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Abstract 

Background and aim: Social stress occurring at and outside school can result in mental 

health problems and increase social inequalities. Reducing or mitigating social stressors may 

reduce future social and health problems. In order to prevent health problems and to 

promote well-being among adolescents, school social work needs to be guided by 

knowledge about the interplay between social conditions and risk and protective factors at 

school, as well as outside school. The overall aim of this thesis was to investigate 

associations between family-, school- and individual-related social stressors and 

adolescents’ psychosomatic problems, and which factors might moderate these 

associations.  

 

Method: A cross-sectional study design was employed to collect data for all four studies 

included in the thesis. The data were collected in a classroom setting in 2009 and 2010 using 

a questionnaire completed by 3764 adolescents (girls 51.8%). The adolescents were between 

13 and 15 years old, and attended grades 7 to 9 of public compulsory schools in Karlstad 

Municipality, Sweden. Multinomial logistic regression was used to analyse associations 

between family-, school- and individual-related social stressors and self-reported 

psychosomatic problems. Rasch analysis was used to psychometrically evaluate 

measurements in the studies (II-IV) and as a main method of analysis in study I to evaluate 

the psychometric properties of the Swedish version of the General Self-Efficacy Scale 

(GSES).  

 

Results: School-related stressors that showed significant associations with adolescents’ 

self-reported psychosomatic problems were schoolwork pressure (II), students’ perceptions 

of school staff’s bullying interventions (III) and bullying victimization (III). Family-related 

stressors that showed significant associations with adolescents’ self-reported psychosomatic 

problems were family residency (II & III), parental unemployment (II & III) and parents’ 

academic achievement expectations (IV). Factors related to the individual that showed 

significant associations with psychosomatic problems were having a disability and/or a 



 

 

long-term illness, lower degree of self-efficacy and adolescents’ own academic achievement 

expectations (IV).  

 

The results from the thesis showed the following: 1) Self-efficacy did not serve as a 

moderator between any of the school- or family-related stressors and psychosomatic 

problems (II). 2) Sex moderated the association between self-efficacy and psychosomatic 

problems (II). 3) The association between students’ perceptions of school staff’s bullying 

interventions at school and the students’ psychosomatic problems was not moderated by 

different types of bullying that students had encountered, controlling for sex, age, family 

residency, parental unemployment and lack of friendship (III). 4) Nor was this association 

moderated by the students’ sex, age, family residency or parental unemployment, 

controlling for lack of friendship and general bullying (III). 5) The association between 

disability and psychosomatic problems was not moderated by parents’ academic 

achievement expectations, adolescents’ own achievement expectations or self-efficacy (IV). 

 

Conclusions: School social workers should focus on strengthening students’ self-efficacy 

and target schoolwork pressure and academic achievement expectations. Special attention 

needs to be paid to girls and adolescents living with a single parent or no parents. Further 

conclusions are that social support from school staff is important in relation to students’ 

self-reported psychosomatic problems, irrespective of students’ bullying victimization. 

Hence, school social workers must continuously put effort into anti-bullying work, both 

with students and school staff and at organizational level. Since there is likely to be a degree 

of interplay between social, psychological and somatic problems, it is important that school 

social workers and school nurses collaborate closely to prevent health problems and 

promote well-being. Such efforts are facilitated by a school climate and school culture that 

support staff members’ opportunities to take part in health-promoting schoolwork. The 

lack of interaction effects suggests that the variables included in the different studies are 

stable, and that their influence on psychosomatic problems is not easily affected. 

 



   

Keywords: Social stressors; adolescents; psychosomatic problems; school social work; 

parental unemployment; family residency; schoolwork pressure; academic achievement 

expectation; bullying; bullying victimization; bullying intervention; self-efficacy; disability; 

long-term illness   



 

 

Sammanfattning 

Bakgrund och syfte: Sociala påfrestningar i och utanför skolan kan leda till psykisk ohälsa 

och öka sociala ojämlikheter. Att eliminera eller mildra sociala påfrestningar kan bidra till 

att minska framtida sociala- och hälsorelaterade problem. För att kunna förebygga 

hälsoproblem och främja välmående bland ungdomar behöver skolsocialt arbete vägledas 

av kunskap om samspel mellan sociala förhållanden och risk- och skyddsfaktorer i, liksom 

utanför skolan. Det övergripande syftet med denna avhandling var att undersöka 

associationer mellan sociala påfrestningar relaterade till familjen, skolan och individen och 

ungdomars psykosomatiska besvär samt undersöka vilka faktorer som kan tänkas påverka 

styrkan mellan dessa associationer.  

 

Metod: För att samla in data till de fyra studierna som inkluderas i denna avhandling 

användes en tvärsnittsdesign. Data samlades in i på skolor 2009 och 2010 med hjälp av 

enkäter bland 3764 ungdomar (51.8% flickor). Ungdomarna var mellan 13 och 15 år och 

gick i årkurs 7 till 9 i den kommunala grundskolan i Karlstad kommun, Sverige. Multinomial 

logistisk regression användes för att analysera associationer mellan sociala påfrestningar 

relaterade till familjen, skolan och individen och självrapporterade psykosomatiska besvär. 

Rasch-analys användes för att psykometriskt utvärdera mått som använts i studierna (II-IV) 

och som huvudanalysmetod i studie I för att bedöma de psykometriska egenskaperna för 

den svenska versionen av General Self-Efficacy Scale (GSES).  

 

Resultat: Skolrelaterade påfrestningar som visade signifikanta associationer till ungdomars 

självrapporterade psykosomatiska besvär var press från skolarbete (II), elevers uppfattning 

om skolpersonalens arbete mot mobbning (III) och utsatthet för mobbning (III). 

Familjerelaterade påfrestningar som visade signifikanta associationer till ungdomars 

självrapporterade psykosomatiska besvär var boendesituation (II & III), föräldrars 

arbetslöshet (II & III), samt föräldrars krav på skolprestationer (IV). Faktorer relaterade till 

individen som visade signifikanta associationer till psykosomatiska besvär var att ha en 

funktionsnedsättning och/eller långvarig sjukdom, lägre grad av tilltro till sin egen förmåga 

samt ungdomars egna krav på skolprestationer (IV). 



   

Resultaten från avhandlingen visade följande: 1) tilltro till sin egen förmåga påverkade inte 

associationerna mellan någon av de skol- eller familjerelaterade påfrestningarna och 

psykosomatiska besvär (II). 2) Kön påverkade styrkan i associationen mellan tilltro till den 

egna förmågan och psykosomatiska besvär (II). 3) Associationen mellan elevers uppfattning 

av skolpersonalens arbete mot mobbning i skolan och elevernas psykosomatiska besvär 

påverkades inte av olika typer av mobbning som en elev varit utsatt för, kontrollerat för 

kön, ålder, boendesituation, föräldrars arbetslöshet och brist på vänskap (III). 4) 

Associationen påverkades heller inte av huruvida man är flicka eller pojke, ålder, 

boendesituation eller föräldrars arbetslöshet, kontrollerat för brist på vänskap och utsatthet 

för mobbning (III). 5) Associationen mellan funktionsnedsättning och psykosomatiska 

besvär påverkades inte av föräldrars krav på skolprestationer, ungdomens egna krav på 

skolprestationer eller tilltro till sin egen förmåga (IV).  

 

Slutsatser: Skolkuratorer bör fokusera på att stärka elevers tilltro till sin egen förmåga samt 

arbeta med aspekter så som elevers press relaterat till skolarbetet samt krav på bra 

skolprestationer. Dessutom behövs ett särskilt fokus på flickor då de tillhör en riskgrupp i 

vissa avseenden samt på ungdomar som bor med en ensamstående förälder eller de som 

bor utan sina föräldrar. Fler slutsatser är att socialt stöd från vuxna i skolan är viktigt i 

relation till ungdomars psykosomatiska besvär, oavsett om eleven är utsatt för mobbning 

eller ej. Därför behöver skolkuratorn kontinuerligt arbeta mot mobbning, både med elever 

och också lärare samt på organisatorisk nivå. Eftersom sociala, psykologiska och somatiska 

besvär är benägna att hänga samman är det viktigt att skolkuratorn och skolsköterskan har 

ett nära samarbete för att förebygga hälsoproblem och främja välmående. Detta samarbete 

underlättas av ett skolklimat och en skolkultur som stödjer skolpersonalens möjligheter till 

att arbeta hälsofrämjande. Bristen på interaktionseffekter mellan variablerna som 

inkluderades i de olika studierna tyder på att variablerna är stabila och att deras inverkan på 

psykosomatiska besvär inte är lätt att påverka.  

 

Nyckelord: Sociala påfrestningar; ungdomar; psykosomatiska besvär; skolsocialt arbete; 

föräldrars arbetslöshet; boendesituation; press i skolan; krav på skolprestationer; mobbning; 



 

 

utsatthet för mobbning; interventioner mot mobbning; tilltro till sin egen förmåga; 

funktionsnedsättning; långvarig sjukdom  
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Introduction  

Social stress can result in mental health problems among adolescents (Ottova et al.  2012; 

Viner et al.  2012). Furthermore, research shows that mental health problems in adolescence 

can lead to substance abuse (Patel et al.  2007), unemployment (Hale et al.  2015; Mousteri 

et al.  2019) or the need for disability benefit (Bültmann et al.  2020) later in life. Improving 

mental health among adolescents, and thereby reducing or preventing future social 

problems, requires improving life conditions and daily life with families, peers and school 

staff, as well as addressing risks and protective factors in adolescents’ social environments 

(Viner et al.  2012). Young people’s living conditions are an important research area for 

social work research, and social stressors as determinants of adolescents’ mental health 

problems is a key theme in the current thesis.  

 

Adolescence is a formative time with multiple physical, emotional and social changes, which 

can make adolescents vulnerable to mental health problems (WHO  2019). It is important 

to promote psychological well-being and to protect adolescents from adverse experiences 

and risk factors that may affect their potential to thrive and are critical for their well-being 

during adolescence, and for their physical and mental health in adulthood (WHO  2019). 

In Sweden, research on trends has shown increasing rates of adolescents reporting mental 

health problems since the 1980s (Bremberg  2015; Hagquist  2013; Nygren & Hagquist  

2017; Petersen et al.  2010). Compared to other Nordic countries, the increase in 

psychosomatic problems has been more extensive in Sweden (Hagquist et al.  2019; Public 

Health Agency of Sweden  2018b).  

 

Problem formulation 

The first paragraph of the first chapter of the Swedish Social Services Act states that social 

services should promote people’s living conditions and their economic and social security 

(SFS 2001:453). Promoting good living conditions implies being one step ahead, working 

preventively and not waiting until damage is done (The Union for Professionals 2020). This 

line of thought is comparable to the intentions of the Swedish Education Act (SFS 
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2010:800), that school health teams – including school social workers – should primarily 

work with prevention and health promotion. Health promotion implies strengthening or 

sustaining students’ physical, mental and social well-being (National Board of Health and 

Welfare & National Agency for Education  2016). Preventive work describes interventions 

targeted at circumstances, either among students or in the environment, which can be 

identified as risk factors, and hence reducing these risk factors’ impact on students’ health 

(National Board of Health and Welfare & National Agency for Education  2016). Working 

with prevention and health promotion might not be the case in practice, which describes 

the work as reactive to individual students (see e.g. Backlund  2007; Guvå & Hylander  

2012). In addition, the new revision of the Swedish Social Services Act suggests that the 

preventive perspective should be strengthened and have a more prominent place.  

 

The Swedish Education Act (SFS 2010:800) states that students must have access to 

psychosocial, medical, psychological and special pedagogical resources within the school 

health team. The Swedish National Board of Health and Welfare and the National Agency 

for Education (2016) have identified four areas which the school health team should pay 

extra attention to: mental health and mental health problems, the working environment, 

school absence, and health- and lifestyle-related behaviours among students. The school 

social worker is included in the school health team, and school social work is focused on 

certain areas and tasks. Backlund and colleagues (2017a) have identified three central areas 

for school social work. First, to ensure that young people are not faced with social- and 

health-related problems in the future; one of the most important areas for school social 

work is to ensure that students complete their education. The association between mental 

health problems and academic achievement is reciprocal (Gustafsson et al.  2010). Hence, 

poor mental health may lead to poor school achievement and vice versa. Furthermore, 

research has shown that the relationship between socioeconomic background and school 

performance is strong, in that the children of blue-collar workers are five to six times more 

likely to have low or incomplete marks compared to the children of white-collar workers 

(Vinnerljung et al.  2010). School social work is aimed at strengthening and upholding all 

students’ rights to an equal education, regardless of social background, which is also the 

intention of the Swedish Education Act (SFS 2010:800). Second, school is a central arena 
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for children and adolescents, and things that happen within the social world of schools 

affect the socialization process, as well as the development of self-esteem and identity 

(Backlund et al.  2017a). Hence, working with a long-term, knowledge-based and strategic 

approach to tackle all forms of discrimination, bullying and degrading treatment and 

promoting a positive school climate and an inclusive learning environment are central tasks 

for school social work (Backlund et al.  2017a). Research shows cumulative effects of 

bullying (Evans et al.  2014). The more bullying an adolescent experiences, the greater their 

mental health problems, and the worse social relations and school experiences are perceived 

to be by adolescents (Evans et al.  2014). Thus, bullying can be considered a social stressor 

with great consequences in adolescents’ lives. Third, school is an important platform in 

order to discover and protect children and adolescents from maltreatment and the risk of 

maltreatment in their home environment (Backlund et al.  2017a). Hence, school social 

workers need to have knowledge about risk and protective factors related to the school and 

the family.  

 

School social workers are expected to contribute knowledge about risks and protective 

factors concerning health, social situation, learning and development (National Board of 

Health and Welfare & National Agency for Education  2016). Having a disability and/or a 

long-term illness is a factor that might impair adolescents’ social lives, both at and outside 

school. This social stressor is a factor that will be of interest in my thesis, and the concept 

will be presented in more detail later on. In addition, one important aspect of school social 

work is to highlight and relate to different theoretical perspectives of social problems and 

social vulnerability (Backlund et al.  2017a). To avoid social problems exclusively being 

explained based on individual perspectives, school social work should highlight the 

importance of structural, organizational and relational perspectives. Hence, school social 

work includes moving between different levels and linking together factors that stem from 

societal, organizational, group and individual levels, and using both structural and relational 

perspectives at all levels (Backlund et al.  2017b) .  
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According to the Swedish curricula, self-efficacy is something that should be developed and 

maintained in all children and adolescents attending school (Swedish National Agency for 

Education  2020). Self-efficacy describes an individual’s belief in their ability to perform the 

behaviours required to produce a desired outcome (Bandura  1977). Furthermore, a 

research review pointed out that more research is needed on strengthening self-efficacy as 

a possible means of intervention (Walburg  2014). Self-efficacy is also a concept that will 

be of interest in my thesis, and the concept will be explained in more detail later on. In 

addition, research has highlighted the need for social work to construct and measure 

concepts of importance for social work, and to evaluate measures using item response 

theory (IRT) (e.g. Rasch models) rather that classical test theory (e.g. factor analysis) (Unick 

& Stone  2010). Evaluating and constructing measures using Rasch modelling will be 

included in this thesis. The special features and characteristics of using Rasch modelling 

will be explained in more detail later on.  

 

In sum, reducing or buffering social stressors to improve mental health might reduce future 

social problems. Therefore, we need to expand our knowledge regarding social factors that 

might contribute to mental health problems among adolescents and to investigate possible 

moderators of these associations. 

 

Aim of the thesis 

The overall aim of this thesis was to investigate associations between family-, school- and 

individual-related social stressors and adolescents’ psychosomatic problems, and which 

factors might moderate these associations. The aim was also to elaborate on what 

implications the results may have for school social workers.  

 

The specific aims of the included studies were: 

 

Study I: To examine the psychometric properties of the Swedish version of the General 

Self-Efficacy Scale (GSES) with an adolescent sample, using Rasch analysis. 
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Study II: To investigate the associations between school- and family-related stress with 

psychosomatic problems, and to investigate possible moderators of these associations. 

 

Study III: To investigate the associations between students’ perceptions of efforts by school 

staff to counteract bullying and students’ self-reported psychosomatic problems. Using an 

ecological framework, the associations were investigated in the light of factors related to 

the family, school and peer group, as well as the student’s personal characteristics. 

 

Study IV: To perform multivariate analyses of the association between disability and 

psychosomatic problems among adolescents at compulsory regular school, also taking into 

account parental and student achievement expectations, as well as student self-efficacy, 

including potential interaction effects. 

 

Disposition 

Following this introduction, I present concepts and theoretical frameworks that are central 

to this thesis. Subsequently, previous research and literature review on psychosomatic 

problems and social stressors in relation to family, school and the individual is presented. 

Next, I present the moderators considered in my thesis. Thereafter, the methods and a 

summary of the results for all four studies are presented, followed by a discussion of the 

empirical findings, in relation to both previous research and the theoretical framework, and 

the implications for school social work. Lastly, methodological issues are discussed and I 

present my conclusions and suggestions for future research. 

 

Central concepts 

Adolescence 

Adolescence describes the phase between childhood and adulthood. According to WHO, 

adolescence is the period between the ages of 10 and 19 years, and is characterized by 

physical, emotional and social change for the individual (WHO  2019). Some have described 
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the period as starting with the onset of puberty, hence a biological marker, and ending with 

the individual being self-sufficient and attaining new social roles, hence a social explanation 

(Blakemore & Mills  2014; Crone & Dahl  2012). In addition, it has been proposed that 

adolescence should be divided into early, middle and late adolescence. This notion stems 

from psychology and explanations connected to young people’s brains and cognitive 

development, which includes the attainment of a more fully conscious, self-directed and 

self-regulating mind (Steinberg  2005).  

  

In my thesis, adolescents aged 13 to 15 have been the interest of my inquiry. In the Swedish 

school system, they attend school years 7 to 9. They are referred to in the text as adolescents 

or students. However, when reporting previous research that includes a broader span of ages, 

terms such as children and adolescents, youth or young people are used, and in these cases the age 

span is reported in brackets.  

 

Psychosomatic problems 

My thesis aims to study the outcome of psychosomatic problems, which include aspects 

such as sadness, sleeping difficulties, headache and stomach ache. Psychological and 

somatic problems co-occur and are strongly correlated (Dey et al.  2015; van Geelen et al.  

2015), and are often seen as part of internalizing problems (Gustafsson et al.  2010). 

Psychosomatic complaints are important indicators of psychosocial health (Piko  2007), 

and are also regarded as indicators of mental health complaints (Hagquist  2010). In 

addition, psychosomatic problems can pose a risk for developing psychiatric disorders 

(Salmi et al.  2013). Additionally, a greater number of psychosomatic problems reduces 

psychological well-being (Gerber & Pühse  2007). However, one should bear in mind that 

symptoms like worries and feeling sad could be considered normal reactions to stressful 

situations in life, and stomach ache is something that girls may suffer from in connection 

with menstruation. It is when symptoms are numerous and reoccurring that they might be 

connected to mental health problems (van Geelen et al.  2015). Thus, there is an overlap 

when describing psychosomatic problems, internalizing symptoms and mental health 

problems. Furthermore, the concepts are also linked to mental ill health and psychological 
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distress. The Swedish Board of Health and Welfare (in Swedish, Socialstyrelsen) (Salmi et al.  

2013) views mental ill health or psychological distress as a state when individuals show signs 

of psychological imbalance or have symptoms such as worries, anxiety, ‘the blues’ or 

difficulties sleeping. Hence, some of these symptoms can be described as internalizing 

problems, and at the same time as aspects of psychosomatic problems, which in turn is a 

collective denotation for mental health problems. However, in my thesis, it is important to 

distinguish between self-reported mental health problems and psychiatric disorders. The 

latter describes more serious distress, or syndromes that can be captured using different 

diagnostic criteria, such as those described in the International Statistical Classification of 

Diseases and Related Health Problems (ICD) or the Diagnostic and Statistical Manual of 

Mental Disorders (DSM). This is not within the scope of my thesis.  

 

In sum, there is an overlap when describing and measuring mental health problems, 

internalizing symptoms and psychosomatic problems. This is also evident in research. Thus, 

in the sections where I describe previous research related to this area, studies may include 

psychosomatic problems, mental health problems or psychological distress.  

 

Bullying 

Bullying is a complex phenomenon with many different perspectives. Hence, there are 

many different explanations for the causes of bullying, and different perspectives give 

different causes (Granström  2007; Swedish National Agency for Education  2009a, 2013). 

In Sweden, the term bullying is not used in official documents in the schooling system. 

However, teachers, school staff, politicians and students themselves use it in everyday 

language (Lagerlöf  2017). In formal documents and legislation, the terms discrimination and 

degrading treatment are used. It was in the 1960s that bullying was first recognized as a 

phenomenon in a series of reports in a Swedish newspaper (Granström  2007). In 1973, the 

book Whipping boys and bullies: research on school bullying (Hackkycklingar och översittare: forskning 

om skolmobbning in Swedish) was published (Olweus  1973). It was Olweus who started to 

study the phenomenon in a systematic manner. His research and commitment to the area 
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were significant in terms of highlighting the problem and eventually getting it included in 

the Swedish school legislation (Lagerlöf  2017).  

 

Olweus’ definition and understanding of bullying is still used by researchers worldwide. 

This definition has its background in psychological research, and hence has a strong 

individual focus. One central thought in research using Olweus’ definition is that bullying 

includes intent, repetition and power imbalance between the perpetrator(s) and the victim 

(Olweus  1996). Applying the individual perspective, and the personal traits of bullies, 

victims and other actors, is of great significance. The focus of the research is on how people 

behave and act, and it is on the basis of this that researchers and those who work with 

bullying seek explanations for why the offence has occurred. Another way of capturing 

bullying is to ask about different actions. One benefit of using different actions in bullying 

situations – for example being scoffed at, hit or kicked, or others spreading lies or rumours 

– is that it does not rely on adolescents’ understanding of the word bullying (Östberg et al.  

2014). The focus in my thesis is on those adolescents who are victimized by bullying, and 

bullying victimization is measured using both a general question and specific questions 

about different types of bullying victimization.  

 

Disabilities and long-term illness 

Having a disability or a long-term illness (sometimes referred to as a chronic condition) can 

stem from a wide range of sources. Individuals may suffer from different kinds of 

impairment, and the impairments can be mild to severe. In Sweden, there are no definite 

criteria describing the individuals that constitute this group of children and adolescents with 

a disability or a chronic condition (Statistics Sweden  2020). In my thesis, having a disability 

or a long-term illness means that the adolescent has reported a condition such as ADHD, 

epilepsy, diabetes, impaired movement, dyslexia, a vision or hearing impairment, or any 

other impairment that makes things difficult for them either at or outside school. This 

broad definition is similar to that used by Statistics Sweden (Statistics Sweden  2020). In my 

thesis, I am interested in adolescents who attend regular schools. Hence, individuals with 
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severe intellectual disabilities and/or developmental disabilities are not included in the 

scope of my thesis.  

 

Self-efficacy 

Bandura has articulated the concept of self-efficacy in his social cognitive theory, describing 

a person’s beliefs about their ability to perform behaviours that they need for a desired 

outcome (Bandura  1977). According to Bandura (1993, 1997), self-efficacy affects how 

people feel, think, motivate themselves and behave. Bandura explains further:  

“Such beliefs influence the course of action people choose to pursue, 

how much effort they put forth in given endeavors, how long they will 

persevere in the face of obstacles and failures, their resilience to 

adversity, whether their thought patterns are self-hindering or self-

aiding, how much stress and depression they experience in coping with 

taxing environmental demands, and the level of accomplishments they 

realize.” (Bandura  1997, p 3) 

There are four types of information that impact a person’s self-efficacy: performance 

accomplishment, vicarious experience, verbal persuasion and physiological states (Bandura  

1977, 1997). The most important aspect is how the person has previously performed, i.e. 

whether they have experienced success or failure in similar tasks. The second aspect that 

influences a person’s self-efficacy is observational learning. A person is likely to believe that 

one can accomplish something if a person who is similar to oneself has accomplished that 

particular task. The third thing that affects a person’s self-efficacy is verbal persuasion, for 

example whether it is encouraging or discouraging. The fourth determinant concerns 

emotional arousal, and conditions such as anxiety or fatigue lower a person’s self-efficacy. 

However, if a person is able to control those emotional arousal aspects, they might enhance 

their self-efficacy. 

 

The theory originally stated that self-efficacy is situation-specific (Bandura  1977), meaning 

that a person could experience high self-efficacy in one situation and low self-efficacy in 
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another. However, other researchers have proposed that self-efficacy may be generalized 

(Eden  1988; Schwarzer & Jerusalem  1995; Sherer et al.  1982). As the most important 

source of information that contributes to a person’s self-efficacy is performance 

accomplishment, it has been argued that an individual’s experience of failure or success in 

different situations should result in a generalized type of self-efficacy (Sherer et al.  1982). 

Even though Bandura (1997) was against an ‘all-purpose measure’, he acknowledged that 

self-efficacy can be generalized when commonalities are cognitively structured across 

activities, for example when tasks require similar subskills or when the skills required to 

accomplish dissimilar activities are acquired together. 

 

In my thesis, the concept of general self-efficacy is of interest, and it is applied both as a 

factor that might be directly associated with psychosomatic problems and as a moderating 

factor between social stressors and psychosomatic problems. In, addition I claim that this 

factor should be of interest to social work, partly because it is something that school social 

workers and other school staff, parents and peers can affect. Even though it is an individual 

factor, it is an aspect that is highly affected by the social world surrounding an individual. 

Performance accomplishment is dependent on both the characteristics of an individual and 

the prerequisites stemming from the social context. For example, an environment that 

promotes learning may affect an individual’s performance accomplishment. The aspects of 

vicarious experience and verbal persuasion are strongly connected to the social world 

surrounding the individual. Lastly, all three of the abovementioned aspects that affect self-

efficacy will affect the physiological state of an individual. 
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Theoretical framework 

First, I present two theories that have provided guidance in the separate studies, as well as 

working as a relevant framework for the whole thesis, namely Pearlin’s stress process model 

and Bronfenbrenner’s (bio-)ecological systems theory.  

 

Pearlin’s social stress process model 

How can we explain how social stress leads to adverse outcomes in adolescents? One 

theoretical framework that helps us understand how social stressors may lead to adverse 

outcomes is Pearlin’s stress process model (1989) and the work by Turner (2010) 

elaborating on this model. Pearlin’s idea was that the process of social stress can be seen as 

combining three major conceptual domains: the source of stress, the mediators and 

moderators of stress, and the manifestation of stress. The manifestation of stress can be 

psychological, physical or behavioural in nature. A basic premise of the stress theory is that 

the effects of different stress or stressors are not limited to any particular disorder. 

Moderators affect the strength of the association between an independent variable and the 

outcome, whereas a mediating variable explains how or why the two variables are related 

(Baron & Kenny  1986). Aspects that play a mediating or moderating role between the 

stress exposure and the manifestation in Pearlin’s stress process model are self-concepts, 

coping styles and social support. One of Turner’s developments of the model was to expand 

the range of resources that can be included in the study of stress and adverse outcomes. 

According to Turner’s elaborated theoretical model, it is hypothesized that concepts like 

sense of control (i.e. mastery), self-esteem, mattering (i.e. belief in our own relevance to 

others) and emotional reliance are linked to mental health problems, since they have shown 

either moderating or mediating effects in relation to mental health problems (Turner  2010). 

Stress exposure, in turn, arises from the context of people’s lives, and these experiences can 

be traced back to social structures, such as systems of stratification including social and 

economic class, race and ethnicity, gender and age (Pearlin  1989; Turner  2010). Pearlin 

(1989) also argued that stressful experiences arise in the context of social roles, and a role 

is always a part of a larger set of roles; for example, you cannot be a parent without a child. 

Roles form the basis of important interpersonal relations. He summarized how all these 
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concepts come together to form an individual’s potentially stressful experience: “… that 

interrelated levels of social structure – social stratification, social institutions, interpersonal relationships – 

mold and structure the experiences of individuals; these experiences, in turn, may result in stress” (Pearlin  

1989 p, 242). Thus, the social order may be where the potentially stressful experience 

originates from for the individual. The structural contexts of people’s lives can affect stress 

and, in turn, the development of psychological distress. This emphasis on social structure 

captures how something that might be considered an individual problem is in fact a 

reflection of social conditions (Aneshensel & Avison  2015). 

 

Stress exposure 

According to the stress process model (Pearlin  1989; Turner  2010), stress exposure can 

be in the form of lifetime traumas, chronic stress or recent stressful events such as job loss 

or divorce in adults’ lives or in school transitions for children and adolescents. When it 

comes to life events, it is not the change per se that is possibly stressful to an individual, 

but the quality of the change – especially changes that are uncontrolled, undesired, 

unscheduled or non-normative (Pearlin  1989). One central aspect of stress exposure, 

according to both Pearlin and Turner, is in the form of chronic stress. Chronic strains as 

stressors arise within the boundaries of major social roles and social role sets (Pearlin  1989), 

and can be linked to difficulties in employment, marriage, parenthood or friendship. Apart 

from chronic strains found in connection with major social roles, Pearlin (1989) also 

acknowledged that severe strains can be found in the experience of living in or close to 

poverty or having a serious chronic illness. According to this theory, stress is considered a 

process and there are a few ways in which events and strains are linked to form a stressful 

experience. Events can lead to chronic strains, chronic strains can lead to events, and strain 

and events provide meaning contexts for each other (Pearlin  1989). Pearlin (1989) also 

described the importance of values (what is socially good, desirable and prized) when it 

comes to the identification and specification of stressors.  
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Linking different contexts 

Another aspect of the stress process model is that disruption in one context of a person’s 

life is likely to cause disruption in another context (Pearlin  1989). Therefore, it is important 

not to look at only one setting in adolescents’ lives when it comes to stressors and adverse 

outcomes. Bronfenbrenner (1977, 1994) linked different contexts and how they affect 

children’s and adolescents’ development. School and family, among others, are contexts 

that Bronfenbrenner referred to as microsystems: social environments within which the 

majority of children’s and adolescents’ interactions take place. Bronfenbrenner’s theoretical 

framework contributes to a deeper understanding of the interrelationship between stressors 

at individual, family and school levels (Bem & Small  2020). This example of a person-in-

environment model which captures the interplay between human agency and society has 

served as a primary foundation of the field of social work (Hawley & Williford  2015).  

 

Bronfenbrenner’s ecological systems theory  

Bronfenbrenner’s (bio-)ecological systems theory (1986, 1994) can be used to explain 

human development. This theory is helpful in order to understand and explain how social 

stressors can develop into mental health problems among adolescents. The theory was 

revised and developed by Bronfenbrenner from the 1970s until his death in 2005 (Rosa & 

Tudge  2013). In his earliest work, he underlined the social nature of human development 

by describing the importance of ecological contexts. He used the word ecology to signal the 

interplay between the environment and the individuals who are active within it. The change 

to bioecology was, according to Rosa and Tudge (2013), a strategy to make the importance of 

the person more explicit in its development.  

 

The most ‘mature’ form of the theory includes and centres on the concept of proximal 

processes, and highlights the role of personal characteristics’ influence on proximal 

processes (Bronfenbrenner & Evans  2000; Rosa & Tudge  2013; Tudge et al.  2009). The 

mature form of the theory can be tested using the process-person-context-time (PPCT) 

model. It is not sufficient to add the effects of these components; these four aspects 

simultaneously influence human development (Rosa & Tudge  2013).  
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Proximal processes and personal characteristics  

According to Rosa and Tudge (2013), the primary objective of this phase of the 

development of the theory was to show how individual characteristics – in conjunction with 

aspects of the context, both spatial and temporal – influence what Bronfenbrenner now 

called proximal processes, the driving force of development. Proximal processes are 

defined as interactions and activities with important people, symbols and objects, which 

occur on a regular basis (Bronfenbrenner  1994). Examples of proximal processes include 

the quality of mother–child engagement, stepparents’ disciplinary techniques, educational 

interventions or teacher-student relationships. The quality of these processes differs 

depending on personal characteristics, and on the (spatial and temporal) context 

(Bronfenbrenner & Evans  2000). Bronfenbrenner and Morris (2000) described three 

different personal characteristics. First, demand characteristics such as age, gender, skin 

colour and physical appearance. Second, resource characteristics, which are connected to 

mental and emotional aspects, such as experience, skills and intelligence, and to social and 

material resources. Finally, force characteristics are aspects such as an individual’s 

temperament, motivation and persistence. Personal characteristics can be either generative 

or disruptive for the development of an individual. Personal characteristics are considered 

both a part of the model and a developmental outcome in this mature form of the theory 

(Rosa & Tudge  2013).  

 

The different systems 

The context involves four inter-related systems: microsystems, mesosystem, exosystem and 

macrosystem (Bronfenbrenner  1994). Microsystems are social environments within which 

the majority of children’s and adolescents’ interactions take place. According to 

Bronfenbrenner (1994), this is where proximal processes operate, and their ability to affect 

development depends on the nature and structure of the microsystem. Examples of these 

systems are family, school and peer groups. The mesosystem describes systems of 

microsystems, for example the relationship between home and school, i.e. activities and 

interpersonal roles that occur across settings that contain the developing person. In turn, 

the exosystem also describes a linkage between two settings. Unlike the mesosystem, where 
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the two interrelated systems both contained the developing individual, the exosystem 

describes at least one system which does not contain the developing person, e.g. for an 

adolescent, the relationship between family and a parent’s workplace. The macrosystem 

describes the all-encompassing pattern of the other systems and is fundamentally different 

from the other systems (Rosa & Tudge  2013). It contains institutional systems of culture, 

such as economic, social, knowledge, legal and political systems (Bronfenbrenner  1994). 

This suggests that there tend to be similarities in experience between people who develop 

during the same time period or social or economic circumstances (Rosa & Tudge  2013). 

This leads us to the final part of the PPCT model, namely time. This is what 

Bronfenbrenner called the chronosystem in his earlier versions of his theory 

(Bronfenbrenner  1986). Time and timing are vital aspects of the theory, since it is a theory 

of development. Time and timing can be connected to both constancy and change within 

all the aspects of the PPCT model (Rosa & Tudge  2013).  

 

Social stressors – in what way, and according to whom?  

According to both the social stress process model (Pearlin  1989) and the ecological systems 

theory (Bronfenbrenner  1994), adverse outcomes are the result of a process, something 

that happens over time. Furthermore, social stressors may come as a result of structural 

prerequisites. Pearlin talks about this in terms of systems of stratification, e.g. social and 

economic class, age or gender. Another aspect in relation to Pearlin’s theory is chronic 

strains, which can also be connected to social structure, for example living close to or in 

poverty. Furthermore, Bronfenbrenner’s mature form of the theory includes aspects that 

are connected to social structures, especially the exosystem and the macrosystem. The 

macrosystem can be compared to those aspects that Turner labelled social characteristics 

in his model. Stressors can also be found in the social environment of adolescents. 

Bronfenbrenner made this explicit from the beginning of his theorizing by naming the 

theory ecological, implying that an interplay between the environment and the individual is 

central to understanding development. Different social environments, which could be 

potentially stressful, are described using concepts like microsystem, mesosystem and 

exosystem. Furthermore, stressors can be found within social relations. Both Pearlin and 
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Bronfenbrenner argued for the importance of social relations, and how they may be 

connected to adverse outcomes. Moreover, Pearlin used the concept of chronic strains, and 

discussed how chronic strains may be a result of role strains. In addition, Bronfenbrenner’s 

concept of proximal processes can be used to capture and explain stressors in social 

relations.  

 

Model of analysis 

Figure 1 shows the applied model of analysis used in this thesis. The model reflects the 

conceptual and theoretical frameworks described above. While both Bronfenbrenner’s and 

Pearlin’s theoretical models conceptually distinguish between factors at different levels, the 

analyses applied in this thesis only use individual-level data. 

 

As briefly explained earlier, a moderator is a variable that affects the strength of the 

association between an independent variable and the outcome (Baron & Kenny  1986). It 

addresses questions like ‘when’ or ‘for whom’, while a variable predicts or affects the 

strength associated with an outcome. For example, gender may be included as a moderator 

between an intervention by a school social worker and the well-being of a student. If the 

interaction is significant, well-being will increase more for girls or boys after the 

intervention. If moderators address questions like ‘when’ and ‘for whom’, mediators 

establish ‘how’ or ‘why’ an independent variable predicts or affects an outcome (Frazier et 

al.  2004). In other words, a mediator is defined as a variable that explains the relationship 

between an independent variable and an outcome variable (Baron & Kenny  1986). Models 

that test this are sometimes called intervening variable models (Hayes  2009). For example, 

if social support is included as a mediator between the interventions of school social 

workers and students’ well-being and this is statistically significant, the explanation for why 

students has higher well-being after taking part in the intervention is that students in this 

group report grater increases in social support than students in the control conditions.  
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The social stressors under investigation relate to family, school or the individual. Potential 

moderators between social stressors and psychosomatic problems included in the analyses 

also relate to family, school or the individual. As Pearlin (1989) described, different stressful 

events or strains are linked to one another, and provide meaning contexts for each other. 

Hence, a school-related stressor could affect the association between a family-related 

stressor and the manifestation; in other words, the strength of association between a family-

related stressor and psychosomatic problems could be conditional on a school-related 

stressor, or vice versa. Although the stress process model (Pearlin  1989; Turner  2010) 

includes possible mediating effects between stressors and the manifestation, an 

investigation of mediating effects is not included in the current thesis. This thesis use cross-

sectional data, and mediation analysis is not recommended for use with this kind of data 

(Fairchild & McDaniel  2017; Grant et al.  2006). In mediation analysis, it is important to 

know that the temporal ordering of the variables is correct, and the nature of cross-sectional 

data (a measurement at one point in time) does not allow for the examination of a process 

that unfolds over time (Fairchild & McDaniel  2017). However, one exception to this could 

be if data were obtained through an experimental design (Fairchild & McDaniel  2017). 

 

Figure 1. A schematic illustration of the conceptual framework for this thesis.  
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Previous research and literature review 

Trends in psychosomatic problems 

Research shows an increasing rate of psychosomatic problems among Swedish adolescents 

between 1985 and 2005, especially among 15-year-old girls (Hagquist  2010). The Public 

Health Agency of Sweden reports that the proportion of Swedish 13- and 15-year-old girls 

and boys reporting recurrent psychosomatic problems has doubled since the mid-1980s 

(Public Health Agency of Sweden  2018b). Compared to other Nordic countries, the 

increase in psychosomatic problems has been more extensive in Sweden (Public Health 

Agency of Sweden  2018b). A study investigating time trend of psychosomatic problems 

among 19 823 Swedish adolescents between 1988 and 2008 found that psychosomatic 

problems had increased significantly (van Geelen & Hagquist  2016). The proportion of 

girls with psychosomatic problems was higher than the proportion of boys in all cohorts. 

The researchers concluded that the long-term pattern of increasing psychosomatic 

problems among adolescents remained evident even when taking functional impairment 

into account, i.e. a reduction or hindrance in the adequate performance of tasks in 

important aspects of young people’s daily lives. Comparisons between countries in Europe, 

North America and Israel, however, have shown both increasing and decreasing time trends 

in the proportion of adolescents reporting psychosomatic complaints (Ottova-Jordan et al.  

2015a; Ottova-Jordan et al.  2015b).  

 

The social context of family  

Literature on families with children and adolescents from the decade following the 

millennium shift can be broadly organized around the consequences for young people of 

family statuses as defined by marriage or family structure, employment, and education and 

family processes, in other words how family members relate to and interact with each other, 

e.g. parenting (Crosnoe & Cavanagh  2010). The literature also highlights the dynamic 

nature of family life and the intersection with other systems, where some research focuses 

on identifying mechanisms connecting family and adolescent factors (Crosnoe & Cavanagh  

2010). Hence, potential social stressors related to the family can stem from multiple sources, 
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which involve stressors arising in social relations or as a consequence of social structures. 

In my thesis, I focus on aspects of family residency and parental unemployment, which are 

related to the study of family statuses.  

 

Family structure and family residency 

The concept of family structure is inconsistently defined in the literature. A review 

examined how family structure is conceptualized, defined and measured in the literature 

(Senkowski et al.  2019). The researchers found that the most commonly assessed family 

structures for adolescents were intact or non-intact families, transitions or changes, marital 

status and head of household gender. Less common domains included other members of 

household (related or unrelated), parental education level and parental income. In addition, 

analyses in studies of family structure commonly involved dummy coding, using two 

biological/adoptive parents as the reference category (Senkowski et al.  2019). Hence, such 

research makes comparisons between nuclear families and other family forms, making the 

nuclear family the norm.  

 

The family constellation forms in western countries have become more pluralistic during 

the last few decades (Jensen  2009). Since the beginning of the 2000s, there has been an 

increase in children born outside marriage in Europe (Jensen  2009). An unmarried mother 

used to be synonymous with a single mother. However, that is not the case in today’s 

society. Nuclear families with two biological parents are no longer such a dominant family 

form. Single-parent families, families with stepparents and families with joint physical 

custody are more common. In Sweden, the proportion of children and adolescents with 

alternating residency, spending roughly equal amounts of time with both the mother and 

the father, has increased dramatically in recent decades. In the mid-2010s the figure was 

about 28%, compared to 1% during the mid-1980s (Gähler & Palmtag  2014a).  

 

Research about divorce shows that it can create disorder in people’s lives, and it affects the 

well-being of children and adolescents, as well as the adults themselves (Amato  2000). 

However, divorce can benefit some people (Amato  2000). A review investigated the 
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difference in adverse outcomes for children and adolescents in joint physical custody 

families compared to sole custody families (Nielsen  2018). The researchers concluded that 

compared to sole custody, joint physical custody was generally linked to better outcomes 

for children and adolescents.  

 

Family structure and economic consequences for adolescents 

According to Jensen (2009), there is a frailness when it comes to consensual union as a 

family form, and this frailness is an important factor in the pluralization of family forms. In 

addition, this results in consequences for the economy, relationships with children’s fathers 

and everyday life (Jensen  2009). When it comes to the economic consequences for children, 

it is more likely that the children of consensual union parents who break up will lose more 

resources than the children of divorced parents. Swedish research has shown that it is more 

common for youths growing up with divorced or separated parents to experience economic 

hardship, compared to youths growing up with both biological parents (Gähler & Palmtag  

2014a). An American longitudinal study showed that children and adolescents being raised 

outside a two-parent home affects their finances negatively as adults; they were more likely 

to become low-income adults and were less likely to become high-income adults (Bloome  

2017). Hence, family structure when growing up has long-term economic consequences. 

According to Jensen (2009), another factor related to the economic situation for children 

is that it is more likely for mothers to pay for expenses related to the child in these modern 

family forms such as partnerships and stepfamilies, compared to fathers. Traditionally, men 

have had economic responsibility for children; however, mothers are tending to take over 

this responsibility. Furthermore, since mothers take more responsibility for children and 

therefore stay at home to a greater extent than fathers, this affects mothers’ income 

negatively and children’s welfare is thus jeopardized in a double sense, according to Jensen 

(2009). The pluralization of family forms is increasing the economic inequality among 

children, and parental break-ups are the main reason for children being less affluent. This 

in turn affects adolescents’ possibilities to take part in social and leisure activities (Mood & 

Jonsson  2016). Thus, this may be connected to the stress exposure Pearlin talks about 

regarding social structures, i.e. the systems of stratification connected to social and 

economic class.  
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Family structure and mental health problems among adolescents 

Adolescents’ living arrangements are also connected to their mental health problems. A 

Norwegian study investigated the association between family structure and the mental 

health of adolescents (16- to 19-year-olds) (Aasen Nilsen et al.  2018). The results showed 

that adolescents living in joint physical custody situations did not have more mental health 

problems compared to peers living in non-divorced families. However, adolescents from 

single parent families showed worse mental health. The Strengths and Difficulties 

Questionnaire (SDQ) measured mental health problems in this study, tapping into both 

internalizing and externalizing problems. Another Norwegian study examined the 

association between family structure and psychosomatic health complaints (Nilsen et al.  

2019). The results showed that adolescents in nuclear families and joint physical custody 

families reported lower levels of psychosomatic problems compared to adolescents living 

in single parent or stepparent families. These results have been confirmed in a Swedish 

study (Hagquist  2016). Furthermore, a Swedish study including 12- and 15-year-olds 

investigated the association between living arrangements and psychosomatic problems 

(Bergström et al.  2015). The results showed that adolescents in joint physical custody 

situations reported fewer psychosomatic problems than those living mostly or only with 

one parent, but reported more symptoms than those in nuclear families. Satisfaction with 

their material resources and parent–child relationships was associated with children’s 

psychosomatic health, but could not explain the differences between children in the 

different living arrangements (Bergström et al.  2015). Similar results have been found 

among German children and adolescents (7- to 14-year-olds); those living under joint 

physical custody arrangements suffered from fewer psychosomatic problems than children 

living under sole physical custody arrangements (Augustijn  2021). However, part of this 

association was explained by the quality of the mother–child relationship (Augustijn  2021). 

Hence, according to these studies, alternating residency does not seem to affect adolescents’ 

psychosomatic problems negatively. An American study showed that the relationship 

between adolescents’ (14 to 18 years) family structure and psychological distress (feeling 

sad, tense, lonely, excited and happy) was reduced when controlling for variations in both 

the quality of the parent–adolescent relationship and background factors, such as sex, age, 

family income and race (Falci  2006). The study included adolescents living in intact families 
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(nuclear), blended (parent living with someone other than the other biological parent), 

divorced and never-married families.  

 

Factors affecting the association between family structure and mental health problems  

A Spanish study including mother–child dyads (adolescents aged 12 to 16) investigated the 

role of conflict and family structure (intact or divorced) on adolescent internalizing and 

externalizing problems (Martínez-Pampliega et al.  2019). The researchers found that family 

structure did not affect adolescent internalizing and externalizing problems unless 

accompanied by inter-parental conflict, parenting difficulties and/or maternal symptoms. 

In other words, family structure had no direct effect on mental health problems; however, 

the relationship was mediated by inter-parental conflict, parenting difficulties and/or 

maternal symptoms. Similar results have been reported from a Swedish survey. The results 

showed that worse psychological well-being in adulthood among children and adolescents 

growing up with divorced or separated parents is connected to the fact that these families 

have experienced serious conflicts and economic hardship during childhood, not to the 

divorce or separation itself (Gähler & Palmtag  2014b). Factors affecting well-being 

included in the study were tiredness, sleeping difficulties, worries, anxiety, depression, 

sadness, mental illness and overextension. Hence, the study included factors related to 

psychosomatic problems, mental health problems and possibly psychiatric disorders. 

 

Parental unemployment 

Another social stressor related to the adolescent’s family which may affect economic, social 

and relational aspects is parental unemployment. Research has shown that parental 

unemployment is connected to relative poverty among Norwegian adolescents (Elstad & 

Pedersen  2012), a heightened risk of behavioural and emotional problems among Dutch 

children and adolescents (Frasquilho et al.  2017b; Harland et al.  2002), frequent 

drunkenness among Finnish adolescents (Fröjd et al.  2009) and increased use of mental 

health services among Australian children and adolescents (Vu et al.  2018). Furthermore, 

parental unemployment during adolescence affected Dutch youths’ own unemployment 

(De Goede et al.  2000). Furthermore, research has shown that fathers’ unemployment 
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affected their social support for their offspring, which in turn affected adolescents’ mental 

health, subjective health, health complaints and long-term well-being (Bacikova-Sleskova et 

al.  2011). Hence, it is reasonable to claim that parental unemployment is a stressor that 

may have a detrimental impact on adolescents.  

 

Parental unemployment and its association with adolescents’ life satisfaction and health complaints 

Parental unemployment affects young people’s life satisfaction. A study investigated the 

associations between parental unemployment and youth mental well-being outcomes in two 

nationally representative samples of adolescents (aged 13 and 15 years) in Scotland and 

Portugal (Frasquilho et al.  2017a). The aim was to explore this association and investigate 

possible heterogeneity between the two countries, since they have different labour market 

policies and parental support programmes. The results showed that adolescents with one 

or more unemployed parents reported lower levels of life satisfaction in both countries. 

However, having unemployed parents predicted health complaints in the form of 

psychosomatic problems among adolescents from Portugal, but not among adolescents 

from Scotland. According to the researchers, this suggests that countries’ associations 

between parental unemployment and adolescents’ well-being are not equal for all health 

indicators (Frasquilho et al.  2017a). Hence, it is important to investigate country-specific 

associations relating to adolescents’ health complaints and parental unemployment. The 

results from a German study showed that parental unemployment during early (0–5 years) 

and late (11–15 years) childhood related to lower life satisfaction at ages 18–31 (Nikolova 

& Nikolaev  2018). Another study conducted in Spain and Portugal, including 21 081 

adolescents (11 to 16 years old), showed that adolescents’ family satisfaction plays a crucial 

role in adolescent life satisfaction, especially for those with both parents unemployed 

(Moreno-Maldonado et al.  2020). 

 

A Portuguese study of 3937 adolescents (11–16 years of age) examined whether the 

association between parental unemployment and adolescents’ life satisfaction was 

conditional on satisfaction with family life and perceived family wealth (Frasquilho et al.  

2016). The results showed that the negative effects of parental unemployment on youth life 
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satisfaction were moderated by perceived satisfaction with family life but not by perceived 

wealth. The researchers concluded that young people who are satisfied with their family life 

are less vulnerable to the negative effects of parental unemployment on their life 

satisfaction. 

 

Parental unemployment and mental health problems 

Regarding the relationship between parental unemployment and mental health problems, 

studies have shown conflicting results. Some have observed that parental unemployment 

was associated with a higher prevalence of psychosomatic problems in children and 

adolescents from Nordic countries (Petersen et al.  2010) and with depressive symptoms in 

Finnish and Norwegian adolescents (Fröjd et al.  2006; Kaltiala-Heino et al.  2001; Sund et 

al.  2003). Some of these results showed different associations between boys and girls. 

However, a Hungarian study (Piko & Fitzpatrick  2001) showed that adolescents with 

unemployed mothers reported fewer psychosomatic symptoms. Other research has shown 

no statistically significant correlations between parental unemployment and mental health 

problems among adolescents (Sleskova et al.  2006; Östberg et al.  2006). One study 

examining potential risk factors for mental health problems among adolescents, in the form 

of internalizing and externalizing problems, found that parental unemployment was not a 

significant predictor of adolescents’ mental health problems after adjusting for other factors 

such as conflicts in the family, parental strain and living with a stepparent (Wille et al.  2008). 

Thus, research provides a diverse picture of the consequences of parental unemployment 

on adolescents’ mental health problems.  

 

Summary and reflections on literature about family-related stressors 

Research provides evidence that adolescents’ living arrangements are connected to their 

mental health problems and well-being in several ways. However, research also provides a 

diverse picture in terms of defining and studying family structure and its potential influence 

on adolescents’ lives and living conditions. Furthermore, it could be problematic to use the 

category of biological parents when studying family forms. It could be that children and 
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adolescents live with, for example, a father whom they think is their biological father, when 

in reality he is not. Hence, it is important to clarify whether and how the biological factor 

is of importance in research. A child raised with a single parent may not know who the 

other biological parent is, or may think they know, and based on that information construct 

a picture of what it would be like to have that missing person in their life. However, it is 

hard to determine whether young people would be better off with or without that missing 

person.  

 

Regarding parental unemployment, research provides evidence that monetary resources are 

reduced and may affect other resources such as social and material resources. Parental 

unemployment could also lead to relationship strains, both among adults and/or between 

the adult and the adolescent. Different types of factors are situated in complex relationships 

to one another. My conclusions based on the literature is that these family-related stressors 

may be considered social, economic or both. In my thesis, I consider parental 

unemployment to be a social stressor that affects adolescents’ psychosomatic problems, 

investigating a specific direction of association. However, adolescents’ mental health 

problems is a factor that might influence parents’ employment options, as well as affecting 

family residency.  

 

Theoretically, these family-related stressors can be considered chronic strains or stressful 

life events according to Pearlin’s stress process model. For example, parental 

unemployment could lead to role strains within the family, affecting both parents and their 

children over a long period of time, and thus becoming a chronic strain. However, having 

a parent lose their job might be perceived as a stressful life event for the family if it happens 

unexpectedly. 

 

As research has shown, having certain types of family residency and parental 

unemployment present in adolescents’ lives will have adverse outcomes for young people. 

Moreover, the combination of the two may result in different levels of social stress. For 
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example, compared to an unemployed parent in a household with two parents, a single 

unemployed parent will have more impact on an adolescent’s life – a double vulnerability.  

 

The following sections will present school as a context for adolescents, and potential social 

stressors related to school.  

 

The social context of school 

School-related stressors 

There are several factors related to the school context that are potentially taxing for 

adolescents – interactions with friends and teachers, the physical environment, workload, 

marks, achievement and school transitions – and these school-related stressors are 

something that adolescents themselves see as their greatest source of stress (Suldo et al.  

2009). The stressors adolescents face at school are numerous, and the research within this 

area takes several theoretical perspectives. Hence, there is a wide range of variables and 

measurements used in this research area.  

 

Schoolwork pressure  

In Sweden, school demands have increased according to self-reports by adolescents 

between 1988 and 2011 (Nygren & Hagquist  2017). An OECD report (2016) stated that, 

in Sweden, students aged 11 to 15 from lower socioeconomic backgrounds feel more 

pressure from schoolwork compared to students from higher socioeconomic backgrounds. 

The results from the Swedish Health Behaviour of School-aged Children (HBSC) study 

showed that the proportion of adolescents experiencing school-related stress was greatest 

among 15-year-olds (Public Health Agency of Sweden  2014). Between 1997 and 2014, the 

proportion of girls who reported feeling stressed by their schoolwork ranged from 50% to 

almost 70%, and for boys the proportion ranged from 30% to 45%. Although the 

proportion of adolescents who experienced schoolwork pressure was greatest among 15-

year-olds, the largest increase between 2010 and 2014 was among 13-year-olds, with the 

proportion who reported that they feel stressed about schoolwork doubling (Public Health 
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Agency of Sweden  2014). The perceived school stress in relation to schoolwork among 

Swedish 13- and 15-year-olds has varied since HBSC’s first data collection in 1997/98, and 

increased between 2014 and 2018 among 13- and 15-year-old girls and 15-year-old boys 

(Public Health Agency of Sweden  2018a). The international HBSC report from 2020 

showed that the problem of schoolwork pressure is common, not only in Sweden but also 

in several other western countries (World Health Organization  2020). Identifying specific 

features of the schoolwork that gives rise to stress and modifying these accordingly is also 

of importance, especially for girls (Östberg et al.  2018). 

 

Academic achievement expectations 

A report from the Organization for Economic Co-operation and Development (OECD) 

from 2015 stated that 66% of 15-year-old adolescents reported that they worry about 

getting poor marks (OECD  2017). Research has also investigated academic stressors 

arising from academic expectations, and from oneself, parents and teachers. One study 

showed a significant and negative association between optimism and academic expectations 

among 430 13- to 16-year-olds from Singapore (Huan et al.  2006). In addition, the results 

did not show any gender differences when predicting academic expectations. Another study 

examined whether the associations between academic stress – in terms of expectations from 

oneself and others – and suicidal ideation could be accounted for by adolescent depression 

in 1108 Asian adolescents (12–18 years old) (Ang & Huan  2006). The results showed that 

adolescent depression partially mediated the relationship between academic stress and 

suicidal ideation. Furthermore, academic expectations and adolescent concerns (family, 

personal, peer and school) were investigated in another study (Huan et al.  2008). This 

study’s results showed that personal concerns (i.e. concerns about one’s own emotional 

adjustment and self) were positively associated with the academic stress arising from one’s 

own expectations and those of others, in both adolescent boys and adolescent girls. 

Furthermore, for girls, school‐related concerns were also predictive of academic stress 

arising from others’ expectations. Girls also scored significantly higher on the Academic 

Expectations Stress Inventory than boys did. These studies of academic expectations as 

school-related stress were conducted in Singapore, and by members of the same research 
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team. Hence, these studies were conducted in a different cultural context as well as within 

a different educational system than Sweden.  

 

Schoolwork-related stressors and mental health problems 

A Swedish study of 14- to 16-year-olds showed that higher school demands were associated 

with more perceived stress, and a higher likelihood of experiencing somatic symptoms 

(Östberg et al.  2018). A number of researchers have reported that schoolwork pressure 

relates to an increased risk of mental health problems (Gerber & Pühse  2008; Hjern et al.  

2008; Murberg & Bru  2004; Natvig et al.  1999). Other research has come to the same 

conclusion regarding the associations between school demands and somatic health 

complaints, also finding a slight increase in the strength of the associations with age 

(Sonmark & Modin  2017).  

 

A recent Swedish study investigated whether trends in increasing psychosomatic problems 

can be explained by an increasing number of stressors in the school environment among 

adolescents (Högberg et al.  2020). The results showed that the effects of school stress on 

psychosomatic symptoms have become stronger over time. Still, they can only account for 

a small share of the overall increase in symptoms since 1993. However, school stress has 

increased more among girls than among boys, and it explains about half of the growing 

gender gap in symptoms. Thus, school stress accounts for a substantial portion of the 

increase in symptoms for girls, but only a small share of the increase for boys. An increasing 

trend in school-related stress and gender differences has been observed even earlier. A 

Scottish study among 15-year-olds showed an emerging gender gap regarding worries about 

school performance between 1987 and 1999, with girls worrying more (West & Sweeting  

2003). In addition, the researchers explained the increased levels of psychological distress 

among girls by an increase in elevated levels of stress stemming from educational 

expectations. Furthermore, a Swedish study examined two waves of longitudinal data at age 

13 and age 16, and found that girls have a considerably higher self-reported level of mental 

health problems at the end of compulsory school than boys do (Giota & Gustafsson  2017). 
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The results showed that this gender difference was entirely accounted for by perceived 

school demands and stress in school years six and nine.  

 

In the following sections, I will describe literature related to bullying and bullying 

intervention.  

 

Bullying 

Research shows that bullying has great consequences on children’s and adolescents’ lives 

and later in adulthood (Arseneault  2018; Rossi et al.  2012; Wolke & Lereya  2015). Bullying 

can be conveyed in different ways. Traditional bullying refers to bullying that occurs in real 

life (IRL), while cyberbullying refers to bullying carried out using digital communication 

technologies, including the internet and mobile phones. 

 

Individual and structural perspectives in bullying research 

Olweus’ definition and understanding of bullying, as described previously, is still used by 

researchers worldwide. This definition has its background in psychological research, and 

hence has a strong individual focus. In recent decades, structural views have become 

increasingly widespread. In bullying research, the individual and structural perspectives can 

be considered as two main tracks (Lagerlöf  2017). Regarding the structural perspective, 

research has centred on the concept itself, hierarches in the school environment, group 

processes, concepts like including and excluding, and research about social, institutional 

and societal contexts (Lagerlöf  2017). These structural perspectives shift the focus from 

certain individuals to underlying structures, focusing instead on group compositions and 

group dynamics rather than individual characteristics of specific group members (Lagerlöf  

2017). 
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Different roles in bullying and bullying as a group phenomenon  

Bullying has often been viewed as a phenomenon that only considers the victim and the 

perpetrator. In line with this thinking, researchers have sought to identify the reasons 

behind bullying in aspects related to the individuals who are victims or perpetrators, such 

as background factors or characteristics. However, there are several reasons why this 

explanation of bullying is too simplistic (Östberg et al.  2014). One reason is that the same 

person commonly holds the roles of both victim and perpetrator. Hence, in some research 

the researchers differentiate between pure bullies, pure victims and bully/victims, i.e. those 

who are both a bully and a victim of bullying. Research shows that in terms of health 

problems, bully/victims are the most vulnerable. In addition, some research highlights that, 

in addition to bullies and victims, there are also several other roles involved in bullying 

situations, such as helpers, bystanders, outsiders and defenders (Gini et al.  2008; Pozzoli 

et al.  2012; Salmivalli et al.  1996). Hence, many more individuals are involved in most 

bullying situations. Therefore, considering bullying as a group phenomenon shows that 

more people are affected by bullying. Theories about social exclusion claim that people 

have an inherent urge to avoid social exclusion, since group membership is important for 

survival. This might be one reason why roles such as bystanders or helpers exist in bullying 

incidents (Östberg et al.  2014).  

 

Bullying victimization and adverse outcomes 

The current thesis focuses on those who are victimized by bullying. A review of the 

literature about bullying concluded that victimization during childhood and adolescence 

contributes to the development of poor outcomes throughout the life span, including 

mental, physical and socioeconomic outcomes (Arseneault  2018). Arseneault (2018) 

proposes that bullying should be considered as another form of child abuse alongside 

physical maltreatment and neglect. Other social and health consequences associated with 

bullying are substance use (Arcadepani et al.  2019; Moore et al.  2017), alcohol use 

(Maniglio  2017), suicide attempts (Chen & Elklit  2018), suicide (Gunn & Goldstein  2017), 

social phobia (Pontillo et al.  2019) and violence later in life (Ttofi et al.  2012). In addition, 

being victimized seems to be associated with a lesser degree of social resources, in a broad 



   

43 

  

context, relating to friends, parents and opportunities to participate in leisure activities 

(Östberg et al.  2014). Furthermore, support from adults at school is an important resource 

that affects young people’s self-rated health (Modin & Östberg  2009). One possible 

explanation for the association between being victimized and lacking social resources might 

be that a lack of such resources contributes to the power imbalance that enables bullying 

(Östberg et al.  2014). It has been argued that an individual’s status in the group has an 

important influence when it comes to bullying. Being victimized is more common among 

individuals with low status in a school class, and being a bully is more common among 

individuals with high status in a school class (Östberg et al.  2014). Factors such as status 

distribution in a school class, a child’s status position in the school class (i.e. peer status) 

and social isolation in a school class are associated with health development across the life 

course; hence, the school class is a social context that affects well-being from a long-term 

perspective (Almquist  2011).  

 

Bullying victimization and its association with psychosocial and mental health problems 

A meta-analysis investigated bullying victimization and associations with health and 

psychosocial problems (Moore et al.  2017). The researchers concluded that there was 

strong evidence for a causal relationship between bullying victimization and mental health 

problems. In addition, there was evidence for associations between victimization and other 

psychosocial problems; however, there was not enough evidence to conclude causality 

(Moore et al.  2017). Friendship has been shown to be a buffer between involvement in 

bullying (especially for bully/victims) and mental health problems among adolescents 

(Australian 12- to 15-year-olds) (Skrzypiec et al.  2012). Another meta-analysis confirmed 

some of these findings, with researchers finding an association between bullying 

victimization and psychosomatic problems in school-aged children and adolescents (Gini 

& Pozzoli  2013). A Spanish study showed that psychosomatic problems were frequent 

among adolescents who experience bullying (Fuentes Chacón et al.  2019). Regression 

analysis showed that the largest variance explained was in models containing psychosomatic 

problems scale (21%), feelings of sadness (15%), stomach ache (11%) and headache (10%). 

Hence, it is important for school staff – especially school social workers and school nurses 

– to pay attention when adolescents experience psychosomatic problems, since these could 
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be associated with bullying. In addition, research has shown that identity-based 

victimization (which, in Sweden, is comparable with the grounds for discrimination, e.g. 

race or sexuality) was more common among LGBTQ youths and heterosexual youths of 

colour (aged 14 to 20 years) (Price et al.  2019). Furthermore, these youths were more prone 

to mental health problems and lower academic achievement.  

 

Cyberbullying is also associated with adolescents’ mental health problems. A Swedish study 

investigated factors associated with exposure to cyberbullying and traditional bullying, and 

its association with mental health, among 1214 adolescents (aged 12 to 16) (Landstedt & 

Persson  2014). The results showed that a non-supportive school environment and poor 

body image were related to exposure to both types of bullying. In addition, all types of 

bullying were associated with depressive symptoms in boys, and with both psychosomatic 

problems and depression among girls. Furthermore, systematic reviews showed that 

involvement in cyberbullying, both as victims and as perpetrators, was associated with 

emotional and psychosomatic problems, social difficulties and school-related factors 

(feelings of safety and feeling cared for) (Bottino et al.  2015; Modecki et al.  2014). 

 

Prevalence of cyberbullying and traditional bullying 

A systematic literature review including 80 studies examined the prevalence rate of 

cyberbullying and traditional bullying among adolescents (Modecki et al.  2014). Prevalence 

rates for cyberbullying were lower than for traditional bullying. The results from the meta-

analytic review showed that traditional bullying was twice as common as cyberbullying 

(Modecki et al.  2014). Another systematic review and meta-analysis (including 46 studies) 

was carried out to estimate the prevalence of traditional bullying and cyberbullying among 

Australian children and adolescents (Jadambaa et al.  2019). The most common self-

reported experience of bullying was victimization, which was estimated at 15.09%, while 

perpetration was estimated at 7.15%. Cyberbullying was less prevalent than traditional 

bullying for both victimization and perpetration. The results showed that the prevalence of 

cyberbullying was estimated to be 7.02% for victimization and 3.45% for perpetration. The 

prevalence for traditional bullying was estimated to be 25.13% for victimization and 11.61% 
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for perpetration (Jadambaa et al.  2019). A systematic review from 2015 showed that the 

prevalence of cyberbullying ranged from 6.5% and 35.4% (Bottino et al.  2015). Another 

systematic review of longitudinal studies, published between 2007 and 2017, investigated 

cyberbullying among adolescents (Camerini et al.  2020). The results showed that the 

prevalence rates for perpetration varied between 5.3% and 62.2%, and for cyber 

victimization between 1.9% and 84.0%. In addition, two systematic reviews showed an 

association between involvement in traditional bullying and involvement in cyberbullying 

(Bottino et al.  2015; Modecki et al.  2014). Research highlights the need for greater 

consensus in measuring cyberbullying and traditional bullying (Jadambaa et al.  2019; 

Modecki et al.  2014). Thus, a considerable amount of research has concluded that 

traditional bullying is more common than cyberbullying, and that there is an association 

between involvement in traditional bullying and cyberbullying.  

 

Bullying intervention  

Since bullying, according to research, seems to be a relatively common phenomenon among 

young people, and because combatting this is one of school social work’s central tasks, 

bullying interventions are crucial. Bullying interventions in schools usually use both 

proactive and reactive strategies (Rigby  2014). Teachers and other adults working at the 

school are one group that is usually involved in anti-bullying work. In one survey, very few 

school staff members responded that they would ignore or do nothing when witnessing a 

bullying incident. Also, a large percentage of staff at all school levels reported that they 

would intervene in bullying incidents (Bradshaw et al.  2007). However, at times, bullying 

seems to be ignored or trivialized by teachers (Craig et al.  2000; Ellis & Shute  2007). How 

well teachers succeed with their interventions is another question, and the answers from 

teachers may not match the answers from students. One study showed that students who 

went to teachers for help about being bullied reported only a moderate level of success in 

reducing the bullying, whereas a higher level of effectiveness was claimed by the teachers 

(Rigby  2014). Espelage and Swearer (2003) found that teachers’ attitudes and actual 

behaviour in relation to bullying were linked to the occurrence of bullying in schools. A 

Swedish study showed that in classes where a high proportion of students stated that staff 
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intervene against bullying, fewer students reported having been bullied (Låftman et al.  

2017).  

 

Several factors influence bullying interventions by teachers and other school staff. One 

study found that teachers’ moral orientation impacted the kinds of responses to bullying 

they chose; however, the results showed that the seriousness of the incident was more 

important (Ellis & Shute  2007). The type of bullying may also influence intervention 

actions. Several studies have shown that teachers considered physical bullying to be more 

serious than verbal bullying, which in turn was considered to be more serious than social 

bullying (Bauman & Del Rio  2006; Craig et al.  2000; Ellis & Shute  2007). Social exclusion 

is a form of social bullying that can be covert, making it difficult for the teacher to detect it 

and intervene (Craig et al.  2000). Girls tend to engage in social bullying to a larger extent, 

and since it is harder to detect, this may not be receiving sufficient attention (Frånberg  

2013; Wang et al.  2009). Social support from school administrators and responses from 

other teachers were also linked to teacher intervention (Farley  2018; Song et al.  2018). An 

American study (Bauman et al.  2008) investigated intervention strategies among 753 school 

staff and examined their use of five strategies: (1) ignoring the incident, (2) working with 

the bully, (3) working with the victim, (4) enlisting other adults and (5) disciplining the bully. 

Differences in using these strategies were found according to the gender of the school staff, 

the presence or absence of school anti-bullying policies and programmes, and previous anti-

bullying training. Differences in preferences for the various strategies were also detected 

between school counsellors and teachers. The researchers concluded that, compared to 

teachers, counsellors were more interested in working with the victim and other adults and 

less inclined to ignore the problem or favour punitive actions. A possible explanation for 

the results was that counsellors’ professional training led them to view bullying differently 

from teachers and to respond to cases of bullying in different ways. The results also showed 

that counsellors perceived social bullying to be more serious than teachers did, and were 

more likely to intervene in social bullying. Finally, counsellors proposed more involved 

interventions for bullies in social bullying. The researchers posited that the above findings 

suggest that school counsellors may be more perceptive and more sensitive to issues of 

bullying than teachers. Although guidance counsellors have historically focused on academic 
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and career-related matters, school counsellors’ roles have developed to also include social 

and emotional aspects related to the students’ well-being and academic success (Coleman 

& Yeh  2011; Gysbers  2012; Joy et al.  2011; Kok  2013). I argue that school counsellors 

are comparable with Swedish school social workers. Hence, school social workers have an 

important role to play in combatting bullying and highlighting relational perspectives.  

 

Students’ perceptions of bullying interventions by school staff 

An Australian study found that 40% of students (average age 14 years) believed that 

teachers were not usually interested in taking action to stop bullying (Rigby  2003). The 

results also indicated that students who were more often involved in bullying situations, 

either as bullies or as victims, were more likely than others to rate the conflict resolution 

skills of teachers as low. In addition, bullies were particularly inclined to judge teachers as 

unfair in their behaviour towards students. Another study (Pepler et al.  2009) showed that 

85.0% of teachers reported that they intervened nearly always or often to stop bullying. By 

contrast, only 35.0% of students reported that teachers intervened in bullying incidents. An 

American study including 15 185 students and 1 547 teachers found that 60.0% of high 

school students and 67.3% of middle school students felt that their school was doing 

nothing to prevent bullying, and 57% of high school students and 61.5% of middle school 

students reported that they believed school staff made the situation worse when they 

intervened (Bradshaw et al.  2007). The results showed that staff at all school levels 

underestimated the number of students involved in frequent bullying. Upon reporting 

actual bullying incidents to a member of staff at school, many middle school students 

(33.6%) and high school students (25.6%) perceived that the staff member did nothing to 

follow up on the reported bullying. 

 

Support from school staff regarding bullying and its association with students’ mental health problems 

Several studies have investigated social support from teachers or other school staff in the 

context of bullying victimization and young people’s mental health problems. Research has 

shown that social support from teachers and school staff is associated with adolescents’ 

mental health problems when controlling for either traditional bullying victimization or 



48 

 

cyberbully victimization (Noret et al.  2020). Other studies have investigated social support 

as a moderator or a mediator between bully victimization (traditional bullying and 

cyberbullying) and mental health problems among adolescents, with varying results 

(Davidson & Demaray  2007; Hellfeldt et al.  2020; Huang et al.  2018; Ngo et al.  2021; 

Noret et al.  2020; Stadler et al.  2010). However, these studies used general questions 

regarding social support from school staff in relation to bullying victimization and young 

people’s mental health problems (e.g. students’ reports of how confident they are about 

confiding in school staff, receiving emotional, appraisal, instrumental or informational 

support, and students’ perceptions of teacher’s trust, caring and regard for adolescent 

perspectives). Few studies have included specific measures of students’ perceptions of 

school staff’s interventions in bullying situations as social support and how this relates to 

students’ mental health problems. One study investigated teachers’ perceived self-efficacy 

in handling bullying and found that students (mean age 12.1 years) who were highly 

victimized by their peers experienced higher levels of anxiety, but only when their teacher 

reported lower levels of self‐efficacy to deal with bullying situations (Guimond et al.  2015). 

Furthermore, research has shown that, among 9- to 12-year-olds, the extent to which 

victimization is associated with mental health problems partly depends on children’s 

perceptions of their teachers’ responses to bullying victimization, although the nature of 

these associations was different between girls and boys (Troop-Gordon & Quenette  2010). 

For boys, victimization was only predictive of greater internalizing problems when they 

perceived their teacher to be encouraging victims to engage in independent coping and to 

respond to aggressive peers with avoidance or assertion. By comparison, although girls 

similarly evidenced greater internalizing problems when they viewed the teacher as using 

these strategies, no evidence was found of a buffering effect at low levels of perceiving the 

teacher as advocating avoidance, assertion or independent coping. Another study, including 

children (mean age 9.25 years), found that the association between bully victimization and 

mental health problems was moderated by different teachers’ responses to bully 

victimization, although these associations varied with regard to the level of victimization 

(Troop-Gordon et al.  2020). It has recently been pointed out that there are still large 

knowledge gaps in research about the understanding of teachers’ handling of peer 

victimization (Erath & Troop-Gordon  2021). 
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Summary and reflections on literature about school-related stressors 

According to research, school-related stress is common both in Sweden and in other 

western countries. Research provides evidence that school-related stress has increased in 

recent years, especially among adolescent girls. However, there are many factors describing 

school-related stressors, such as school demands, achievement expectations or schoolwork 

pressure, to name just a few. In addition, considerable amounts of research have found an 

association between school-related stress and mental health problems. These stressors are 

all risk factors that school social workers need to have knowledge about in order to ensure 

that all students complete their education, which connects to the first of the three central 

tasks for school social workers. 

 

Since the school is a major social arena in adolescents’ lives, the second central task for 

school social workers is to work against all forms of discrimination, bullying and degrading 

treatment. However, this research area is complex. The prevalence of bullying will depend 

on which perspective is taken by researchers. This could relate to the prevalence of different 

forms, e.g. relational, verbal or physical (Ferrara et al.  2015), or roles, such as bully, victim 

or combined bully/victim (Skrzypiec et al.  2018). Furthermore, prevalence rates differ in 

different countries (Chen & Elklit  2018). Depending on these factors, the prevalence range 

reported from different studies ranged from 3.6% to 69.9% (Chen & Elklit  2018; Ferrara 

et al.  2015; Fuentes Chacón et al.  2019; Skrzypiec et al.  2018). In addition, some research 

has found differences in prevalence connected to gender or age (Ferrara et al.  2015), while 

other research has not found such differences (Fuentes Chacón et al.  2019). Furthermore, 

the differences in prevalence rates for cyberbullying could be due to adolescents having 

different access to communication technology and the internet.  

 

In addition to studying bullying as a social stressor, my thesis also includes the examination 

of students’ perceptions of school staff’s interventions in bullying. This is an important 

factor for school social workers to have knowledge about in order to improve the social 

situation for adolescents at school. Only a few studies have investigated students’ 

perceptions of school staff’s interventions as a means of support and how they are 
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associated with young people’s mental health problems. In addition, these few studies have 

included younger children. Hence, no studies have investigated the phenomenon among 

adolescents.  

 

The individual context 

Some aspects related to the individual can be considered as social stressors and some might 

relate to protective or buffering factors (Cohen & Wills  1985), which in turn may affect 

the well-being of adolescents. Having a disability and/or a long-term illness is included in 

my thesis, and is considered a social stressor. The personal resource of self-efficacy is 

considered a factor that may have a direct association with psychosomatic problems, as well 

as functioning as a protective factor between different social stressors and psychosomatic 

problems. These concepts and previous research will be presented in the following sections.  

 

Having a disability or a long-term illness 

As mentioned in the introduction, there are no set criteria in Sweden regarding the 

individuals who constitute this group of children and adolescents with a disability or a long-

term illness (Statistics Sweden  2020). However, the Swedish government tasked Statistics 

Sweden (in Swedish, Statistiska centralbyrån) with collecting statistics regarding the living 

conditions of children and adolescents with a disability and/or a long-term illness. In order 

to investigate the living conditions of children and adolescents (12 to 18 years old) with a 

disability, Statistics Sweden used data from two nationally representative samples from the 

Survey of Children’s Living Conditions (in Swedish, Undersökningarna av barns 

levnadsförhållanden, Barn-ULF), linked to their parents’ data from the Survey of Living 

Conditions (in Swedish, Undersökningarna av levnadsförhållanden, ULF/SILC). The group of 

children and adolescents with a disability were individuals whose parents had answered ‘yes’ 

to at least one question regarding their child having any of the following: a) asthma or 

allergies, b) dyslexia, dyscalculia or speech impairment, c) ADHD, autism, Asperger’s or a 

similar disability, d) vision impairment that cannot be corrected with glasses, e) hearing 

impairment, f) impairment of movement, or g) other disability or health-related problem. 

In addition, the definition included whether any of the stated variables result in impairment 
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in daily life. Furthermore, considerable amounts of research have shown co-morbidity 

between different disabilities and chronic long-term illnesses (Blood et al.  2003; Kaczmarek 

et al.  2016; Olsson et al.  2013; Pavlou & Gkampeta  2011).  

 

Having a disability or a long-term illness has concurrent and long-term adverse 

consequences. Research showed that children and adolescents with self-reported disability 

and/or long-term illness had an increased risk of physical abuse(Svensson et al.  2011). The 

researchers also used this broad definition and came to the conclusion that there are factors 

that unite this group despite the differences in type of disability (Svensson et al.  2011). In 

addition, prospective research has shown that young people with a disability (attending 

regular education) had lower levels of college and university education and higher rates of 

unemployment and receiving welfare benefits than those without disability (Abebe et al.  

2019).  

 

Prevalence using a broad definition 

Research showed that, in Sweden, the prevalence of disability among Swedish adolescents 

– 15- and 16-year-olds – attending regular school was 43% for girls and 35% for boys 

(Olsson et al.  2013). This study included a broad definition of disability. The disabilities 

and medical conditions included in the study were visual and hearing impairments, speech 

defects, diabetes mellitus, mental suffering, epilepsy, stomach problems, asthma, allergic 

rhinitis, eczema, physical disability, overweight, ADHD/Tourette syndrome, diabetes and 

epilepsy. The results from Statistics Sweden’s 2018/2019 survey showed that 25% of all 

children and adolescents have a disability or a long-term illness. The proportion was 22% 

among girls and 28% among boys (Statistics Sweden  2020). In the United Kingdom, 

research has shown a prevalence rate of 10.7% among 14-year-olds reporting a disability 

(Arciuli & Emerson  2020). Of these 10.7%, 3.7% reported a disability associated with 

functional impairment in learning, understanding or concentrating, 2.3% reported 

impairment relating to stamina, breathing or fatigue, 1.8% reported impairment in mobility, 

and 1.0% reported impairment in relation to vision. Hence, this study used similar 

conditions to those used in Statistics Sweden’s survey. In Norway, research has shown a 
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prevalence rate of 12.7% (53% females and 42% males) of adolescents and youth (12 to 22 

years) reporting a disability (Abebe et al.  2019). Hence, the prevalence of self-reported 

disabilities and/or long-term illness is greater in Sweden than in the United Kingdom and 

Norway. In terms of prevalence among girls compared to boys, the studies showed different 

results. This could be due to including different age spans, some conditions being more or 

less pronounced at different ages for girls and boys, and/or whether the parents or the 

young people themselves reported the disability. 

 

Having a disability and/or a long-term illness and its influence on school and family life 

There is a considerable amount of research investigating specific disabilities and their 

consequences on adolescents’ lives. Research showed that adolescents’ school 

achievements are negatively affected by having a long-term illness (Barnett et al.  2018; 

Berger et al.  2018; Brunnberg et al.  2008b; Lum et al.  2019; Taras & Potts-Datema  2005), 

ADHD (Gray et al.  2017; Kandemir et al.  2014; Langberg et al.  2011; Owens & Jackson  

2017; Voltas et al.  2014), epilepsy (Chew et al.  2017; Kaczmarek et al.  2016; Melbourne 

Chambers et al.  2014; Räty et al.  2003), diabetes (Dahlquist & Källén  2007; Persson et al.  

2013), asthma (Kohen  2010) or dyslexia (Rapus-Pavel et al.  2018; Torppa et al.  2020). 

Other research showed no (Erkolahti & Ilonen  2005) or little difference (Undheim  2009) 

with regard to school achievement for adolescents with a disability or a long-term illness. 

In addition, research has provided evidence that different disabilities as well as long-term 

illnesses are associated with learning disabilities (Kaczmarek et al.  2016; Pavlou & 

Gkampeta  2011). Learning disabilities are ongoing problems in one of three areas: reading 

(dyslexia), writing (dysgraphia) and mathematics (dyscalculia), which are foundational to 

one’s ability to learn (Sabornie et al.  2006). Nevertheless, research showed that adolescents 

with a chronic medical condition did not report lower academic aspirations than their 

healthy peers (Wisk & Weitzman  2017), hence what they wish to achieve academically is 

similar among both adolescents with a chronical condition and healthy peers. In contrast, 

regarding academic expectations, what they believe to be achievable, adolescents with a 

chronic condition reported lower expectations for their educational attainment compared 

to healthy adolescents (Wisk & Weitzman  2017). Furthermore, the same study showed that 

the actual educational attainment was lower for young people with chronic conditions. The 
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study included a broad range of conditions for example asthma, ADHD, diabetes, learning 

disability, hearing impairment and epilepsy. An Irish study showed that parents’ 

expectations of their children’s academic performance is significant in relation to children’s 

and adolescents’ social and academic outcomes (McCoy et al.  2016). The results showed 

that young people with general learning/intellectual, emotional/behavioural and specific 

learning disabilities performed less well academically, partly as a result of lower parental 

expectations. Furthermore, research showed that mothers’ high achievement expectations 

were a source of distress among dyslexic adolescents (Rapus-Pavel et al.  2018). 

 

Moreover, compared to parents of young people without disabilities or long-term illness, 

parents of children and adolescents with a disability or a long-term illness have more health-

related problems such as stress, burn-out, somatic pain and sleeping problems related to 

the situation (Lindström et al.  2010). In addition, those parents are more often single 

parents, on sick leave or working part-time (Gould  2004); hence, the living conditions of 

these parents are affected. Thus, based on the social and health-related consequences of 

their parents, having a disability or a long-term illness may result in social stressors for 

adolescents.  

 

Having a disability and/or a long-term illness and mental health problems 

Research has shown that different disabilities negatively affect the physical, mental and 

psychosocial health of adolescents dealing with long-term illness (Brunnberg et al.  2008b; 

Fremont  2019; Law et al.  2009; Van Eldik  2005), ADHD (Taanila et al.  2009) and diabetes 

(Fried et al.  2018). A Dutch study found an association between hearing impairment and 

mental health problems among children and adolescents (11 to 18 years of age) (Van Eldik 

2005). Compared to the normative sample, children and adolescents with auditory 

problems reported a two to three times higher prevalence rate regarding internalizing, 

externalizing and severe overall mental health problems. About 25% of the hearing-

impaired sample attended mainstream schools. A Swedish study conducted among 15- and 

16-year-olds found associations between different disabilities or medical conditions and 

psychosomatic complaints (Olsson et al.  2013). A Turkish study among seven- to 16-year-
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olds diagnosed with ADHD (n=76) and a gender matched control group (n=59) 

investigated the psychosocial distress associated with the disorder (Kandemir, Kiliç, Ekinci, 

& Yüce 2014). The results showed that compared to the control group, youth with ADHD 

scored lower on psychosocial health and showed significant differences in problem solving, 

communication, roles, affective responsiveness and affective involvement. In addition, 

research has shown that compared to adolescents without ADHD symptoms, 15- to 16-

year-old Finnish adolescents with ADHD symptoms considered their psychosocial well-

being to be poorer (Taanila, Hurtig, Miettunen, Ebeling, & Moilanen 2009). The researchers 

claim that in clinical work, it is essential to recognize the most impaired adolescents who 

need special attention and support at school as well as in their social interactions with their 

peers and families. A Canadian study investigated the associations between different aspects 

of school-related stress and depression in adolescents with and without learning disabilities 

(Feurer & Andrews  2009). The results showed that compared to non-learning disability 

peers, adolescents with learning disabilities reported significantly higher levels of academic 

stress related to their own academic abilities and performance.  

 

Summary and reflections on literature about disabilities and long-term illness 

To sum up, research provides no clear definition of which individuals are considered to 

have a disability or a long-term illness. Several studies examine specific disabilities such as 

ADHD or diabetes in relation to different factors. However, it is also common in research 

to use a broad definition which covers many different types of conditions and/or 

difficulties. I use that same broad definition in my thesis. In addition, I focus on adolescents 

who attend regular schools. Hence, individuals with severe intellectual disabilities and/or 

developmental disabilities are not included in the scope of my thesis. The Swedish school 

system includes a separate organization to provide education for children and adolescents 

with special needs (SFS 2010:800). This education is adapted to each student’s conditions. 

However, a student can attend regular compulsory school classes and still get help from 

special pedagogues, for example. Furthermore, there is probably a ‘grey area’; students will 

attend regular classes in some cases, while in other cases schools or municipalities will 

provide special needs education.  
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Self-efficacy  

Research shows that self-efficacy is directly associated with mental health problems. 

However, mixed results were reported regarding the relationship between psychosomatic 

problems and self-efficacy. One Norwegian study (Natvig et al. 1999) found that, for girls, 

an increasing degree of general self-efficacy increased the risk of feeling low, having back 

aches and experiencing dizziness. The results from the same study also showed that the 

association between school alienation and psychosomatic problems was strongest among 

students with low self-efficacy. In another study, the same research group found that 

adolescents’ self-efficacy had a positive effect on their well-being (Natvig, Albrektsen, & 

Qvarnstrøm 2003). Research has also shown that self-efficacy functioned as a mediator 

between stress and mental health problems among Chinese university students (aged 14 to 

28) (Schönfeld et al.  2019). In my thesis, self-efficacy is investigated as a factor that is 

directly associated with psychosomatic problems, as well as a possible moderator between 

different stressors and psychosomatic problems.  

 

Self-efficacy among young people with a disability 

A study regarding self-efficacy beliefs for self-regulated learning among adolescent boys 

and girls with and without ADHD revealed that girls with ADHD reported the lowest levels 

of self-efficacy and lower confidence in their ability for self-regulatory learning compared 

to girls without disabilities and compared to boys (Major et al.  2013). By contrast, boys 

with ADHD reported similar levels of self-efficacy beliefs to adolescents without ADHD 

(Major et al.  2013). A Serbian study of 14-year-olds investigated the role of self-control, 

self-efficacy, metacognition and motivation in predicting school achievement (Džinović et 

al.  2018). The results showed that the effect of self-control on achievement was mediated 

by self-efficacy. Furthermore, research has indicated that older youths (mean age 25.1) with 

a learning disability scored lower than youths without a learning disability on academic self-

efficacy and higher on academic procrastination (Hen & Goroshit  2014). Hence, research 

provides evidence of lower academic self-efficacy among girls with ADHD and young 

people with a learning disability, and that academic self-efficacy mediates the associations 

between self-control and academic achievement.   
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Moderators 

Furthermore, as presented in Figure 1, potential moderators of the associations between 

social stressors and psychosomatic problems is of interest in my thesis. It is important to 

gain knowledge about how different factors are associated to one another. In addition, what 

factors that might affect the strength of these associations. This may provide knowledge 

about preventive work or targeted interventions. In line with the stress process model 

(Pearlin  1989; Turner  2010), I include and investigate a personal resource as a potential 

moderator between the social stressors and psychosomatic problems, i.e. self-efficacy. 

However, as Pearlin (1989) described in his stress theory, stressors in the form of chronic 

strains and life events may affect one another. Hence, it is important to gain knowledge 

about this linkage. Other moderators included in the different studies in this thesis reflect 

some of the aspects described as stressors in the previous research, i.e. they relate to the 

family, school and the individual. Furthermore, as Bronfenbrenner described in his 

ecological systems theory, proximal processes are influenced by individual characteristics in 

conjunction with spatial and temporal contextual aspects. Hence, it is likely that one stressor 

might moderate the relationship between another stressor and mental health problems.  
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Why this study? 

According to the elaborated version of Pearlin’s stress model, it is hypothesized that 

concepts like sense of control, self-esteem, emotional reliance and mattering (belief in our 

own relevance to others) are linked to mental health problems (Turner  2010). In particular, 

these concepts have shown either moderating or mediating effects on the relationship 

between stress exposure and mental health problems (Turner  2010). Turner (2010) pointed 

out that other personal resources and attributes may influence mental health problems 

directly or affect stress exposure and its relationship to mental health problems. However, 

this has not received as much attention in research. Another argument for including self-

efficacy is, as mentioned earlier, that acquiring and sustaining self-efficacy is a stated goal 

in the Swedish curriculum (Swedish National Agency for Education  2020). There is a 

psychometrically evaluated instrument for measuring general self-efficacy; however, most 

studies have used classical test theory. Only two studies have evaluated the scale using Rasch 

measurement theory: one with a sample of adults with spinal cord injuries (Peter et al.  2014) 

and the other with morbidly obese adults (Bonsaksen et al.  2013). The Swedish version of 

the General Self-Efficacy Scale (Koskinen-Hagman et al.  1999) has been evaluated with an 

adult sample using classical test theory (Löve et al.  2012). Hence, there is a knowledge gap; 

the Swedish version of the General Self-Efficacy Scale has not been psychometrically 

evaluated using Rasch analysis, and nor has it been psychometrically evaluated with an 

adolescent sample. This will be investigated in study I. 

 

Furthermore, one could argue from a theoretical standpoint that adolescents’ friendships 

and relationships with teachers could be potentially stressful. School-related stress in the 

form of social relationships with peers and teachers has been well studied (e.g. Beckman et 

al.  2012; Murberg & Bru  2004; Torsheim et al.  2003). Pearlin (1989) also described the 

importance of values (what is socially good, desirable and prized) when it comes to the 

identification and specification of stressors. It has been argued that we currently live in a 

knowledge society, and thus children’s and adolescents’ education plays a pivotal role in 

young people’s lives (Backe-Hansen & Frønes  2012). It follows that schoolwork pressure 

can be considered as a pivotal stressor in adolescents’ lives. In addition, not completing 

school is a known risk factor for future social problems (Vinnerljung et al.  2010). However, 
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it is important to acknowledge that school-related factors may be affected by family-related 

factors, and vice versa. In study II, I investigate school- and family-related stressors with 

psychosomatic problems, and investigate possible moderators of the associations.  

 

A central task for school social work is working in a long-term, knowledge-based and 

strategic manner to combat all forms of discrimination, bullying and degrading treatment 

(Backlund et al.  2017a). Hence, knowledge about bullying intervention is crucial. Only a 

few studies have investigated school staff’s interventions as a means of support and how 

they are associated with young people’s mental health problems (Guimond et al.  2015; 

Troop-Gordon et al.  2020; Troop-Gordon & Quenette  2010). In addition, these few 

studies have included younger children. Hence, there is a knowledge gap about these 

associations among adolescents. Furthermore, previous research has focused primarily on 

contextual and personal factors among school staff that affect bullying interventions, and 

on the discrepant perceptions of these interventions among staff and students. My aim was 

to deepen the understanding of students’ perspectives by investigating the association 

between students’ perceptions of efforts by school staff to counteract bullying and students’ 

self-reported psychosomatic problems. Using an ecological framework, the associations 

were investigated in the light of factors related to the family, school and peer group, as well 

as the student’s personal characteristics. This will be investigated in study III. 

 

Research provides evidence that having a disability and/or a long-term illness clearly relates 

to academic achievement expectations (McCoy et al.  2016; Wisk & Weitzman  2017) and 

self-efficacy (Hen & Goroshit  2014; Major et al.  2013) as well as mental health problems 

(Brunnberg et al.  2008a; Law et al.  2009; Olsson et al.  2013) among adolescents. How all 

these variables taken together relate to each other and to mental health problems is 

demonstrated to a less extent in empirical studies. The purpose of study IV was therefore 

to perform multivariate analyses of the association between disability and psychosomatic 

problems among adolescents at compulsory regular school, also taking into account 

parental and student achievement expectations, as well as student self-efficacy, including 

potential interaction effects.  
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In order to prevent health problems and to promote well-being among students, school 

social work needs to be guided by knowledge about the interplay between social conditions 

and risk and protective factors at school as well as outside school. The overall aim of this 

thesis was to investigate the associations between family-, school- and individual-related 

social stressors and adolescents’ self-reported psychosomatic problems, and which factors 

might moderate these associations, and to elaborate on what implications the results may 

have for school social workers.  
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Methods  

Table 1 shows an overview of aims and method descriptions for studies I to IV.  

Table 1. Method summary of studies I to IV. 

Study Aim Study design Participants Analysis Year of data 
collection 

I To examine the 
psychometric 
properties of the 
Swedish version of the 
General Self-Efficacy 
Scale with an 
adolescent sample. 

Cross-sectional 
population-
based study with 
questionnaire  

Students aged 
between 13 and 
15 years in the 7th 
to 9th grades, 
n=3764 (response 
rate 86.3%). 

Rasch analysis 2009 & 2010 

II To investigate the 
associations between 
school- and family-
related stress with 
psychosomatic 
problems, and to 
investigate possible 
moderators of these 
associations. 

Cross-sectional 
population-
based study with 
questionnaire  

Students aged 
between 13 and 
15 years in the 7th 
to 9th grades, 
n=2004 (response 
rate 90.3%) 

Rasch analysis, 
z-tests and 
multinomial 
logistic 
regression 

2010 

III To investigate the 
association between 
students’ perceptions 
of efforts by school staff 
to counteract bullying 
and students’ self-
reported 
psychosomatic 
problems. Using an 
ecological framework, 
the associations were 
investigated in the light 
of factors related to the 
students’ family, school 
and peer group, as well 
as their personal 
characteristics. 

Cross-sectional 
population-
based study with 
questionnaire  

Students aged 
between 13 and 
15 years in the 7th 
to 9th grades, 
n=2582a 
(response rate 
86.8%) 

Rasch analysis 
and multinomial 
logistic 
regression 

2009 & 2010 

IV To perform multivariate 
analyses of the 
association between 
disability and 
psychosomatic 
problems among 
adolescents at 
compulsory regular 
school, also taking into 
account parental and 
student achievement 
expectations, as well 
as student self-efficacy, 
including potential 
interaction effects. 

Cross-sectional 
population-
based study with 
questionnaire  

Students aged 
between 13 and 
15 years in the 7th 
to 9th grades, 
n=2004 (response 
rate 90.3%) 

Z-tests and 
multinomial 
logistic 
regression 

2010 

a Since the students could not be identified and linked together between academic years, data retrieved from 2009 were limited to 
the students in year 9 in study III; this was to prevent the same individuals being included twice in the analysis.  
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Material for all four studies 

Data were collected in conjunction with a national Swedish project for the prevention of 

mental health problems at school (Public Health Agency of Sweden  2012). At the local 

level, the project was a collaboration between Karlstad Municipality and the Centre for 

Research on Child and Adolescent Mental Health (CFBUPH) at Karlstad University, and 

was carried out between 2006 and 2012 (Persson & Hagquist  2020). Within the project, 

extensive data collections were conducted using questionnaires, focus groups and 

interviews – see e.g. Beckman (2013) for more information about the entire local project 

and the different data collections that were conducted. 

 

Study design, data collection and participants  

A cross-sectional study design was employed to collect data for all four studies in my thesis. 

The data used were collected in 2009 (n=1760) and 2010 (n=2004), using a questionnaire 

among students aged between 13 and 15 in the 7th to 9th grades of compulsory schooling 

in Karlstad Municipality. Eight out of nine compulsory schools participated in the data 

collection in 2009. By 2010, one of the compulsory schools in the municipality had closed, 

and that year all eight of the remaining compulsory schools participated. All but one school 

in 2010 used a web-based questionnaire, with the remaining school using a printed version. 

All the other schools from both years used their school computers for students to complete 

the questionnaire. In order to access the questionnaire, the students received a link and a 

randomly selected password generated by a computer program (esMaker). A research team 

at CFBUPH was on site to inform and organize the data collection. All students received 

both written and oral information about the aim of the study, and were told that their 

participation was voluntary and that they had the right to withdraw their participation at 

any time. Due to the age of the children in the 7th and 8th grades, written information was 

given to their parents or guardians, and those who did not want their children to participate 

were asked to notify the grade teacher. Data from 2009 and 2010 were used in studies I and 

III, and data from 2010 were used in studies II and IV. See Appendix for a description of 

the questions used in the studies.  
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Attrition rate 

Table 2 shows participants and non-participants in the different studies included in my 

thesis. The reasons for not filling out the questionnaire were parents or adolescents 

declining to participate, or students being absent due to sickness. The research team from 

CFBUPH kept class reports of how many students were on site filling out the 

questionnaires in each class, and compared this to how many questionnaires the computer 

program received. In some classes, there was a discrepancy between these numbers. Hence, 

another factor related to this external data loss could be due to some students not pressing 

the ‘send’ button after completing the questionnaire. In addition, some questionnaires were 

excluded by the researchers at CFBUPH, due to one-sided answers in combination with a 

short amount of time spent filling out the questionnaire.  

 

Table 2. Participants and non-participants in the different studies.  

Study Number of participants Number of completed 
questionnaires 

Non-participants  
n (%) 

I 4360 3764 596 (13.7) 
    
II & IV 2220 2004  216 (9.7) 
    
III 2973 2582  391 (13.2) 

 

The internal attrition rate relates to specific items or questions that the students did not 

answer. For almost all items used in my thesis, the internal attrition rate was below 5%. The 

internal attrition rates for the two items used to measure students’ perceptions of school 

staff’s bullying interventions were 7.6% and 6.8%. In addition, items used to measure 

parental unemployment also showed somewhat higher omissions. This could be due to the 

construction of the questions (see Appendix), and will be discussed in the methods 

discussion.  

 

Psychometric evaluation of the instruments 

In order to use, valid and reliable measures in my thesis, some of my instruments have been 

psychometrically evaluated using Rasch measurement theory (Andrich  1988; Rasch  

1960/1980). In study I, the Rasch analysis was used as the main method of analysis in order 
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to psychometrically evaluate the Swedish version of the General Self-Efficacy Scale (GSES) 

(Koskinen-Hagman et al.  1999; Schwarzer & Jerusalem  1995). In study II, I performed a 

psychometric analysis on both the psychosomatic problems scale, and in order to identify 

which questions could be used for a composite measure to capture schoolwork pressure.  

 

Analysis using the Rasch model 

Rasch measurement theory can be used to evaluate existing scales or to develop new scales 

(Andrich 2011; Tennant & Conaghan 2007). Scales, sometimes called instruments or 

measures, consist of a number of items intended to measure a persons’ traits, attributes or 

constructs – something that a person can have more or less of (e.g. emotional intelligence, 

psychosomatic problems, sense of coherence, mathematical ability or health literacy). Rasch 

analysis is well suited for frequency or Likert scale questions. Rasch analysis can be used to 

examine whether responses to individual items can be combined into a unidimensional 

composite measure, enabling us to distinguish individuals at the high and low levels of the 

latent trait (Andrich  1988) – for example, distinguishing between an adolescent with a 

lower degree of psychosomatic problems and an adolescent with a higher degree of 

psychosomatic problems.  

 

One of the easiest models to build in statistics is a mean value, which is a reflection of the 

collected data. However, when applying Rasch measurement theory we check whether the 

data meet a priori specified requirements of measurement; in other words, two different 

ways to consider the data–model relationship (Andrich 2004, 2011). Thus, the Rasch 

analysis is used to check the extent to which the data conform to the model. One 

requirement according to Rasch measurement theory is invariant comparisons across 

sample groups: the scale or instrument should work the same way for females and males, 

children/adolescents and adults, across years, between cultures and across countries 

(Andrich 1988; Hagquist, Bruce, & Gustavsson 2009). A central requirement of Rasch 

measurement theory is that an instrument should not be affected depending on whom we 

measure. By analogy, we want a one-metre ruler to be the same length when measuring a 

couch at home as in a furniture shop.  
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Item difficulty and person ability 

According to classical test theory, there is a notion that every question is equally important 

and hence the raw scores of the items can be summarized (Hagquist et al. 2009). In some 

circumstances items are weighed, based for example on certain theoretical assumptions. By 

contrast, when using Rasch measurement theory, the difficulty of each item is estimated and 

displayed according to its item location value. In addition, Rasch analysis enables us to 

examine the participants’ ability. A parallel can be drawn with mathematics. Given a 

person’s ability, a mathematical task can be easier or harder to solve, and vice versa; the 

task is more or less difficult depending on a person’s ability. In Rasch measurement theory, 

the probability of endorsing a positive response to an item increases with higher ability, and 

the least difficult item should be least difficult for all groups of respondents (Hagquist et al.  

2009). For example, in the psychosomatic problems scale, the item Headache is an easy item, 

whereas Feeling giddy is a difficult item. Furthermore, a participant feeling giddy more 

frequently would be considered as a person with a higher degree of psychosomatic 

problems. Mathematically, this relationship between item difficulty and a persons’ ability is 

reflected by the Guttmann pattern. The Guttmann pattern in mathematics is deterministic; 

the pattern must look like that. By contrast, in the Rasch model the pattern is probabilistic 

(Andrich 1988; Hagquist 2001). Figure 2 shows a person-item threshold distribution 

generated by the software program RUMM2030. The bars at the bottom depict the item 

thresholds, and the bars at the top depict the person locations along the variable.  

 

  

Figure 2. A person-item threshold distribution generated by the RUMM2030 software program.  
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Targeting 

Rasch measurement theory enables us to investigate how well the scale or instrument suits 

our population. This is called targeting, and the person-item threshold distribution in Figure 

2 can be used to examine this. The Rasch model estimates item and person parameters 

independently of each other, and places both parameter estimates on the same latent 

variable which offers opportunities to examine the targeting, i.e. the locations of the items 

relative to the locations of the persons. For example, we do not want to use a bathroom 

scale when weighing elephants, and nor do we want to use a weighbridge when weighing 

people. The interpretation of Figure 2 would be comparable with using a weighbridge to 

weigh people. Alternatively, to put this in statistical terms, the item difficulties are higher 

than the ability of the population. If the targeting is bad, the reliability will be lower, which 

makes it hard to differentiate people along the latent trait. Given the targeting shown in 

Figure 2, it would be hard to differentiate individuals at the lower end of the latent trait, 

since no questions cover this area. If the instrument were to suit the population perfectly, 

the person locations would have a mean value of zero. In Figure 2, the person location 

values are negatively skewed with a mean value of −1.87.  

 

Threshold ordering 

Since Rasch analysis is used to examine a latent variable that a person could have more or 

less of, the response options need to work in the intended way. This is examined by the 

threshold ordering. For example, we want the item thresholds to be correctly ordered, i.e. 

to reflect the original ordering of the response categories such as ‘Never’, ‘Seldom’, 

‘Sometimes’, ‘Often’ and ‘Always’. The data may fit the polytomous Rasch model 

statistically although the response categories do not operate in the intended order (Andrich  

1978). Such threats to measurement may be detected by the Rasch model thanks to its 

sensitivity to the categorization of the items. Hence, the Rasch analysis can facilitate 

decisions about the number of response categories that would be optimal as well as the 

phrasing of the categories. For example, results from the analysis may indicate that the 

response options ‘Often’ and ‘Always’ need to be collapsed. If the thresholds are not in the 

right order, the instrument cannot be considered to be interval scaled.  
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Item fit – test of invariance at a general level 

Since invariance is an integral property of the Rasch model, a test of fit between the data 

and the model is a test of whether or not the instrument works invariantly. In the Rasch 

analysis, the focus is on the operating characteristics of the items along the whole 

continuum of a latent trait, not on a single summary measure (Hagquist et al.  2009). 

Expected value curves (EVC), sometimes called item characteristic curves (ICC), are useful 

graphical tools for checking the fit of the data to the Rasch model, complementing formal 

test statistics. The EVC describes the responses to the items as a function of the items and 

the respondent’s locations on the latent trait. These expected values are compared with the 

observed values. Figure 3 shows an EVC, where the dots represents the observed values 

and the line the expected values, and Figure 3 displays an example of an item with good fit.  

 

 

Figure 3. An expected value curve (EVC) generated by the RUMM2030 program. 

 

Differential item functioning – test of invariance at a finer level 

If an item shows differential item functioning (DIF), more than one EVC is required to 

predict the responses to that item. This means that members of one group score differently 

on an item than members of another group, given the same location on the latent trait. In 

a DIF analysis of an item set, several items may show evidence of DIF, consisting of real 

DIF items as well as artificial DIF items (Andrich & Hagquist  2015). Real DIF is inherent 
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to an item and affects the person measures, while artificial DIF does not, because it is an 

artefact of the procedure to identify DIF. Since real DIF affects the person measurement 

and the comparisons between groups, different options to address real DIF may be 

considered. One option is to simply remove the real DIF item(s); another option is to 

resolve the DIF by splitting the DIF item into two or more group-specific items. While the 

first option will decrease the reliability and the person separation, the second will not have 

any effect on the reliability or the person separation. Therefore, it is usually preferable to 

resolve an item instead of removing it. Given that resolving an item may affect the validity, 

resolving the DIF is only justified if the source of the DIF can be shown to arise from some 

source irrelevant to the variable being assessed and therefore deemed dispensable (Hagquist 

& Andrich  2017). 

 

As pointed out above, the Rasch model enables independent and separate estimations of 

item and person parameters, which is a requirement for invariant measurement. This means 

that the person parameters do not depend on which items are used in the estimation. Given 

that the data fit the Rasch model, linear person measures are provided that do not depend 

on the distribution of the persons in the sample. These person measures are nonlinearly 

transformed raw scores (into logit values) (Andrich  1988). 

 

Aspects analysed and procedures used in this thesis 

The following aspects were analysed to psychometrically evaluate measurements used in 

my thesis: 

a. Person separation 

b. Whether items cover the full range of ability levels of the latent trait, i.e. targeting 

c. Whether there is any threshold disordering 

d. Invariance, item fit and DIF for gender, age and grade 

e. Local dependency (trait dependency and response dependency) 
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The procedures for analysing these aspects are described below. The analyses were 

conducted using the software program RUMM2030 (Andrich et al.  2012).  

 

a. The person separation index (PSI) is the measure of reliability employed in these 

studies; it is analogous with Cronbach’s alpha when the data are complete and 

normally distributed (Pallant & Tennant  2007). 

 

b. Targeting for the measures was analysed by examining the person–item threshold 

distribution (Tennant & Conaghan  2007). 

 

c. Disordered thresholds occur when respondents cannot discriminate between the 

response options (Andrich  1978). Threshold disordering may occur for different 

reasons. For example, it could be caused by the phrasing of the response categories, 

or there could be too many response options (Pallant & Tennant  2007). It is 

therefore important to consider the ordering of the thresholds. 

 

d. The item fit can be examined in different ways: graphically with the EVC and 

formally with fit residuals and chi-square tests (Hagquist et al.  2009). A value 

between −2.5 and 2.5 is considered acceptable for the fit residuals (Pallant & 

Tennant  2007). The reported p-values are chi-square statistics based on a 

comparison between the observed means and the expected values (Hagquist  2001) 

in equal-sized class intervals of people (i.e. groups representing different ability 

levels) along the latent trait. One thing to bear in mind is that a large sample size 

always gives low p-values. With a large sample size, the parameters are estimated 

with great precision, and any misfit will be exposed (Andrich  1988). Therefore, 

even if there are significant p-values indicating that the expected values and the 

model do not fit, the items may be retained. To reconcile the sensitivity of the 

formal test but still have the advantage of the graphical representation, Andrich and 

Styles (2010) suggest adjusting the sample size.  
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In order to make invariant comparisons, a measurement instrument has to function 

in the same way along the latent trait and across the groups to be compared, for 

example between girls and boys, across age groups, across sampling years, between 

cultures and across countries (Andrich  1988; Hagquist et al.  2009). A lack of 

invariance across groups is referred to as DIF. I analysed DIF graphically using the 

EVCs and formally by analysis of variance (ANOVA). There are two types of DIF: 

uniform and non-uniform. Uniform DIF is when the EVCs for each group are 

parallel, and non-uniform DIF means that the EVCs are non-parallel (Andrich & 

Hagquist  2012). The groups of interest (person factors) in the analysis were: grade 

(7th, 8th or 9th), gender (girl or boy) and year (2009 or 2010) when analysing data 

collected from both years (studies I and III). The ANOVA of standardized residuals 

shows main effects for class interval and a main effect for person factors (uniform 

DIF), as well as an interaction effect between class interval and person factors (non-

uniform DIF). To distinguish between real and artificial DIF, the item with the 

highest F-value must be identified (Andrich & Hagquist  2012). Resolving an item 

means that an item is split into the specific sample groups. For example, gender will 

result in one item for girls and one item for boys, in which the values for the 

excluded group are treated as missing.  

 

e. Local independence refers to the idea that for the same β value (person parameter, 

that is, a person’s ability), there will be no further relationship between responses 

to any pair of items (Marais & Andrich  2008). Correlations between residuals may 

indicate local independence. There are two different types of local dependency. One 

is response dependency (Marais & Andrich  2008). This means that the response that a 

person gives to one item depends on the response that the same person gave to a 

previous item. Evidence of response dependency was analysed by identifying items 

with residual correlations above 0.3 in the person–item residual correlation matrix. 

The second type of local dependency is violation of unidimensionality, or what Marais 

and Andrich (2008) refer to as trait dependence, which reflects the presence of 

more than one trait. Unidimensionality is an important aspect of construct validity. 

Evidence of multidimensionality was analysed by first identifying positive or 
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negative principal component loadings and then conducting t-tests of differences 

in person–location values generated from these two subsets of items. Although trait 

and response dependence are conceptually different, they are hard to distinguish 

between, both empirically and in the literature (Marais & Andrich  2008). 

 

Psychosomatic problems 

The outcome measure used in studies II, III and IV was the psychosomatic problems scale 

(Hagquist  2008). This is an eight-item scale which consists of the following items: Had 

difficulty concentrating; Had difficulty sleeping; Suffered from headaches; Suffered from stomach aches; Felt 

tense; Had little appetite; Felt sad; Felt giddy. All these items are in the form of questions with 

the response options ‘Never’, ‘Seldom’, ‘Sometimes’, ‘Often’ and ‘Always’, coded 1 to 5. A 

higher score implies more psychosomatic problems. The psychometric properties of the 

scale were analysed using Rasch measurement theory (Andrich  1988; Rasch  1960/1980). 

Because the psychosomatic problems scale showed good psychometric properties in my 

analysis, the person estimates generated by the Rasch analysis were used in the statistical 

analysis in studies II and IV. The logit values ranged from −4.873 to 4.524. In study III, 

the scale was evaluated based on the samples from 2009 and 2010. The results indicated 

four items with differential item functioning (DIF) for gender. The items regard feeling sad, 

headache, difficulty concentrating and difficulty sleeping. When the sample size was adjusted to 10% 

of the original size, no DIF was statistically significant. The person estimates generated by 

the Rasch analysis were used in the statistical analysis, and the logit values ranged from 

−4.92 to 4.52.  

 

Schoolwork pressure 

To measure schoolwork pressure, I chose relevant variables based on questions previously 

used to measure different aspects of school-related stress (Murberg & Bru  2004). The 

questionnaire used in the data collection included 16 questions about school-related 

stressors in areas such as difficulties with peers at school, worries about school 

achievement, schoolwork pressure and conflicts with parents and/or teachers (see 

Appendix for a description of the questions). There were five response options – ‘Never’, 
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‘Seldom’, ‘Sometimes’, ‘Often’ and ‘Always’ – coded 1 to 5, with higher scores indicating a 

higher degree of school-related stress. In order to identify which questions could be used 

for a composite measure of school-related stress, a psychometric analysis was carried out. 

Based on this analysis, four items were included in a measure I labelled schoolwork 

pressure. This four-item measure showed good fit with the Rasch model, had acceptable 

reliability, showed invariance among items and had a response format that worked well. 

The following items were used: You think that schoolwork has been too demanding, You have had 

too many things to do outside school, You have not had enough help and guidance with your schoolwork 

and You have been concerned about schoolwork you have not done or that you have not done well. Since 

the data had an acceptable fit with the Rasch model, the person estimates were used in the 

statistical analysis in study II, and the logit values ranged from −3.294 to 3.029.  

 

Self-efficacy 

The General Self-Efficacy Scale (GSES) consists of ten items: I can always manage to solve 

difficult problems if I try hard enough; If someone opposes me, I can find the means and ways to get what I 

want; It is easy for me to stick to my aims and accomplish my goals; I am confident that I could deal 

efficiently with unexpected events; Thanks to my resourcefulness, I know how to handle unforeseen situations; 

I can solve most problems if I invest the necessary effort; I can remain calm when facing difficulties because 

I can rely on my coping abilities; When I am confronted with a problem, I can usually find several solutions; 

If I am in trouble, I can usually think of a solution; I can usually handle whatever comes my way. The 

response options are ‘Not at all true’, ‘Hardly true’, ‘Moderately true’ and ‘Exactly true’. The 

responses to the items are summarized across respondents, yielding a score between 10 and 

40; higher scores indicate higher self-efficacy. The Swedish version of the GSES is the 

instrument investigated. The GSES was translated into Swedish in 1999 (Koskinen-

Hagman et al.  1999), and the adaptation followed a group consensus model (personal 

communication with Koskinen-Hagman on 5 December 2015). Although the process of 

translation into Swedish has not been reported in any studies, the general principles of the 

translation process have previously been described, as part of a study investigating general 

self-efficacy as a universal construct, in the following way: “The procedure included back 

translations and group discussions. Since the goal was to achieve cultural-sensitive 

adaptations of the construct rather than mere literal translations, the translators acquired a 
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thorough understanding of the general self-efficacy construct.” (Scholz et al.  2002) This 

description corresponds to the group consensus model described by the Swedish translator. 

The main purpose in study I (n=3764) was to evaluate the Swedish version of the GSES, 

hence the results will be presented in that section. These analyses were performed on the 

samples from 2009 and 2010. In addition, the scale was subsequently used in studies II and 

IV as well. However, only the logit values from the 2010 sample were used because the 

question used for variables in studies II and IV was only included in the 2010 data 

collection.  

 

Items and variable construction  

Psychosomatic problems  

Adolescents’ self-reported psychosomatic problems was used as the outcome in studies II, 

III and IV. In order to make comparisons between distinct groups of students according 

to their degree of psychosomatic problems, i.e. comparing adolescents at both ends of the 

continuum, the variable was trichotomized, based on percentile values. Similar 

categorizations of psychosomatic problems have been used in previous studies (e.g Carlerby 

et al.  2012; Hellström et al.  2017). Students at and above the 75th percentile of the range 

of the logit values were assigned to the category Higher degree of psychosomatic problems, students 

above the 25th percentile but below the 75th percentile were assigned to the category 

Moderate degree of psychosomatic problems, and students at and below the 25th percentile were 

assigned to the category Lower degree of psychosomatic problems. This last category was used as 

the reference category in the statistical analysis in studies II, III and IV.  

 

Family residency 

The family residency variable was constructed based on two questions concerning the 

family situation: Do you live with your parents? (with the following response categories: Yes, 

with both mother and father; Yes, but only with mother; Yes, but only with father; No, live 

alone or with someone else ) and Do you always live with your mother and father? with the 

following response categories: Always with mother and father; Mostly with mother, 
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sometimes father; Mostly with father, sometimes mother; and About the same amount of 

time with mother and father, e.g. one week with mother and the other week with father. 

The responses to these two questions were recoded into one variable with the following 

categories: Living with both parents; Alternating residency (joint or shared physical custody or 

residency, such as one week with one parent and the next with the other parent); Living 

mostly with one parent (either mother or father); Living with one parent; Living with someone else or 

living alone. This last category was included in study II. However, in study III, only the first 

four categories were used. Living with both parents was used as the reference category in the 

statistical analysis in studies II and III.  

 

Parental unemployment 

Parental unemployment was reported by the adolescents and was captured using following 

two statements: My mother is unemployed; My father is unemployed, with the response options 

‘Agree’ and ‘Do not agree’. The variable used in the analysis was whether one, both or 

neither of the parents were unemployed. In the statistical analysis in studies II and III, 

Neither parent is unemployed was used as the reference category.  

 

Schoolwork pressure  

The variable of schoolwork pressure was trichotomized, following the same principles as 

described above for psychosomatic problems. Adolescents as close to and above the 75th 

percentile constituted the category Higher degree of schoolwork pressure, adolescents above the 

25th percentile but below the 75th percentile constituted the category Moderate degree of 

schoolwork pressure, and adolescents as close to and below the 25th percentile constituted the 

category Lower degree of schoolwork pressure. This last category was used as the reference 

category in the statistical analysis in study II.  

 

Bullying victimization 

The focus in this thesis was on adolescents experiencing bullying as victims. Hence, this 

variable does not include bullies or distinguish if someone is a bully/victim. Bullying 
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victimization was measured using a general question as well as specific questions about four 

different types of bullying victimization: verbal, social, physical and online. Following the 

definition of bullying (Olweus  1996), the variables were dichotomized as ‘occasionally or 

never’ and ‘two or more times per month’. In the multinomial logistic regressions in study 

III, ‘occasionally or never’ was used as the reference category for all five variables.  

 

Bullying intervention  

Two questions were used to construct the variable of students’ perceptions of bullying 

interventions by school staff. The first question was When a student gets bullied at school, how 

often do teachers or other adults at school do something to stop it?, with the response options ‘They 

hardly ever do anything’, ‘Occasionally’, ‘Sometimes’, ‘Often’ and ‘They nearly always do 

something’. The second question was In general, how much do you think your mentor/class teacher 

has done to tackle bullying in your class in the last few months?, with the response options ‘Little or 

nothing’, ‘Not much’, ‘A bit’, ‘Quite a lot’, and ‘A lot’. The responses to these two questions 

were recoded into one variable with the following mutually exclusive categories: The staff 

members do little to counteract bullying; Some of the staff members do little to counteract bullying; and The 

staff members do a lot to counteract bullying. This last category was the reference category in the 

statistical analysis in study III. See Table 3 for a more comprehensive description of the 

categorization of the variable.  
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Table 3. Categorization of the variable Bullying intervention. 
Items 
 

 When a student gets bullied at school, how often do teachers or other adults at 
school do something to stop it? 

 
 They hardly 

ever do 
anything 

Occasionally Sometimes Often 
They nearly 
always do 
something 

In general, 
how much do 
you think 
your 
mentor/class 
teacher has 
done to 
tackle 
bullying in 
your class in 
the last few 
months? 

Little or 
nothing 1 1 1 2 2 

Not much 1 1 1 2 2 

A bit 1 1 1 2 2 

Quite a lot 2 2 2 3 3 

A lot 2 2 2 3 3 

Note: 1 = The staff members do little to counteract bullying, 2 = Some of the staff members do little to counteract bullying, 3 = The 
staff members do a lot to counteract bullying. 

 

Lack of friendship 

Lack of friendship was measured using the statement I have one or more friends, with the 

response categories ‘Not true’, ‘Somewhat true’ and ‘Completely true’. The variable was 

dichotomized as ‘Not or somewhat true’ and ‘Completely true’, and was used as a control 

variable throughout the analysis in study III. The categorization is based on differentiating 

between adolescents who feel that they have friends and those who might lack friendship. 

Hence, it was decided to collapse the categories ‘Not true’ and ‘Somewhat true’.  

 

Parents’ and adolescents’ own achievement expectations  

Two questions were used to measure academic achievement expectations: Do your parents 

place great demands on you to achieve good results/marks at school? and Do you place great demands on 

yourself when it comes to results/marks at school?, with the response options ‘Never’, ‘Seldom’, 

‘Sometimes’, ‘Often’ and ‘Always’. Hence, parental achievement expectations were 

measured from the adolescents’ perspective. The variables were dichotomized with ‘Never’, 

‘Seldom’ and ‘Sometimes’ as Low achievement expectations and ‘Often’ and ‘Always’ as High 

achievement expectations. In the analysis in study IV, Low achievement expectations was used as the 

reference category for both variables.  
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Disability and/or long-term illness 

In order to capture adolescents’ disability and/or long-term illness, a single yes/no question 

was used, followed by a definition. The definition used in the data collection and hence in 

my thesis was a slightly modified version of the definition used in the Swedish version of 

the Health Behaviour in School-Aged Children (HBSC) survey: Do you have a disability?  

By disabilities we mean that you have, for example, impaired movement, 

dyslexia, a vision or hearing impairment or any other impairment that 

makes things difficult for you either at or outside school. It may also 

mean that you have ADHD, epilepsy or diabetes.  

Henceforth, this aspect is called disability. Adolescents reporting no disability were used as 

the reference category in the statistical analysis in study IV.  

 

Self-efficacy 

The variable of self-efficacy was trichotomized, following the same principles as described 

above for psychosomatic problems. Adolescents as close to and above the 75th percentile 

constituted the category Higher degree of self-efficacy, adolescents above the 25th but below the 

75th percentile constituted the category Moderate degree of self-efficacy, and adolescents close to 

and below the 25th percentile constituted the category Lower degree of self-efficacy. However, 

for this variable, the reference category in the analysis in studies II and IV was Higher degree 

of self-efficacy.  

 

Sex/gender 

Adolescents’ sex/gender was measured using the question: Are you a boy or a girl? It has been 

argued that the biological sex is hard to entangle from the social construction of gender, 

and researchers suggest that measures of sex are not pristine but include the effects of 

gender (Springer et al.  2012). Hence, when it comes to this variable, I have chosen to use 

the expression sex/gender in the methods chapter of this compilation thesis. In the separate 

studies, I have used the term gender in one study and the term sex in three studies.  
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Since the question in the questionnaire only included the two binary options of boy and girl, 

it is hard to claim that the full range of gender diversity is examined. 

 

School year 

School year (9, 8 or 7) was included as control variable in the statistical analysis in study II 

and IV and as a proxy for age in study III. In study I, school year was used in the differential 

item functioning analysis.  

 

Statistical analysis 

Statistical analysis was conducted using the software program SPSS, versions 22 and 26. 

 

Descriptive statistics and z-tests 

Contingency tables were used to illustrate the different characteristics of different groups 

under comparison in studies II and IV. Differences in proportions were tested using z-tests 

(two-tailed), and a p value of <0.05 was set as the level of statistical significance. In study 

II, they were used to compare proportions of psychosomatic problems, schoolwork 

pressure and self-efficacy, broken down by sex and school year. In study IV, they were used 

to compare proportions of psychosomatic problems, parents’ achievement expectation, 

students’ own achievement expectations and self-efficacy, broken down by disability and 

sex. 

 

Multinomial logistic regression analysis  

Associations between the variables in all multinomial regression analyses were presented in 

odds ratios (OR) with 95% confidence intervals. The OR for a variable in logistic regression 

represents how the odds change with a one unit increase in a variable while keeping all 

other variables constant (Menard  2002).  
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In study II, multinomial logistic regression was used in the main analysis to examine the 

associations between psychosomatic problems and schoolwork pressure, parental 

unemployment, family residency and self-efficacy, focusing on both single main effects and 

a multivariate main effects model including all independent variables. In the interpretations 

of the analysis, the moderate degree of psychosomatic problems was excluded. Hence, the 

results presented compare a higher degree of psychosomatic problems with a lower degree 

of psychosomatic problems. The analysis was controlled for school year and sex. In order 

to investigate possible moderating effects between the different independent variables and 

sex, and to investigate whether self-efficacy moderated the association between the other 

independent variables and psychosomatic problems, seven separate models including an 

interaction term were tested (schoolwork pressure by sex, parental unemployment by sex, 

family residency by sex, self-efficacy by sex, schoolwork pressure by self-efficacy, parental 

unemployment by self-efficacy and family residency by self-efficacy).  

 

In study III, multinomial regression analysis was used to examine the associations between 

students’ perceptions of school staff’s efforts to counteract bullying, different types of 

bullying victimization and the outcome variable psychosomatic problems, focusing on both 

single main effects and a multivariate main effects model including all independent 

variables. In the interpretations of the analysis, the moderate degree of psychosomatic 

problems was excluded. Hence, the results presented compare a higher degree of 

psychosomatic problems with a lower degree of psychosomatic problems. In order to 

investigate possible moderating effects of the different types of bullying on the association 

between students’ perceptions of bullying interventions (SP-BI) and psychosomatic 

problems, five models with an interaction term were tested: SP-BI by general bullying, SP-

BI by verbal bullying, SP-BI by social bullying, SP-BI by physical bullying and SP-BI by 

online bullying, also controlling for sex, age, family residency, parental unemployment and 

lack of friendship. In order to investigate whether students’ perceptions of bullying 

interventions at school and students’ psychosomatic problems were conditional on their 

personal characteristics and contextual factors, four models with an interaction term were 

tested: SP-BI by sex, SP-BI by age, SP-BI by family residency and SP-BI by parental 
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unemployment. The variables lack of friendship and general bullying were controlled for; 

hence, no specific measure of bullying was included in these models. 

 

In study IV, multinomial regression analysis was used in the main analysis to examine the 

associations between disability, parents’ achievement expectations, students’ own 

achievement expectations, self-efficacy, with psychosomatic problems, focusing on both 

single main effects and a multivariate main effects model including all independent 

variables. In addition, three separate analyses including an interaction term were tested: 

disability by parents’ achievement expectations, disability by students’ own achievement 

own expectations and disability by self-efficacy. In the interpretations of the analysis, the 

moderate degree of psychosomatic problems (the mid category) was excluded. Hence, the 

results presented compare a higher degree of psychosomatic problems with a lower degree 

of psychosomatic problems.  

 

The interactions in studies II, III and IV were analysed using log likelihood ratio tests, 

comparing multivariate main effects models with each of the models with an interaction 

term. Only one interaction effect was significant in studies II, III and IV (self-efficacy by 

sex in study II). In order to investigate contrasts between different combinations of sex and 

degree of self-efficacy, manual calculations were performed. First, logarithmic beta (b) 

values for main and interaction effects were summarized to give a total beta value for each 

subgroup. Second, the subgroup in focus was contrasted with a reference subgroup. Third, 

in order to obtain an odds ratio (β), the differences in beta values between the focus and 

reference groups were exponentiated.  

 

Ethical considerations 

All students received written and oral information about the aim of the project that the data 

collection was part of, stating that their participation was voluntary and that they had the 

right to withdraw their participation at any time. For adolescents under the age of 15, 

written information was given to their parents or guardians, and those who did not want 

their child to participate were asked to notify the class teacher. Other publications about 
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the Preventive School project (see e.g. Beckman  2013; Hellström  2015) describe how since 

the data collections did not include sensitive personal data, the project was not regulated 

by the Swedish Act concerning the Ethical Review of Research Involving Humans. Hence, 

the regional ethics committee did not review the project. However, the local ethical review 

group at Karlstad University reviewed the project and presented no objections (Dnr. 

2009/623). Nevertheless, one potential ethical problem when including questions about 

areas such as mental health, family situation and peer relationships is the possibility or lack 

of possibility to help if someone is experiencing problems related to those areas. However, 

there was written information in the questionnaire explaining that the school health team 

had been informed about the project, and that if someone needed to talk about something 

in relation to the questions in the survey, they were encouraged to contact the school social 

worker or the school nurse.  

 

In addition, the data collection for the project might involve risks connected to passive 

parental control. For example, a parent or guardian might forget to notify the class teacher 

that they did not want their child to participate. On the other hand, one could argue that 

this ethically defendable. If the parent or guardian does not want their child to participate 

but the child wants to, it should be up to the child to decide in line with the Convention on 

the Rights of the Child (UNICEF  1989). However, this might be problematic for young 

people anyway. Both currently and historically, adolescents (and children) attending school 

are targeted by many surveys and evaluations. Because of the Swedish legislation and 

compulsory school attendance (in Swedish, skolplikt), one can argue whether it is ethically 

defendable to invite children and adolescents to participate in surveys in an arena where 

they have not chosen to participate voluntarily. Participation might be considered to 

constitute institutional coerciveness; do young people dare to say no, even though 

participation is voluntary and their parents have given their consent? 
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Results 

In the following sections, I will present the results from the four studies.  

 

Study I 

In study I, the aim was to examine the psychometric properties of the Swedish version of 

the General Self-Efficacy Scale (GSES) with an adolescent sample, using Rasch analysis.  

 

Figure 4 shows the EVCs, along with the results from formal tests of item fit in the original 

ten-item version of the GSES. The analysis of the fit residual for the ten-item GSES showed 

seven items that over- or under-discriminated, five of which showed statistically significant 

misfit (Figure 4). Given the large sample size and the fact that even the smallest deviation 

was detected, in turn resulting in fit residuals, the graphical investigation of the EVC was 

important to judge the magnitude of the misfit. In the items that showed misfit according 

to the formal test statistics, the observations were located close to the EVC, indicating that 

the misfit might be only minor (Figure 4). This hypothesis was confirmed when an 

adjustment of the sample size was used as a heuristic tool for the evaluation of the 

instrument, which can also be seen in Figure 4. When the sample size was adjusted, the 

DIF was no longer statistically significant for any of the items for grade, and only one item 

remained statistically significant for gender (not shown in Figure 4). However, after that item 

was resolved, no more DIF was found when the sample size was adjusted. 
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a) 1. I can always manage to solve difficult problems 

if I try hard enough. 
b) 2. If someone opposes me, I can find the means 

and ways to get what I want. 
Fit residual        p original sample p adj. sample  Fit residual        p original sample p adj. sample  

6.131 0.000* 0.020 -1.676 0.001 0.590 

  
c) 3. It is easy for me to stick to my aims and 

accomplish my goals. 
d) 4. I am confident that I could deal efficiently with 

unexpected events. 
Fit residual        p original sample p adj. sample Fit residual        p original sample p adj. sample 

9.699 0.000* 0.003 0.190 0.000* 0.184 

  

e) 5. Thanks to my resourcefulness, I know how to 
handle unforeseen situations. 

f) 6. I can remain calm when facing difficulties 
because I can rely on my coping abilities. 

Fit residual        p original sample p adj. sample Fit residual        p original sample p adj. sample  
-4.450 0.007 0.720 -4.847 0.021 0.800 

  

g) 7. I can solve most problems if I invest the 
necessary effort. 

h) 8. When I am confronted with a problem, I can 
usually find several solutions. 

Fit residual        p original sample p adj. sample  Fit residual        p original sample p adj. sample  
1.084 0.241 0.957 -7.193 0.000* 0.186 

  
i) 9. If I am in trouble, I can usually think of a 

solution. 
j) 10. I can usually handle whatever comes my way. 

Fit residual        p original sample p adj. sample  Fit residual        p original sample p adj. sample  
-9.009 0.000* 0.006 -7.186 0.000* 0.319 

Figure 4. Fit residuals, p-values for the chi-square tests (n = 3272) (with significant p-values in bold), and p-values for 
the chi-square tests with an adjusted sample size (n = 900), both chi-square tests with Bonferroni adjustment (0.001). 
The figure also shows the EVCs for all ten items. 
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A few results were quite similar between the original ten-item set and the revised 11-item 

set. The high PSI values – 0.8998 for the original set and 0.8996 for the revised set – 

indicated high reliability for the GSES. As expected, the PSI was slightly higher when item 

6 was resolved rather than removed. In this study, the mean location was 1.411 in the 

original set and 1.393 in the revised set, indicating that the population had higher self-

efficacy than the instrument is supposed to capture. The person–item distribution also 

showed that there were no questions covering the range where the largest proportion of 

people was located, so one improvement that can be made to the instrument would be to 

add items with medium difficulty. This interpretation applied in both the original and the 

revised set. Another result shared by the two item sets concerned the response format, 

where the four qualitative response options (Not true at all; Hardly true; Moderately true; Exactly 

true) seemed to work well. 

 

Study II 

In study II, the aim was to investigate the associations between school- and family-related 

stress with psychosomatic problems, and to investigate possible moderators of these 

associations. The model of analysis is shown in Figure 5.  

 

Figure 5. Model of analysis in study II.  

Stress exposure 

Schoolwork pressure 

Parental unemployment 

Family residency 

Outcome 

Psychosomatic 
problems 

Personal 
resource 

Self-efficacy 

Sex 
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Figure 6 shows that girls reported having more psychosomatic problems than boys. This 

difference was statistically significant. The figure also shows that the proportion of 

adolescents with a higher degree of psychosomatic problems increases with age. The 

differences in proportions were statistically significant; in other words, the older the 

adolescents become, the more likely they are to report a higher degree of psychosomatic 

problems. Another notable result was that, among girls in school year 9, almost one in two 

were categorized as having a higher degree of psychosomatic problems. Figure 6 also shows 

that the experience of schoolwork pressure varied according to sex and age: girls reported 

a higher degree of schoolwork pressure than boys did, and the proportion of adolescents 

reporting a higher degree of schoolwork pressure increased with age. Both of these 

differences in proportions were statistically significant. The distribution of adolescents 

reporting lower self-efficacy did not differ significantly with regard to sex or school year.  

 

 

Figure 6. Proportions of adolescents categorised as having a higher degree of psychosomatic problems (PSP) and 
a higher degree of schoolwork pressure (SwP), broken down by sex and school year. Higher degree = 75th –100th 
percentiles. Swedish school year 7 starts at 13 years, year 8 at 14 years and year 9 at 15 years. 

 
Table 4 presents the results from the multinomial logistic regression analysis investigating 

the associations between the independent variables schoolwork pressure, parental 
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unemployment, family residency and self-efficacy, and the outcome variable psychosomatic 

problems. Bivariate regressions showed that all independent variables demonstrated 

statistically significant associations with psychosomatic problems (Table 4, model A). The 

likelihood ratio test showed that the model with the interaction term ‘self-efficacy by sex’ 

(Table 4, model C) fitted the data significantly better than the multivariate main effects 

model (Table 4, model B). This interaction implied that sex significantly moderated the 

association between self-efficacy and psychosomatic problems.  

Regarding schoolwork pressure (Table 4, model C), the odds of having a higher degree of 

psychosomatic problems compared to a lower degree of psychosomatic problems were 

14.33 times higher among adolescents experiencing a higher degree of schoolwork pressure 

than among adolescents experiencing a lower degree of schoolwork pressure, controlling 

for parental unemployment, family residency, school year and the interaction between self-

efficacy and sex. Regarding parental unemployment (Table 4, model C), the odds of having 

a higher degree of psychosomatic problems compared to a lower degree of psychosomatic 

problems were 1.71 times higher when the adolescent reported having one or two 

unemployed parents compared to those who reported no parental unemployment, 

controlling for the other independent variables and the interaction. Regarding family 

residency (Table 4, model C), the odds of having a higher degree of psychosomatic 

problems compared to a lower degree were 6.62 times higher when the adolescents reported 

living alone or with someone other than their parents compared to adolescents living with 

both parents, controlling for the other independent variables and the interaction. The odds 

of having a higher degree of psychosomatic problems compared to a lower degree were 

2.74 times higher when the adolescent reported living with a single parent compared to 

those who reported living with both parents, controlling for the other independent variables 

and the interaction. In addition, the odds of having a higher degree of psychosomatic 

problems compared to a lower degree were 1.65 times higher when the adolescent reported 

alternating residency compared to those who reported living with both parents, controlling 

for the other independent variables and the interaction. 
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Table 4. Multinomial logistic regression of a higher versus a lower degree of psychosomatic problems, showing odds 
ratios (OR) and confidence intervals (CI).  

Independent 
variable 

Number of 
observations 

Model A 
OR (CI) 

Model B 
OR (CI) 

Model C 
OR (CI) 

School year 9 708 2.57*** 
(1.90–3.47) 

1.52* 
(1.03–2.26) 

1.55* 
(1.05–2.30) 

8 629 1.31 
(0.97–1.77) 

0.86 
(0.58–1.26) 

0.86 
(0.58–1.27) 

7 656 1 1 1 

Sex Girl 1043 6.36*** 
(4.86–8.31) 

6.16*** 
(4.45–8.52) 

2.93** 
(1.57–5.46) 

Boy 950 1 1 1 

Schoolwork 
pressure 

Higher degree  547 23.97*** 
(15.72–36.55) 

14.68*** 
(8.93–24.13) 

14.33*** 
(8.72–23.55) 

Moderate degree  964 4.12*** 
(2.89–5.86) 

3.34*** 
(2.21–5.03) 

3.27*** 
(2.16–4.93) 

Lower degree  493 1 1 1 

Parental 
unemployment 

One or both  201 2.41*** 
(1.601–3.626) 

1.68* 
(1.02–2.77) 

1.71* 
(1.04–2.82) 

Neither  1518 1 1 1 

Family 
residency 

No parent or alone 29 3.52** 
(1.36–9.11) 

7.31** 
(1.71-31.15) 

6.62* 
(1.56-28.11) 

With a single parent 312 3.17*** 
(2.25–4.49) 

2.66*** 
(1.70–4.15) 

2.74*** 
(1.75–4.28) 

Mostly with one parent 135 1.74* 
(1.04–2.92) 

1.64 
(0.90-3.00) 

1.65 
(0.90-3.00) 

Alternating residency  254 1.71** 
(1.16–2.52) 

1.61* 
(1.01–2.56) 

1.63* 
(1.02–2.59) 

With both parents 1248 1 1 1 

Self-efficacy Lower  488 6.99*** 
(4.82–10.14) 

6.20*** 
(3.91–9.84) 

3.28*** 
(1.73–6.24) 

Moderate 1026 2.69*** 
(1.98–3.66) 

2.30*** 
(1.57–3.36) 

1.26 
(0.71–2.23) 

Higher 490 1 1 1 

Self-efficacy 
by sex 

Girl with lower  266 - - 2.94* 
(1.12–7.72) 

Girl with moderate 543 - - 2.45* 
(1.13-5.32) 

Girl with higher  234 - - - 
Boy with lower  218 - - - 
Boy with moderate 479 - - - 
Boy with higher  253 - - - 

Model fitting 
criteria 

-2 log likelihood (df) - 1137.56***
(24) 

1126.93*** 
(28) 

Goodness of 
fit 

Chi-squared value for 
deviance (df) - 631.55 (610) 620.92 (606) 

Note: Model A – single main effect model. Model B – multivariate main effect model including all independent variables. Model C – 
full model with interaction effect.  
*** p < 0.001, ** p < 0.01, * p < 0.05, df = degrees of freedom  

The results (not shown in the table) showed that compared to boys with lower self-efficacy, 

girls with lower self-efficacy were 8.58 times more likely to have a higher degree of 

psychosomatic problems (CI 4.10-18.01). In addition, compared to girls with higher self-
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efficacy, girls with lower self-efficacy were 9.68 times more likely to have a higher degree 

of psychosomatic problems compared to having a lower degree (CI 11.10-44.01). Similarly, 

compared to boys with higher self-efficacy, boys with lower self-efficacy were 3.29 times 

more likely to have a higher degree of psychosomatic problems compared to a lower degree 

(CI 1.73-6.24). Since this was the only interaction that showed statistical significance, it 

implied two things: (1) that sex did not moderate the association between schoolwork 

pressure, parental unemployment and family residency and the outcome variable 

psychosomatic problems; and (2) there was no interaction between self-efficacy and any of 

the school- and family-related explanatory variables and the outcome psychosomatic 

problems. 

Study III 

In study III, the aim was to investigate the association between students’ perceptions of 

efforts by school staff to counteract bullying and students’ self-reported psychosomatic 

problems. Using an ecological framework, the associations were investigated in the light of 

factors related to the students’ family, school and peer group, as well as their personal 

characteristics. 

Descriptive statistics showed that almost half of the students (49.2%) reported that school 

staff members did little to tackle bullying. The analysis also showed that the largest 

proportion of students being bullied two times or more per month was captured with the 

general question (12.0%). Looking at the specific types of bullying, social bullying was the 

most common form reported (8.0%). The results from the bivariate regression showed that 

all personal characteristics (sex and age) and contextual factors from school, family and 

peer group (students’ perceptions of bullying interventions, all types of bullying 

victimizations, lack of friendship, family residency and parental unemployment) were 

associated with psychosomatic problems. The largest odds ratios in the bivariate analysis 

were associated with three of the specific types of bullying victimization – social, online and 

verbal – and with being a girl (OR ranged between 6.0 and 11.4).  
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The results from the multivariate multinomial logistic regression analysis showed that the 

odds ratio for students’ perceptions of staff’s efforts to counteract bullying had about the 

same strength in relation to students’ psychosomatic problems, regardless of what type of 

bullying the students had experienced, controlling for sex, age, family residency, parental 

unemployment and lack of friendship (Table 5, models B to F). Without controlling for any 

types of bullying victimization, the odds of having a higher degree of psychosomatic 

problems compared to a lower degree of psychosomatic problems were 2.69 times higher 

among students who reported that school staff did little to counteract bullying. 

Furthermore, the odds ratios for students’ perceptions of bullying interventions at school 

were about the same regardless of whether or not the models were controlled for bullying 

victimization (model A versus models B to F in Table 5).  

 



 
 

 

8
9
 

 
 

 Ta
bl

e 
5.

 M
ul

tin
om

ia
l l

og
is

tic
 re

gr
es

si
on

 o
f a

 h
ig

he
r 

ve
rs

us
 a

 lo
w

er
 d

eg
re

e 
of

 p
sy

ch
os

om
at

ic
 p

ro
bl

em
s.

 T
he

 re
su

lts
 fo

r t
he

 m
id

-c
at

eg
or

y 
ar

e 
om

itt
ed

. 

In
de

pe
nd

en
t v

ar
ia

bl
e 

 
M

od
el

 A
 

O
R

 (C
I) 

M
od

el
 B

 
O

R
 (C

I) 
M

od
el

 C
 

O
R

 (C
I) 

M
od

el
 D

 
O

R
 (C

I) 
M

od
el

 E
 

O
R

 (C
I) 

M
od

el
 F

 
O

R
 (C

I) 
S

tu
de

nt
s’

 p
er

ce
pt

io
ns

 o
f 

bu
lly

in
g 

in
te

rv
en

tio
ns

  
Th

e 
st

af
f m

em
be

rs
 d

o 
lit

tle
 to

 c
ou

nt
er

ac
t b

ul
ly

in
g 

2.
69

**
* 

(1
.8

7-
3.

87
) 

2.
56

**
* 

(1
.7

7-
3.

70
) 

2.
57

**
* 

(1
.7

8-
3.

73
) 

2.
46

**
* 

(1
.7

0-
3.

56
) 

2.
51

**
* 

(1
.7

4-
3.

63
) 

2.
67

**
* 

(1
.8

4-
3.

87
) 

 
S

om
e 

of
 th

e 
st

af
f 

m
em

be
rs

 d
o 

lit
tle

 to
 

co
un

te
ra

ct
 b

ul
ly

in
g 

1.
57

* 
(1

.0
5-

2.
34

) 
1.

57
* 

(1
.0

5-
2.

37
) 

1.
58

* 
(1

.0
5-

2.
38

) 
1.

54
* 

(1
.0

2-
2.

31
) 

1.
52

* 
(1

.0
1-

2.
90

) 
1.

62
* 

(1
.0

8-
2.

44
) 

 
Th

e 
st

af
f m

em
be

rs
 d

o 
a 

lo
t t

o 
co

un
te

ra
ct

 b
ul

ly
in

g 
1 

1 
1 

1 
1 

1 

B
ul

ly
in

g 
vi

ct
im

iz
at

io
n 

 
 

 
 

 
 

 
G

en
er

al
  

Tw
o 

or
 m

or
e 

tim
es

/m
on

th
 

- 
6.

48
**

* 
(3

.7
2-

11
.2

7)
 

- 
- 

- 
- 

 
O

cc
as

io
na

lly
 o

r 
ne

ve
r 

- 
1 

- 
- 

- 
- 

V
er

ba
l 

Tw
o 

or
 m

or
e 

tim
es

/m
on

th
 

- 
- 

6.
90

**
* 

(3
.2

2-
14

.7
8)

 
- 

- 
- 

 
O

cc
as

io
na

lly
 o

r 
ne

ve
r 

- 
- 

1 
- 

- 
- 

S
oc

ia
l 

Tw
o 

or
 m

or
e 

tim
es

/m
on

th
 

- 
- 

- 
9.

32
**

* 
(4

.4
0-

19
.7

2)
 

- 
- 

 
O

cc
as

io
na

lly
 o

r 
ne

ve
r 

- 
- 

- 
1 

- 
- 

P
hy

si
ca

l 
Tw

o 
or

 m
or

e 
tim

es
/m

on
th

 
- 

- 
- 

- 
8.

18
**

* 
(3

.3
5-

19
.9

7)
 

- 

 
O

cc
as

io
na

lly
 o

r 
ne

ve
r 

- 
- 

- 
- 

1 
- 

O
nl

in
e 

Tw
o 

or
 m

or
e 

tim
es

/m
on

th
 

- 
- 

- 
- 

- 
6.

10
**

 
(2

.0
2-

18
.4

5)
 

 
O

cc
as

io
na

lly
 o

r 
ne

ve
r 

- 
- 

- 
- 

- 
1 

M
od

el
 fi

tti
ng

 c
rit

er
ia

 
-2

 lo
g 

lik
el

ih
oo

d 
(d

f)
 

87
0.

46
**

* 
(2

0)
 

10
59

.3
9*

**
 

(2
2)

 
97

5.
89

**
* 

(2
2)

 
98

8.
96

**
* 

(2
2)

 
93

7.
03

**
* 

(2
2)

 
90

3.
68

**
* 

(2
2)

 
G

oo
dn

es
s 

of
 fi

t 
C

hi
-s

qu
ar

ed
 v

al
ue

 fo
r 

de
vi

an
ce

 (d
f)

 
38

7.
84

 
(3

86
) 

56
1.

26
 

(5
48

) 
47

7.
95

 
(4

98
) 

50
3.

96
 

(5
04

) 
45

5.
36

 
(4

62
) 

42
7.

90
 

(4
32

) 
O

R
: o

dd
s 

ra
tio

; C
I: 

co
nf

id
en

ce
 in

te
rv

al
; *

**
 p

 <
 0

.0
01

, *
* p

 <
 0

.0
1,

 *
 p

 <
 0

.0
5.

 T
he

 v
ar

ia
bl

es
 s

ex
, a

ge
, f

am
ily

 re
si

de
nc

y,
 p

ar
en

ta
l u

ne
m

pl
oy

m
en

t a
nd

 la
ck

 o
f f

rie
nd

sh
ip

 w
er

e 
co

nt
ro

lle
d 

fo
r i

n 
al

l m
od

el
s



90 

 

The interaction analyses (not shown in the table) revealed that the association between 

students’ perceptions of bullying interventions at school and the students’ psychosomatic 

problems was not moderated by different types of bullying victimization, controlling for all 

the other independent variables. Figure 7 shows a graphical overview of these interaction 

analyses. 

 

 
Figure 7. Overview of interaction analyses (1-5) in the first model in study III.  

 

Table 6 shows the results investigating personal characteristics and contextual impact on 

students’ perceptions of staff’s efforts to counteract bullying, and their association with 

students’ psychosomatic problems. The analysis showed that the odds ratio for students’ 

perceptions of bullying interventions at school decreases by about 0.4 between models A 

and E in Table 6; hence, students’ personal characteristics and contextual situations had 

little effect on the association, controlling for lack of friendship and general bullying 

victimization. 
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Moreover, the interaction analyses (not shown in the table) indicated that the association 

between students’ perceptions of staff’s efforts to counteract bullying and the students’ self-

reported psychosomatic problems was not moderated by the students’ personal 

characteristics (sex and age) and contextual factors (family residency and parental 

unemployment), controlling for lack of friendship and general bullying victimization. Figure 

8 shows a graphical overview of these interaction analyses. 

 

 
 
Figure 8. Overview of interaction analyses (6-9) in the second model in study III.  

 

Study IV  

In study IV, the aim was to perform multivariate analyses of the association between 

disability and psychosomatic problems among adolescents at compulsory regular school, 

also taking into account parental and student achievement expectations, as well as student 

self-efficacy, including potential interaction effects. Figure 9 shows the model of analysis in 

study IV. The potential interaction effects were analysed in three separate models.  

 

Students’ perceptions 
of bullying 
interventions 

Outcome 

Psychosomatic 
problems 

Controlling for 

General bullying 
victimization 
Lack of friendship 

6) Sex 
7) Age 
8) Family residency 
9) Parental unemployment 
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Figure 9. Model of analysis in study IV.  

 

Table 7 shows the proportions and frequencies for all variables, distributed by disability 

and sex. The table shows that for both boys and girls, the proportions of adolescents with 

a higher degree of psychosomatic problems and a lower degree of self-efficacy were 

significantly higher among adolescents who reported having a disability compared to 

adolescents who not reported having a disability. The distribution of parents’ and own 

achievement expectations did not differ significantly with regard to having a disability or 

not, and this applied to the sample as a whole as well as to both girls and boys (Table 7).  
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Self-efficacy 
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Table 7. Proportions and frequencies of adolescents with psychosomatic problems, parents’ achievement 
expectations, students’ own achievement expectations and self-efficacy, distributed by disability and sex.  

 All (N 1952) Girls (N 1032) Boys (N 909) 

 With a 
disability 

Without a 
disability 

With a 
disability 

Without a 
disability 

With a 
disability 

Without a 
disability 

 % (n)  
17.7 (345) 

% (n) 
82.3 (1607) 

% (n)  
16.4 (169) 

% (n)  
83.6 (863) 

% (n)  
19.0 (173) 

% (n)  
81.0 (736) 

Psychosomatic 
problems       

Higher degree 39.7 (137) 25.0 (401) 53.8 (91) 36.0 (311) 26.6 (46) 12.0 (88) 

    
Moderate degree 39.4 (136) 48.0 (771) 32.0 (54) 48.1 (415) 46.8 (81) 48.1 (354) 

     

Lower degree 20.9 (72) 27.0 (435) 14.2 (24) 15.9 (137) 26.6 (46) 39.9 (294) 

 
 

   
Total  100 100 100 100 100 100 

       
Parents’ 
achievement 
expectations 

      

High 24.5 (79) 22.0 (244) 23.0 (37) 19.9 (168) 25.0 (40) 26.4 (172) 

       

Low 75.5 (341) 78.0 (1 209) 77.0 (124) 80.1 (676) 75.0 (120) 75.4 (526) 

       

Total  100 100 100 100 100 100 

       

Students’ own 
achievement 
expectations 

      

High 45.2 (149) 51.0 (794) 53.7 (88) 59.4 (498) 37.2 (61) 41.2 (292) 

       

Low 54.8 (181) 49.0 (762) 46.3 (76) 40.6 (341) 62.8 (103) 58.8 (417) 

       

Total  100 100 100 100 100 100 

       

Self-efficacy       

Lower degree 35.4 (122) 22.1 (356) 32.5 (55) 24.1 (208) 37.6 (65) 19.8 (146) 

    
Moderate degree 45.8 (158) 52.3 (840) 47.9 (81) 53.0 (457) 43.9 (76) 51.6 (380) 

      

Higher degree 18.8 (65) 25.6 (411) 19.6 (33) 22.9 (198) 18.5 (32) 28.6 (210) 

     
Total  100 100 100 100 100 100 

Note: Significant differences between proportions are marked with brackets, p<0.05, two-tailed z-tests.  



   

95 

  

Table 8 presents the results from the multinomial logistic regression analysis investigating 

the associations between the explanatory variables disability, parents’ achievement 

expectations, students’ own achievement expectations and self-efficacy and the outcome 

variable psychosomatic problems, controlling for sex and school year. As seen in Table 8, 

the bivariate regressions show that all the explanatory variables were statistically significant 

and associated with psychosomatic problems. The multivariate analysis shows that the odds 

of having a higher degree of psychosomatic problems compared to a lower degree of 

psychosomatic problems were 2.23 times higher among adolescents reporting a disability 

compared to those not reporting a disability, controlling for parents’ and students’ own 

achievement expectations, self-efficacy, sex and school year (Table 8). Furthermore, the 

results showed that the odds of having a higher degree of psychosomatic problems were 

8.78 times higher among adolescents with a lower degree of self-efficacy in comparison 

with students with a higher degree (Table 8). As a whole, the multivariate analysis did not 

change the associations shown in the bivariate analysis between the explanatory variables 

and the outcome variable. All associations stayed at the same level of significance in the 

multivariate analysis as in the bivariate analyses. 

 

Table 8. Multinomial logistic regression. Higher versus lower degree of psychosomatic problems. 
Odds ratios with 95% confidence intervals.  

Independent variable  Bivariate analysis 
OR (CI) 

Multivariate 
analysis 

OR (CI) 

Disability Yes 
2.06*** 

(1.51-2.83) 
2.23*** 

(1.53-3.25) 
 No 1 1 
Parents’ achievement 
expectations 

High 
2.31*** 

(1.72-3.12) 
2.58*** 

(1.80-3.70) 
 Low 1 1 
Students’ own 
achievement expectations 

High 
2.23*** 

(1.73-2.86) 
1.67*** 

(1.23-2.26) 
 Low 1 1 

Self-efficacy Lower degree 
6.99*** 

(4.82-10.14) 
8.78*** 

(5.70-13.53) 

 Moderate degree 
2.69*** 

(1.98-3.66) 
2.79*** 

(1.96-3.97) 
 Higher degree 1 1 

***p< 0.001, **p< 0.01, *p< 0.05, df = degrees of freedom. The variables sex and school year were 

controlled for in the multivariate analysis.  
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Analyses of potential interaction effects (not show in the table) indicated that the 

association between disability and psychosomatic problems was not moderated by parents’ 

achievement expectations, students’ own achievement expectations or self-efficacy.  

 

Main findings 

The psychometric analysis of the Swedish version of the GSES showed that the item fit 

was acceptable, the categorization of the items worked well and the scale worked invariantly 

between years of investigations. Although the GSES worked well as a whole, there was 

some evidence of misfit indicating room for improvements. The targeting may be improved 

by adding more questions of medium difficulty. In addition, further attention needs to be 

paid to the dimensionality of the GSES.  

 

School-related stressors that showed significant associations with adolescents’ self-reported 

psychosomatic problems were schoolwork pressure (II), students’ perceptions of school 

staff’s bullying interventions (III) and being bullied (III). Family-related stressors that 

showed significant associations in relation to adolescents’ self-reported psychosomatic 

problems were family residency (II & III), parental unemployment (II & III) and parents’ 

academic achievement expectations (IV). Factors related to the individuals that showed 

significant associations with psychosomatic problems were having a disability (IV), lower 

degree of self-efficacy (II & IV) and students’ own academic achievement expectations 

(IV).  

 

The results from my thesis showed that: 1) Self-efficacy did not serve as a moderator 

between any of the school-, family- or individual-related stressors and psychosomatic 

problems (II). 2) Sex moderated the association between self-efficacy and psychosomatic 

problems (II). 3) The association between students’ perceptions of school staff’s bullying 

interventions at school and the students’ psychosomatic problems was not moderated by 

different types of bullying victimization, controlling for sex, age, family residency, parental 

unemployment and lack of friendship (III). 4) Nor was that association moderated by the 
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students’ sex, age, family residency or parental unemployment, controlling for lack of 

friendship and general bullying (III). 5) The association between disability and 

psychosomatic problems was not moderated by parents’ academic achievement 

expectations, adolescents’ own achievement expectations or self-efficacy (IV). 
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Discussion  

The overall aim of my thesis was to study social stressors related to the family, school and 

the individual, to investigate how they were associated with adolescents’ psychosomatic 

problems, to investigate factors that might moderate these associations, and to elaborate 

on what implications the results may have for school social workers. This chapter starts 

with a discussion of the results. Methodological considerations are then presented, followed 

by conclusions and suggestions for future research. 

 

The results  

I have chosen to divide the results discussion into sections about psychosomatic problems, 

school-related stressors, family-related stressors, factors related to the individual and 

potential moderators. The results are discussed in relation to previous research, the overall 

theoretical frameworks and implications for school social work.  

 

Psychosomatic problems 

The results from this thesis found evidence to suggest that, compared to boys, girls reported 

having more psychosomatic problems (II), and this had also been found in previous 

research (Gerber & Pühse  2007; van Geelen & Hagquist  2016). Previous research found 

higher rates of psychosomatic problems among older adolescents compared to younger 

adolescents (Hagquist  2010), and these findings were confirmed in my thesis (II). 

Psychosomatic problems tap into internalizing problems (Gustafsson et al.  2010; SBU  

2010), and previous research has shown that, compared to boys, girls tend to have more 

internalizing problems (Bask  2015; van Geelen & Hagquist  2016). Hence, my results can 

be affected in so far that boys who suffer from mental health problems are not observed in 

my research. Nor are adolescents suffering from externalizing symptoms. The Strength and 

Difficulty Questionnaire (Goodman  1997) is an instrument that captures externalizing 

symptoms to a larger extent. This instrument was actually included in the data collection 

underpinning this thesis. However, I evaluated the five subscales (hyperactivity, emotional 

symptoms, conduct problems, peer problems and prosocial) and none of them showed 
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good psychometric properties (results not included in my thesis). Thus, neither the scale 

nor any of the subscales were used. 

 

Furthermore, I chose to study an outcome related to mental health problems. However, as 

Pearlin argued, social scientist studying social stressors might want to study other outcomes, 

because people with different social and economic characteristics may also have different 

modes of manifestation stress (Pearlin  1989). Examples of other outcomes could have 

been problematic substance use or peer relationship problems.  

 

School-related stressors 

Schoolwork pressure  

The results showed that the experience of schoolwork pressure varied according to sex and 

age (II): girls reported a higher degree of schoolwork pressure than boys did, and the 

proportion of adolescents reporting a higher degree of schoolwork pressure increased with 

age (II). This is in accordance with previous research (Eriksson & Sellström  2010; Hagquist  

2009, 2013; Murberg & Bru  2004; Seiffge-Krenke et al.  2001). Study II provided evidence 

that schoolwork pressure demonstrated significant associations with psychosomatic 

problems. Previous research has shown that higher school demands were associated with 

more perceived stress, and a higher likelihood of psychological complaints (Östberg et al.  

2018). I argue that the measure of schoolwork pressure used in this thesis is highly 

dependent on social factors. In terms of the items You have had too many things to do outside 

school and You have not had enough help and guidance with your schoolwork, an adolescent strongly 

agreeing with having too many things to do outside school may depend on them having 

spare time activities, doing family-related chores or spending time with family and/or 

friends that takes up a considerable amount of their time. The last item, You have been 

concerned about schoolwork you have not done or that you have not done well, could be a consequence 

of one or all of the other three questions. A Swedish thesis examining the significance of 

schoolwork in relation to health (psychological distress and psychosomatic problems) 

among older adolescents (16-19 years old) found that 71% of them claimed that schoolwork 

was a contributing factor to ill health (Hiltunen  2017). A qualitative analysis showed three 
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main stories connected to the degree to which adolescents were willing and able to perform 

in relation to their schoolwork: the achievement-orientated story, the schoolwork pressure-

orientated story and the leisure time-orientated story. I argue that my measure for 

schoolwork pressure encompasses all three of these stories identified in Hiltunen’s thesis. 

Hence, it seems to be similarities among younger adolescents and older adolescents. When 

comparing the results from this thesis and Hiltunen’s results, both the negative association 

between schoolwork related stress and psychosomatic problems and the dimensions of 

schoolwork pressure are similar.  

 

Furthermore, analysis using Rasch measurement theory facilitates directions for 

interventions (Unick & Stone  2010). By using information about item location, knowledge 

about interventions can be obtained. In the case of schoolwork pressure, the item You have 

not had enough help and guidance with your schoolwork was the most difficult item followed by You 

have been concerned about schoolwork you have not done or that you have not done well. Using the 

reasoning of Rasch measurement theory, this implies that adolescents experiencing a higher 

degree of schoolwork pressure will suffer in relation to these two aspects. Hence, school 

social workers should be attentive to those adolescents expressing worries about 

schoolwork, in part due to the fact that dealing with worries is part of the psychosocial 

work school social workers deal with, and in part because my results show that schoolwork 

pressure is associated with a higher degree of psychosomatic problems among adolescents. 

This in turn may affect adolescents’ possibilities to succeed in school (Gustafsson et al.  

2010), and failure to complete school is a known risk factor for future social problems 

(Vinnerljung et al.  2010). The other aspect of lack of help and guidance with schoolwork 

could relate to both school and family. This will be discussed further in relation to the 

changes in the responsibility for learning.  

 

This measurement of schoolwork pressure needs to be psychometrically evaluated using 

Rasch measurement theory with more samples of adolescents to investigate whether this 

measurement shows invariant properties in other contexts, but also to allow for 

comparisons of item locations. If item locations are the same in other countries, among 
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other age groups or subgroups, interventions could include the same aspects. However, if 

item locations differ between countries or subgroups (for example adolescents with or 

without a disability), interventions need to be tailored to suit that particular country or 

subgroup.  

 

Bullying victimization  

The results from the thesis showed an association between different types of bullying 

victimization and psychosomatic problems (III), which is in accordance with previous 

research (see e.g. Gini & Pozzoli  2013; Moore et al.  2017). The questions about general 

bullying used in my thesis are in line with Olweus’ definition of bullying; hence, there was 

a strong individual focus (Olweus  1996). One problem with this is that traits related to 

bullies or victims, such as ‘aggressive’, ‘evil’, ‘weak’ or ‘unsure’, can become part of how 

children and adolescents form their identity (Swedish National Agency for Education  

2009a). Hence, the knowledge obtained in my thesis may reinforce the individual 

perspective in bullying research. In recent years, the causes of bullying have been found to 

be a problem arising in interpersonal relationships (Söderström  2013). From this 

perspective, what were previously perceived as static roles – such as victims and 

perpetrators – are considered to be temporary positions in relationship building that 

includes all children and adolescents, and almost all of them have some form of role when 

the offending occurs (Swedish National Agency for Education  2013). This might be an 

explanation for the result that students’ perceptions of school staff’s bulling interventions 

had about the same strength in association with adolescents’ psychosomatic problems, 

regardless of whether or not they had been victimized by bullying (III). This suggests that 

it is important for adolescents to perceive that school staff are willing to tackle bullying, 

even if one is not the victim, instead taking on other roles such as bystander or reinforcer 

(Gini et al.  2008; Pozzoli et al.  2012; Salmivalli et al.  1996).  

 

Furthermore, friendship relationships can be good as they develop children’s and 

adolescents’ social competence. However, they can also be excluding. For example, it is not 

likely that children and adolescents will create close relationships with every single person 
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in a class, which implies that certain relationships are prioritized and others are not. Hence, 

bullying can be considered a negative aspect of the effort to create cohesion and fellowship 

(Swedish National Agency for Education  2013). In this respect, inclusion and exclusion 

are two sides of the same coin and are consequences of building relationships. I therefore 

claim that working with how people should talk to and act towards each another is an 

important part of bullying prevention, and could be included in schools’ work with 

fundamental values (in Swedish, värdegrundsarbete). Bullying can also be a way to gain or 

sustain popularity, and hence can be hard to eliminate (Espelage & Holt  2013; Swedish 

National Agency for Education  2013). Still, one aspect worth mentioning is how this 

reinforcement of the individual focus in my thesis is beneficial in social work research. 

However, I do agree with Lagerlöf (2017) that bullying is a multidimensional problem, and 

one perspective is not enough for working with bullying interventions. For example, 

school-based programmes have been developed which adopt a whole school approach, such 

as the Olweus anti-bullying programme (Olweus & Limber  2009). A whole school 

approach entails working at different levels simultaneously, where components relate to 

school, classroom and individual levels, and sometimes to community level. In addition, 

this approach requires the involvement of students, parents and school staff, including the 

principal. Hence, the work is not only directed at individual bullies or victims, but is also 

aimed at the whole school context. It could involve education for school staff about 

bullying, identifying unsafe places at school from the students’ perspective or including 

parents in discussions about bullying using digital communications.  

 

In addition, I chose to include different types of bullying victimization. One benefit of using 

different actions in bullying situations – as I do to capture verbal, social and physical 

bullying – is that it does not rely on adolescents’ understanding of the word bullying (Östberg 

et al.  2014). However, there are also other forms of peer victimization, such as sexual 

harassment or harassment based on ethnicity. Questions about other forms of peer 

victimization were included in the data collection (see Appendix), but there were few 

observations of other types of peer victimization, hence the choice not to include these.  
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Adolescents’ perceptions of school staff’s efforts to counteract bullying and the role of school social workers  

The results from my thesis showed that almost half of the students (49.2%) reported that 

school staff members did little to tackle bullying (III). Previous research has shown that 

between 35% and 67% of adolescents reported that school staff did not intervene in 

bullying incidents or try to prevent bullying (Bradshaw et al.  2007; Pepler et al.  2009; Rigby  

2003). The discrepancy showed by previous research regarding the difference between 

school staff and student perceptions of bullying interventions by school staff might be 

explained by the fact that school staff do work to counteract bullying that students do not 

notice or consider to be related to work against bullying. The two questions used in my 

thesis were When a student gets bullied at school, how often do teachers or other adults at school do 

something to stop it? and In general, how much do you think your mentor/class teacher has done to tackle 

bullying in your class in the last few months? The two questions could be interpreted as capturing 

somewhat different aspects of bullying intervention: resolving ongoing bullying events and 

carrying out preventive work. In addition, in order for school staff to stop ongoing bullying, 

they need to be in the same physical space as the adolescents when the bullying occurs, and 

this will also depend on what school staff consider to be bullying. Furthermore, in order to 

counteract bullying and offending behaviour, it is important to create a supportive learning 

environment characterized by cohesion and reliant relationships (Swedish National Agency 

for Education  2013). According to the Swedish National Agency for Education (2013), 

preventive work is of the utmost importance for whether students will be victimized by 

discrimination, harassment or offending behaviour at school. As mentioned in the 

introduction, the term bullying is not included in official documents in the schooling system. 

In the Swedish Education Act (SFS 2010:800), it is stated that every school should have an 

annual plan including which measures to take against offending behaviour and what needs 

to be done to prevent such behaviour. In addition, the law states that the school health 

team, including the school social worker, should work preventively and with health 

promotion.  

 

My thesis provides evidence that adolescents’ perceptions of school staff’s efforts to 

counteract bullying are associated with adolescents’ psychosomatic problems (III). The 

results also imply that social support from school staff is important in relation to students’ 
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self-reported psychosomatic problems, irrespective of the students’ experiences of bullying 

victimization. These results can benefit school social workers’ health-promoting and 

preventive work. Health-promoting work includes strengthening or sustaining students’ 

physical, psychological and social well-being (National Board of Health and Welfare & 

National Agency for Education  2016). Preventive work means interventions aimed at 

circumstances linked to individuals or the school environment which are identified as risk 

factors, and hence decreases the impact of these risk factors’ influence on students’ health 

(National Board of Health and Welfare & National Agency for Education  2016). By school 

social workers stressing to school staff and the principal that all, not only victimized 

students benefit if adolescents perceive that school staff put effort in to anti-bullying work, 

could strengthen all students’ psychological and social well-being. In addition, if 

adolescents’ perceptions of school staff’s efforts to counteract bullying is lacking, then this 

may be considered a risk factor for mental health problems.  

 

In order to decrease the risk of bullying and offending behaviour, apart from focusing on 

the discrimination problem itself, it is important to work systematically and create a good 

school climate, and it is important to involve both students and all school staff in the 

preventive and health-promoting work (Swedish National Agency for Education  2013). 

Well-documented routines for measures taken against acts of bullying and discrimination 

are part of schools’ fundamental value work and their systematic quality work (Swedish 

National Agency for Education  2013). In addition, equal treatment work (in Swedish, 

jämställdhetsarbete) is also part of schools’ work with fundamental values and is of importance 

in order to counteract discrimination, harassment and offending behaviour. However, it is 

not only the students’ relationships and values that should be the focus of preventive and 

health-promoting work; it is equally important to work with the school staff’s values, both 

as individuals and as a collective, as expressed in their actions and words (Söderström  

2013). For example, school staff can include or exclude by their actions or words. In sum, 

there could be several things that school staff view as work against bullying, but which 

might not be apparent from an adolescent’s perspective. Therefore, because of this and my 

results from study II, I argue that it might be important for school social workers to make 
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the connection between work to counter bullying and preventive and health-promoting 

intentions clear for adolescents attending school.  

 

Lack of potential moderation effects  

In study III, I proposed that students’ perceptions of staff’s efforts to counteract bullying 

constitute a proximal process associated with students’ psychosomatic problems, and the 

results supported this. In addition, I proposed that the association between the proximal 

process of students’ perceptions of bullying interventions at school and the outcome of 

students’ self-reported psychosomatic problems might be affected by students’ personal 

characteristics and contextual circumstances. However, I did not find any evidence to 

support this. Drawing on Bronfenbrenner’s theory, I expected family residency and parental 

unemployment to be factors (on the macro level) that would affect the strength of 

association between the proximal process and the developmental outcome. Based on 

previous research (Bauman & Del Rio  2006; Craig et al.  2000; Ellis & Shute  2007), I also 

proposed that the type of bullying might influence intervention actions, and that boys and 

girls are involved in different types of bullying (Frånberg  2013; Wang et al.  2009), 

consequently receiving different attention in bullying situations. However, according to the 

results, the association between students’ perceptions of staff’s efforts to counteract 

bullying and students’ psychosomatic problems was not conditional on different types of 

bullying (general, verbal, social, physical or online), or on students’ personal characteristics 

(sex and age). 

 

Family-related stressors 

Family residency and parental unemployment demonstrated statistically significant 

associations with psychosomatic problems (II & III). Regarding the relationship between 

parental unemployment and mental health problems, previous research has shown 

conflicting results, with some showing similar associations to my study that parental 

unemployment was associated with a higher prevalence of mental health problems (Fröjd 

et al.  2006; Kaltiala-Heino et al.  2001; Petersen et al.  2010; Sund et al.  2003), whereas 

others have shown fewer problems (Piko & Fitzpatrick  2001) or no association with mental 
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health problems (Sleskova et al.  2006; Östberg et al.  2006). However, all but one of these 

studies (Sund et al.  2003) included school-related stressors. Parental unemployment 

showed stronger associations with adolescents’ higher degree of psychosomatic problems 

in the context of bullying (III), compared to the context in study II. One explanation for 

this might be that research has shown that being victimized is associated with 

socioeconomic adversity (Knaappila et al.  2018) and to a lower degree of social resources, 

and that this lack of resources might be of a type that contributes to the power imbalance 

that enables bullying (Östberg et al.  2014).  

 

Regarding family residency, my thesis provided evidence that living with a single parent or 

no parent was associated with a higher degree of psychosomatic problems (II & III). 

However, as described in the introduction, the concept of family structure and family 

residency is inconsistently defined in the literature (Senkowski et al.  2019). The questions 

in the survey that tap into adolescents’ family residency might lose important information 

in relation to social factors that may contribute to adolescents’ psychosomatic problems. 

Factors such as a parent’s new partner, additional siblings or stepsiblings may alter social 

relationships or the family’s economic situation. In, addition, I infer – based on theory and 

previous research – that family residency and parental unemployment alter adolescents’ 

social and/or economic life in a negative way, rather than having adolescents express their 

opinions about how these aspects affect their lives. However, it could be that some 

individuals may benefit from their parents’ divorce in terms of their psychosomatic 

problems. In addition, those categorized as a single parent in my thesis may have a new 

partner who affects adolescents’ psychosomatic problems in a positive or negative way. 

Furthermore, as mentioned in the introduction, the idea of a ‘missing’ parent might be a 

factor that influences an adolescent’s mental health; however, it is hard to determine 

whether living with that ‘missing’ parent would improve the adolescent’s mental health.  

 

Furthermore, previous research shows that it is common for children and adolescents 

growing up outside a two-parent household to experience economic hardship (see e.g. 

Bloome  2017; Gähler & Palmtag  2014a). However, in Sweden, a number of family and 
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social policies have contributed to evening out the income differences for different family 

types. At the beginning of the 20th century, it was more common for parents in higher 

social classes to get divorced. This has changed, and is now more common among workers 

and people with low education (Gähler & Palmtag  2014a). This change implies that 

children and adolescents of divorced or separated parents are now particularly vulnerable; 

in other words, they have a ‘double vulnerability’ (Gähler & Palmtag  2014a). The results 

from the Swedish Level of Living Survey (LNU) show that, compared to growing up at the 

beginning of the 20th century, young people have grown up under different conditions in 

recent decades. The diversity, the possibilities and the mobility of living conditions and life 

choices have increased (Gähler & Palmtag  2014a). This increases the opportunities to 

satisfy individual wishes, but at the same time implies that the lives of children and 

adolescents have become more characterized by change and unpredictability. Additionally, 

I chose to examine family residency and parental unemployment separately. My results 

might have been different if these two aspects had been combined, enabling the risk of 

‘double vulnerability’ of living with a single parent who is unemployed to be investigated in 

greater depth. 

 

Parental unemployment and family residency in relation to Bronfenbrenner’s theory 

In study III, I consider parental unemployment and family residency as factors connected 

to the macrosystem, since the macrosystem contains institutional systems of culture, such 

as economic, social, knowledge-related, legal and political systems (Bronfenbrenner  1994), 

and that there tend to be similarities in experience between people who develop in the same 

time period, social context or economic circumstances (Rosa & Tudge  2013). I argue in 

study III that parental unemployment and family residency affect adolescents’ economic 

circumstances and social lives. However, Bronfenbrenner (1986) has argued in some of his 

studies that parental unemployment is part of the exosystem – two interrelated systems, 

one of which does not include the developing person – i.e. the relationship between family 

and parents’ workplace. In addition, I argue, depending on how parental unemployment is 

conceptualized and measured, and on which statistical methods are employed, parental 

unemployment could also be considered to be part of time in the PPCT model (formerly 

the chronossystem), for example by including the length of time a parent has been 
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unemployed. The same reasoning applies to family residency, for example including data in 

a longitudinal study and investigating how going from living with both parents to living 

with a single parent would affect the associations between a student’s perceptions of school 

staff’s bullying interventions and their psychosomatic problems. Since aspects can be 

considered as part of different features in Bronfenbrenner’s model, depending on how they 

are measured and which type of statistical analysis can be undertaken, it is important to 

describe how one conceptualizes and operationalizes the aspects as a researcher, and how 

they are modelled. Otherwise, one might be left with a question like: When do factors related 

to the macro system become internalized personal characteristics? 

 

Parents’ demands for academic achievements 

Furthermore, my results showed that parents’ high demands for good school achievement 

were associated with a higher degree of psychosomatic problems among adolescents (IV). 

In my thesis, this was investigated in the context of having a disability and self-efficacy. To 

my knowledge, this has not been studied previously among adolescents attending regular 

school. However, previous research has shown that academic achievement expectations 

were associated with adolescents’ suicidal ideation (Ang & Huan  2006), and that parents’ 

achievement expectations for children and adolescents with a disability and/or a long-term 

illness shape their academic performance: these adolescents perform less well partly as a 

result of lower parental expectations (McCoy et al.  2016). Hence, similar aspects have 

previously been studied separately, in separate contexts. However, in contrast to the study 

conducted by McCoy et al., my study focused on high demands. Academic achievement 

expectations should not be confused with academic aspirations, which show a positive 

relationship with mental health among adolescents (Almroth et al.  2018).  

 

Individual-related factors 

Factors related to the individual that were considered as social stressors included in this 

thesis were having a disability and adolescents’ own academic achievement expectations. In 

addition, the personal resource of self-efficacy was also included.  
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Having a disability and/or a long-term illness 

My results showed that having a disability was associated with a higher degree of 

psychosomatic problems among adolescents (IV), and this is in concordance with other 

research from Sweden (Olsson et al.  2013). Other research has found associations between 

specific disabilities or long-term illnesses and mental health problems (see e.g. Brunnberg 

et al.  2008b; Fried et al.  2018; Van Eldik  2005). The concept of having a disability is 

broadly defined in my thesis; hence, one could argue that this is a heterogeneous group of 

people. However, a factor that unites this group of adolescents in my thesis is that they 

themselves reported that their disability or long-term illness impairs their life at school or 

within their family. In addition, one argument for having this broad definition is that 

research shows comorbidity between different disabilities and long-term illnesses. Research 

has shown that among children and adolescents (5- to 18-year-olds) who stutter, learning 

disabilities (15.2%), literacy disorders (8.2%) and attention deficit disorders (ADD) (5.9%) 

are the most frequently reported comorbidities (Blood et al.  2003). Two review articles 

have concluded that learning disorders were more common among children with epilepsy 

(Kaczmarek et al.  2016; Pavlou & Gkampeta  2011). Furthermore, research has shown 

evidence of comorbidity between epilepsy and ADHD (Kaczmarek et al.  2016; Pavlou & 

Gkampeta  2011). Other researchers have proposed that that all children and adolescents 

diagnosed with epilepsy should be screened for learning disorders and ADHD (Fastenau et 

al.  2008). In addition, a study has shown that adolescents with ADHD perform slower in 

language comprehension tests than adolescents without ADHD (Wassenberg et al. 2010). 

Hence, there is also evidence that different disabilities and long-term illnesses are associated 

with learning disabilities. This might suggest that schoolwork would be affected negatively 

for adolescents with a disability or long-term illness and also affect academic achievement 

expectations. However, my results did not show any differences in parents’ or students own 

achievement expectations among adolescents reporting a disability and those who did not. 

In addition, my results showed that having a disability impacts adolescents’ psychosomatic 

problems negatively, however, the strength of the association between disability and 

adolescent psychosomatic problems was not influenced by academic achievement 

expectations. 

 



110 

 

One distinction of social stressors Pearlin makes is between life events and chronic strains. 

Since the studies included in this thesis only capture a snapshot because of the cross-

sectional designs, it is hard to determine whether parental unemployment and family 

residency imply a chronic strain for adolescents. The questions included in the 

questionnaire do not contain a timeframe of how long any of the parents have been 

unemployed, or of how long the adolescent has lived in a particular family residency. 

However, the stressors of bullying victimization and disability are measured or categorized 

taking ongoing problems into account; hence, I claim that these can be considered chronic 

strains.  

 

Self-efficacy and the role of the school social worker 

My results showed that self-efficacy did not moderate the associations between any of the 

social stressors at school or within the family and adolescents’ psychosomatic problems. 

However, self-efficacy had a direct effect on psychosomatic problems; hence, it is still an 

important factor to strengthen. I argue that school social workers can be a part of this work. 

As I stated in the introduction, self-efficacy is an aspect that is highly affected by the social 

world surrounding an individual, and the four types of information that impact the 

development of self-efficacy (Bandura  1977, 1997) may facilitate directions for the school 

social worker. First, performance accomplishment is dependent on both an individual’s 

characteristics and prerequisites stemming from the social context. Having an environment 

that promotes learning is a task that school social workers are supposed to contribute to, 

and may affect the individual’s performance accomplishment, and in turn contribute to 

avoid school failure. Second, there are aspects of vicarious experience. School social 

workers can contribute to this by working on strengthening and upholding all students’ 

rights to an equal education. Third, verbal persuasion is also an aspect that school social 

workers can affect by working with the school’s fundamental values. Lastly, all three aspects 

that influence self-efficacy will affect the physiological state of an individual; hence, if the 

three aspects are strengthened, the physiological state will improve. Furthermore, low self-

efficacy can become a vicious cycle: lack of self-efficacy leads to lack of action, which in 

turn may increase self-doubt, which may lead to physiological states that are hard to deal 

with in relation to the situation at hand, which in turn leads to lack of action and so on. 
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Hence, this is an important factor to strengthen among adolescents in order to manage 

schoolwork and complete school. Furthermore, it has previously been stated that the 

development of adolescents’ self-efficacy is dependent on perceived family self-efficacy 

beliefs, teacher self-efficacy and culture (Pajares & Urdan  2006). Hence, an adolescent’s 

self-efficacy is affected by the different microsystems of family and school and the 

macrosystem. 

 

Potential moderators 

My thesis aimed to study potential moderators between different kinds of school-, family-

and individual-related stressors and psychosomatic problems. The interaction analysis 

revealed that there was no interaction between self-efficacy and any of the school- or family-

related explanatory variables and the outcome psychosomatic problems (II & IV). 

However, sex moderated the association between self-efficacy and psychosomatic 

problems (II). The results showed that the association between self-efficacy and a higher 

degree of psychosomatic problems was modified by sex, i.e. the association was stronger 

for girls than for boys. Furthermore, none of the other examined factors in the different 

studies (II–IV) moderated the associations between different stressors and adolescents’ 

psychosomatic problems. What could explain the lack of interaction effects? One 

explanation might be that a variable would rather function as a mediator (Baron & Kenny  

1986) between the independent variable and the outcome psychosomatic problems. 

Previous research has shown that self-efficacy functioned as a mediator between stress and 

mental health problems among older adolescents and young adults (Schönfeld et al.  2019), 

and mediated between self-control and academic achievement (Džinović et al.  2018). 

However, mediation analysis is not recommended for use with cross-sectional data 

(Fairchild & McDaniel  2017; Grant et al.  2006), so this was not an option to investigate. 

Another explanation for the lack of interaction effects might be that the variables included 

in the different studies are stable, and their influence on psychosomatic problems is not 

easily affected, at least by the aspects investigated in this thesis.  
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What can we do about social stressors?  

Schoolwork pressure is one social stressor related to the school microsystem that I found 

to have an impact on adolescents’ psychosomatic problems. As stated in the curricula, all 

school staff – including the school social worker – should always be observant to and 

support students who need extra adaptations or special support in order to achieve the 

knowledge goals (Swedish National Agency for Education  2020). In addition, at the 

individual level, school social workers have a special responsibility to obviate obstacles to 

every individual student’s learning, health and development (National Board of Health and 

Welfare & National Agency for Education  2016); hence, adaptations and support should 

be based on individual needs. However, as the results from this thesis suggest, compared 

to boys and younger adolescents, aspects related to schoolwork pressure and mental health 

problems seem to affect girls and older adolescents to a larger extent. This suggests that 

schoolwork pressure is something that school social workers could try to prevent at a group 

level. Furthermore, one explanation for the increase in schoolwork pressure with age could 

be connected to the fact that the marks the students receive in school year 9 determine their 

access to further studies at upper secondary school. Thus, the pressure to perform well at 

school increases as the time to apply approaches. However, one should bear in mind that 

it has been reported that the largest increase in adolescents feeling stressed about 

schoolwork between 2010 and 2014 was among 13-year-olds (Public Health Agency of 

Sweden  2014), and since the data used in this thesis were collected in 2010, younger 

adolescents might also need to be included when targeting schoolwork pressure.  

 

The finding that girls experience more schoolwork pressure might relate to previous 

research stating that efforts to behave according to gender-specific norms affect 

schoolwork, and that boys do not feel the same demands in terms of school performance 

as girls do (Hiltunen  2017; Landstedt et al.  2009). To avoid placing the burden on 

individuals, what can be done to combat this issue? One thing that school social workers 

can do is to inform adolescents how social norms regarding school achievement and school 

demands affect girls and boys; for example, that girls might have higher expectations to 

perform well at school. They can also explain how norms can affect people at individual 

level, and hence an individual’s well-being. Can anything be done at organizational level, 
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from the school’s standpoint? I claim how school staff – including the principal – talk about 

and carry out examinations is important: Do they focus on the tests, or can the focus be 

placed on learning? However, this is an aspect where schools are affected by what happens 

at a political level, hence the macrosystem. Swedish school grading systems are currently 

goal-related, and in a goal-related system the focus might enhance what students lack in 

knowledge. In addition, as a result of Sweden’s major school reforms during the 1990s 

(including changes in the curriculum, the opportunity for parents to choose which school 

their child will attend and the establishment of independent schools), schooling has become 

more individualized (Swedish National Agency for Education  2009b). This has led to more 

responsibility for learning transferring from the teacher to the student, leading to the 

increased importance of the support that children get at home from parents or guardians 

in order to manage their schoolwork (Swedish National Agency for Education  2009b). In 

other words, changes in the macrosystem (school reforms) have, over time, resulted in 

changes in the exosystem, as well as in the mesosytem (responsibility of learning) and 

microsystems (organization of schoolwork and in the family, i.e. parents’ opportunities to 

support adolescents’ schoolwork). This in turn has affected norms about school 

performance, hence the macrosystem. Has this individualization of schooling contributed 

to an increase in schoolwork pressure, mainly among girls and older adolescents? Is it an 

indication that girls and older adolescents do not receive enough support from parents or 

guardians to manage their schoolwork? One of the aspects included to measure schoolwork 

pressure in the thesis was connected to the lack of help and guidance regarding schoolwork. 

However, the question did not specify whether the lack of help and guidance related to 

parents or school staff.  

 

As mentioned earlier in the discussion, school social workers can contribute to upholding 

the systematic quality work that schools need to do in order to combat and prevent bullying, 

discriminating and degrading treatment. Hence, school social workers can contribute to 

work on an organizational level. Furthermore, the work to combat bullying is dependent 

on which perspective is taken regarding the causes of the phenomenon. School social 

workers can contribute knowledge about structural perspectives regarding bullying, such as 

hierarchies in the school environment, group processes, and concepts like including and 
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excluding, and can promote a whole school approach. Still, there are aspects on other levels – 

or in other systems, according to Bronfenbrenner’s theory – that might affect work to 

counteract bullying. This could involve how parents and other family members express 

themselves and behave towards other people, hence another microsystem that influences 

adolescents’ bullying behaviour. In addition, it could involve the macrosystem, for example 

cultural influence, what is shown on TV, what is popular on the internet and how 

influencers act and behave. If adolescents see examples of discriminating and degrading 

treatment regularly and often, they might be influenced by this or think it is socially 

acceptable.  

 

The Swedish Education Act (SFS 2010:800) states that the school should have a 

compensatory role and that school social workers should work to reduce the impact of risk 

factors. The results from my thesis show that both family residency and parental 

unemployment affect adolescents’ psychosomatic problems. Hence, it is important for 

school social workers to be attentive to adolescents living in these life conditions. However, 

I cannot stress enough that my results are based on statistics that describe associations on 

a group level; hence, it is not possible to say anything about how these factors influence 

individual adolescents and their psychosomatic problems. Therefore, even though it might 

sound like a cliché, it is always important for school social workers to consider every 

individual and meet their individual needs. However, could this mantra of meeting every 

individual’s needs contribute to the abovementioned individualization of schooling? The 

perspective that school social workers should take as their point of departure in social 

assessments – informally in their everyday work and formally in their school social 

evaluation – are social factors. Hence, even if school social workers deal with individuals 

who are not able to cope with schoolwork, to varying degrees, the primary focus is not on 

changing the individual, but rather on looking at social factors related to the environment. 

These include factors such as family situation, relationships with friends, parents and school 

staff, whether the student enjoys school and the social situation outside school, which might 

affect the ability to achieve the knowledge goals. Furthermore, could this mantra of meeting 

individuals’ needs actually reproduce or enhance inequality and social problems? One the 

one hand, this form of individualization may enhance inequality and social problems if the 
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causes of the problems and the solutions to the problems are located within the individual. 

On the other hand, school social workers – with their social perspective – should look for 

causes and solutions in the context of the individual. The school social worker is a sole 

profession within the school health team and in addition, who mainly works in a 

pedagogical context and one risk is that the social perspective might end up in the 

background. This in turn might increase the risk that the problems and solutions to 

adolescents’ school-related difficulties are placed within the individual.  

 

To sum up, even though the results from my thesis can benefit school social workers, I 

have argued that many aspects on different levels or in different systems affect many social 

stressors. Hence, the suggestion I have made throughout the discussion for the school 

worker to take part in their work is not a simple task. In addition, school social workers are 

often a single individual within a school health team, and this is not an easy task for a sole 

professional in a team of other professionals working according to their own profession 

logic. This is especially true when two professions follow a medical logic (the school doctor 

and the school nurse) and the school psychologist follows another historically strong 

profession logic. The social perspective runs the risk of standing back while medical and 

psychological perspectives and models of explanations come to the fore. In addition, I have 

argued, based on intentions in legislation and formal documents, for what school social 

workers could work with in relation to my results. However, translating intentions in 

legislation and formal documents into work on a practical level is not always easy, and is 

accompanied by difficulties.  

 

Methodological considerations  

Limitations in relation to data  

Since I used previously collected data and had no influence over which questions the survey 

included, there are some limitations in my thesis connected to the data. As mentioned, it 

was not possible to investigate social stress as a process, due to the cross-sectional nature 

of the data. Furthermore, my research questions and models of analysis have been limited 

to aspects or questions included in the survey. One question that remains is whether a 
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situation’s specific measure of self-efficacy – e.g. academic self-efficacy (Elias & Loomis  

2000) or self-efficacy for self-regulated learning (Bandura  1990) – would have given other 

associations, or would have worked as a moderator between school-, family- or individual-

related stressors and psychosomatic problems. Another factor related to the data is the fact 

that it was collected in 2009 and 2010, and there are a few issues connected to this. First, 

social media and smartphone use were not as common in society as they are today. For 

example, Instagram was launched in October 2010, Snapchat in 2011 and WhatsApp in 

2009. Today, many of adolescents’ social interactions and social life take place on the 

internet due to being constantly connected via smartphones (Espelage & Hong  2017). 

Nonetheless, I do consider the different means of online bullying described in the survey 

from 2009 and 2010 to be contemporary (e.g. online bullying by text messages, chat rooms 

or messenger). However, with increasing smartphone use and social media use, the 

prevalence of online bullying has increased since the data collection took place (Livingstone 

et al.  2014). Second, research into the time trends of mental health problems shows that 

these problems have increased among adolescents (Bor et al.  2014; Public Health Agency 

of Sweden  2018b; van Geelen & Hagquist  2016). Hence, associations between different 

social stressors included in my thesis and psychosomatic problems could vary if examined 

using more recent data. Third, according to research, school-related stressors such as 

schoolwork pressure and school demands have also increased since 2010 (Public Health 

Agency of Sweden  2014). In addition, even though the data were collected in 2009 and 

2010, the social stressors that I have studied are still relevant today. Bullying is still a 

phenomenon that exists in schools, and more recent research shows that it still has several 

negative social- and health-related consequences for adolescents (Arcadepani et al.  2019; 

Arseneault  2018; Chen & Elklit  2018; Gunn & Goldstein  2017; Maniglio  2017; Moore et 

al.  2017; Pontillo et al.  2019); hence, the work to combat bullying is still important. 

However, as mentioned earlier, structural perspectives regarding bullying have become 

more prominent in bullying research. Furthermore, recent research provides evidence that 

adolescents with a disability have problems related to school (see e.g. Öster et al.  2020) and 

their mental health (see e.g. Fried et al.  2018).  
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One potential factor that might have changed since the data collection took place relates to 

social policies. However, no major differences in the social benefits that would affect the 

living conditions of adolescents in relation to their parents’ unemployment or living 

conditions have occurred since the Social Insurance Code (SFS 2010:110) came into force 

in January 2011. Nevertheless, some changes have been made in relation to families whose 

children spend alternate weeks living with each of their parents, and in relation to child 

maintenance support paid to the parent who lives with a child full-time (i.e. a sole caregiver 

parent) by the parent who does not live with their child. Nevertheless, if the parent who is 

a sole caregiver does not get paid by the other parent, the Swedish Social Insurance Agency 

(in Swedish, Försäkringskassan) pays maintenance support. The amount of this benefit is 

based on the needs of the child and both parents’ economic situations. This is a general 

description; however, this notion might be supported by results from the LNU, which 

described how the living conditions of Swedish families have generally increased during the 

last century (Gähler & Palmtag  2014b). Even though we have different social benefits in 

Sweden, it is impossible to know how different changes have affected individual families. 

In addition, extensive research has provided evidence highlighting economic difficulties 

experienced by single parents and their children, for example – especially single mothers 

who receive welfare benefit (Stranz & Wiklund  2014), which is regulated in the Social 

Services Act.  

 

Response and attrition rates 

The response rate was good in the data collections, and hence in the different studies 

included in my thesis. The response rate was 86.8% for both 2009 and 2010, and 90.3% for 

2010. This strengthens the internal and external validity of the results (Hayes  2000). In 

addition, the fact that eight out of nine compulsory schools in the municipality participated 

in 2009 and all schools participated in 2010 is an indication of good generalizability of the 

results to the study population. As mentioned in the methods section, almost all the items 

used in my thesis had lower than 5% internal data loss. However, the two items measuring 

students’ perceptions of school staff’s bullying interventions were 7.6% and 6.8%. This 

somewhat higher omission could be due to some adolescents finding the question to be 

sensitive, or some skipping the follow-up questions about bullying if they initially answered 
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that they had not been bullied themselves. Regarding parental unemployment, 11.9% of the 

adolescents did not answer the statement My mother is unemployed and 13.6% did not answer 

the statement My father is unemployed. This could be due to the fact that the main question 

described different options for parents’ activities, followed by six different statements about 

the mother and the same six statements about the father, and the adolescents would tick a 

box True or Not true (see Appendix). The first statement was My mother/father works. Hence, 

some of the adolescents might have skipped the remaining statements if they agreed with 

the first one, even though they were supposed to fill out Not true for the remaining 

statements. In addition, it is possible that not all adolescents know their parents’ activity 

status. Some might have reported that a parent is unemployed when in reality the parent 

might be on sick leave.  

 

Methods of data analysis 

Since I psychometrically evaluated some of the measures used in my thesis, and hence 

obtained linear equidistant person measures for the outcome variable psychosomatic 

problems (and the independent measures of schoolwork pressure and self-efficacy), one 

could argue that it would have been more appropriate to use linear regression. However, I 

argue that translating the intrepretations of the results into meaningful and comprehensible 

words would have been difficult. A one-unit change in any of the independent variables 

(e.g. one logit change in schoolwork pressure or being a boy or a girl, using dummy coding) 

will result in b-units (beta-value/slope coefficient/regression coefficient) increase or 

decrease in Y, i.e. the outcome psychosomatic problems1 (controlling for the other 

independent variables). How much does one logit represent regarding schoolwork 

pressure? Moreover, what will the influence (of the beta value) on the outcome 

psychosomatic problems, which is in a logit scale, mean? Another option would have been 

to categorize the logit values for the psychosomatic problems scale afterwards.  

 

                                              

1 Linear regression equation: Yi= a+b1x1+b2x2+… bnxn+ei  
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By psychometrically evaluating several of the measures used in this thesis, the reliability and 

validity of my results are strengthened. In addition, I have psychometrically evaluated the 

psychosomatic problems scale used as the outcome measure in my thesis. Moreover, I used 

Rasch measurement theory (Andrich  1988; Rasch  1960/1980) to identify questions to be 

used for a composite measure of school-related stress, namely schoolwork pressure. As 

mentioned, scales like the subscales of SDQ and the Sense of Coherence Scale (SOC) 

(Antonovsky  1993) have been discarded based on results from my psychometric analysis 

(not shown in my thesis). Summarizing scores from instruments measured on an ordinal 

scale is common in certain research. This implies that the researcher considers every 

question to be equally important for measuring a trait (Hagquist et al.  2009), hence 

researchers summarize the scores of ordinal scales and use them in parametric analyses; 

however, the rationale for summarizing these is seldom justified. Nevertheless, using Rasch 

measurement theory, this kind of operation is justified (Andrich  1988), which is a strength 

of my thesis. 

 

One procedure that was undertaken was to adjust the sample size when investigating DIF, 

as suggested by Andrich and Styles (2010). Still, it is important to bear in mind that, when 

adjusting the sample size, the parameters are estimated with good precision but have less 

power to detect misfit (Bergh  2014). This can be compared to squinting when looking for 

dust on the floor. On the other hand, the fit of the data investigated using Rasch 

measurement theory is compared to a mathematically perfect model. Hence, some misfit is 

expected. It is up to the researcher to gauge how much misfit is acceptable. I argue, as in 

many aspects regarding statistics, that there are pros and cons connected to many options 

and strategies undertaken in statistical analysis. Hence, it is important to have knowledge 

about what a researcher affects in relation to these choices. 

 

Directions of associations  

Due to the cross-sectional design of this study, it is not possible to determine the directions 

of the relationships between school-, family- and individual-related stressors and 

psychosomatic problems. While I interpret my findings by hypothesizing a specific 
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direction, it could be that psychosomatic problems affect schoolwork pressure, for 

example, or that adolescents’ psychosomatic problems affect parents’ employment options. 

Similarly, the degree of psychosomatic problems for an adolescent before a parental split, 

leading to a change in family residency, is also unknown. Prospective studies or longitudinal 

research designs can be used to gain more information about the dynamic and reciprocal 

relationship among stressors, moderators, mediators and adverse outcomes (Grant et al.  

2003). This would, as mentioned, also make it possible to investigate both Pearlin’s and 

Bronfenbrenner’s theories more closely.  

 

Categorizations of variables 

Categorizing linear variables entails a loss of information from a statistical standpoint 

(MacCallum et al.  2002; Manor et al.  2000). However, this is commonly done in health 

research (Eriksson & Sellström  2010). One drawback, apart from the loss of information, 

is that individuals near the cut-off points on either side are separated into different 

categories, when in reality they are quite similar to each other. To compensate for this, in 

my thesis, the groups of comparison in the multinomial logistic regressions were 

adolescents at the higher and lower ends of the psychosomatic problems scale, thus 

excluding the moderate categories (between the 25th and 75th percentiles) when 

interpreting the results. Furthermore, I have chosen to collapse categories for some 

variables, sometimes based on theoretical assumptions (bullying victimization), and at other 

times to reduce the number of categories in the model of analysis (parents’ and students’ 

own achievement expectations and lack of friendship). In addition, even though the sample 

size was large, including 2004 or 2582 adolescents in the different studies using multinomial 

regression analysis (II-IV), the categorization of variables and the number of variables in 

each model resulted in low observations in the outcome categories in some of the analysis. 

This might explain why the CIs for some of the ORs were quite wide.  
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Summary and conclusions  

Social work is a practice-based profession and an academic discipline that may ideally 

promote social change and development, social cohesion, and the empowerment and 

liberation of people. Principles of social justice, human rights, collective responsibility and 

respect for diversities are central to social work. Underpinned by theories of social work, 

social sciences, humanities and indigenous knowledge, social work engages people and 

structures to address life challenges and enhance well-being (IFSW 2021a). The 

International Federation of Social Workers (IFSW) states in its ethical principles that:  

“Social workers work to bring to the attention of their employers, 

policymakers, politicians, and the public situations in which policies and 

resources are inadequate or in which policies and practices are 

oppressive, unfair, or harmful.” (IFSW  2021b) 

My thesis has contributed to social work research by investigating how social stressors 

related to the school, family and the individual are associated with adolescents’ 

psychosomatic problems. In addition, I have highlighted suggestions for how school social 

workers can apply this knowledge in their work, and some challenges related to these 

suggestions. Aspects of psychosomatic problems and knowledge about the social stressors 

are of importance for social workers in general and school social workers in particular. 

Social work as a research area is versatile and uses theories and concepts from a range of 

areas, such as psychology, sociology, social psychology, social pedagogy, legal science and 

political science, and throughout history different areas have been more or less influential 

in social work research (Soydan  1993). One important task of school social work is to 

highlight – and relate to – different theoretical perspectives of social problems and social 

vulnerability (Backlund et al.  2017b). To avoid social problems being explained exclusively 

from individual perspectives, school social work should highlight the importance of 

structural, organizational and relational perspectives (Backlund et al.  2017b). School social 

workers are also expected to contribute knowledge about risk and protective factors 

concerning health, social conditions, learning and development (National Board of Health 

and Welfare & National Agency for Education  2016). In addition, in Sweden, schools are 

responsible for upholding the rights of all children to an equal education, regardless of their 
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social background, and school social workers have an important role to play in this work. 

The main findings from my thesis are:  

 

 School-related stressors that showed significant associations with adolescents’ self-

reported psychosomatic problems were schoolwork pressure, students’ perceptions 

of school staff’s bullying interventions and bullying victimization.  

 

 Family-related stressors that showed significant associations with adolescents’ self-

reported psychosomatic problems were family residency, parental unemployment 

and parents’ academic achievement expectations. 

 

 Factors related to the individual that displayed significant associations with 

adolescents’ psychosomatic problems were having a disability, lower degree of self-

efficacy and their own academic achievement expectations.  

 

My conclusions are that health-promoting and preventive work conducted by school social 

workers should focus on strengthening students’ self-efficacy and target schoolwork 

pressure and academic achievement expectations. Special attention needs to be paid to girls 

and adolescents living with a single parent or no parents. Further conclusions from my 

thesis are that social support from school staff is important in relation to students’ self-

reported psychosomatic problems, irrespective of the students’ bullying victimization. 

Hence, it is important to promote a school climate and a school culture that support staff 

members’ opportunities, abilities and willingness to prevent bullying. Since psychosomatic 

problems may be a consequence of social stressors, which are manifested as somatic 

problems, it is important that school nurses work closely together with school social 

workers, who have expertise in this area.  
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Furthermore, my thesis provides evidence that the Swedish version of the General Self-

Efficacy Scale is a valid and reliable measure to use among adolescents. However, there is 

some scope for improving the measure.  

 

Based on previous research showing different prevalences of the aspects under 

investigation and on the theoretical assumptions my thesis is based on, it should be borne 

in mind that things change, and different social stressors and social structures impact 

adolescents’ psychosomatic problems differently, depending on which country, culture or 

time era they live in. Hence, I argue that this is an area that needs to be researched 

continuously. This is similar to social problems and social work research; it is an area that 

will inherently change and develop to some extent in conjunction with the development of 

society. In addition, I argue that social structures affect adolescents’ lives; however, 

individual people can also affect and change social structures.  
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Future research  

Future research in this area should try to adopt a longitudinal research design in order to 

be able to investigate the reciprocal and dynamic relationship between social stressors and 

adverse outcomes. In addition, multilevel modelling would be suitable in order to more 

closely capture aspects on different levels that might influence adolescents’ psychosomatic 

problems, for example school climate, and how this can affect different social stressors and 

their associations with psychosomatic problems. This would provide valuable knowledge 

for school social workers, adopting an ecological approach in their work with adolescents.  

 

Qualitative research could deepen the understanding of the aspects investigated in this 

thesis, investigating how – and in what way – they are associated. In addition, qualitative 

research could be used as a point of departure among adolescents to investigate from their 

point of view which social stressors they find challenging and in turn affect their mental 

health or mental health problems.  

 

In order to improve mental health for adolescents and thereby reduce the risk of future 

social problems, research could benefit from adopting a salutogenic perspective. This 

perspective focuses on which factors sustain and contribute to health and mental health.  

 

The results from this thesis showed a lack of interaction effects for all but one investigated 

association. Future research could replicate the models of analyses used in these studies and 

investigate the possibility of the factors working as mediators. In addition, the models could 

be replicated but incorporate other factors as moderators. 

 

To facilitate information about interventions, Rasch measurement theory could be used to 

psychometrically evaluate concepts related to the psychosocial work of school social 

workers in particular, and of social workers in general.  
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Questions from the survey, English wording in italics  

 

 

 

1. Är Du flicka eller pojke?  

Are you a boy or a girl? 

 

 Flicka/Girl 
     

 Pojke/Boy 

 

 

2. Vilken årskurs går Du i? 

What school year are you in? 

 

 Årskurs 7/School year 7 

 

 Årskurs 8/School year 8 
 

 Årskurs 9/School year 9 

 

3. Bor Du tillsammans med dina föräldrar?  

Do you live with your parents? 

 

 Ja, både med mamma och pappa/Yes, with both mother and father 
 

 Ja, bara med mamma/Yes, but only with mother 
 

 Ja, bara med pappa/Yes, but only with father 

 

 Nej, bor ensam eller tillsammans med annan/No, live alone or with someone else 

 

4. Bor Du alltid tillsammans med mamma och pappa?  

Do you always live with your mother and father? 

 

 Alltid tillsammans med mamma och pappa/Always with mother and father  

 

 För det mesta ihop med mamma, pappa ibland/Mostly with mother, sometimes father 
 

 För det mesta ihop med pappa, mamma ibland/Mostly with father, sometimes mother 
 

 Ungefär lika mycket hos mamma och pappa (t.ex. ena veckan hos mamma och andra veckan 

hos pappa)/About the same amount of time with mother and father (e.g. one week with mother 
and the other week with father) 
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5. En del barn har föräldrar där både mamma och pappa arbetar (heltid eller deltid). En del barn har 
föräldrar där en studerar och den andra arbetar. Det kan se ut på många olika sätt. Vad är det som 
stämmer för dig och dina föräldrar/vårdnadshavare av följande?  
Some children have parents where both mother and father work (full-time or part-time). Some 

children have parents where one parent studies and the other works. Of the following, what applies 
to you and your parents/guardians?   

 
    Stämmer/ Stämmer inte/ 

    True Not true 
 
 

Min mamma arbetar/My mother works    
 
 

Min mamma är arbetslös/My mother is unemployed   
 
 

Min mamma går i skola/My mother is studying   
 

 
Min mamma är hemmafru 

My mother is a stay-at-home mum     
 
 
Min mamma är sjukpensionär 

My mother is retired due to ill-health    
 
 

Min mamma är mammaledig,     
dvs hon är hemma från jobbet för 
att ta hand om mina mindre syskon 

My mother is on parental leave, i.e.  
she is home from work to take care  
of younger siblings 
 

Min pappa arbetar/My father works    
 

 

Min pappa är arbetslös/My father is unemployed   
 
 

Min pappa går i skola/My father is studying   

 
 
Min pappa är hemmapappa 

My father is a stay-at-home-dad    

 
 

Min pappa är sjukpensionär 

My father is retired due to ill-health    
 
 
Min pappa är pappaledig, dvs   

han är hemma från jobbet för att    

ta hand om mina mindre syskon 
My father is on parental leave, i.e.  
he is home from work to take care  
of younger siblings 
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6. Frågor om hälsa och välbefinnande. Om Du tänker på de senaste sex 

månaderna:  

 

Questions about health and well-being. If you think about the past six months:  

 

 

 
Aldrig/  Sällan/  Ibland/  Ofta/  Alltid/ 

  Never Seldom Sometimes Often Always 
 
 

Har Du känt att      
Du haft svårt att  

koncentrera dig? 

Have you had difficulty  
concentrating?      
 
 
Har Du känt att  

Du haft svårt att sova?      

Have you had difficulty  
sleeping 
 
Har Du besvärats  

av huvudvärk?      
Have you suffered  

from headaches? 
 

Har Du besvärats 

av magont?       
Have you suffered  
from stomach aches? 

 

Har Du känt dig spänd?      
Have you felt tense? 
 

Har Du haft dålig aptit?      

Have you had little  
appetite? 
 

Har Du känt dig ledsen?      
Have you felt sad? 
 

Har Du känt dig yr i  
huvudet?  

Have you felt giddy?      
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7. Har Du en funktionsnedsättning?/Do you have a disability? 

 

Funktionsnedsättning betyder här att man exempelvis har ett rörelsehinder, dyslexi, 

nedsatt syn eller hörsel eller liknande som innebär att det kan bli jobbigt för dig i skolan 

eller på fritiden. Det kan också innebära att man har ADHD, epilepsi eller diabetes.  

 

By disabilities we mean that you have, for example, impaired movement, dyslexia, a vision 

or hearing impairment or any other impairment that makes things difficult for you either 

at or outside school. It may also mean that you have ADHD, epilepsy or diabetes. 

 
 

 Ja/Yes 
 

 Nej/No 

 

 
8. Om Du tänker på de senaste 6 månaderna:/  

If you think about the past six months: 

 

 

    Stämmer  Stämmer  Stämmer 

inte/  delvis/  helt/ 

    Not true Somewhat Completely 

     true true 

 

 

Jag har en eller flera kompisar  

I have one or more friends     
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Frågor om mobbning/Questions about bullying 

 

Här kommer några frågor om mobbning. Vi menar att en elev MOBBAS då en annan elev, 

eller en grupp av elever, säger eller gör elaka och otrevliga saker mot honom eller henne. 

Det är också mobbning då en elev ständigt blir retad på ett sätt som han eller hon inte 

tycker om. Men det är INTE MOBBNING då två ganska jämnstarka elever grälar eller slåss. 

Det är inte heller mobbning när en elev retas på ett snällt och vänligt sätt.  

 

Here are some questions about bullying. We say a student is being BULLIED when another 

student, or a group of students, says or does nasty and unpleasant things to him or her. 

It is also bullying when a student is teased repeatedly in a way he or she does not like. But 

it is NOT BULLYING when two students of about the same strength quarrel or fight. It is 

also not bullying when the teasing is done in a friendly or playful way. 

 
 

 

9. Hur ofta har Du blivit mobbad i skolan de senaste månaderna? 

How often have you been bullied at school in the past couple of months? 

 

 Jag har inte blivit mobbad de senaste månaderna [Om, nej gå vidare till fråga 32] 

      I have not been bullied in the past couple of months [If no, go to question 32] 
 

 Bara någon enstaka gång/Only once or twice 
 

 2 eller 3 gånger i månaden/Two or three times a month 

 

 Ungefär 1 gång i veckan/About once a week 

 

 Flera gånger i veckan/Several times a week 

 
10. Hur ofta brukar lärarna eller andra vuxna i skolan göra något för att stoppa 

det, när en elev blir mobbad i skolan? 

When a student gets bullied at school, how often do teachers or other adults at 

school do something to stop it? 

 
 

 De gör nästan aldrig något/They hardly ever do anything 

 

 Någon enstaka gång/Occasionally 
 

 Ibland/Sometimes 
 

 Ofta/Often 
 

 De gör nästan alltid något/They nearly always do something 
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11. I stort sett, hur mycket tycker Du att din 

klassföreståndare/mentor/kontaktlärare har gjort för att motverka mobbning i 

klassen de senaste månaderna? 

In general, how much do you think your mentor/class teacher has done to 

tackle bullying in your class in the last few months? 

 
 

 Litet eller ingenting/Little or nothing 
 

 Ganska litet/Not much 
 

 En del/A bit 
 

 Ganska mycket/Quite a lot 
 

 Mycket/A lot 

 
 

Har en annan elev/andra elever i skolan under de senaste månaderna utsatt dig 

för något av följande? Vi ber dig att svara på alla frågorna.  

Has another student(s) at school done any of the following to you in the past few 

months? Please answer all the questions.  

 
12. Jag har blivit hånad, förlöjligad, kallad öknamn och blivit retad på ett 

obehagligt och sårande sätt. 

I have been scoffed at, ridiculed and called nasty names in an unpleasant and 

hurtful way. 

 
 

 Det har inte hänt mig de senaste månaderna/ 
     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 

 

 2 eller 3 gånger i månaden/Two or three times a month 
 

 Ungefär 1 gång i veckan/About once a week 

 

 Flera gånger i veckan/Several times a week 
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13. Andra elever har inte låtit mig få vara med, har med vilja utestängt mig från 

kamraterna eller helt struntat i mig (låtsats som om jag inte fanns). 

Other students have not let me take part, have intentionally excluded me from 

others or have totally ignored me (pretended that I did not exist). 

 

 Det har inte hänt mig de senaste månaderna/ 

     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 
 

 2 eller 3 gånger i månaden/Two or three times a month 

 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 

 
 

14. Jag har blivit slagen, sparkad, knuffad eller innestängd. 

I have been hit, kicked, pushed or locked in. 

 

 Det har inte hänt mig de senaste månaderna/ 
     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 

 

 2 eller 3 gånger i månaden/Two or three times a month 

 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 

 
 

15. Andra elever har spritt lögner eller falska rykten om mig och försökt få andra 

att tycka illa om mig. 

Other students have spread lies or false rumours about me or have tried to get 

others to dislike me.  

 

 Det har inte hänt mig de senaste månaderna/ 

     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 

 

 2 eller 3 gånger i månaden/Two or three times a month 
 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 
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16. Jag har blivit fråntagen pengar eller saker, eller har fått saker förstörda. 

Money or other things have been taken away from me or destroyed. 
 

 Det har inte hänt mig de senaste månaderna/ 
     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 
 

 2 eller 3 gånger i månaden/Two or three times a month 
 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 

 
 

 

17. Jag har blivit hotad eller tvingad att göra saker som jag inte ville göra. 

I have been threatened or forced to do things that I did not want to do. 
 

 Det har inte hänt mig de senaste månaderna/ 
     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 

 

 2 eller 3 gånger i månaden/Two or three times a month 
 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 

 
 

 

18. Jag har blivit mobbad med obehagliga ord eller kommentarer om min hudfärg 

eller invandrarbakgrund. 

I have been bullied with mean names about my skin colour or immigrant 

background. 

 

 Det har inte hänt mig de senaste månaderna/ 
     This has not happened to me in the last couple of months 

 

 Bara någon enstaka gång/Only once or twice 
 

 2 eller 3 gånger i månaden/Two or three times a month 
 

 Ungefär 1 gång i veckan/About once a week 

 

 Flera gånger i veckan/Several times a week 
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19. Jag har blivit mobbad med obehagliga ord, kommentarer eller gester med 

sexuell innebörd. 

I have been bullied with mean words, comments or gestures with a sexual 

meaning 

 

 Det har inte hänt mig de senaste månaderna/ 

     This has not happened to me in the last couple of months 
 

 Bara någon enstaka gång/Only once or twice 
 

 2 eller 3 gånger i månaden/Two or three times a month 

 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 

 

 
Frågor om cybermobbning/Questions about cyberbullying 

 

 

 

Cybermobbning definieras på samma vis som vanlig mobbning ovan men handlar 

om mobbning genom t.ex. Mobiltelefonsamtal, Textmeddelanden (SMS), 

Foto/Video klipp, E-post (email), Chat-rum, Web-sidor, Instant Messaging (t.ex. 

MSN).  
Cyberbullying is defined in the same way as traditional bullying, but involves 

bullying through, for example, mobile phones (calls or text messages), 

photo/video clips, e-mail, chat rooms, website or instant messaging (e.g. MSN). 

 
 

 

20. Nu med tanke på bara cybermobbning, har Du blivit cybermobbad de senaste 

månaderna? (Både under och efter skoltid).  

Now only regarding cyberbullying, how often have you been cyberbullied in the 

past few months? (Both during and after school hours.) 

 

 Nej, jag har inte blivit cybermobbad de senaste månaderna [Om, nej gå vidare till fråga 53] 
     I have not been bullied in the past couple of months [If no, go to question 53] 
 

 Bara någon enstaka gång/Only once or twice 

 

 2 eller 3 gånger i månaden/Two or three times a month 

 

 Ungefär 1 gång i veckan/About once a week 
 

 Flera gånger i veckan/Several times a week 
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Frågor om tilltron till den egna förmågan/Questions about self-efficacy 
 

21. Markera det alternativ som bäst stämmer in på varje fråga 

Mark the most appropriate option for every question 

 
Tar helt  Tar delvis  Instämmer  Instämmer 
avstånd  avstånd  delvis  helt 

Not at all  Hardly  Moderately  Exactly 
true  true  true true
   
 

 

Jag lyckas alltid lösa svåra problem     

om jag bara anstränger mig       
tillräckligt 
I can always manage to solve difficult  

problems if I try hard enough 
 

Även om någon motarbetar mig      

hittar jag ändå utvägar att nå mina      
mål 
If someone opposes me, I can find  
the means and ways to get what I want 
 

Jag har inga svårigheter att hålla      

fast vid mina målsättningar och      
förverkliga mina mål 
It is easy for me to stick to my aims  
and accomplish my goals 
 

I oväntade situationer vet jag alltid      

hur jag skall agera   
I am confident that I could deal  
efficiently with unexpected events 
 

Till och med överraskande       
situationer tror jag mig klara av bra 

Thanks to my resourcefulness, I know  
how to handle unforeseen situations 
 

Tack vare min egen förmåga      
känner jag mig lugn även när jag  
ställs inför svårigheter 

I can remain calm when facing difficulties 
because I can rely on my coping abilities 
 

Vad som än händer klarar jag mig      
alltid 
I can solve most problems if I invest  

the necessary effort 
 

Vilket problem jag än ställs inför      
kan jag hitta en lösning 
When I am confronted with a problem,  
I can usually find several solutions 
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Tar helt  Tar delvis  Instämmer  Instämmer 

avstånd  avstånd  delvis  helt 
Not at all  Hardly  Moderately  Exactly 
true  true  true true 

 
 

Om jag ställs inför nya utmaningar      

vet jag hur jag skall ta mig an dem 
If I am in trouble, I can usually think  
of a solution 
 

När problem uppstår kan jag      
vanligtvis hantera dem av egen kraft 

I can usually handle whatever comes  
my way 

 

 

Frågor om skolan och skolarbetet/Questions about school and schoolwork 

 

Tänk på den senaste månaden och markera det alternativet som bäst stämmer in 

på hur Du upplever de påfrestningar som frågorna handlar om. 

Think about the last month and mark the most appropriate option in terms of how 

you experience the stressors that the questions relates to. 

 

22. Tycker Du att skolarbetet har varit krävande? 

Do you think that schoolwork has been too demanding? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

23. Har Du haft för mycket att göra utöver skolan? 

Have you had too many things to do outside school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

24. Har Du saknat hjälp och vägledning när det gäller skolarbetet? 

Have you not had enough help and guidance with your schoolwork? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 
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25. Har Du tänkt på skolarbetet (inkl. läxor) som Du inte har gjort eller inte har gjort 

ordentligt? 

Have you been concerned about schoolwork you have not done or that you have not done 
well? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

26. Har Du oroat dig för att du inte ska klara av skolarbetet på bästa sätt? 

Have you worried about not being able to handle schoolwork in the best way? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

27. Har Du oroat dig inför prov? 

Have you worried about exams?  

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

28. Har Du känt betygspress? 

Have you been pressured to achieve good grades? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

29. Har Du haft få kompisar i skolan? 

Have you had few friends at school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 
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30. Har Du varit i konflikter med andra elever? 

Have you been in conflict with other students? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

31. Har Du blivit mobbad av andra elever? 

Have you been bullied by other students? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

32. Har Du haft svårigheter med kompisar i skolan? 

Have you had difficulties with friends at school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

33. Har Du haft konflikter eller svårigheter med lärarna? 

Have you had conflicts or difficulties with teachers? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

34. Har Du haft få kompisar utanför skolan? 

Have you had few friends outside school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 
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35. Har dina föräldrar ställt stora krav på dig att Du skall uppnå goda resultat/betyg i 

skolan? 

Do your parents place great demands on you to achieve good results/marks at school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

36. Har Du ställt stora krav på dig själv när det gäller resultat/betyg i skolan? 

Do you place great demands on yourself when it comes to results/marks at school? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 

     

 

37. Har din relation till dina föräldrar varit svår på grund av konflikter knutna till 
skolarbetet? 

Has your relationship with your parents been difficult due to conflicts related to 

schoolwork? 

 

Aldrig/ Sällan/ Ibland/ Ofta/ Alltid/ 

Never Seldom Sometimes Often Always 
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