it
would be appropriate for the IBO to provide
guidance on how best to collect this type of data to
reduce bias and make staff and students
comfortable with completing questionnaires, and
any issues around privacy, confidentiality, and
anonymity. Another factor to consider is the
context —when in the school day the survey takes
place, the overall school environment, and other
contextual factors that can bias responses. The I1BO
can provide guidance on whether data collection
should be paper-based or electronic and how best
to manage data storage, access, and disposal. Clear

communication of these considerations (including
information letters and consent forms) to both
students as well as to parents would be required.
School wellbeing is usually measured via self-report
completed during the school day (e.g., Engels et al,
2004), which means that teachers and other staff
can be present for pupil data collection to provide
support and guidance. It would be helpful for the
IBO to produce a guidance document on collecting
data in schools from staff and students and some
of the ethical guidelines provided by groups such as
the American Psychological Association (APA) or
the British Psychological Society (BPS).

1.7.3 Blue-sky Thinking Around Wellbeing Measurement

One of the main challenges that schools face is
what to do with data once they have collected it
and schools are often limited by the statistical
expertise that they have in-house or can source
externally. The gold standard for schools would be
a secure IBO data platform (with restricted access)
where schools could input pupil ID numbers and
objective school data and pupils could complete

their measures on a central system which school
stakeholders could view. In an ideal world the
platform would be able to take the school data and
conduct all the analyses and comparisons in the
‘back-end’ of the database for them. Some
examples of what could be viewed on the platform
are:

= The average wellbeing across the school and in various populations within the school
= The dispersion of their wellbeing data and how many pupils are in low, medium, or high wellbeing

categories.
= How their school compares locally

=  How their school compares locally with other similar schools

= How their school compares at the national level

=  How their school compares nationally with other similar schools

=  How their school compares at the international level

= How their school compares internationally with other similar schools

=  The same analyses as above by age, gender, or year group

= Which pupils/groups might require more support, targeted interventions, or specialist referrals

=  How the school compares with itself term by term and year by year

= How year groups develop term by term and year by year

= Clusters of pupils who are getting significantly better or worse (and staying the same) across terms and
years

= Breakdown of these data by gender, SES, age, ethnicity (for non-year group outcomes)

=  The difference between school-generated control and experimental groupings

= Aninterpretation of other measures such as teacher wellbeing and school climate

In an ideal world, schools would also be able to
input class, teacher, and timetabling data, but this
is both methodologically and practically too
complicated. The system would also need to
highlight where there is not enough available data
to make the comparisons or highlight to proceed
with caution if only a small number of cases are
available. Schools would also need to be
encouraged to collect annual data at similar times
of year. Having a full data platform would

encourage schools to collect as much data as
possible to have access to all the features. Another
consideration for school stakeholders is when they
stop measuring wellbeing. To truly explore what
works for their pupils as they progress into
adulthood schools could follow-up with pupils in
the following 2-5 years after they leave school, or
beyond, to see how pupils from different groups
fare.



In terms of the measurements, the gold standard
for pupils would be pulse measurements, termly
measurement (ideally a few weeks after term

Measurements (Objective and Subjective)

starts), and yearly measurements (taking into
account the effects of academic time of year).

Suggestions of measurements that could be included are listed below:

= Core measurements
= Other wellbeing measurements
= School climate and connectedness

= Objective school data — age, gender, ethnicity, year group, attendance, attainment, mental health referrals,

home postcode, etc.
=  Mental health measurements

= Other measurements (alcohol, drugs, nutrition, sleep, exercise, general health, religion, safety, risky
behaviour, family and community aspects, extra-curricular activities, social media use, social relations,
poverty /social exclusion, material resources, housing, freedom, autonomy, self-efficacy, locus of control,
resilience, bullying, physical appearance, self-esteem, home environment, satisfaction with physical

appearance, parental education/SES)
= Pupil assessments from parents and teachers
= Staff wellbeing

= Qualitative questions for richer detail ‘e.g., what is the thing that worries you the most about school?’

= Specific questionnaires for different ages and stages

Obviously, we wouldn’t advise that schools collect
all this data. This level of data collection would be
cumbersome for schools but having a data platform
with this capability would allow schools to select
the measures that they need in an easy and

1.7.4 Linking to International Data Sets

One issue, highlighted by Ben-Arieh et al. in a
presentation on the findings of the Children’s
Worlds Survey (2017) is a need for collaborative
effort and coalition across the various survey
efforts to measure child wellbeing. Ben-Arieh et al.
suggest that there often aren’t the resources to
access the very large datasets that are available in
the adult literature (for example, the dataset that
the Gallup Organisation provide for the World
Happiness Report). Improved data linking is crucial
to schools, researchers, and policymakers. Schools
can only do so much and using the school
satisfaction KPI and overall life satisfaction to link
into national and international scientific and

= Children’s Worlds

= Health Behaviours of School-aged Children (HBSC)
= Programme for International Student Assessment (PISA)

= Kidscreen-52 (Ravens-Sieberer et al., 2008)
= WHO-5 (Topp et al., 2015)

accessible way. The platform could then also make
recommendations of interventions based on the
results and also identify when no further action is
needed.

administrative datasets will allow comparisons and
further understanding of wellbeing. If the IBO were
to create a data platform, data from these
international datasets could be uploaded for easy
comparison for schools. In this way the IBO could
become major data holders for child and
adolescent wellbeing.

According to the OECD (2021) report on child
wellbeing, many countries and organisations have
already started collecting subjective wellbeing data
(e.g., Boarini et al., 2014). Some examples are listed
below.

=  QECD’s International Early Learning and Child Well-being Study (IELS; OECD, 2020)
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Goswami and Fox (2016) highlight some of the
challenges with creating these large datasets on
subjective wellbeing but many of the challenges
they address have now been partially resolved by

1.7.5 Challenges

One crucial element is checking that the measures
use the appropriate language cross-culturally. In
the HBSC surveys, when translated into Italian or
Japanese, some of the response options do not get
selected as regularly because their meaning is
unclear, vague, or an inappropriate fit for the
question (PISA, 2003). In addition to linguistic
challenges, another consideration is cross-cultural
behavioural norms; when considering measures
like affect, we must consider that there are cross-
cultural differences between how each of the
positive and negative emotions and their arousal
levels are perceived and valued. In western
cultures high arousal emotions (like excitement and
annoyance) are more commonly used, whereas in
eastern cultures lower arousal emotions (like calm
and sad) are more commonly used (e.g., Lu &
Gilmour, 2004). Rees and Main (2015) minimise
these differences in the Children’s Worlds surveys
by calculating a relative score for each country and
then calculating each child’s deviation from their
country’s relative score.

Using the PISA items as part of the core
measurements is limited by the fact that most of
the satisfaction questions only have four response
options, however this is a deliberate inclusive
approach for young people, especially with lower
reading ability. For children, it is suggested that a
lower number of response options, or a sliding
scale with numerical anchoring will ease
respondents’ burden. The order and presentation
of response categories also needs to be considered
so that priming effects are minimised. One
advantage of having an IBO data platform is that
the questions could be ordered in the most

1.7.6 Recommendations

the inclusion of a wellbeing specific questionnaire
in the 2015 & 2018 PISA studies, which we highly
recommend as a good reference point for
subjective wellbeing research in adolescence.

appropriate way or randomised. Another challenge
is the broad age range across this report (ages 3-
19). We have chosen to include a framework
(below) which can be used across the full range of
IB programs but, of course, measurement differs by
age. We have chosen to use questions from the
PISA (usually used with adolescents) as these have
the clearest response options and tie in well with
adult data, but it should be noted that the overall
life satisfaction (10-point-scale question) is also
used by Children’s Worlds and a similar item is also
used by the HBSC. Both surveys also have at least
one question about school satisfaction (worded as
either school satisfaction or liking) but use either a
10-point-scale or a pictorial response scale
(depending on the age). The IBO should consider
which international datasets it would be most
valuable to link to if it decides to produce a
questionnaire library for different ages.

Although self-report measures for assessing
children’s subjective wellbeing are preferred by
many researchers and psychologists (Diener, 2000;
Huebner, 2002; Moore & Diener, 2019), there are
often contexts where these might be challenging or
unfeasible. One depends on children’s ages — if
surveys are not validated on appropriate age
groups and their language is not made accessible to
younger children, a combination of parent or
teacher report measures may be used with self-
report measures. A combination of self-report and
parent-report measures can also be used in
instances when different outcomes require
different measurements. For instance, a
combination of the two has been used in Durlak’s
meta-analysis of SEL interventions (Durlak, 2011).

Recommendation #18: The IBO should introduce a core set of wellbeing measurements to be used across its
programs and schools. This should be coupled with a library of approved measures which schools can select

from to expand their wellbeing assessments.

Recommendation #19: The IBO should consider designing a data platform which would make wellbeing
assessments accessible to program leaders and school stakeholders. This could also help schools compare
themselves over time and with other international assessments of wellbeing.






NEXT STEPS



Below we present a selection of next steps that the
IBO can consider, many of which can be completed
in parallel. We present a range of projects that
span from further scoping activities to more blue-
sky thinking on where the IBO could have
maximum impact on wellbeing. The IBO has a clear
opportunity to be pioneers in this area, leading the
global discussion on child and adolescent
wellbeing, and demonstrating how the unique
focus of the IB philosophy on the whole child
(including their subjective wellbeing) can set the
IBO apart from other education providers who
don’t adopt this holistic approach.

Working Definition

The first clear next step is a top-level working
definition of wellbeing to be used across the IBO. A
starting point would be using the recommended
definition from the first chapter as a foundation:

‘The IBO promotes the wellbeing of all pupils. We

define wellbeing as pupils being satisfied with their
lives, having positive experiences and feelings, and
believing that their life has purpose and meaning.’

This definition can be expanded to encompass
more aspects of the IB philosophy but must always
ensure to not include the drivers within the
definition. Once a clear working definition has been
decided on, then the other aspects of a top-level
wellbeing policy can be explored

Wellbeing Policy

While schools might not be keen to have another
IBO policy (see section 3.2), it is clear than a top-
level policy will be needed to define the scope of
wellbeing within the IBO and ensure that standards
and practices are considered. It would be beneficial
for the IBO to have a more comprehensive internal
policy and a lighter-touch external facing policy.
School stakeholders are clearly worried about the
burden that another policy would add and are
concerned about the expectations which would
come with such a policy. A clear next step would be
discussing what this outward-facing policy might
include, and what would be most useful is a guiding
document for schools which would support them
to make their own internal wellbeing policy (or
enhance any that are already in place).

Measurement
Of all the elements in this report, the work on

measurement is what would make the IBO stand
out as a pioneer in the child and adolescent

wellbeing field. As we have highlighted in the
measurement chapter (section 1.7) in this report,
there is a real need for consistent, reliable, and
validated measurement of wellbeing in schools, for
both pupils and staff. A next step for the IBO would
be to produce a set of complementary
international assessment tools for different ages
and stages to sit alongside the wellbeing
framework, which school stakeholders can use as a
toolkit or library to select appropriate measures
from (in addition to the core measurements). Each
measure recommended should be supported by
empirical peer-reviewed evidence, be
psychometrically robust, reliable, and valid for use
with the intended population, sensitive to age and
stage, and could be reasonably used to compare
across populations. Ideally this will be coupled with
an IB measurement platform which schools can
input their data (see ‘blue-sky thinking on
measurement’ below). The IBO has a unique
opportunity (given its large population of students)
to support schools to gather their own data on
wellbeing and to link this with international
wellbeing datasets. This would benefit the schools,
the IBO, and could be used as a public good (always
ensuring anonymity of individuals and schools). The
IBO could use this data to publish their own child
and adolescent world happiness report, as a
companion to the World Happiness Report (which
has had over 9.5million million unique views in the
last two years). Obviously, this is highly ambitious
and would be a longer-term rather than an
immediate goal. In the short-term, the immediate
next steps would be scoping and piloting
measurement tools in some of the areas of the
framework. As highlighted above, issues like
reliability, validity, cross-cultural applicability, ages
and stage variability, and accessibility will need to
be explored. In tandem, scoping how these pilot
measures could be used on a data platform which
conducts statistical analyses in the “back-end” and
links with other datasets would be highly
informative, and would provide insights as to how
feasible it would be to have the gold standard of
measurement.

Intervention

In parallel with measurement, there will also need
to be piloting work on intervention. It is
recommended that one or two areas of the
framework are selected first, and a scoping activity
is conducted to explore which interventions exist
already that are effective and whether these could
be modified for (or dropped into) the IB curricula.
When interventions have been identified, they will
need to be tested and measured in schools, firstly
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with pre- and post- studies and ideally with RCTs in
the long run. Any interventions will also need to be
tested to ensure they meet the needs of diverse
populations of students, including pupils who have
specific needs or disabilities. This evidence-based
approach will ensure that the IBO offers schools a
gold-standard toolkit for wellbeing. Naturally, as
the research progresses, the wellbeing framework
might adapt and it might be the case that the IBO
choses to focus on a smaller number of areas of the
framework that have strong evidence,
measurement tools, and interventions. In this way,
the IBO wellbeing toolkit would be scalable, and
the IBO will not need to wait for robust
measurement and interventions in all the
framework areas to begin using materials in its
curricula. In addition, it would be advantageous to
being piloting work for teacher training and
wellbeing (see below), and for resources to use
with parents.

Deep Dive into IBO Resources

It is also recommended that the IBO team do a
deep dive with the support of wellbeing
researchers into ways in which the existing IB
documentation (standards and practices, policies,
professional development, etc.) can be enhanced
by the information in this report, intervening at the

top level. Stellar work that the IBO is already
conducting in the wellbeing area can be enhanced
by insights from this report, which should help to
identify areas that can be easily targeted for
improvement. There will be some areas, such as
professional development, where the IBO can
easily create resources that can be used in schools
which will support the overall wellbeing of staff and
pupils in the more immediate term, before work on
measurement and intervention is complete.
Coupled with this, the IBO could explore WSAs to
examine if there are recommendations which can
be made to schools to support them with their
pupil and staff wellbeing.

Teacher Wellbeing

The scoping report highlights how important
teacher wellbeing is, and one clear next step is a
project focused on how the IBO can support
teaching staff in their own wellbeing. The first step
would be a more detailed report on teacher
wellbeing globally, crucially including research on
measurement and intervention. This work can
utilise the vast amount of academic literature in
the adult wellbeing sphere but will need
adjustments given the uniqueness of the teaching
profession.
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WELLBEING

FRAMEWORK

The proposed wellbeing framework is
intended as a broad overview of factors that
are likely involved in wellbeing in schools
internationally. The elements that are included
were identified as promising areas for
influencing wellbeing in the scoping review.

Due to the large inter- and intra-cultural
differences which have been identified in the
literature review, the framework is a top-level
overview of factors that could inform
interventions in schools and across the IB
programs. The framework is largely evidence
based but there are areas that require further
research or omissions where it is challenging to
conduct the type of robust research required
(e.g., RCTs).

This framework is not intended as a
comprehensive framework for the whole of
child wellbeing, as schools and programs can
only practically influence some aspects of child
and adolescent wellbeing.

The framework is intended as a guide for
school stakeholders to explore variables
that might be of interest at the program
and whole-school level, and schools should
be able to pick and choose which areas are
appropriate to target for their population. For
a comprehensive overview of all aspects of
child wellbeing, we recommend the OECDs
Aspirational Child Well-being Measurement
Framework (OECD, 2021). In addition to the
Wellbeing Reference Framework, we have also
included a set of principles to consider which

complement the framework.
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The Wellbeing Framework

The framework is intended to cover all ages and stages, but depending on the individual pupil and the context,
each of these drivers may be more or less influential on school life satisfaction, some being more powerful than
others. Therefore, the framework has no set hierarchy and is presented within four themes (health, people,
environment, and skills) to enhance readability and comprehension.

School Life
Satisfaction

People

Activity School Staff Resilience

Nutrition ) Self-esteem
Caregivers

Sleep Optimism

Peers Community
Mental Health Self-control

Social
General Health Support Finding Meaning

2.1.1 Health

Activity
Physical activities (such as exercise, sport, physical movement, walking to school, and any extra-
curricular physical activities) are beneficial for wellbeing as a driver but also impact on other drivers
such as mental health.

Nutrition
Eating a balanced diet (as defined by the WHO) and, where possible, maintaining a healthy weight, has
positive outcomes that are indirectly (and likely directly) related to wellbeing.

Sleep
Getting the recommended age-appropriate amount of sleep each evening is associated with higher
wellbeing. Making sure that sleep is consistently sufficient each night and not relying on catch-up
nights to compensate for poor sleep quality.



Mental Health
Being able to function well and cope with the normal stresses of life is beneficial for wellbeing, as is
preventing or alleviating, where possible, mental illness and negative affect (e.g., depression, anxiety,
stress, disorders, etc).

General Health
Avoiding, preventing, or alleviating, physical illness (e.g., avoiding or preventing taking drugs, imbibing
alcohol, and participating in risky activity) and promoting healthy behaviours (such as oral health,
sexual health in late adolescence, and forming healthy behaviour patterns for adulthood) are linked
with higher wellbeing. Also, access to the basic physical necessities to function and avoid ill health is
important (food, clothing, shelter, sanitary products, hygiene products, etc.).

2.1.2 People

The ‘People’ area of the framework covers relationships and interactions with adults, and other children and
adolescents. A key factor across this theme is social skills which are needed to effectively communicate with
others inside and outside the school setting, and to minimise the likelihood of other negative outcomes such as
bullying and loneliness.

School Staff
Including teachers and any other adults within the school (admin staff, coaches, boarding house staff,
catering staff, maintenance staff, external providers who come into the school, etc.). Wellbeing can be
enhanced by building trusting and respectful relationships between these adults and young people.
Any wellbeing strategy should fit in with other policies (such as safeguarding policies) which already
aim to mitigate negative outcomes.

Caregivers
Involving any adults who care for the child outside the school setting (parents, carers, grandparents,
extended family) in interventions so they can understand how to best support their children and build
healthy, supportive, and respectful relationships with them at each age and stage. Of particular
importance is the child-parent relationship.

Peers
The peer relationship is incredibly important at school and this area looks to maximise opportunities
for peers to interact in a supportive manner and cooperate rather than individually compete.

Social Support
Building social support amongst peers, families, and school communities helps to promote inclusion
and protect against negative experiences such as adversity, bullying, loneliness, and discrimination.
Being a victim or perpetrator of bullying is detrimental for wellbeing.

2.1.3 Environment

In this section we have included the immediate environments of the child.

School
The school environment is incredibly important in the life of the child. Particularly, school climate and
connectedness, which are key indicators of the school environment and how engaged with it pupils
and staff are. Naturally, the school environment does not exist in isolation; it overlaps and interacts
with many of the other drivers in the framework (particularly with the ‘People” aspects), and of
particular importance is the young person’s relationships with teachers and peers.
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Home

School Climate

School climate includes factors such as attitudes towards the school (overall school-life and the
organisation/buildings), teachers, peers, safety, and security. A negative school climate is associated
with increased behavioural problems whereas a better school climate enhances school performance,
especially for pupils from low SES backgrounds. School climate may influence pupil wellbeing indirectly
by improving other factors that are important for young people’s wellbeing, for example, the teachers’
availability to build respectful relationships with pupils might be facilitated by a school climate that
values these relationships and makes time in the school day (such as registration, home room, or form
time) to nurture them. Research has shown an association between positive school climate and (self-
reported) health and wellbeing, more positive responses to the demands of school life, lower
perceived stress and higher academic achievement. Feeling safe at school is also a crucial factor which
should be considered and is often underestimated by adults.

Belonging

There is a strong relationship between wellbeing and feeling of belonging at school and a weaker
relationship is also present between belonging and academic attainment. Belonging can be enhanced
through the school climate; ensuring that pupils feel that their school is the right fit for them. Feelings
of belonging are also likely to be linked to other drivers of wellbeing such as interactions with peers.

School Connectedness

School connectedness is an important influencer in the relationships between several school climate
measures (friction among students; student cohesion; student competition) and risk behaviours
(conduct problems) and also has a relationship with mental health. How connected young people feel
to the school (how respected, supported, and valued they feel) is likely linked to many other areas of
wellbeing and is a key element when considering WSAs or universal interventions.

Classroom

The classroom is an important place for young people to foster relationships which are important for
their wellbeing. This is aided by cooperative teaching styles where young people have the opportunity
to work together rather than compete. A cooperative style, and a competing-teams environment, have
positive outcomes in the classroom, including academic achievement. How teachers engage with pupils
inside and outside the classroom has an impact on the young people’s wellbeing.

The drivers related to home life largely revolve around family factors such as family communication,
family health, and stress. Perceived poverty (whether a child perceives themselves as having more,
less, or about the same as others), a safe place to study, material deprivation, household resources,
and caregivers showing interest in the young person, are important. The setting of the home itself is
also important, with factors such as access to green space, and safety, being important to young
people.

Community

Online

The community is the network of people outside of the school and family who are in the immediate
surrounding environment of the child, in addition to the physical environment. The community can be
impacted by government-level policies and some of the drivers at the community level are factors such
as growing up in a safe neighbourhood, strong social ties, high-quality childcare, and green spaces.
Neighbourhood deprivation is a driver of illbeing and can be especially important as children spend
more time outside of the home with their friends during adolescence.

The time spent online (predominantly using social media or gaming) can have an impact on wellbeing.
Wellbeing can be improved by reducing excessive usage and promoting positive use (such as support



seeking and positive feedback), and discouraging or mitigating negative use (high investment, passive
use, negative feedback, and ostracism).

2.1.4 Skills

Resilience
The ability to adapt to changing environments or ‘bounce back’ is important for health, attainment,
and later job prospects, and is considered a key part of mental wellbeing.

Self-esteem
How the young person feels about themselves is an important driver of their wellbeing. A child with
high self-esteem will have a positive image of themselves, feel confident, make friends easily, and can
try, fail, and admit mistakes. An important area linked to self-esteem is body image (particularly for

girls).

Optimism
Optimism, or looking at things with a more positive outlook (moving away from helplessness and
pessimism) is important to a young person’s wellbeing. Within optimism, growth-mindset, the belief
that intelligence is malleable (rather than fixed), also shows promise. These are two overlapping areas
which both look at the positive aspects of a situation and re-frame failure as a learning opportunity.

Self-Control
The ability of a young person to regulate or control their behaviour and emotions (emotion regulation)
is related to wellbeing and an array of positive outcomes which persist into adulthood (physical health,
lower substance dependence, better personal finances, and lower criminal-offending).

Finding Meaning
Finding a direction in life that has meaning and purpose is important to young people and is associated
with higher wellbeing (in adolescence). This area could also include elements of religion and spirituality
(as the research in this area advances).
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PRINCIPLES

The set of principles
below highlight some
important factors that the
IBO and school

stakeholders should
consider when designing
their wellbeing strategy.

EASY TO IMPLEMENT It is crucial to pick
interventions that will most easily fit into the
setting where they are to be implemented; the
harder the program is to implement the less
successful it is likely to be.

STUDENT VOICE Perspectives of pupils are a
crucial element. Interventions, where possible,
must be responsive to the perceived needs of
the students.

LEVEL OF EXPERTISE External experts may be
more effective for the initial set-up of an
intervention than in-house staff, but in-house
staff are crucial for the intervention to thrive and
become embedded.

COMMUNITY OWNERSHIP All school
stakeholders should be involved in intervention
decision-making. Stakeholders at all levels
(including parents, pupils, staff, etc.) should be
included in the process, and informed of the
rationale for any intervention, along with the
specific goals of the program.

INTERVENTIONS MUST BE DIRECT AND
SPECIFIC This is crucial for positive outcomes.

POLICY AND GUIDANCE Programs
implemented should have clear guidelines (or be
manualised) and staff should know which areas
they are individually responsible for.

IMPLEMENTATION FIDELITY IS KEY Ensuring
that the program is delivered as intended with
the prescribed dosage (number of sessions,
duration, content, etc.) with some flexibility to
make the intervention fit-for-purpose in the
specific educational setting.

WHOLE SCHOOL AND TARGETED
INTERVENTIONS CAN BE EFFECTIVE More
holistic approaches are often more successful
than programs taught as one isolated unit.

SOUND THEORETICAL BASE Interventions
should be selected that have a sound
theoretical base. Those delivering the
intervention should ensure that these elements
are taught, and not lost through adaptation.
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OVERVIEW



A small sample of Headteachers across IB schools
internationally were approached to give feedback
on a brief report about the findings of the scoping
review and the proposed Wellbeing Framework.
Sixty schools who deliver the breadth of IB curricula
across English, French, and Spanish speaking
nations were initially approached. The report and
guestionnaire were translated from English into
French and Spanish, and responses in French and
Spanish were then translated back into English for
analysis. Sixteen schools expressed interest and
responded to the questionnaire. School
stakeholders were asked to read the overview
document and respond to the questions below
(response options are given in brackets). The
guestionnaire had a mixture of closed and open
guestions, and most questions also had a free
response option for qualitative responses.

Questions

Wellbeing In Your Context

Demographics

Nine schools were English speaking, four were
French speaking, and three were Spanish speaking.
Three schools were from the Africa, Europe, and
the Middle East (IBAEM) region, ten schools were
from the Americas (IBA) region, and three were
from the Asia-Pacific (IBAP) region. Seven were
authorised in the Primary Years Program, six were
authorised in the Middle Years Program (and
another awaiting authorisation), two schools were
authorised to teach the Career-related Program,
and seven were authorised in the Diploma
Program. Nine were state schools and seven were
private schools. One school had an academic start
month of January, one in March, and one in July.
Ten had academic start months in August and three
in September.

Do you currently have a written wellbeing policy in your school? (Yes/No/Free Response)

Do you have a member of your Senior Leadership Team dedicated to wellbeing? (Yes/No/Free

Response)

Do you have in place any other school policy that covers wellbeing aspects? (Yes/No/Free Response)

Are you already considering wellbeing interventions/programs in your school? (Yes/No/Free Response)

The Framework

What are your initial impressions of the items in the framework? (Free Response)

Which of these areas do you already have written school policies about? (Multiple choice)

Has your school already implemented interventions in any of these areas? (Multiple choice / Free

Response)

What would be the easiest area for your school to implement changes with guidance (Free Response)?

What would be some of the barriers to implementing interventions in these areas in your school (Free

Response)?

External Support

Do you feel your school needs more external support to enable you to improve the wellbeing of your

pupils? (Yes/No/Free Response)

Would you be interested in reading the full report when it is released? (Yes/No/Maybe)

Any further comments? (Free Response)



FINDINGS



The findings from the questionnaire were
encouraging and showed that most schools are
interested in wellbeing and are considering, or
already taking, action to improve wellbeing in their
school. Importantly, most school stakeholders

Wellbeing Policies

Results showed that only 25% of schools had a
written wellbeing policy in their schools, although
69% of respondents indicated that they had
another school policy that covered wellbeing
aspects, and 56% of respondents indicated that
their school has a member of the SLT dedicated to
wellbeing. School policies which featured wellbeing
elements were identified as: child protection
policies; health and safety policies; behaviour
policies; anti-bullying protocols; “Code of Life”
policy; rules and procedures policies, and
psychological and life counselling services. One
stakeholder suggested that while they had
inclusion and belonging policies at the school, they
had “not actually come to terms with what
wellbeing is”, suggesting that there is a lack of
clarity on the definition of, and what might
contribute to, wellbeing. One respondent was
adamant that this framework not become “yet
another demand for a written policy with no real
action behind”.

These results highlight that some schools either do
not feel a need for a specific wellbeing policy,
possibly do not have the resources to put a

Wellbeing Interventions

Encouragingly, most respondents (88%) indicated
that they were already considering wellbeing
interventions. Those who were not planning on
implementing wellbeing interventions or programs
did not specify further about their current
wellbeing interventions. The respondents who
commented further on their current wellbeing
interventions and programs suggested that the
type and scale of interventions varied considerably.
One respondent indicated that when staff had
offered wellbeing classes, these were not taken up
by the school community. In contrast, other
respondents pointed to more expansive wellbeing
interventions as part of a broader agenda. These
included a Resiliency Project, Integral Formation
classes for wellbeing development, pre-diploma
program wellbeing materials, parent involvement
programs, and restorative practices (for staff
wellbeing in particular), amongst others. One
respondent pointed to collaboration with the IBO
as an important aspect of their wellbeing resources

responded positively to the wellbeing framework
and thought they would be easily able to
implement changes in most of the areas proposed
in the framework.

wellbeing policy in place, or do not have a working
definition of wellbeing with which to structure a
policy. The wellbeing definitions given in the full
scoping report would give the IBO and school
stakeholders clarity and maximum flexibility to
design a policy that is fit for purpose in their
individual setting and, crucially, give them the tools
and guidance on how to measure wellbeing. It
seems that schools are keen to not have policies
with no substance or action. This scoping report
goes beyond policy recommendations and is the
first stage in the process of improving student
wellbeing. More comprehensive projects on
measurement and intervention will need to follow
to ensure that the IBO are thought leaders in this
area (see section 1.8). The follow-up stages will
ensure that this does not become a top-down
wellbeing policy alone, but can also be used as a
foundation for researching and testing reliable and
actionable practices and measurement tool that
can be used in schools. The end goal is to present a
whole new perspective on wellbeing, giving schools
a flexible evidence-based toolkit, which can be
adapted to the needs in their school setting.

and support. The need for flexible and context-
specific interventions was also emphasised in three
different responses (e.g., “Ensure that the
[program] is delivered as intended with some
flexibility to make the intervention fit-for-purpose
in the specific educational setting”). One
stakeholder indicated particular concern for
wellbeing of teachers above and beyond that of
students.

These responses suggest that schools are
conducting their own wellbeing interventions, with
varying interest from staff and pupils. Stakeholders
did not report on the efficacy of these programs
and only one school stakeholder mentioned
measurement as an aspect of their wellbeing
interventions. The scoping report highlights how
important it is to have a community-focused,
bottom-up approach when selecting areas which
require improvement and deciding which
interventions are appropriate. In this way, the staff
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and pupils take ownership of the implementation
of any interventions, and they are more likely to
succeed, rather than a top-down approach from
their Headteacher or SLT alone. The toolkit of the
wellbeing framework and wellbeing resources
across staff, students, and at the school level,
recommended in this report, would support
schools to run evidence-based interventions. The
toolkit should include guidance on (or ideally
include a platform for) measurement which would
allow schools to see the efficacy of the

Framework Feedback

Feedback on the framework was generally positive
and, encouragingly, many schools seem to be
implementing policies in the areas mentioned in
the framework. The quotes below display the
respondents’ initial perceptions of the framework

interventions they select and which populations
they are successful and unsuccessful for. In this
way, schools can use a bottom-up approach to
identify issues, and then use the wellbeing
framework and toolkit to select and implement
appropriate interventions. This approach fits in
with any existing wellbeing, mental health, and
health initiatives that the school already employs,
and still allows space for targeted interventions or
referrals for groups or individuals who need them.

(one participant did not respond, and one response
was omitted as they had responded in detail about
interventions in their school rather than their
perceptions of the framework).

“Be careful it does not become yet another demand for a written policy - with no real action behind.
Polices do not make good schools. The framework itself is great - but leave it to schools to implement in a
way which is appropriate in their context (not another written policy, please)”

“It seems correct and of great importance. Schools are definitely essential to ensure and support the
wellbeing of children and youth.”

“We are already dealing with a lot of elements present in the framework. The elements are well chosen
and directly in line with the concerns that we have. However, | am always concerned about the level of
accountability that comes with this type of framework.”

“I'love the idea of targeting Wellbeing into the IB framework. It connects to the MDI data that is collected
in BC.”

“Elements chosen are relevant. We are currently considering setting up “internet free zones / time slots”
to prevent students from staying on their laptop / tablet all the time.”

“Interesting”

“These are all items that we already discuss within our academic program but also within our Guidance
classes conducted by our Counsellor.”

“It is good, no comment”

|u

“Exceedingly complete and usefu
“The proposal is very important”

“The focus on 'school life satisfaction' makes sense. We are wondering about replacing 'people’ with
'relationships'. We can see that this model can be applied to all school settings. The definitions provided
for the areas in the framework are easy to interpret with the use of accessible language.”*

“This is a good starting point. However, the IB has no safeguarding policy requirement in its evaluations;
and this document continues the blindspot. | believe an explanation is needed for the relationship
between student wellbeing and safeguarding on campus as well as off-site. The LP only focuses on one



value regarding people as gregarious - caring. ATLs and CAS leverage this idea more and this document
could make some reference to this - an anti-loneliness initiative. Living with ambiguity is an area that is not
mentioned in the document either. Neither is using pressure to excel academically and being able to
handle it well. Systems thinking goes some way to de-personalising what we experience on a day-to-day
basis and will help children come to terms better with finding meaning in the world. Finally distinctions
could be made between the different wellbeing and safety priorities between day schools and boarding
schools.”**

“My initial impression was that there is no new information in this document. These are all pieces of the

PSPE curriculum that we already address.”

“It is very broken down. Well-articulated”

* ’People’ was chosen rather than ‘Relationships’ because sometimes a person may influence a young
person’s wellbeing without having a direct two-way relationship with them.
** Several of these areas are mentioned in the full report but not in the summary document

Existing Policies and Interventions in Framework Areas

As expected, many of the schools already had
policies across some of the areas of the framework.
Five respondents mentioned policy alignments with
the framework, pointing to areas including: health,
digital life, skills, resilience, people, emotional
regulation, growth mindset, evaluation, and
admission policies. Health was the most frequently
mentioned—both physical (e.g., exercise and
nutrition) and psychological (through counselling,
stress, and anxiety management). Emotional
attitude and behaviour were also recurring themes
(emotional regulation, emotional intelligence,
growth mindset, resilience, self-esteem, meaning),

Ease of Implementation and Barriers

When assessing how easy it would be to implement
changes across the different elements of the
framework, three respondents suggested that they
are flexible and open to improvements in all areas
of the framework. Two respondents stated that
they were already in line with the framework. One
respondent indicated that “we are capable of
influencing the vast majority of these domains.
Perhaps most difficult are the external factors like
the family”, and another that, “It would be possible
in all of them since the institution has a lot of
flexibility in this area”. Respondents either
indicated that they were already intervening, or it
would be easy to do so, particularly in areas like
growth mindset.

The main barriers identified were in relation to
parent involvement and guidance and the
challenge of implementing new interventions

as were abilities and skills. People and environment
(in every response they were listed together) were
mentioned by five participants. One respondent
mentioned collaboration-based learning,
connection with teachers, and access to school
leadership as examples of programs being
implemented. However, eight schools mentioned
that they do not have specific written policies
about areas in the framework, but each mentioned
how wellbeing is built into their schools in different
ways. Only one school mentioned measuring
wellbeing as part of their interventions.

(complexity of the interventions, staffing fitting in
with existing programs and exams, crowded
curricula, cultural differences). The lack of staff,
and the need for teacher training were also
mentioned. The barriers that students themselves
pose were mentioned twice, with one respondent
expanding on this answer pointing to
disengagement, absenteeism, isolation, and
alienation as risk factors. A further point of concern
was the danger of written policies with no action
and the level of accountability that comes with this
type of framework. The responder suggested that
schools should be left to implement the framework
in whatever way is appropriate to their context.
Only one respondent suggested that there would
be no obstacles. In terms of external support, most
school stakeholders indicated that they would
encourage more training for teachers who have
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different levels of expertise with regards to
wellbeing.

The barriers mentioned here by schools should be
explored further in the next steps of this project;
while the IBO can do little to influence factors like
lack of staff, and absenteeism, there are clear areas
where schools can be supported, including teacher
training, and allowing schools to use the framework
flexibly (which is already the approach
recommended in this report). We know that, given
the importance of the pupil-teacher relationship
for wellbeing, teacher training (and professional
development) is a crucial element in improving
wellbeing for pupils and staff. Unlike interventions
which are only designed to drop into elements of
the curriculum, this report suggests that there are
general wellbeing strategies that can be used to
improve the wellbeing of all pupils and are not
onerous on teachers. For example, an
understanding that collaboration and collaborative
competition (in groups) can be beneficial, is
knowledge that any teacher can use to foster
greater wellbeing in any lesson without changing
the content of their teaching. In addition, some
teacher training on how their own wellbeing affects
their pupils and the degree of influence that they
have on their pupils’ wellbeing could be
transformative, along with appropriate and
effective evidence-based strategies to support
teachers’ own wellbeing.

When asked if they would like more support to
improve wellbeing in their schools 56% responded
‘ves’ and 44% responded ‘no’ (most of those who
said no, did not expand on their answer). Of those
who replied yes, several mentioned the need for
additional teacher training and orientation on
wellbeing and mental health, as well as
professional development (i.e., “awareness on
health, nutrition and other psychological and
emotional issues”). Support for parents was also
mentioned.

Over half of schools want support with wellbeing in
their schools and they indicate that they would like
support with addressing it with pupils, staff, and
parents. It seems that schools might be initially
hesitant to adopt another policy or framework as
they are worried about the accountability that
comes with it. An interesting next step would be
asking stakeholder whether they would find a
toolkit of resources, in the areas suggested by the
wellbeing framework, useful. Anecdotally, we know
that many schools are struggling to find high-
quality resources to support students with their
wellbeing and any efforts by the IBO to make the
process of supporting students’ wellbeing easier
would likely be welcomed by schools as long as
they don’t perceive it as a way of being held to
account in an area that could be challenging for
them. When asked about any general comments,
stakeholders were encouraging about the IBO
addressing wellbeing in schools with a new
framework:

“The onset of COVID-19 has had a dramatic effect on the mental health of the school community.
It is vital that schools implement interventions to support both students and staff.
The development of this framework is very timely.”

“It is now the main focus of the school and we would like to have a clear guidance
how to ensure we are moving in the right way.”

Cross-cultural Differences

Given the small sample size, there were no obvious
cross-cultural differences in responses which were
identified but this will be an interesting area to

explore in terms of intervention and measurement.
The wellbeing framework presented is appropriate

Summary

There was a generally positive response to the
report (75% of respondents would like to read the

for use cross-culturally but we will need to ensure
that any resources that are created are sensitive to
any cultural differences across the IBO school
population.

report with the remaining 25% responding
“maybe”). Most respondents were receptive and
open to the idea of addressing wellbeing in schools,



some stating its importance and the need for
guidance and action on the matter. Encouragingly,
there was no debate around any of the areas
presented in the framework, and most of the
challenges identified were around policy
implementation. This suggests that if IBO schools
were presented with this framework there would
be very little resistance to the content. It is
noteworthy that respondents only had access to a
brief summary of the framework, without the
corresponding full scoping review: this has a level
of depth and breadth on definitions and
measurement which could not be captured in the
summary document. This level of academic
information on definition and measurement of
subjective wellbeing would be likely be novel to
most school stakeholders and could add value to
their management of wellbeing in their contexts.
Only one school stakeholder commented on school
life satisfaction as the apex of the wellbeing
framework, which suggests this is a natural fit for
schools and something that stakeholders would
expect to see as the ultimate goal and would be
comfortable working towards.

It should be highlighted that the framework alone
will do very little for pupil wellbeing without the

appropriate tools to accompany it. As a school
stakeholder identified in their response, there is
nothing new in the framework to those of us who
work in the field of child and adolescent
wellbeing—from both a teaching and academic
perspective. The novelty of the approach which is
suggested in this report is the focus on subjective
wellbeing, with the ultimate goal of school life
satisfaction, paired with an evidence-based toolkit
and comprehensive measurement strategy. The
approach is entirely flexible and practical, while
attempting to place the lightest burden on schools
as possible. A key aim of this stream of work on
wellbeing (including this scoping report) is to
suggest strategies that will allow school
stakeholders feel empowered and supported, and
have access to the very best evidence of how to
define, measure, and implement wellbeing changes
in their context. The beauty of this approach is that
not only is it practical and flexible for all school
contexts but also, as the wellbeing research
advances, the framework and definitions of
wellbeing remain relevant and flexible to new
additions. Following this strategy would make the
IBO pioneers and thought leaders in wellbeing in
education and if successful, improve the wellbeing
of pupils and teachers internationally.
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MATERIALS



4.2.1 Literature Review

4.2.1.1  Approach for Literature Review

For this report we conducted a non-systematic review of reviews on the wellbeing of children and adolescents
in educational settings. This review was intended to be a scoping activity to inform the report, rather than be
the focus of it. We searched the leading databases for psychological and educational research: Web of science;
Scopus; PubMed; ProQuest; The British Educational Index; Cochrane Central. An example of our final search
strategy is given below (using the search terms and Boolean operators from Scopus).

( TITLE-ABS-

KEY ( elementary OR primary OR secondary OR middle OR high OR combined OR private OR boarding OR
comprehensive OR nursery OR junior OR religious) AND TITLE ( student* OR child* OR teen* OR adolesc

en* OR youth OR "young

people" OR pupil* OR girl* OR boy* OR preadolescent* OR minor*) AND TITLE-ABS-
KEY ( school* OR education*) AND TITLE-ABS-KEY ( wellbeing OR well-being OR "Life
satisfaction” OR "quality of life" OR happy OR happiness OR affect* OR "social and emotional

learning” OR "SEL") AND TITLE-ABS-

KEY ( impact OR evaluation OR report OR bibliography OR review OR "trend AND

analysis" OR rct OR "literature AND review" OR "Randomized control study” OR meta-analysis ) AND

NOT TITLE-ABS-KEY ( universit* OR "Higher Education")) AND ( LIMIT-TO ( SRCTYPE, "j")) AND ( LIMIT-
TO ( DOCTYPE, "re")) AND ( LIMIT-TO ( SUBJAREA, "PSYC") OR LIMIT-TO ( SUBJAREA, "SOCI") OR LIMIT-
TO ( SUBJAREA, "NEUR") OR EXCLUDE ( SUBJAREA, "MEDI")) AND ( LIMIT-TO ( LANGUAGE , "English"))

4.2.1.2 Identification and Sample Selection

o 744 articles were identified

o 316 articles remained after duplicates were removed from across databases.

o 2 reviewers (and an additional reviewer to settle discrepancies) identified 64 articles for a full text review.

o The full text review identified 25 review articles related to wellbeing in schools (covering: theory,

measurements, and interventions).

4.2.1.3  Final Sample
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