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Abstract

A dual approach to mental health in schools has been widely defended, where the assessment of psychological distress and
the examination of strengths/well-being are two separate continua. In line with a well-being approach, school belonging has
been referenced as an important indicator of mental health in children. This study explored the predictive role of school sense
of belonging alongside other demographic variables (gender, main language spoken at home, and socio-economic status of
postcode) on the socio-emotional health profiles of primary school children in England. Children (N=1522) were recruited
from three primary schools in Greater London. A survey including measures of school belonging and socio-emotional health
was administered to all children. Results showed that it is possible to identify groups of students at primary school level
based on socio-emotional health ratings on gratitude, zest, optimism, and perseverance. School sense of membership, as
measured by the psychological sense of school membership primary (PSSM-P), was the best predictor of group membership
and, together with socio-economic status, explains 37% of the variance in socio-emotional health profiles. Belonging starts
affecting well-being and socio-emotional health as early as in primary school, hence the importance of universal screening
and early preventive actions to promote well-being in this age range. The study provides evidence supporting the use of the
abbreviated (PSSM-P) in predicting socio-emotional health profiles, with potential to complement distress-based measures.
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Introduction

Cross-national studies suggest that approximately one in five
children experiences some form of mental health difficulty,
and that these are related to long-term outcomes such as
poor academic attainment, substance abuse, and antisocial
behaviour (Patel, Flisher, Hetrick, & McGorry, 2007). A
review of studies on child and adolescent mental health in
the twenty-first century has also suggested that this has been
an increasing trend in the last two decades, particularly in
girls (Bor, Dean, Najman, & Hayatbakhsh, 2014). Cross-
sectional studies of mental health in early adolescence have
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shown a marked increase in the female population between
2009 and 2014 (Fink et al., 2015). The impact of these trends
is substantial. For example, it has been observed that chil-
dren with mental health problems are more likely to (a) be
excluded from school when compared to children without
mental health problems (Green, McGinnity, Meltzer, Ford,
& Goodman, 2005); and (b) experience problems in future
employment, such as being in receipt of welfare benefits,
or difficulty in maintaining continuous employment (Good-
man, Joyce, & Smith, 2011; Knapp et al., 2015; Richard &
Abbott, 2009).

In England, nearly 8% of 5-10 year olds have a diag-
nosable mental health disorder, compared to nearly 12% of
11-15 year olds; and 2% of all children, aged 5-16, had self-
harmed (Department of Health & Department for Education,
2017). Recent data from the National Health Service, which
looked at mental health difficulties, categorised into four
broad categories (emotional, behavioural, hyperactivity, and
other less common disorders) show that emotional disorders,
such as anxiety or depression, were the most prevalent type
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of disorder experienced by 5-19 year olds in 2017 (8.1%),
and that there is an increase over time in the prevalence of
this type of mental disorder in 5-15 year olds (NHS Digital,
2018).

In order to address this concerning rise in mental health
diagnoses in England, the Department for Education and
the Department of Health of the UK government jointly
published a “Green Paper” (Department of Health &
Department for Education, 2017; a preliminary report of
government proposals that is published in order to provoke
discussion) on mental health for children and young people,
which redirected the focus of education policy and provision
from solely addressing academic achievement towards men-
tal health promotion in the school context. This Green Paper
included a statement expressing commitment to significantly
increase the funding for childhood mental health support
(Department of Health & Department for Education, 2017).
This is an important initiative in the current policy agenda,
as there are well-grounded reasons to believe that focus-
ing on mental health prevention in the school context will
have long-term benefits for reducing mental health issues
and promoting positive outcomes for children. For example,
Weare and Nind (2011) examined reviews and meta-analyses
of mental health interventions in schools, concluding that
the most effective interventions focused on positive men-
tal health were embedded within a whole-school approach,
started early with the youngest children, and operated for
a lengthy period of time. Similarly, Taylor, Oberle, Dur-
lak, and Weissberg (2017) conducted a meta-analysis of
school-based socio-emotional learning (SEL) universal
interventions where follow-up outcomes demonstrate SEL’s
enhancement of positive youth development.

Contemporary Approaches to Mental Health
in Schools

In order to enhance mental health prevention in school con-
text, both assessment and intervention procedures need to be
in place for schools to effectively detect groups of vulner-
able children for whom preventive actions should be imple-
mented, rather than reactive ones. The latter were found to
be adopted much more frequently than the former in Eng-
lish schools (Vostanis, Humphrey, Fitzgerald, Deighton,
& Wolpert, 2013); however, research is consistent in that
preventive approaches which lead to more gains in over-
all mental health ratings and are more cost-effective, when
compared to approaches based on remediation (Dowdy et al.,
2015; O’Connor, Dyson, Cowdell, & Watson, 2018). Pre-
ventive approaches are also more aligned with a definition of
mental health that moves beyond the traditional understand-
ing that the absence of mental illness equals mental health
and is more concerned with overall well-being.
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Well-being can be defined as a multidimensional con-
struct, including social, emotional, physical, and spiritual
dimensions (Pollard & Lee, 2003), which aligns with the
mental health definition proposed by the WHO (2001, p. 5)
as “subjective well-being, perceived self-efficacy, autonomy,
competence, inter-generational dependence, and self-actual-
ization of one’s intellectual and emotional potential, among
others”. This definition is much broader than the traditional
diagnostic-based approach. This distinction is important,
as often mental health difficulties are not linked with well-
defined diagnosable mental health conditions, especially
in early phases of development: “Diagnosis-focused eligi-
bility criteria ignore the research on the strong association
between risk and poor child outcomes” (Cooper, Masi, &
Vick, 2009, p. 8). Similarly, the same diagnostic category
might be linked to different behavioural profiles (Castro &
Pinto, 2015) and even to different brain functioning profiles
(Astle, Bathelt, CALM Team, & Holmes, 2019).

In the context of these contemporary approaches to well-
being and mental health, the utility of traditional diagnoses
is debatable, as its exclusive adoption might be hindering
the early identification of psychological states that, although
not diagnosable, might have significant impact on children’s
functioning and participation. In this context, an alternative
approach to the problem of defining mental health in children
is the dual-factor model (DFM). This has been recognised
as the most holistic and comprehensive way of addressing
and conceptualising mental health in children, and it posits
that mental illness and mental wellness are two separate,
however complementary, continua (Dowdy et al., 2015).
From this point of view, it might be important to identify
profiles of wellness, in addition to profiles of illness. Suldo
and Shaffer (2008) who administered self-report assessments
of positive indicators of wellness, such as subjective well-
being, alongside negative indicators of psychological func-
tioning (symptomatology), which resulted in the identifica-
tion of four distinct groups designated as: complete mental
health (57%), vulnerable (13%), symptomatic but content
(13%) and troubled (17%). The groups differed in a variety
of outcomes, supporting their distinction from each other.
Similarly, Keyes and Lopez (2002) had previously proposed
that well-adjusted adults have high levels of emotional well-
being alongside high levels of psychological and social well-
being, thus suggesting that psychological well-being is more
than the absence of emotional and behavioural symptoms.
Eklund, Dowdy, Jones, and Furlong (2010) looked into the
utility of a dual-factor approach in college students where
life satisfaction and personal adjustment but also emotional
and clinical symptoms were assessed, with results consist-
ent with previous research: psychopathology and subjec-
tive well-being are not opposite ends of one continuum, but
separate and complementary dimensions. Although the stud-
ies supporting the DFM have been conducted mostly with
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adults and adolescents, there is some evidence that a similar
effect is present from much earlier ages (elementary/primary
school; Smith, 2018). As a result of this consistent body of
research suggesting that wellness and well-being (subjective
well-being and sense of belongingness) are complementary
to mental illness (or its absence), mental health interven-
tions have started to target well-being levels as a preferred
outcome linked to prevention, which has the advantage of a
lower risk of stigmatisation.

The Role of School Belongingness

Studies have been emphasising the role of school connected-
ness or sense of belonging, for example, as important factors
related to well-being that can predict later mental health out-
comes in children and young people, particularly in adoles-
cence/secondary school age (Bond et al., 2007; Wagle et al.,
2018). The terms connectedness and belonging have often
been used interchangeably, but there is a general understand-
ing that school belonging may be regarded as a student’s
sense of affiliation or connection with school (Allen &
Boyle, 2016). Positive school connectedness at 13—14 years
of age has been linked to better outcomes in adulthood,
whereas children with low school connectedness were found
to be at higher risk of developing anxiety and depression
symptoms (Bond et al., 2007). Similarly, an exploratory
study using cross-sectional and longitudinal data from a
high school in central California has shown that including
an assessment of school belonging within a complete mental
health screening procedure could contribute to the prediction
of students’ future sense of well-being (Moffa, Dowdy, &
Furlong, 2016). Here, the authors identified complete men-
tal health groups applying a dual-factor strategy and using
belonging as a concurrent measure. Cross-sectional results
showed differences in school belonging between students
who reported low life satisfaction and those who reported
average or high life satisfaction, regardless of reported level
of psychological distress. Additionally, longitudinal data
showed that life satisfaction and psychological distress were
predictive of well-being and internal distress.

The studies presented above provide evidence on the
usefulness of school sense of belonging to predict men-
tal health outcomes and support the case for its inclusion
as part of universal screening procedures. There is also
evidence in support of the fact that it would be beneficial
to prioritise screening for sense of school belonging as
early as in primary school, given the importance of pro-
moting wellness in preparation for transition to secondary
school. Variables associated with belongingness, such as
peer support and feeling safe at school, have been found to
constitute protective factors in the transition to secondary
school (Lester & Cross, 2015). In this context, criticisms
have been made about the use of self-report measures for

mental health assessment with young children, but these
have been counterbalanced by evidence suggesting that if
the measures adopted have been developed and adjusted to
be age-appropriate, their use is still appropriate (Deighton
et al., 2013).

While the link between sense of belonging and men-
tal health seems to have support in the extant literature,
fewer studies have focused on the joint role of belong-
ing and socio-demographic variables in predicting mental
health. We know that socio-economically disadvantaged
children and adolescents are two to three times more likely
to develop mental health problems, especially when disad-
vantage persists over time, and it has been suggested that
reducing socio-economic inequalities can have an impact
on children’s mental health (Reiss, 2013). Similarly, risk
factors for many common mental disorders were found to
be heavily associated with social inequalities (Allen, Bal-
four, Bell, & Marmot, 2014). Because the incidence and
influence of socio-economic disadvantage are difficult to
change as a result of psychological or psychoeducational
interventions, the use of a more malleable variable such
as belongingness as a dependent variable within interven-
tion procedures may produce a more tangible change in
mental health outcomes in children from disadvantaged
backgrounds.

Based on the explained links between school belonging
and well-being and on the need to generate more evidence
on the joint role of socio-economic status and belonging-
ness in predicting mental health outcomes, particularly in
primary school children, the current study aims to examine
how belongingness and other socio-demographic variables
can predict membership to a specific profile of socio-emo-
tional health in primary school children in England, specif-
ically in Greater London, which is characterised by marked
social inequalities and cultural diversity. Recently, the
Income Deprivation Affecting Children’s Index (IDACI,;
Smith et al., 2015) has been regarded, in England, as the
best indicator of socio-economic status, with the advan-
tage of being open-access data, without the restrictions
of other indicators often used in the past, such as being in
receipt of free school meal, which constitute sensitive data
currently not released by schools. The IDACI measures
the proportion of all children aged 0-15 living in income
disadvantaged families.

To address the general aim of the study, two research
questions were formulated: (a) What are the qualities and
characteristics of “naturally emergent” profiles of socio-
emotional health in primary school-aged children in Eng-
land and (b) What is the predictive role of psychological
sense of school membership, gender, main language spo-
ken at home, and socio-economic status of the postcode
on profiles of mental health?
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Methods
Participants

Children were recruited from three primary schools in
Greater London, across four year groups (N =522, ages
8-11 years old, M=9.2, SD=1.0). Table 1 shows the dis-
tribution of pupils per year group and gender. This was a
convenience sample, where the schools that were already
part of the research team’s network of collaborations were
invited to participate in the study. There were slightly more
females (51%) than males (49%). About half (51%) of the
students spoke English at home, with the remaining students
indicating that they spoke another language at home, includ-
ing Hindi, Arabic, and Polish. All students were proficient
English speakers and were able to read and respond to the
survey. The schools invited to participate were purpose-
fully drawn from areas with distinct socio-economic levels,
according to the Income Deprivation Affecting Children’s
Index (IDACI; Smith et al., 2015). Two of the primary
schools are located in one of the top 25% most affluent local
authorities of the IDACI distribution nationally (n=443),
while the third school is located in a local authority within
the top 25% most disadvantaged of the IDACI distribution,
nationally (n=79), thus illustrating the marked inequalities
that characterise the school population of Greater London.
The schools were chosen based on their representativeness
of the IDACI rank of the local authority where they are
situated.

Procedure

The three schools participating in this study are part of the
well-established network of educational partnerships that
the research team holds in the area of Greater London. After
obtaining approval from the authors’ research institution eth-
ics committee, the head teachers of partner schools were
contacted and meetings arranged to brief them about the
study. Once the head teachers and classroom teachers con-
firmed their willingness to participate in the study, opt-out
forms were made available to all children in all primary level
classes and to their parents, alongside the study brief; no

Table1 Is this table needed? Distribution of participants per year
group and gender

Gender Year groups

8 years old 9 yearsold 10 yearsold 11 yearsold Total

Boy 52 62 81 59 254
Girl 43 71 88 60 268
Total 95 139 169 119 522
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opt-out forms were received by the school or the research
team. The paper-and-pencil survey was administered in the
classrooms to whole groups, by trained researchers. Admin-
istration occurred on different days for each school, within
1 month. The survey included three measures assessing
socio-emotional health and school belonging. The Socio-
Emotional Health Survey-Primary (SEHS-P) was used as
the clustering measure; the Me and My school questionnaire
was used as a measure of external validity of the cluster
solution found, as it has previously been found that when
children differ in socio-emotional health, they are likely to
score inversely on behavioural and emotional difficulties,
which are assessed by this scale (Wagle, et al., 2018); and
the Psychological Sense of School Membership Scale-Pri-
mary (PSSM-P) (Wagle et al., 2018) was used to examine
whether school sense of belonging could predict cluster
membership.

Measures

Three measures were used and included in the self-report
survey for primary school children: the Socio-Emotional
Health Survey-Primary (previously called the Positive
Experiences at School Scale) for elementary school children
(Furlong, You, Renshaw, O’Malley, & Rebelez, 2013), the
Me and My school Questionnaire (Deighton et al., 2013),
and the Psychological Sense of School Membership Scale-
Primary (PSSM-P; Wagle et al., 2018).

The Socio-Emotional Health Survey-Primary (SEHS-P;
Furlong et al., 2013) is a 20-item school-based and strength-
based socio-emotional health measure for use with primary
school children. The version adapted by Wagle et al. (2018)
was used in this study, specifically the four subscales of
gratitude, optimism, zest, and persistence. This measure
was selected because of its specificity for primary school
children and psychometric properties previously tested by
Furlong et al. (2013). The four constructs measured by these
scales are of foremost importance for the examination of
mental health in children. Froh et al. (2011) reviewed sev-
eral empirical studies concluding that gratitude is negatively
associated with physical symptoms and positively associated
with perceptions of social support, provision of emotional
support, positive affect, social integration, multidimensional
life satisfaction, and academic achievement. Zest is signifi-
cantly and positively related to life satisfaction and assertive-
ness and negatively associated with internalising problems
(Park, Peterson, & Seligman, 2006; Weber & Ruch 2012).
Optimism is significantly related to successful coping with
stress and illness, prosocial relationships, and subjective
well-being (Boman, Furlong, Shocet, Lilles, & Jones, 2009).
Persistence (Furlong et al., 2013) is associated with educa-
tional attainment, self-control, and academic performance
(Duckworth & Quinn 2009). The items were modified and



School Mental Health

turned into questions, rather than statements, to increase the
understanding and engagement of primary school children
with the survey, and were responded on a six-point scale
(1 =No, never, 2=No, almost never; 3 =Yes, sometimes;
4 =Yes, often; 5=Yes, very often; 6 =Yes, always). Each of
the four subscales had five items, and subscale scores are
reported as mean item response (range = 1-6). In the current
study, the Cronbach alpha coefficients for this scale were
gratitude o=.70; optimism a=.69; zest o =.64; persistence
a=.60.

Me and My School Questionnaire (M&Ms; Deighton
et al., 2013) used 16 self-report distress items designed
specifically for use with primary school-aged children that
employs a simple three-point scale: 0 =never, 1 =some-
times, and 2 =always. The emotional difficulties subscale
has ten items [score range =0-20, with 0—11 in the normal
range (Deighton et al., 2013)], and behavioural difficulties
subscale has six items [score range =0-12, with 0-5 in the
normal range (Deighton et al., 2013)]. In the current study,
the M&Ms scale was used to examine the external validity of
the solution of clusters found with the SEHS-P indexes, by
comparing the scores of the profile clusters identified against
the scores obtained on these two subscales. Given that the
M&Ms has been used in previous studies as a measure of
divergent validity in relation to measures of positive mental
health and belonging (Wagle et al., 2018), we have included
it in this study as a validity tool to support the identification
of the clusters found. For the current studies sample, the
M&Ms alpha coefficient was a=.78.

The Psychological Sense of School Membership Scale-
Primary (PSSM-P; Wagle et al., 2018) is a recently devel-
oped modification of the original 18-item PSSM (Goode-
now, 1993), which has been widely documented as a reliable
and valid measure of school belonging, useful in various
contexts (Cheung, 2004; Cowden, Govender, Oppong
Asante, Reardon, & George, 2018; You, Ritchey, Furlong,
Shochet, & Boman, 2011). The factor structure of the origi-
nal scale was later examined with several studies finding
that the negatively worded items formed their own factor
and once these items were removed, a unidimensional factor
structure of 11 items could be found (Gaete, Montero-Marin,
Rojas-Barahona, Olivares, & Araya, 2016; Hagborg, 1998;
Ye & Wallace, 2014; You et al., 2011). More recently, a
nine-item unidimensional factor structure has been found
sufficient to accurately grasp the school sense of belonging
in primary school children, across different contexts—UK,
China, and United States of America (Wagle et al., 2018),
potentially providing a much more efficient way of screening
for well-being levels in early years and allowing for screen-
ing in younger children. In the present study, we used the
abbreviated nine-item version of the PSSM, designated as
PSSM-P (primary), to measure school belongingness as a
predictor of profiles of socio-emotional health. The items

included are: Do you feel like you are a real part of your
school? Are most teachers at your school interest in you?
Do you belong at your school? Is there a teacher or other
adult at school that you can talk to if you have a problem?
Are people at school friendly with you? Are you included
in a lot of school activities? Are you treated with as much
respect as other students? Can you be yourself at school?
Are you proud to be a part of your school? A six-point scale
was employed (1 =No, never; 2= No, almost never; 3 =Yes,
sometimes; 4=Yes, often; 5=Yes, very often; 6=Yes,
always). The PPSM-P total score is reported as the mean
item response (range = 1-6). For the current studies sample,
the PPSM-P alpha coefficient was a=.81.

Sociodemographic information was recorded, which
included gender, main language spoken at home (recorded
as English or other than English), and the IDACI of the area
where the schools are located, which was recorded as either
top 25% disadvantaged or top 25% affluent.

Data Analysis

This first objective of this study was to explore and identify
profiles of socio-emotional health among primary school
children in England. To address this, hierarchical cluster
analysis was conducted to explore the natural number of
groups that the children in the sample could cluster in (Berg-
man, Magnusson & El Khouri, 2003). The variables inputted
in the analyses were the four composite variables from the
SEHS-P: gratitude, optimism, zest, and persistence, based on
average scores of items in each subscale. These indexes were
converted into standardised scores, since the assumption of
normality was not met a priori. The number of variables
inputted is considered appropriate in relation to the sample
size for a cluster analysis. According to Formann (1984),
the minimal sample size should be no less than 2k cases
(where k=number of variables), preferably 5 * 2k, which is
considerably under the number of students we have included
in our sample. Between groups-linkage was used as cluster
method and squared Euclidian distance as measure between
cases. The optimal solution between two and four clusters
was requested.

To increase validity of the hierarchical three-cluster solu-
tion found through hierarchical procedures, we conducted
K-means cluster analysis for the same number of groups,
which confirmed the solution found. The distribution of year
groups per cluster was tested using Chi-square statistics. To
test the internal validity of the solution found, we examined
the differences between the three clusters found in relation
to the four SEHS-P original indexes. To test the external
validity, the groups were compared against M&Ms indexes
(emotional and behavioural). Both analyses were conducted
using one-way ANOVA. Differences between indexes in
each cluster were tested using one-sample ¢ test.
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In order to examine the joint role of sociodemographic
variables and school belonging as a predictor of children’s
socio-emotional health profiles, multinomial logistic regres-
sion was conducted with the nine-item composite index
derived from the nine-item PSSM-P, IDACI, language spo-
ken at home, and gender as predictors of cluster membership.

Results

This study aimed to examine profile clusters of socio-emo-
tional health in primary school children in Greater London
areas of unequal socio-economic level, and to examine
whether psychological sense of school membership along
with sociodemographic variables such as IDACI, gender,
and languages spoken at home were able to predict those
profiles. The results regarding both aims are presented
below.

The Identification of Patterns/Groups
of Socio-emotional Health among Primary School
Children

A three-cluster solution was identified through hierarchi-
cal cluster analysis, suggesting the children in our sample
“naturally” group (according to Bergman et al., 2003) into
three profiles of socio-emotional health, based on their
SEHS-P scores. All three clusters in the sample had aver-
age scores above 3 (between the Yes, sometimes and Yes,
always response options) of the rating scale for the SEHS-
P (¢=.90). As there were no groups of children scoring
very low on socio-emotional health in our sample, cluster
1 was named mid-tier socio-emotional health, comprising
63 children; these were the lowest scoring pupils. Cluster
2, named mid-to-top socio-emotional health, had 185 chil-
dren, and cluster 3, named fop-tier socio-emotional health,
had 272 children. Table 2 shows the average scores for each
SEHS-P index in each cluster, thus illustrating differences
in level: cluster 1 has the lower-level ratings for all indexes
and cluster 3 has the higher-level ratings. All indexes are
significantly different from each other within each cluster.
Effects sizes are medium to large in clusters 1 and 2 and
small to medium in cluster 3, as measured by Cohen’s d
(Cohen, 1988; see Table 2). Figure 1 illustrates some dif-
ferences in quality.

The distribution of year groups was found to be signifi-
cantly different per cluster: y* (6)=33.58, p <.001. Table 3
illustrates this distribution: in year 3 the great majority of
children group into the top-tier cluster and this changes in
year 6, with only 38.7% being included in this group.

To test the internal validity of the three-cluster solution,
the means of each SEHS-P index were compared across
groups, with significant differences across all four indexes
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Table 2 Average of SEHS-P indexes per cluster

Profiles of social-emotional health

Mid-tier (1) Mid-to-top tier (2) Top-tier (3)

n=63 n=185 n=272

Gratitude

M 4.01 5.13 5.75

SD 0.89 0.57 0.33

df 62 184 271

t test 35.8 123.49 283.97

)4 <.001 <.001 <.001

d 51 .38 35
Optimism

M 3.33 4.21 5.21

SD 0.82 0.72 0.55

df 62 184 271

t test 32.20 80.0 154.88

p <.001 <.001 <.001

d 4.07* 31 32
Zest

M 3.52 4.11 5.23

SD 0.93 0.65 0.56

df 62 184 271

t test 30 85.8 153.01

p <.001 <.001 <.001

d 44 .30 32
Persistence

M 3.82 4.48 5.35

SD 0.79 0.79 0.50

df 62 184 271

f test 38.2 76.9 176.19

p <.001 <.001 <.001

d 4.81* 33 32

“Difference is larger than two standard deviations

PATTERNS OF SOCIO-EMOTIONAL HEALTH IN
PRIMARY SCHOOL CHILDREN IN ENGLAND
WITH AVERAGES FOR EACH INDEX

=== Mid-tier

Mid-to-top-tier Top-tier

52 522 534

4.47
4.21
4.01 41

/

3.51 =
i ==

Gratitude_index Optimism_index Zest_index Persistence_index

Fig. 1 Three-cluster solution for patterns of socio-emotional health in
primary school children in England
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Table 3 Distribution of children in different year groups per cluster of
socio-emotional health

Year group Frequency of children allocated to each group Total
Mid-tier Mid-to-top Top-tier
(cluster 1) tier (cluster) (cluster 3)
Year 3 9 (10%) 23 (25%) 62 (66%) 94
Year 4 9 (7%) 66 (48%) 63 (46%) 138
Year 5 23 (14%) 45 (27%) 101 (60%) 169
Year 6 22 (19%) 51 (43%) 46 (39%) 119
Total 63 (12%) 185 (36%) 272 (52%) 520

(non-standardised) between groups, with very large effect
sizes, as measured by eta-squared coefficient (Richardson,
2011): gratitude, F(19, 500)=26.78, p <.001, n*=.50,
optimism, F(21, 498)=18.24, p<.001, 712=.43, zest,
F(22,497)=9.63, p<.001, 772 =.29, and persistence, F(19,
500)=8.66, p <.001, ;72= .25 (see Fig. 1 for average of
each index per cluster).

To evaluate the external validity of the cluster solu-
tion, one-way ANOVA was computed with the two indexes
derived from the M&Ms scale (a=.77): emotional dif-
ficulties and behavioural difficulties. Both indexes pre-
sent significantly different averages between clusters. A
Tukey post hoc test showed that all clusters differ from
each other against the two indexes. Table 4 illustrates these
differences.

Predictors of Cluster Membership: The Role
of Psychological Sense of School Membership
and Sociodemographic Variables

To examine the predictive value of school belonging
and sociodemographic variables in relation to profiles of
socio-emotional health, we conducted multinomial logis-
tic regression with the predictors: index of the PSSM-P
(x=.83), main language spoken at home (English or other),
and IDACI rank (top 25% disadvantaged and top 25%
affluent nationally). The final model is significantly better
than the baseline model with only the intercept included:
7 (6)=524.91, p<.001. Only psychological school sense
of membership and IDACI rank predict cluster allocation.
Gender [? (6)=5.48, p=.07] and main language spoken at
home [y? (6)=.546, p=.761] did not significantly predict
cluster membership. Table 5 shows estimate parameters for
these predictors. Considering cluster 1 as the first indicator,
children in cluster 3 (highest socio-emotional health scores)
are 4.81 times more likely to come from an affluent local
authority [y* (1)=16.39 p <.001]; there are no differences
between cluster 1 and cluster 2 [y* (1)=1.52, p=.212].
However, psychological sense of school membership is a
better predictor than the IDACI rank: children in cluster
2 have 2.61 times better sense of school membership than
children in cluster 1 [;(2 (1)=9.72, p<.001], and children
in cluster 3 have 8.67 times better sense of school mem-
bership than children in cluster 1 [* (1)=98.96, p <.001].
Using Nagelkerke coefficient, it was possible to observe

Table 4 Differences between

. . M&Ms Socio-emotional health clusters F df n
clusters regarding emotional
difficulties and behavioural Mid-tier Mid-to-top tier Top-tier
difficulties (cluster 1) (cluster 2) (cluster 3)
Emotional difficulties
M 1.71 1.57 1.36 4,084 29, 488 .19
SD 0.42 0.32 0.28
Behavioural difficulties
M 1.75 1.49 1.42 5.61%%* 17, 500 .16
SD 0.38 0.25 0.23
*#%p <.001
Table 5 Par.arpeter estimates Mid-to-top tier Top-tier
for the prediction of cluster
allocation by means of a 7 g OR 95% C1 7 p OR 95% CI
reduced PSSM-P index and
IDACI Socio-economic  1.56* 0.46 1.58  0.77,3.25 16.39* 1.57 225 10.30, 4.81
status (IDACI)
PSSM 9.72% 098 261 1.88,3.80  98.86* 216  8.67  5.66,13.26

R*= 37 (Nagelkerke)

PSSM psychological sense of school membership

£p<.05
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that psychological sense of school membership and IDACI
rank predict 37% of the variance in allocation to socio-emo-
tional health profiles; however, sense of school membership
accounts for 34% of this variance alone.

Discussion

This study explored the predictive role of school sense of
belonging and sociodemographic variables in predicting pro-
files of socio-emotional health in primary school children
in England. Results show that (a) it is possible to identify
groups of students at primary school level based on socio-
emotional health ratings on gratitude, zest, optimism, and
perseverance and that (b) school sense of membership is the
best predictor of these group profiles. In combination, school
membership and IDACI rank of the postcode explained 37%
of the variance in socio-emotional health profiles. However,
school belonging alone explained 34% of the variance in
profiles. Therefore, the main assertions that can be drawn
from these results are that: (a) a child who lives in a dis-
advantaged local authority and experiences lower levels of
school membership is more likely to score lower on socio-
emotional health; however, belonging has more predictive
power than socio-economic status; and (b) a nine-item
PSSM-P scale has the potential to efficiently identify groups
of children with different profiles of socio-emotional health,
without the stigmatising side effect that might be triggered
by mental health measures based on symptomatology or
negative experiences alone.

The sample in this study had, overall, high ratings on
socio-emotional health; however, it was possible to identify
three patterns of socio-emotional health, which differed from
each other significantly in relation to average ratings on the
SEHS-P, and also present some differences regarding the
subdimensions of the SEHS-P. For example, optimism is
the lowest index in cluster 1 [mid-tier] and 3 [top-tier], but
not in cluster 2 [mid to high], where zest presents the lowest
score. The mid-tier group (cluster 1) presents scores rang-
ing from values yes, sometimes to yes, often and presents no
ratings at the highest values of the six-point scale, with opti-
mism particularly low compared to other groups. Addition-
ally, when validating these results using a difficulties-based
measure (the M&Ms), we could see that children grouped in
the mid-tier cluster (cluster 1) present more emotional and
behavioural difficulties. In line with the three-tier model of
provision proposed by Mrazek and Haggerty (1994)—where
universal screening for all would allow the identification of
children that could benefit from more targeted interven-
tions—schools that, as a result of universal screening, have
high proportions of children scoring at the level of cluster 1

@ Springer

(predicted by low levels of school membership) are particu-
larly encouraged to initiative preventive actions.

Recent studies have shown the effectiveness of univer-
sal screening as a key component of service delivery for
complete mental health, where psychological services are
moved from the back of the system to the forefront, directly
contributing to prevention and early intervention (Dowdy
et al., 2015). According to Dowdy et al. (2015), universal
screening is a contemporary approach that provides an alter-
native to the traditional disorder-based screening, which is
designed to identify only 15-20% of students experiencing
mental health issues—most likely those with a diagnosable
problem. Within this traditional approach, others with non-
diagnosable conditions but low levels of well-being remain
in a grey area of assessment and provision. Therefore, it is
important to be able to identify those that can benefit from a
preventive approach to service delivery, other than just those
who need remediation. The current study provides evidence
regarding the role of the abbreviated PSSM-P scale in pro-
viding well-being information of crucial importance for a
preventive approach to complete mental health. The fact that
the PSSM-P is short, easily understandable, and based on the
students’ experience in school makes it a very efficient tool.
It is also important to highlight that the reduced version of
the PSSM-P has been examined for its cross-cultural validity
and construct validity, with very positive outcomes (Wagle
et al., 2018). The results of this study are promising because
it has shown that even if a child is from a disadvantaged
background (which influences socio-motional health lev-
els), school sense of belonging is a much stronger predictor,
and therefore, interventions to promote belonging are likely
to improve well-being regardless of socio-economic back-
grounds. This is in line with previous studies suggesting the
belongingness has high predictive power in relation to men-
tal health. For example, based on the dual-factor approach
to mental health, and using the SEHS with 118 students
from tenth grade (in the USA), Kim, Furlong, Dowdy, and
Felix (2014) studied how strongly subjective well-being was
associated with measures of positive psychological disposi-
tions (using the SEHS) and psychological distress (using
the Behavioural and Emotional Screening System [BESS]).
Results indicated that the strength-based SEHS explained
32% of the variance in the students’ global subjective well-
being, while the psychological distress-based BESS added
only an additional 8% of explained variance. Adopting a
well-being approach in school-based universal mental
health screening would support a wider understanding of
mental health and inform reactive and proactive interven-
tions that serve both the enhancement of strengths and the
resolution of problems (Moore et al., 2015). Arslan (2018)
demonstrated the relation between sense of school belong-
ing and well-being in adolescents. Our research shows that
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this relation may start much earlier, thus supporting the
assumption that universal interventions should start as early
as possible. Such interventions could include recognised
techniques to support the development of school sense of
belonging, such as peer—peer approaches, which have been
highlighted by students themselves as key (Gowing & Jack-
son, 2016), especially for those approaching transition to
secondary school, given the role of peer relationships in this
process (Lester & Cross, 2015). Additionally, the fact that
interventions targeting belonging are independent of socio-
economic status may be key to changing the mental health
outcomes for children from disadvantaged backgrounds.

Looking at the difference in quality between the identi-
fied socio-emotional profiles, it is observable that children
clustered in group 1 (mid-tier), with the lowest average
score on socio-emotional health, also had particularly low
scores on optimism, when compared to the other groups.
These findings are in line with other research studies that
have established links between optimistic attitudes and well-
being/mental health in children. In Australia for example, an
optimism-based intervention programme evaluated through
a randomised controlled trial has led to fewer internalising
behaviours from the children, according to their parents
(Roberts et al., 2018). Similarly, high levels of optimism
have been found to have a positive impact on school engage-
ment in primary school children (Wilkins, Boman, & Mer-
gler, 2015) and have been proven to lead to higher aver-
age academic achievement over time (Feldman & Kubota,
2015). One could then consider that, given that belonging-
ness predicts the variance in levels of optimism to a great
extent, investing on interventions to promote school sense
of belonging can positively target optimism; Eicher, Stae-
rklé, & Clémence (2014), for example, have shown that, over
time, optimism can buffer the effects of stress in secondary
school students. Our results suggest that this phenomenon
might start even earlier.

Lastly, the distribution of year groups differed signifi-
cantly across profiles of socio-emotional health, with cluster
3 populated mostly by younger children. These results seem
to match extant evidence suggesting that transition from
primary to secondary can potentially change well-being
levels (Lester & Cross, 2015) and constitute one argument
in defence of initiating well-being prevention measures tar-
geting transition to secondary.

Educational, Clinical, and Policy Implications

The findings from this study suggest that both socio-eco-
nomic status of the postcode area and school sense of belong-
ing predict socio-emotional health profiles in children of
primary school age, but school sense of belonging is account-
able for most of the variability in those profiles. This is good
news for educators and educational administrators looking

to promote mental health and well-being in school. Promot-
ing sense of belonging can make a significant difference to
the socio-emotional health of the children, despite socio-
economic status. In our study, gender and main language
spoken at home did not play a significant role in predicting
socio-emotional health patterns. Our results suggest that initi-
ating well-being promotion and prevention at primary school
level might not be too early. The abbreviated PSSM-P scale
can be used by practitioners in school context to ascertain
overall sense of belonging without the potentially stigmatis-
ing consequences of using mental health measures based on
negative experiences. This can be part of a universal screen-
ing procedure, which has been mentioned in the literature as
fundamental for the achievement of complete mental health
(Dowdy et al., 2015). Universal screening has been high-
lighted as particularly welcome in the English context where
the high rates of mental health issues among children and
adolescents have been regarded as an emergent public health
crisis (Humphrey & Wigelsworth, 2016). In line with our
findings, it has also been suggested that universal screening
as a preventive action should start as early as possible, with
the obvious advantage that all children would be included,
making this an effective prevention initiative with optimistic
results (Costello, 2016). The study also shows that belonging
can affect socio-emotional health in spite of socio-economic
status. In this process, having efficient measurement tools is
essential, and although there is a myriad of standardised tools
to assess socio-emotional health in childhood (Humphrey &
Wigelsworth, 2016), using the abbreviated PSSM-P has the
advantage of providing a quick and usable-by-all first point
of assessment, bringing to the attention of practitioners and
educators children that do not yet have a mental health diag-
nosis but are low on well-being levels.

Study Limitations and Implications for Future
Research

It is important to highlight that although the present study
has been conducted with a large sample of primary school
children, all three schools were recruited from one local
authority in Greater London. Future research should explore
the validity of the identified profile clusters of socio-emo-
tional health in a wider variety of schools, especially in dis-
advantaged areas, given the well-established links between
poverty and mental health (WHO, 2014). This might explain
why the children in our sample scored relatively high on
socio-emotional health. A more diverse sample would allow
the identification of potentially more clusters of socio-
emotional health, with more obvious differences in quality.
Future research should seek larger data sets with which to
examine normative patterns that can be used to inform edu-
cational and clinical decisions related to providing special
youth support services. Lastly, more studies of longitudinal
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nature are necessary to establish the success of well-being
promotion from young ages, by analysing future outcomes
on adolescents and young adults’ well-being and academic
performance.

Conclusion

The evidence from this study shows that psychological sense
of school membership, as measured by an abbreviated PSSM-
P, alongside socio-economic status of the postcode, explains a
substantial amount of the variance in socio-emotional health
profiles of primary school-aged children; however, belong-
ing accounts for the vast majority of that variance. The study
adds to the current available literature on measures of sense of
school belonging, highlighting the usefulness of the abbrevi-
ated PSSM-P scale as a cost-effective measure for universal
screening and early identification, following a well-being-
based approach rather than a deficit-based approach. Univer-
sal screening of school belonging in primary school might be
an effective preventive action in relation to later mental health
and well-being. A review of the evidence available regarding
the implementation of mental health supported for children
and youth in developed countries highlights that too often
services are hampered by lack of government policy, inad-
equate funding, and a dearth of trained professionals, but early
intervention has been proven efficient in promoting positive
adulthood (Kieling et al., 2011). Future research should focus
on reviewing the best available evidence for implementation
of school-based universal strategies promoting sense of school
belonging, given its links to well-being outcomes, and assess
the longitudinal benefits of such implementation.

Compliance with Ethical Standards

Conflict of interest The authors declare that they have no conflict of
interest.

Informed Consent Informed consent was obtained from all individual
participants included in the study.

Research Involving Human Participants and/or Animals All procedures
performed in this study involving human participants were in accord-
ance with the ethical standards of the University of Roehampton’s eth-
ics’ committee (#EDU 16/115) and with the 1964 Helsinki Declaration
and its later amendments or comparable ethical standards.

Open Access This article is distributed under the terms of the Crea-
tive Commons Attribution 4.0 International License (http://creativeco
mmons.org/licenses/by/4.0/), which permits unrestricted use, distribu-
tion, and reproduction in any medium, provided you give appropriate
credit to the original author(s) and the source, provide a link to the
Creative Commons license, and indicate if changes were made.

@ Springer

References

Allen, J., Balfour, R., Bell, R., & Marmot, M. (2014). Social determi-
nants of mental health. International Review of Psychiatry, 26(4),
392-407.

Allen, K., & Boyle, C. (2016). Pathways to school belonging. The Edu-
cational and Developmental Psychologist, 33(1), 2—4.

Arslan, G. (2018). Exploring the association between school belonging
and emotional health among adolescents. International Journal
of Educational Psychology, 7(1), 21-41.

Astle, D. E., Bathelt, J., Team, C. A. L. M., & Holmes, J. (2019).
Remapping the cognitive and neural profiles of children who
struggle at school. Developmental Science, 22(1), e12747.

Bergman, L. R., Magnusson, D., & El Khouri, B. M. (2003). Studying
individual development in an interindividual context: A person-
oriented approach. New York, NY: Psychology Press.

Boman, P., Furlong, M. J., Shocet, L., Lilles, E., & Jones, C. (2009).
Optimism and the school context. In R. Gilman, E. S. Huebner, &
M. J. Furlong (Eds.), Handbook of positive psychology in schools
(pp- 51-64). New York, NY: Routledge.

Bond, L., Butler, H., Thomas, L., Carlin, J., Glover, S., Bowes, G., et al.
(2007). Social and school connectedness in early secondary school
as predictors of late teenage substance use, mental health, and
academic outcomes. Journal of Adolescent Health, 40(4), 9-18.
https://doi.org/10.1016/j.jadohealth.2006.10.013.

Bor, W., Dean, A. J., Najman, J., & Hayatbakhsh, R. (2014). Are child
and adolescent mental health problems increasing in the 21st cen-
tury? A systematic review. Australian and New Zealand Journal
of Psychiatry, 48(7), 606—616. https://doi.org/10.1177/00048
67414533834.

Castro, S., & Pinto, A. (2015). Matrix for assessment of activities and
participation: Measuring functioning beyond diagnosis in young
children with disabilities. Developmental Neurorehabilitation,
18(3), 177-189.

Cheung, H. Y. (2004). Comparing Shanghai and Hong Kong students’
psychological sense of school membership. Asia Pacific Educa-
tion Review, 5(1), 34-38. https://doi.org/10.1007/BF03026277.

Cobhen, J. (1988). Statistical power analysis for the behavioral sciences
(2nd ed.). Hillsdale, NJ: Earlbaum.

Cooper, J. L., Masi, R., & Vick, J. (2009). Social-emotional develop-
ment in early childhood: What every policymaker should know.
New York, NY: National Centre for Children in Poverty, Columbia
University.

Costello, E. J. (2016). Early detection and prevention of mental health
problems: Developmental epidemiology and systems of support.
Journal of Clinical Child & Adolescent Psychology, 45(6), 710—
717. https://doi.org/10.1080/15374416.2016.1236728.

Cowden, R. G., Govender, K., Oppong Asante, K., Reardon, C.,
& George, G. (2018). Validation of the Perceived Sense of
School Membership Scale: A South African version. Journal
of Psychoeducational Assessment, 36(4), 411-417. https://doi.
org/10.1177/0734282916678495.

Deighton, J., Tymms, P., Vostanis, P., Belsky, J., Fonagy, P., Brown, A.,
et al. (2013). The development of a school-based measure of child
mental health. Journal of Psychoeducational Assessment, 31(3),
247-257. https://doi.org/10.1177/0734282912465570.

Department of Health (DfE), and Department for Education (DoH).
(2017). Transforming children and young people’s mental health
provision: A green paper. London: DoH/DfE. https://www.gov.uk/
government/uploads/system/uploads/attachment_data/file/66485
5/Transforming_children_and_young_people_s_mental_healt
h_provision.pdf.

Dowdy, E., Furlong, M. J., Raines, T. C., Bovery, B., Kauffman, B.,
Kamphaus, R. W, et al. (2015). Enhancing school-based men-
tal health services with a preventive and promotive approach to


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.jadohealth.2006.10.013
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1007/BF03026277
https://doi.org/10.1080/15374416.2016.1236728
https://doi.org/10.1177/0734282916678495
https://doi.org/10.1177/0734282916678495
https://doi.org/10.1177/0734282912465570
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/664855/Transforming_children_and_young_people_s_mental_health_provision.pdf

School Mental Health

universal screening for complete mental health. Journal of Edu-
cational and Psychological Consultation, 25(2-3), 178-197. https
://doi.org/10.1080/10474412.2014.929951.

Duckworth, A. L., & Quinn, P. D. (2009). Development and validation
of the short Grit Scale (Grit-S). Journal of Personality Assess-
ment, 91, 166—174. https://doi.org/10.1080/00223890802634290.

Eicher, V., Staerklé, C., & Clémence, A. (2014). I want to quit edu-
cation: A longitudinal study of stress and optimism as predic-
tors of school dropout intention. Journal of Adolescence, 37(7),
1021-1030.

Eklund, K., Dowdy, E., Jones, C., & Furlong, M. J. (2010). Applicabil-
ity of the dual-factor model of mental health for college students.
Journal of College Student Psychotherapy, 25(1), 79-92.

Feldman, D. B., & Kubota, M. (2015). Hope, self-efficacy, optimism,
and academic achievement: Distinguishing constructs and levels
of specificity in predicting college grade-point average. Learning
and Individual Differences, 37, 210-216. https://doi.org/10.1016/].
lindif.2014.11.022.

Fink, E., Patalay, P., Sharpe, H., Holley, S., Deighton, J., & Wolpert,
M. (2015). Mental health difficulties in early adolescence: A com-
parison of two cross-sectional studies in England from 2009 to
2014. Journal of Adolescent Health, 56(5), 502-507. https://doi.
org/10.1016/j.jadohealth.2015.01.023.

Formann, A. K. (1984). Die latent-class-analyse: Einfiihrung in Theo-
rie und Anwendung. Weinheim: Beltz.

Froh, J. J., Fan, J., Emmons, R. A., Bono, G., Huebner, E. S., & Wat-
kins, P. (2011). Measuring gratitude in youth: Assessing the
psychometric properties of adult gratitude scales in children and
adolescents. Psychological Assessment, 23, 311-324. https://doi.
org/10.1037/a0021590.

Furlong, M. J., You, S., Renshaw, T. L., O’Malley, M. D., & Rebelez,
J. (2013). Preliminary development of the Positive Experiences
at School Scale for elementary school children. Child Indica-
tors Research, 6(4), 753-775. https://doi.org/10.1007/s1218
7-013-9193-7.

Gaete, J., Montero-Marin, J., Rojas-Barahona, C. A., Olivares, E., &
Araya, R. (2016). Validation of the Spanish version of the Psy-
chological Sense of School Membership (PSSM) scale in Chil-
ean adolescents and its association with school-related outcomes
and substance use. Frontiers in Psychology, 7, 1-11. https://doi.
org/10.3389/fpsyg.2016.01901.

Goodenow, C. (1993). The psychological sense of school member-
ship among adolescents: Scale development and educational
correlates. Psychology in the Schools, 30(1), 79-90. https://doi.
org/10.1002/1520-6807(199301)30:1%3c79:AID-PITS231030
0113%3e3.0.CO;2-X.

Goodman, A., Joyce, R., & Smith, J. P. (2011). The long shadow cast
by childhood physical and mental problems on adult life. Proceed-
ings of the National Academy of Sciences, 108(15), 6032—-6037.
https://doi.org/10.1073/pnas.1016970108.

Gowing, A., & Jackson, A. C. (2016). Connecting to school: Explor-
ing student and staff understandings of connectedness to school
and the factors associated with this process. The Educational and
Developmental Psychologist, 33(1), 54—69.

Green, H., McGinnity, A., Meltzer, H., Ford, T., & Goodman, R.
(2005). Mental health of children and young people in Great
Britain, 2004. National Statistics, i—xxviii, 1-256. https://doi.
org/10.1037/e557702010-001.

Hagborg, W. J. (1998). School membership among students with
learning disabilities and nondisabled students in a semirural high
school. Psychology in the Schools, 35(2), 183—188.

Humphrey, N., & Wigelsworth, M. (2016). Making the case for univer-
sal school-based mental health screening. Emotional and Behav-
ioural Difficulties, 21(1), 22—42. https://doi.org/10.1080/13632
752.2015.1120051.

Keyes, C. L. M., & Lopez, S. J. (2002). Toward a science of mental
health: Positive directions in diagnosis and intervention. In C. R.
Snyder & S. J. Lopez (Eds.), Handbook of positive psychology
(pp. 45-59). New York, NY: Oxford University Press.

Kieling, C., Baker-Henningham, H., Belfer, M., Conti, G., Ertem, 1.,
Omigbodun, O., et al. (2011). Child and adolescent mental health
worldwide: Evidence for action. The Lancet, 378(9801), 1515—
1525. https://doi.org/10.1016/s0140-6736(11)60827-1.

Kim, E. K., Furlong, M. J., Dowdy, E., & Felix, E. D. (2014). Explor-
ing the relative contributions of the strength and distress com-
ponents of dual-factor complete mental health screening. Cana-
dian Journal of School Psychology, 29(2), 127-140. https://doi.
org/10.1177/0829573514529567.

Knapp, M., Ardino, V., Brimblecombe, N., Evans-Lacko, S., lemmi,
V., King, D., et al. (2015). Youth Mental health: New economic
evidence. Personal Social Sciences Services Research Unit.
https://doi.org/10.1016/j.icrp.2009.12.007.

Lester, L., & Cross, D. (2015). The relationship between school cli-
mate and mental and emotional wellbeing over the transition
from primary to secondary school. Psychology of Well-being,
5(1), 9.

Moffa, K., Dowdy, E., & Furlong, M. J. (2016). Exploring the
contributions of school belonging to complete mental health
screening. Educational and Developmental Psychologist, 33(1),
16-32. https://doi.org/10.1017/edp.2016.8.

Moore, S. A., Widales-Benitez, O., Carnazzo, K. W., Kim, E. K.,
Moffa, K., & Dowdy, E. (2015). Conducting universal complete
mental health screening via student self-report. Contemporary
School Psychology, 19(4), 253-267. https://doi.org/10.1007/
$40688-015-0062-x.

Mrazek, P. J., & Haggerty, R. J. (1994). Reducing risks for mental dis-
orders: Frontiers for preventive intervention research. Washington,
D.C.: National Academy Press.

NHS Digital. (2018). Mental health of children and young people
in England. Retreived from https://dera.ioe.ac.uk/32622/1/
MHCYP%202017%20Summary.pdf.

O’Connor, C. A., Dyson, J., Cowdell, F., & Watson, R. (2018). Do
universal school-based mental health promotion programmes
improve the mental health and emotional wellbeing of young
people? A literature review. Journal of Clinical Nursing, 27(3—
4), e412-e426.

Park, N., Peterson, C., & Seligman, M. E. P. (2006). Charac-
ter strengths in fifty-four nations and the fifty US states. The
Journal of Positive Psychology, 1, 118-129. https://doi.
org/10.1080/17439760600619567.

Patel, V., Flisher, A. J., Hetrick, S., & McGorry, P. (2007). Mental
health of young people: A global public-health challenge. The
Lancet, 369(9569), 1302-1313. https://doi.org/10.1016/S0140
-6736(07)60368-7.

Pollard, E. L., & Lee, P. D. (2003). Child well-being: A systematic
review of the literature. Social Indicators Research, 61(1), 59-78.

Reiss, F. (2013). Socioeconomic inequalities and mental health prob-
lems in children and adolescents: A systematic review. Social Sci-
ence and Medicine, 90, 24-31.

Richard, M., & Abbott, R. (2009). Childhood mental health and life
chances in post-war Britain. Insights from three national birth
cohort studies. The Smith Insitute. Retrieved from http://www.
nshd.mrc.ac.uk/publications/news/childhood_mental_healt
h_and_li.aspx.

Richardson, J. T. E. (2011). Eta squared and partial eta squared as
measures of effect size in educational research. Educational
Research Review, 6(2), 135-147. https://doi.org/10.1016/j.edure
v.2010.12.001.

Roberts, C. M., Kane, R. T., Rooney, R. M., Pintabona, Y., Baugh-
man, N., Hassan, S., ... Silburn, S. R. (2018). Efficacy of the
Aussie Optimism Program: Promoting Pro-social Behavior and

@ Springer


https://doi.org/10.1080/10474412.2014.929951
https://doi.org/10.1080/10474412.2014.929951
https://doi.org/10.1080/00223890802634290
https://doi.org/10.1016/j.lindif.2014.11.022
https://doi.org/10.1016/j.lindif.2014.11.022
https://doi.org/10.1016/j.jadohealth.2015.01.023
https://doi.org/10.1016/j.jadohealth.2015.01.023
https://doi.org/10.1037/a0021590
https://doi.org/10.1037/a0021590
https://doi.org/10.1007/s12187-013-9193-7
https://doi.org/10.1007/s12187-013-9193-7
https://doi.org/10.3389/fpsyg.2016.01901
https://doi.org/10.3389/fpsyg.2016.01901
https://doi.org/10.1002/1520-6807(199301)30:1%3c79:AID-PITS2310300113%3e3.0.CO;2-X
https://doi.org/10.1002/1520-6807(199301)30:1%3c79:AID-PITS2310300113%3e3.0.CO;2-X
https://doi.org/10.1002/1520-6807(199301)30:1%3c79:AID-PITS2310300113%3e3.0.CO;2-X
https://doi.org/10.1073/pnas.1016970108
https://doi.org/10.1037/e557702010-001
https://doi.org/10.1037/e557702010-001
https://doi.org/10.1080/13632752.2015.1120051
https://doi.org/10.1080/13632752.2015.1120051
https://doi.org/10.1016/s0140-6736(11)60827-1
https://doi.org/10.1177/0829573514529567
https://doi.org/10.1177/0829573514529567
https://doi.org/10.1016/j.icrp.2009.12.007
https://doi.org/10.1017/edp.2016.8
https://doi.org/10.1007/s40688-015-0062-x
https://doi.org/10.1007/s40688-015-0062-x
https://dera.ioe.ac.uk/32622/1/MHCYP%202017%20Summary.pdf
https://dera.ioe.ac.uk/32622/1/MHCYP%202017%20Summary.pdf
https://doi.org/10.1080/17439760600619567
https://doi.org/10.1080/17439760600619567
https://doi.org/10.1016/S0140-6736(07)60368-7
https://doi.org/10.1016/S0140-6736(07)60368-7
http://www.nshd.mrc.ac.uk/publications/news/childhood_mental_health_and_li.aspx
http://www.nshd.mrc.ac.uk/publications/news/childhood_mental_health_and_li.aspx
http://www.nshd.mrc.ac.uk/publications/news/childhood_mental_health_and_li.aspx
https://doi.org/10.1016/j.edurev.2010.12.001
https://doi.org/10.1016/j.edurev.2010.12.001

School Mental Health

Preventing Suicidality in Primary School Students. A Ran-
domised-Controlled Trial. Frontiers in psychology, 8, 1392.
Smith, N. D. W. (2018). An application of the dual factor model of
mental health in elementary school students: Implications for
social functioning and psychopathology. Graduate theses and

dissertations. http://scholarcommons.usf.edu/etd/7231

Smith, T., Noble, M., Noble, S., Wright, G., McLennan, D., & Plun-
kett, E. (2015). The English indices of deprivation 2015. London:
Department for Communities and Local Government.

Suldo, S. M., & Shaffer, E. J. (2008). Looking beyond psychopathol-
ogy: The dual-factor model of mental health in youth. School
Psychology Review, 37, 52—68.

Taylor, R. D., Oberle, E., Durlak, J. A., & Weissberg, R. P. (2017). Pro-
moting positive youth development through school-based social
and emotional learning interventions: A meta-analysis of follow-
up effects. Child Development, 88(4), 1156-1171.

Vostanis, P., Humphrey, N., Fitzgerald, N., Deighton, J., & Wolp-
ert, M. (2013). How do schools promote emotional well-being
among their pupils? Findings from a national scoping survey
of mental health provision in English schools. Child and Ado-
lescent Mental Health, 18(3), 151-157. https://doi.org/10.111
1/§.1475-3588.2012.00677 .x.

Wagle, R., Dowdy, E., Yang, C., Palikara, O., Castro, S., Nylund-Gib-
son, K., et al. (2018). Preliminary investigation of the Psychologi-
cal Sense of School Membership Scale with primary school stu-
dents in a cross-cultural context. School Psychology International,
39(6), 568-586. https://doi.org/10.1177/0143034318803670.

@ Springer

Weare, K., & Nind, M. (2011). Mental health promotion and problem
prevention in schools: What does the evidence say? Health Pro-
motion International, 26(1), 129-169.

Weber, M., & Ruch, W. (2012). The role of character strengths in
adolescent romantic relationships: An initial study on partner
selection and mate’s life satisfaction. Journal of Adolescence, 35,
1537-1546. https://doi.org/10.1016/j.adolescence.2012.06.002.

Wilkins, B., Boman, P., & Mergler, A. (2015). Positive psychologi-
cal strengths and school engagement in primary school children.
Cogent Education, 2(1), 1095680.

World Health Organization. (2001). The World Health Report 2001 :
Mental health: New understanding, new hope. Geneva: World
Health Organization.

World Health Organization. (2014). Social determinants of mental
health. Geneve: World Health Organization.

Ye, F., Wallace, T. L. (2014). Psychological sense of school mem-
bership scale: Method effects associated with negatively worded
items. Journal of Psychoeducational Assessment, 32(3), 202-215.

You, S., Ritchey, K. M., Furlong, M. J., Shochet, I., & Boman, P.
(2011). Examination of the latent structure of the Psychological
Sense of School Membership Scale. Journal of Psychoeducational
Assessment, 29(3), 225-237. https://doi.org/10.1177/0734282910
379968.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


http://scholarcommons.usf.edu/etd/7231
https://doi.org/10.1111/j.1475-3588.2012.00677.x
https://doi.org/10.1111/j.1475-3588.2012.00677.x
https://doi.org/10.1177/0143034318803670
https://doi.org/10.1016/j.adolescence.2012.06.002
https://doi.org/10.1177/0734282910379968
https://doi.org/10.1177/0734282910379968

	The Role of Psychological Sense of School Membership and Postcode as Predictors of Profiles of Socio-emotional Health in Primary School Children in England
	Abstract
	Introduction
	Contemporary Approaches to Mental Health in Schools
	The Role of School Belongingness

	Methods
	Participants
	Procedure
	Measures
	Data Analysis

	Results
	The Identification of PatternsGroups of Socio-emotional Health among Primary School Children
	Predictors of Cluster Membership: The Role of Psychological Sense of School Membership and Sociodemographic Variables

	Discussion
	Educational, Clinical, and Policy Implications
	Study Limitations and Implications for Future Research

	Conclusion
	References




