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Feelings of Wellbeing in Adolescents:
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Abstract

The purpose of this study was to investigate how students studying in sixth and eighth
grade in very different contexts evaluate their own psychological wellbeing. The study
was conducted with 697 Finnish and 721 Japanese students. The study aimed to explore
if there were differences between the wellbeing of Finnish and Japanese male and fe-
male sixth and eighth grade students. The same questionnaire was used as a measure in
both countries. According to the results, the Japanese students more often suffered from
psychosomatic symptoms, symptoms of impulsiveness, social anxiety, and problems of
controlling emotions than Finnish students. The Finnish students more often admitted to
problems in their social relationships. The eighth graders revealed more symptoms than
the sixth graders and the girls more than the boys. The smallest wellbeing score was obta-
ined by Japanese eighth grade girls.
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Oz

Bu arastirmanin amaci farkli okullarda altinct ve sekizinci simifta okuyan 6grencilerin
kendi psikolojik iyi oluslarini nasil degerlendirdigini arastirmaktir. Arastirma 697 Finli
ve 721 Japon dgrenci ile yiriitiilmiistlir. Arastirma ile Finli ve Japon, erkek ve kiz, al-
tinct ve sekizinci sinif 6grencilerinin iyi oluslari arasinda farklar olup olmadigini ortaya
koymak amaglanmistir. Aragtirmada kullanilan anket her iki iilkede de 6l¢gme araci ola-
rak kullanilmistir. Sonuglara gore Japon 6grenciler Finli 6grencilerden daha sik olarak
psikosomatik belirtilerden, diisiinmeden hareket etme belirtilerinden, sosyal kaygidan ve
duygular1 kontrol etme problemlerinden yakinmislardir. Finli 6grenciler ise siklikla sos-
yal iligkilerindeki problemlerini itiraf etmigslerdir. Sekizinci siniflar altinci siniflardan ve
kizlar erkeklerden daha fazla sayida psikosomatik belirti gostermistir. En az iyi olus puant
Japon sekizinci siif kiz 6grenciler tarafindan alinmstir.
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Introduction

Youth is a transitional stage towards adulthood. In puberty, the challenges re-
lated to physical, emotional, and cognitive development may endanger young people’s
mental wellbeing. In addition, relationships with parents, peers and teachers can be
a hazard for their health (Mash & Wolfe, 2005). It is therefore important for mental
health professionals to investigate and try to understand various factors that affect a
person’s wellbeing in order to prevent and respond appropriately to young people’s
mental dysfunctions.

Roberts et al. (1998) reviewed 52 studies that attempted to estimate the prevalence
of child and adolescent psychiatric disorders and found that the samples that included
the preadolescents (ages 6 to 13 years) shared a mean prevalence of 13% with disor-
ders, while the adolescent samples (over 13 years) had a mean prevalence of 17%.

Depression is the most common mental disorder for female adolescents and about
20% of them have symptoms of depression during the teenage years. At the same time,
they often have eating problems or are distressed (Birmaher & Axelson, 2001; Stice
et al., 2001). The number of symptoms of depression identified by girls themselves
increases significantly from the age of 13 to the age of 18. Girls’ depression, eating
problems, antisocial behaviour, and use of drugs change during these years and when
one symptom increases it can produce another symptom (Measelle et al., 2006). There-
fore it is important to focus on different symptoms that interact with each other.

Numerous studies related to young people’s state of mind, health and school ex-
periences have been conducted in Finland. The aim of the study conducted in 2006
(Luopa et al., 2006) was to investigate adolescents’ depression, use of alcohol and
drugs, and the risks they involve. The results of the study show that girls more often
than boys suffer from mild or semi-difficult depression. In addition, girls mentioned
more often specific symptoms such as tiredness and sleeping problems. To improve
their state of mind they commonly sought support from their friends, parents and other
relatives. Talking with parents seemed to have a positive effect on depression. By con-
trast, physical threat, lack of friends, or learning disabilities proved to be factors that
increased depression.

A longitudinal study (Luopa et al., 2005) conducted in western Finland inves-
tigated over 10 years lower secondary school students’ and upper secondary school
students’ living conditions, school work, health and health habits. The results of the
study show that lower secondary school students’ headaches, depression and tiredness
increased until the year 2001, decreased for a few years and have more recently again
become more common. The female students all had symptoms more often than the
male students. It seems that in Finland school children’s state of health is now becom-
ing worse than ever as the number of psychosomatic symptoms, especially tiredness
and faintness, has increased during the last decade. One of the main reasons for this
may be that the number of students who find school work too stressful has increased
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during recent years (Kadmppi et al. 2012).

In Japan, the number of adolescents’ psychosomatic symptoms, such as head-
aches, stomach cramps, and lack of appetite have also increased during the last decade
(Takahashi et al., 2002). A comparative study conducted in Japan and in Sweden on
fourth to ninth grade students showed that in Japan the students in the fourth to ninth
grades more often displayed the symptoms mentioned above than their peers in Swe-
den. Furthermore, the Japanese adolescents more frequently had mental symptoms
and were less satisfied with their lives than Swedish adolescents. This suggests that
cultural differences may have an impact on the nature and the quality of symptoms.
Factors related to urban life may also have an effect on students’ wellbeing (Landsford
et al., 2005).

Subjective Wellbeing

A person’s mental health is assessed to be good when he or she is able to man-
age normally in his or her everyday life. A person’s ability to adjust to living condi-
tions and lead a well-balanced life is closely related to feelings of wellbeing (Vaillant,
2003). Mental wellbeing can be defined as a subjectively felt comprehensive state of
satisfaction and positive feeling. It includes both cognitive and emotional aspects. Ex-
amples of positive emotional feelings are joy, interest, and confidence. How content a
person in general is with his or her work, school, or human relationships has a signifi-
cant effect on his or her satisfaction with life (Ben-Zur, 2003).

On the other hand, subjective wellbeing includes a person’s evaluation of his or
her life at any one moment as well as during longer periods of time (Diener et al.,
2003). Individual differences in personality and feelings of subjective wellbeing can
be seen early in life and always include a genetic component (Diener & Lucas, 1999).
Subjective wellbeing has been proved to be heritable (Vaillant, 2003). However, re-
search has also shown that several other factors, such as a person’s temperament, abil-
ity to adjust to different circumstances (Sohlberg et al., 2002), efforts to reach goals,
and human relationships (Luopa et al., 2006) have an effect on their level of wellbe-
ing. Nevertheless, no specific model has been found to combine these different factors
(Diener et al., 2003). Subjective wellbeing and happiness are also dependent on a per-
son’s quality of life. The standard of wellbeing has been proved to be high in countries
where the citizens have many rights, opportunities for education, and generally good
socioeconomic status (Van de Vijver & Poortinga, 1991).

A person’s various personal and social resources in human relationships and life in
general have a significant effect on his or her wellbeing; however, material resources
have proved to be less important. Ben-Zur (2003) suggests that subjective wellbe-
ing is only marginally related to external factors such as age, gender, citizenship, and
external behaviours. Internal factors for wellbeing are, for instance, self-esteem, self-
control, optimism, and an extrovert personality.
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Additionally, family characteristics may be related to the wellbeing of adoles-
cents. For example, positive correlations have been found between adolescents’ and
their parents’ subjective wellbeing (Ben-Zur 2003). Also, Larson and Richards (1994)
suggest that the model related to cognitions, values, attitudes, and emotions one has
adopted as a young child still exists in adolescence. Parents are important role models
for their children and give them a pattern of emotions and social skills. The quality of
these patterns may have an effect on how an adolescent feels and how he or she, for
instance, is able to solve problems that threaten his or her wellbeing. However, as all
family members have individual personalities, each of them may react to different situ-
ations in a different way (Ben-Zur, 2003).

School has an essential role in a young person’s life, especially as it balances his
or her living through social interaction. In addition, the teachers and the climate of the
school have an effect on an adolescent’s wellbeing. A study conducted by Vuille and
Schenkel (2001) showed that school has an influence on several factors related to an
adolescent’s wellbeing, and this influence seems to strengthen when a student moves
from primary school to secondary school. Especially in Japan, school has been found
to emphasise significantly cognitive, moral/religious, civic/national, physical, aesthet-
ic and musical areas. There the aim is whole person education (Cummings, 2003).

Eating and weight problems may become risk factors for a young person’s wellbe-
ing. One study showed that only 12% of girls and 17% of boys were satisfied with their
body. (Ricciardelli & McCabe, 2001). In another study (Presnell et al., 2004) it was
found that 24—46% of girls and 12-26% of boys were dissatisfied with their body. Spe-
cific reasons for the differences between the genders have not been found but there are
clearly different social pressures related to girls’ and boys’ bodies (Cafri et al., 2005).
Girls have been found to be most satisfied when they are slim, whereas boys want to
be muscular (Saarilehto et al., 2003).

A person’s conception of his or her body has a central role in the development of
eating problems (Cafri & Thompson, 2004). Several physical and mental factors, such
as low self-esteem and depression, and socio-cultural pressure can increase an adoles-
cent’s bodily dissatisfaction (Cash, 2002; Paxton et al., 2005). Other factors that may
increase dissatisfaction are body size, ethnic group, and relationships with peers and
parents (Paxton et al., 2006). Presnell et al. (2004) found that a negative state of mind
increases young males’ but not young females’ bodily dissatisfaction. Although de-
pressive symptoms have not been found to show a significant relationship to increases
in girls’ body dissatisfaction (Stice & Whitenton, 2002), a low ability to control emo-
tions is likely to predict increasing dissatisfaction (Ohring et al., 2002). Such factors
are most likely to remain stable during adolescence, with developmental factors and
changes in roles appearing to have little influence on them (Paxton et al., 2006).

Based on the research findings and approaches mentioned above, the purpose of
the present study was to investigate how Finnish and Japanese girls and boys in sixth
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and in eighth grade assessed their feelings of wellbeing. A further goal was to find out
what symptoms are connected to students’ dissatisfaction with their lives. The focus of
the study is on psychic and psychosomatic symptoms as well as on problems related
to social relationships, body image, and control of emotions, together with symptoms
related to depression, social anxiety, and impulsiveness. In addition, the study aims to
show the connections between symptoms and problems, young people’s general state
of mind and incidents that they have found depressing. Finally, the study attempts to
clarify what kind of supportive networks adolescents have: with whom they discuss
the problems related to studying, friendship, and family.

Method

Participants

The participants of the study included 1,418 (697 Finnish and 721 Japanese) stu-
dents between the ages of 12 and 15. Finland and Japan were selected because both
countries have been top level achievers in international studies of student achievement.
Approximately one half of the sample was boys (N = 704) and one half girls (N = 714);
half were studying in the sixth grade (N = 643) and the other half in the eighth grade
(N =775). The sample was discretionarily collected. The Japanese data were collected
in cities. Therefore the Finnish data were also collected in cities and large towns in
southern and western Finland. That is why one cannot do generalisations for the whole
population, only for urban adolescents.

Adolescent Wellbeing Questionnaire

The questionnaire was developed in Japan by Nagai and colleagues and was trans-
lated into Finnish. It contained items related to several different aspects of adolescents’
wellbeing (Nagai et al., 2007). The first set of items includes 41 statements relating
to mental and physical wellbeing (Tables 1, 4, 5 and 6) and eating and overweight
problems (Table 2). The second set of items includes nine questions related to the ado-
lescents’ state of mind and control of their emotions (Table 3). The third set of items
includes seven questions related to social relationships and problems in them (Table
7). The items are rated on a five-point Likert scale ranging from strongly agree (5) to
strongly disagree (1).

A factor analysis of the first set of items was conducted in order to assess the
structure of the questionnaire. The statements were combined into three sum variables:
mental symptoms, symptoms related to eating and overweight problems, and physical
symptoms. The mental symptoms were then separated into three sum variables: de-
pression, impulsiveness, and social anxiety and also factor analysed. Altogether there
are seven sum variables with a-rates varying from medium to good and correlations
between the sum variances varying from fair to strong (Tables 1-7).
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Table 1. Physical symptoms variables and correlations with sum variable and a

coefficient

Physical symptoms r o0=.63
My neck is often stiff .65

I feel weak .63

I occasionally have a headache .63

My heart can suddenly start to beat faster .59

I have breathing difficulties .55

When I’'m nervous I get stomach cramps 45

Table 2. Eating and overweight variables and correlations with sum variableand
a coefficient

Eating and overweight r o=.83
Getting overweight worries me. .87

I’m afraid that I’m getting too fat. .86

I really wish I could lose more weight .85

I’m afraid that I eat too much 81

I avoid food with lots of calories. .66

I try to avoid eating although I am hungry. .59

**p<.001

Table 3. Problems in controlling emotions variables and correlations with sum
variable and a coefficient

Problems in controlling emotions r o=.69
I’m not able to control my anger. .59
I can stay calm even when something disturbing happens. .58
I give up too easily. .58
It’s hard for me to cope when something bad happens. .56
I’m able to control my feelings. .54
Feelings control my behaviour. .54
I consider myself tough. .53
I always try to be composed .50

It’s hard for me to cheer up. 47
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Table 4. Social anxiety variables and correlations with sum variable and a

coefficient
Social anxiety r o=.380
It’s hard for me to join conversations when people are discussing. S56%*
I feel useless. S6**
I can’t express myself clearly enough. 52%*
It’s hard for me to make new friends S50%**
I don’t know how to behave in front of a big group. A49%*
I’m shy of expressing my opinions in front of people. A45%*
I don’t believe that my dreams will come true. A45%*
I don’t enjoy doing anything. A45%*
I have nothing to be proud of. A4x*

** p<.001

87

Table 5. Depression variables and correlations with sum variable and a coefficient

Depression r o=.8l1
Nowadays I get unhappy for no reason. .66%*
I weep often .66%*
Lately all things have made me worried. 62%%*
I worry what people think about me .60%*
I feel lonely S5HE
When something bad happens to me I can’t get it out of mind. S5
As soon as something bad happens to me it shows on my face 42%%*
It’s sometimes hard for me to fall asleep 35%*
I can’t keep my room tidy. 22%*

#*p<.001
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Table 6. Impulsiveness variables and correlations with sum variable and o

coefficient
Impulsiveness r o=.82
It’s impossible for me to concentrate properly on anything. S58%*
I lose my temper for no reason at all. S5%*
I’m reluctant to try anything new. ST
I keep forgetting my homework or things I have promised to S50%*
do.
Things don’t work no matter how hard I try. S50%*
When I lose my temper I want to break things. A49%*
I give up easily because I feel that the task is too hard for me. AR
I often quarrel about minor things. A6**
p<.001

Table 7. Problems in social relationships variables and correlations with sum
variable and a coefficient

Problems in social relationships. r o=73
I love my family. 71
I have a friend with whom I can talk about anything. .67
I have a friend to whom I can tell my secrets. .66
I have lots of friends. .61
I feel comfortable with my family. .61
I feel I have no place at home where I can relax. .50
My parents don’t understand me. 48

As well as the multiple choice items there were two ‘yes or no’ questions which
aimed to gain information about the incidents that create depression and a possible
need for psychological help. In addition, the participants were asked to assess their
recent positive or negative state of mind on a scale from 0-100 (100 indicating feeling
well).

In the last section of the questionnaire three problems were described (related to
studying, friendships and family). Related to each problem the participants were asked
to name one person with whom they had talked about this problem or with whom they
would like to talk about the problem in the future if it arose. The participants chose
these persons from a given list: (1) class teacher; (2) supervisor of the afternoon club;
(3) school nurse; (4) subject teacher; (5) friend(s); (6) family; (7) grandparents; (8) I
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do not talk with anyone; and (9) some other person.

Analysis

The data were analysed with the SPSS 12.0.1 program. The distribution was not
normal (Kolmogorov-Smirnov, p < .05) but the sample was large (N = 1,418). Then
variance analysis, Spearman’s correlation coefficient, factor analysis, and Cronbach’s
alpha-analysis were used. Yes/no questions were analysed by frequency analysis. The
extraction of the factor analysis was performed by the sum of squares method. The ro-
tation method used was skew-rotation because it was felt that different factors related
to wellbeing might well correlate with each other.

Results

On average comparatively few physical symptoms were reported (Table 8). Japa-
nese adolescents had slightly more psychosomatic symptoms than Finnish adolescents
(F1,1405=5.48,p = .02,112 =.004); however, the differences between the two coun-
tries were small (Table 8). The girls reported psychosomatic symptoms more often
than the boys (F1,1405 =47.66, p < .001,112: .033), and the eighth graders more often
than the sixth graders (F1,1405=42.35,p < .001,1]2= .029).

Very few symptoms of depression were reported (Table 8). The number of the
symptoms was the same in both countries (F1,1404 = 1.92, p = .17,1]2 =.001). The
girls more often displayed symptoms than the boys (F1,1404 = 145.90, p < .001,112:
.094), and the eighth graders more often than the sixth graders (F1,1404 =43.31, p <
.001, T]2 =.030). Overall, the girls in eighth grade most often showed symptoms of
depression (Table 8).

The study groups again showed a few impulsiveness symptoms (Table 8). The
adolescents in Japan more often reported symptoms of impulsiveness than the Finnish
adolescents (F1,1402 = 37.56, p < .001,n2= .026). The eighth graders showed impul-
siveness symptoms more often than the sixth graders (F1,1402 = 75.95, p < .001,112:
.051), and the girls slightly more often than the boys (F1,1402 = 7.29, p < .01,1’12 =
.005). An interaction was found between country and gender; the Japanese girls re-
ported impulsiveness symptoms most often (F1,1402 =8.13,p < .01,112= .006, Table 8).

On average, few symptoms of social anxiety were reported (Table 8). The Japa-
nese adolescents showed social anxiety symptoms more often than the Finnish adoles-
cents (F 1,1409=19.77,p < .001,112= .014). The girls showed social anxiety symptoms
more than the boys (F 1,1409 =24.27,p < .OOI,nzz .017) and the eighth graders more
often than the sixth graders (F 1,1409 =41.32, p < .001,n2= .028). An interaction was
shown between country and grade: the Japanese eighth graders most often reported
symptoms of anxiety (F 1,1409 = 10.86, p < .01,112: .008; Table 9).
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Table 8. The results of psychosomatic symptoms and symptoms of depression,
impulsiveness and social anxiety

Psychosomatic Finland Japan
symptoms 6" grade 8"grade  Total 6" grade 8"grade  Total
Girls M 2.0 2.3 2.2 2.1 2.4 2.3
Sd 0.6 0.6 0.6 0.9 0.8 0.8
Boys M 1.8 2.0 1.9 1.8 2.1 2.0
Sd 0.6 0.6 0.6 0.7 0.8 0.8
Total M 1.9 2.2 2.1 2.0 2.3 2.1
Sd 0.6 0.6 0.6 0.8 0.8 0.8
Depression Finland Japan
6" grade 8"grade  Total  6"grade 8"grade  Total
Girls M 2.6 2.9 2.8 2.6 2.9 2.8
Sd 0.7 0.8 0.8 1.0 0.9 0.9
Boys M 2.2 2.2 2.2 2.1 2.5 2.3
Sd 0.7 0.6 0.6 0.9 0.8 0.8
Total M 2.4 2.6 2.5 2.4 2.7 2.5
Sd 0.7 0.8 0.8 0.9 0.8 0.9
Impulsiveness Finland Japan
6" grade 8"grade  Total  6"grade 8™grade  Total
Girls M 2.0 2.3 2.2 2.3 2.7 2.5
Sd 0.7 0.7 0.7 0.8 0.7 0.8
Boys M 2.0 2.3 2.2 2.1 2.5 2.3
Sd 0.6 0.7 0.7 0.8 0.7 0.8
Total M 2.0 2.3 2.2 2.2 2.6 2.4
Sd 0.6 0.7 0.7 0.8 0.8 0.8
Social anxiety Finland Japan
6" grade 8"grade  Total  6"grade 8"grade  Total
Girls M 2.2 2.3 2.3 2.3 2.7 2.5
Sd 0.7 0.7 0.7 0.9 0.8 0.8
Boys M 2.1 2.2 2.1 2.0 2.5 2.3
Sd 0.7 0.7 0.7 0.7 0.8 0.8
Total M 2.1 2.3 2.2 2.2 2.6 2.4
Sd 0.7 0.7 0.7 0.8 0.8 0.8

On average the adolescents had few problems related to eating and overweight.
The girls had most of the problems (Table 9). The number of the eating and overweight
problems was the same in both countries (U =247098.0, p =.82). The girls more often
had these problems than the boys (F1,1407 = 236.82, p < .001,n2= .144) and they had
them more often in eighth grade than in sixth grade (U = 52128.5, p <.001), whereas
the boys did not have these problems more in eighth grade than in sixth grade (U =
56426.5, p = .09). However, on average eighth graders more often had eating and
overweight problems than sixth graders (F1,1407 =5.37,p < .02,112: .004). Japanese
gigls most often reported eating and overweight problems (F1,1407 = 13.45, p <.001,
N =.009).
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Table 9. The results of eating and overweight problems

Eating and Finland Japan
overweight 6" grade 8™Mgrade Total 6" grade 8"grade  Total
Girls M 2.5 2.7 2.6 2.4 2.8 2.6
Sd 1.0 1.1 1.1 1.0 1.0 1.0
Boys M 2.0 1.7 1.8 1.7 1.9 1.8
Sd 0.9 0.9 0.9 0.8 0.9 0.9
Total M 2.2 2.2 2.2 2.0 2.3 2.2
Sd 1.0 1.1 1.1 1.0 1.0 1.0

Some problems of controlling emotions came up (Table 10). Japanese adolescents
had them more often than Finnish adolescents (F1,1405 = 108.98, p < .001,T]2= .072).
The girls had more often experienced emotional control and state of mind problems
than the boys (F1,1405 = 50.57, p < .001,112 =.035) and eighth graders experienced
these problems more than sixth graders (U= 55879.5, p<.05). In Japan, eighth graders
more often reported problems of controlling emotions than sixth graders (U = 54307.0,
p <.01). In Finland there was no significant difference between these two groups (U
=57290.5, p = .28).

Table 10. The results of the problems of controlling emotions

Control of Finland Japan

emotions 6" grade 8"grade Total 6" grade 8"grade  Total

Girls M 2.5 2.6 2.6 2.9 3.0 2.9
Sd 0.6 0.7 0.7 0.7 0.7 0.7

Boys M 2.3 2.3 2.3 2.6 2.8 2.7
Sd 0.6 0.6 0.6 0.6 0.6 0.6

Total M 2.4 2.5 2.5 2.7 2.9 2.8
Sd 0.6 0.7 0.7 0.7 0.7 0.7

On average the adolescents assessed their relationships with their friends and fam-
ily to be good, and there seemed to be few problems in these social relationships (Table
11). Finnish adolescents had slightly more problems than Japanese adolescents in their
relationships (F1,1393 = 5.53, p = .019,112 =.004), and eighth graders experienced
more problems in their social relationships than sixth graders (F1,1393 = 18.81, p <
.001,n2= .013). However, there was no difference in the number of the girls’ and the
boys’ problems.

Table 11. The results of the problems in social relationships

Social Finland Japan
relationships 6" grade 8"Mgrade Total 6" grade  8"grade Total
Girls M 2.2 2.2 2.2 1.9 2.2 2.1
Sd 0.9 0.8 0.9 0.7 0.7 0.7
Boys M 2.0 2.2 2.1 2.0 2.2 2.1
Sd 0.8 0.8 0.8 0.8 0.7 0.8
Total M 2.1 2.2 2.2 2.0 2.2 2.1

Sd 0.9 0.8 0.8 0.7 0.7 0.7
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Experiences of depressing life events were measured with three categorical ‘yes
or no’ questions. The answers showed that the adolescents in the two countries had
experienced practically the same number of depressing incidents during the last month
(x2 =3.05,df =1, p=.08). In Finland, 34% and in Japan 39% of the adolescents had
experienced a life event resulting in depressive feelings during the last month. The
girls seemed to have experienced these feelings more often than boys (¥2 =44.01, df =
1, p <.001), and eighth graders more often than sixth graders (y2 = 15.13, df =1, p <
.001). ). In addition, the girls had discussed the matter with someone more often than
boys. They also more often expressed a need to consult a psychologist (¥2 = 27.48, df
=2, p <.001). Furthermore, the eighth graders more often had discussed the matter
with someone than the sixth graders (¥2 = 24.64, df = 1, p <.001). Similarly, in both
countries the adolescents had discussed the problems with another person (X= .02, df
=1,p<.90). Likewise, ;[here was no difference in the adolescents’ need for counselling
in the two countries (X = 1.03, df =2, p <.60; Table 12).

On average, all the adolescents assessed their state of mind to be good. The Finn-
ish sixth graders expressed the best estimations of their state of mind (Table 13), and
the Finnish adolescents altogether expressed better estimations than the Japanese ado-
lescents (F1,1383 =20.54, p < .001,T12= .015). The boys assessed their state of mind
to be better than the girls (F1,1383 =22.14,p < .OOI,T]2= .016) and the sixth graders to
be better than eighth graders (F1,1383 = 38.64, p < .001,712: .027).

Those who had experienced a depressing incident during the last month evaluated
their state of mind to be worse than the others (Table 13). However, of them the Finn-
ish adolescents estimated their state of mind to be better than the Japanese adolescents
(U=28576.5, p <.05). Furthermore, the boys estimated their state of mind to be better
than the girls (U =25143.5, p <.001). Moreover, sixth graders who had experienced a
depressing incident estimated their state of mind to be better than eighth graders with
similar experiences (U = 26959.0, p <.05). The adolescents who had not experienced
any depressing incidents during the last month evaluated their state of mind to be best
(Table 13). Finnish adolescents evaluated their state of mind to be better than Japanese
adolescents (U = 73822.5, p < .001). The girls and the boys who had not experienced
depressing incidents during the last month evaluated their state of mind to be equally
as good (U = 86587.5, p = .053).
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Table 12. Frequencies of depression incidents, discussions about incidents,
and a need to consult a psychologist

Depressing Finland Japan
incident 6" grade  8"™grade Total 6" grade 8"grade Total
Girls Yes 36 48 43 39 53 47
No 64 51 57 60 46 52
Missing 0 1 0 1 1 1
Boys Yes 20 31 26 30 30 30
No 79 69 74 70 70 70
Missing 1 0 0 0 0 0
Total Yes 28 40 34 34 42 39
No 72 60 65 65 57 61
Missing 0 0 1 1 1 0
Discussion with Finland Japan
someone 6" grade  8"Mgrade Total 6" grade 8"grade Total
Girls Yes 25 39 33 22 36 30
No 73 55 63 58 42 48
Missing 2 6 4 20 22 22
Boys Yes 15 25 20 13 13 13
No 82 70 76 68 60 64
Missing 3 5 4 19 27 23
Total Yes 20 32 26 17 25 22
No 78 63 70 63 50 56
Missing 2 5 4 20 25 22
Need for Finland Japan
discussion 6" grade  8™Mgrade Total 6" grade 8"grade Total
Girls Yes 10 15 13 9 12 11
No 90 82 85 90 87 88
Missing 0 3 2 1 1 1
Boys Yes 3 3 3 6 5 6
No 97 95 96 92 94 93
Missing 0 2 1 2 1 1
Total Yes 6 9 8 8 9 8
No 93 88 90 91 90 92
Missing 1 3 2 1 1 0

93



94 T. Merisuo-Storm et al.

Table 13. The results of the estimations of state of mind, by country, grade

and gender
State of mind Finland Japan
6" grade 8"grade Total  6"grade 8"grade  Total
Girls M 81.9 72.4 76.7 75.1 68.8 71.5
Sd 16.8 20.5 19.5 222 233 23.0
Boys M 84.4 79.8 82.0 80.6 73.5 76.9
Sd 17.4 19.8 18.8 22.6 22.4 22.8
Total M 83.2 76.1 79.3 78.0 71.0 74.2
Sd 17.1 20.5 19.3 22.5 23.0 23.0
Depressing Finland Japan
incidents 6" grade 8"orade  Total 6" grade 8"grade  Total
Girls M 71.1 63.3 66.2 61.6 62.0 61.9
Sd 19.2 22.0 21.3 25.5 23.9 24.4
Boys M 77.1 70.8 73.1 69.6 64.4 67.0
Sd 20.4 253 23.8 27.9 23.0 25.5
Total M 73.3 66.2 68.8 65.4 62.8 63.8
Sd 19.7 23.5 22.4 26.8 23.5 24.9
No Depressing Finland Japan
incidents 6" grade 8"grade  Total 6" grade  8"grade Total
Girls M 87.9 814 84.8 83.7 76.3 80.0
Sd 11.5 14.1 13.2 14.3 20.2 17.9
Boys M 86.2 84.0 85.1 85.1 77.5 81.2
Sd 16.1 15.1 15.6 18.3 21.1 20.2
Total M 87.0 82.9 85.0 84.5 77.0 80.6
Sd 14.3 14.7 14.6 16.6 20.7 19.2

According to their answers, the adolescents had discussed their problems related
to their education and family most often with their friends or family members. They
had also discussed with class teachers or subject teachers, especially when they had
problems in education. However, the answers showed that some of the adolescents did
not discuss their problems with anyone, and did not want to do so either. Other persons
that the adolescents discussed their problems with were most often grandparents or
girl/boyfriends.

The frequencies showed that adolescents discuss and want to discuss their prob-
lems with friends and family members in both countries. In Finland 39% of the adoles-
cents discussed problems related to their studying with their family members but only
18% of the Japanese adolescents did that. They discussed these problems more often
than the Finnish adolescents with class teachers and subject teachers (put together
19%). Furthermore, it seems that the Japanese adolescents also discuss problems other
than school related ones more often with their teachers than Finnish adolescents. There
are no significant differences in the boys’ and the girls’ responses. The sixth graders
seem to discuss all kinds of problems with their teachers more often than the eighth
graders do.
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Discussion

On average the adolescents surveyed revealed few symptoms of mental ill health.
They reported most often symptoms of depression and problems related to state of
mind and controlling emotions. The schools have several occasions, especially in art
classes, to discuss emotions with adolescents. However, to be able to do this the teach-
ers should understand their role as extensive supporters of their students. The girls had
almost all symptoms more often than the boys and the eighth graders more often than
the sixth graders. No single symptom proved to occur significantly more often than the
other symptoms. The Japanese adolescents had more often psychosomatic symptoms,
symptoms of impulsiveness, social anxiety, and problems of controlling emotions than
the Finnish adolescents. The Finnish adolescents had problems in their social relation-
ships more often than Japanese adolescents. The group with the least wellbeing was
that of the Japanese girls in eighth grade. They most often had problems in controlling
emotions, symptoms of depression, and eating and overweight problems. The adoles-
cents in both countries felt that their state of mind was considerably good, but the Finn-
ish adolescents evaluated their state of mind to be better than the Japanese adolescents.

One-third of the adolescents had experienced some depressing incident during the
last month. Almost half of these adolescents had discussed it with some other person.
Naturally those who had experienced that kind of an incident more often than the oth-
ers felt that they needed to consult a psychologist. However, this was an opinion of
only one-fifth of them. The Finnish adolescents discussed their problems with their
family members more often than the Japanese adolescents, and the Japanese adoles-
cents turned to their teachers with their problems more often than the Finnish adoles-
cents. Therefore it is important to consider if Japanese teachers have opportunities to
support their students individually because the study groups in Japan are so large.

The results support the findings of the previous international studies (Landsford et
al., 2005; Tanaka et al., 2005), which showed that Japanese adolescents do not feel as
well as adolescents in Western countries. In addition, the result that the eighth graders
more often had symptoms than the sixth graders is consistent with several previous
studies indicating that psychosomatic symptoms, symptoms of impulsiveness, social
anxiety, and problems of controlling emotions increase during adolescence (Costello
et al., 2003; Measelle et al., 2006; Roberts et al., 1998.) The girls more often than
the boys had depression, impulsiveness, social anxiety, psychosomatic symptoms, and
problems related to controlling emotions and in how they picture themselves. Never-
theless, both genders equally often had problems in social relationships. Also these
results are congruent with the results of several previous studies (Angold et al., 1998;
Birmaher & Axelson, 2001; Landsford et al., 2005; Presnell et al., 2004).

In the present study, most of the students’ symptoms were related to depression
and controlling of emotions. For instance, Angold et al. (1998) argue that the difference
in girls’ and boys’ symptoms of depression increase significantly during adolescence.
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However, the results of the present study show that in sixth grade the girls already had
more symptoms of depression than the boys. Moreover, the symptoms of depression
were often related to other symptoms. Also Birmaher and Axelson (2001) as well as
Stice et al. (2001) point out that depression is frequently connected to several psycho-
logical problems and it often makes diagnosing difficult. The Japanese students felt
more often than the Finnish students that they had difficulties in controlling their emo-
tions. This may be due to cultural differences. In Japanese culture specific norms con-
trol people’s behaviour. Marshall (1994) summarises the impact of Confucian tradition
on modern education, one of them being the pressure to keep social harmony. This
reduces students’ possibilities to show their emotions. Moreover, Japanese collective
culture makes showing individual emotions difficult (Shimahara, 1995). The Japanese
educational goal is not for an independent individual as understood in Western think-
ing but for an interdependent personhood (Markus & Kitayama, 1998).

Although Finland is considered as an individualist Western country, the results of
this study show that family is important for young Finnish people. Almost half of Finn-
ish adolescents discussed their problems with their family members. Although family
is also important for Japanese people, the results showed that Japanese adolescents
often turn to their teachers when they have problems. However, the results also showed
that, although Finnish adolescents discuss their problems more often with their family
members, they have more problems in their social relationships than Japanese adoles-
cents.

According to their answers, adolescents talked about their problems most often
with their friends or family members. Previous studies have also shown that parents
have the most important influence on their children’s emotional lives throughout ado-
lescence (Greene & Way, 2005). Wentzel & McNamara (1999) argue that parents have
an important role in their children’s social competence at school. Close parental rela-
tionships can help them in developing intimate relationships with peers and provide
a safeguard against depression and feelings of low self-worth. Research has also sug-
gested that those adolescents who have established good peer relationships display
higher levels of emotional wellbeing and lower levels of emotional distress than those
who have no friends (Wenzel et al., 2004).

The students also discussed with class teachers or subject teachers, especially
when they had problems in studying. This was the case especially in Japan. As Brew-
ster and Bowen (2004) state, teacher support has a great influence especially during
the middle-school years. It decreases students’ problem behaviours and improves their
academic outcomes. Social support from adults and peers promotes the psychologi-
cal wellbeing of students. In the study conducted by Buchanan and Bowen (2008)
the students with a strong combination of adult and peer support gained the highest
psychological wellbeing scores. Therefore it is essential to enhance students’ relation-
ships with teachers and other adults within and outside the school setting. In addition,
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increasing positive relationships among students is important. School and home are
the most central environments in a child’s life. Creating strong connections between
these two would significantly promote students’ wellbeing (Ben-Arieh et al., 2009.)

Children born in Finland have since the 1980s been among the healthiest in the
world. However, there are several factors that challenge school children’s health today:
the growth of students’ mental problems, overweight problems, and risk of social ex-
clusion. In the twenty-first century the number of children who have been transferred
to special education has significantly increased. One pupil in 10 has some medically
diagnosed disease or disability that needs nursing or support. If social problems are
included, one-third of all students need special support or nursing. In Finland more and
more of the responsibility for school health care has been transferred to municipalities
and to each of its schools. The annually revised curriculum that every school makes
also includes plans for school children’s health care. In addition, the curriculum in-
cludes plans for how school children’s wellbeing is taken care of (Stakes, 2002).

The Japanese educational system’s success in developing and deploying human
capital has also been recognised abroad and Japan’s education has been considered to
be one of the main reasons for the nation’s economic achievements (Pokarier, 2002).
However, Japanese education is criticised, for instance, for being too strict, and for
stealing students’ youth, creativity and spontaneity (Roesgaard, 1998).

Several means are used simultaneously to enhance Finnish school children’s well-
being and health. It is necessary to bring the factors that endanger students’ wellbeing
and how they can be prevented to the attention of all school personnel. A secure and
pleasant school environment has an important role as a promoter of wellbeing. Health
education is a new school subject that includes theoretical and practical knowledge for
students about how they can take care of their own health. Student welfare services
have to be available for students weekly during the lessons. Student welfare groups are
multi-professional expert groups that use school nurses’, school doctors’, school wel-
fare officers’, school psychologists’, and teachers’ professional expertise to promote
students’ wellbeing.

Assessing, observing, and promoting school children’s wellbeing is included in
each school’s curriculum. The goal is that the school nurse meets all students and
does a personal physical examination at least once a year. In Finland the Ministry of
Social Affairs and Health recommends that there should be one full-time school nurse
per 600-700 students. School welfare personnel and parents together make a personal
welfare and health plan for each student. In Japan the Ministry of Education has made
efforts to improve education by new curricular emphases, new teaching material and
additional in-service training possibilities for teachers. Poukka (2011) has analysed
the Japanese curriculum, especially from the view of moral education. She found that
important aspects are, for instance, continuous self-development and caring for others,
which are crucial for students’ wellbeing.
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In special situations a Finnish student and his or her parents have an opportunity
to discuss matters related to the student’s health, wellbeing, and learning skills with a
school welfare officer or a school psychologist. This kind of cooperation is always re-
quired when a student is transferred to special education. According to law every child
has a right to get the support and assistance that he or she needs in order to be able to
attend school. A school psychologist supports a student together with his or her teacher
and parents, and a school welfare officer uses means that social work provides to help
him or her when he or she has special difficulties (Stakes, 2002).

In Finland the law guarantees good opportunities to maintain health and wellbe-
ing for a student. Organisationally the possibilities are favourable for maintenance of
school health care, but in practice the fact that the number of school welfare officers
and school psychologists in municipalities is insufficient causes problems. The plans
that the schools have made in order to support students’ wellbeing in practice are still
inadequate. Furthermore, it is difficult for the whole school personnel to commit them-
selves to observing and promoting students’ wellbeing.

Ozet

Giris

Genglik, yetiskinlige giden gecici bir evredir. Bulug ¢aginda fiziksel, duygusal ve
biligsel gelisim ile ilgili zorluklar genglerin zihinsel iyi olusunu tehlikeye atabilir. Ayi1-
ca ebeveynlerle, arkadaslarla ve dgretmelerle iligkiler onlarin saglig: igin bir tehlike
olabilir (Mash & Wolfe, 2005). Depresyon kiz ergenler i¢in en yaygin zihinsel bozuk-
luktur ve kizlarin yaklasik %20’sinin genclik yillarinda depresyon belirtileri vardir.
Ayni zamanda kizlarda siklikla yeme problemleri goriiliir veya yemek yeme konusu
sikintilidir (Birmaher & Axelson, 2001; Stice ve digerleri, 2001).

Bir kimsenin kendi bedenini algilama bigiminin yeme problemlerinin gelisiminde
o6nemli rolii vardir (Cafri & Thompson, 2004). Diisiik 6zsaygi ve depresyon, beden
Ol¢iisii, etnik grup, sosyokiiltiirel baski ve arkadaslarla ve ebeveynlerle iliskiler bir
ergenin bedensel tatminsizligini arttirabilir (Cash, 2002; Paxton ve digerleri., 2005;
Paxton ve digerleri, 2006). Tatminsizligi arttirabilen diger etkenler beden 6l¢iisii, etnik
grup, arkadaslar ve ebeveynlerle iligkilerdir (Paxton ve digerleri, 2006). Birkag arastir-
ma kizlarin bedenlerinden memnun olma derecesinin erkeklere gére daha az oldugunu
ortaya koymustur (6rnegin, Presnell ve digerleri, 2004; Ricciardelli & McCabe, 2001).
Cinsiyetler arasindaki farkliliklarin belirli sebepleri bulunmamistir. Fakat kizlarin ve
erkeklerin bedenleri ile ilgili farkli sosyal baskilar vardir (Cafti ve dierleri, 2005; Oh-
ring ve digerleri, 2002). Kizlar zayif olduklarinda kendilerinden daha memnun olurlar-
ken erkekler kasli olmak isterler (Saarilehto ve digerleri, 2003).

Finlandiya’da Luopa ve digerleri (2005) tarafindan yiirtitiilen boylamsal bir ¢alis-
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ma ortaokul ilk sinif 6grencilerinin bas agrilarinin, depresyonlarinin ve yorgunlukla-
rinin 2001 yilina kadar arttigini, sonra birkag¢ yilligina diistiigiinii ve yakin zamanlar-
da yine yaygin hale geldigini gostermistir. Bunun temel sebeplerinden biri okul isini
cok stresli bulan 6grencilerin sayisinin son yillarda artmig olabilecegidir (Kamppi ve
digerleri, 2012). Luopa ve digerleri (2006) kizlarin erkeklerden daha sik hafif veya
erkeklerin yar1 siddetinde depresyon, yorgunluk ve uyku problemleri ¢ektiklerini bul-
muglardir. Bu 6grenciler zihin durumlarimi iyilestirmek i¢in genellikle arkadaglarin-
dan, ebeveynlerinden ve akrabalarindan destek aramislardir.

Japonya’da ergenlerin bas agrisi, mide kramplar1 ve igtahsizlik gibi psikosomatik
belirtilerinin sayisi da son on yilda artmigtir (Takahashi ve digerleri, 2002). Japonya’da
ve Isve¢’te yiiriitiilen karsilastirmali bir arastirma Japonya’da yedinci ile dokuzuncu
simif arasindaki dgrencilerin yukarida belirtilen sikintilar1 isveg’teki arkadaslarindan
daha sik yasadiklarin1 gostermistir. Ayrica onlarin rahatsizliklarinda siklikla zihinsel
belirtilere rastlanmis ve bu dgrencilerin hayatlarindan Isveg’teki ergenlere gore daha
az memnun olduklar1 belirlenmistir. Bu durum kiiltiirel farkliliklarin rahatsizliklarin
belirtilerinin dogas1 ve niteligi lizerinde etkileri olabildigini gosterir (Landsford ve
digerleri, 2005.)

Bir kiginin zihinsel sagliginin giinliik yagaminda her seyi normal idare edebiliyor-
sa iyi oldugu 6lgiiliir. Insanlarin yasam kosullarina uyum saglama ve iyi dengelenmis
bir yagam siirme yetenegi iyi olus hisleri ile yakindan iligkilidir (Vaillant, 2003). Zihin-
sel iyi olus, 6znel olarak hissedilen kapsamli bir memnuniyet durumu ve olumlu duygu
olarak tanimlanabilir (Ben-Zur, 2003). Oznel iyi olus bir kimsenin yasaminin herhangi
bir zamanda ve uzun zaman boyunca degerlendirmesini kapsar (Diener ve digerleri,
2003). Kisilikteki ve 6znel iyi olus duygularindaki farkliliklar erken yaslarda goriile-
bilir (Diener & Lucas, 1999) ve bunun kalitsal oldugu kanitlanmigtir (Vaillant, 2003).

Bununla birlikte bir kiginin mizacinin, farkli ortamlara uyum saglama yeteneginin
(Sohlberg ve digerleri, 2002), amaglara ulagmak i¢in sarf ettikleri ¢abanin ve insan ilis-
kilerinin (Luopa ve digerleri, 2006), kisinin iyi olug diizeyi iizerinde bir etkisi vardir.
Oznel iyi olus ve mutluluk da bir kimsenin yasam kalitesine baglidir. Vatandaslarin
bir¢ok hakka, egitim firsatina ve genellikle iyi sosyoekonomik statiiye sahip oldugu
tilkelerde iyi olus standardinin yiiksek oldugu kanitlanmistir (Van de Vijver & Poor-
tinga, 1991).

Aile dzellikleri ergenlerin iyi oluslar ile iliskili olabilir. Ornegin ergenlerin 6znel
iyi oluglar ile ebeveynlerinin 6znel iyi oluslar1 arasinda olumlu korelasyonlar bulun-
mustur (Ben-Zur, 2003; Larson & Richards, 1994). Vuille ve Schenkel (2001) okulun
bir ergenin iyi olusu ile bununla iligkili birka¢ durum tizerinde etkisi oldugunu bul-
muslardir. Ozellikle Japonya’da, okullarin bilissel, ahlaki/dini, kentsel/ulusal, fiziksel,
estetik ve miiziksel alanlar1 anlamli sekilde vurguladigi bulunmugtur. Burada amag
biitiinsel kisi egitimidir (Cummings, 2003). Bu calismanin amac1 ¢ok farkli ortamlarda
altinct ve sekizinci smifa giden dgrencilerin kendi psikolojik iyi olusunu nasil deger-
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lendirdigini arastirmaktir.

Yontem

Arastirma 697 Finli ve 721 Japon 6grenciyle yiriitiilmiistiir. Arastirmayla Finli ve
Japon altinc1 ve sekizinci sinif erkek ve kiz 6grencilerin iyi oluslart arasinda farklar
bulunup bulunmadig1 ortaya konmaya ¢aligilmigtir. Aragtirmada Japonya’da Nagai ve
digerleri tarafindan gelistirilmis olan anket Fince’ye cevrilerek kullanilmistir. Anket
ergenlerin iyi olugunun birkag farkli yonii ile iligkili maddeleri igermektedir (Nagai ve
digerleri, 2007).

Bulgular

Aragtirmanin sonuglarina bakildiginda “ortalamaya” gore az sayida fiziksel belir-
ti belirlenmistir. Japon 6grencilerin Finli 6grencilere gore psikosomatik belirtilerinin
cok az farkla fazla oldugu; bununla birlikte, iki iilke arasindaki farkin az oldugu goriil-
mistiir. Kizlar psikosomatik belirtileri erkeklere gore ve sekizinci siniflar altinct sinif-
lara gore daha sik bildirmislerdir. Japon ergenlerin Finli ergenlere gore psikosomatik
belirtileri, diisiinmeden hareket etme belirtilerini, sosyal kaygi ve duygulart kontrol
etme problemlerini daha sik yasadigi tespit edilmistir. Finli ergenlerin Japon ergen-
lere gore sosyal iligkilerinde problemlerinin daha sik oldugu; buna karsilik sekizinci
smiftaki Japon kizlarin diger 6grencilere gére duygular1 kontrol etme problemlerinin,
depresyon belirtilerinin, yeme ve asir1 kilo problemlerinin daha sik oldugu sonucuna
ulasilmistir. Her iki tilkedeki ergenler zihinsel durumlarinin oldukea iyi oldugunu his-
settiklerini belirtmigler fakat Finli ergenler zihinsel durumlarini Japon ergenlere gore
daha iyi olarak degerlendirmislerdir.

Sonuglar Japon &grencilerin Bati iilkelerindeki ergenler kadar iyi hissetmedik-
lerini gdsteren daha 6nce yapilmig uluslararasi arastirmalarin bulgularini destekle-
mektedir (Landsford ve digerleri, 2005; Tanaka ve digerleri, 2005). Ayrica sekizinci
smiflarn altinc1 siniflara gore “daha sik” belirtileri sonucu; psikosomatik belirtilerin,
diisinmeden hareket etme belirtilerinin, sosyal kayginin ve duygular1 kontrol etme
problemlerinin ergenlikte arttigini gésteren daha dnce yapilmis birkag arastirma ile tu-
tarlidir (Costello ve digerleri, 2003; Measelle ve digerleri, 2006; Roberts ve digerleri,
1998). Kizlarin depresyon belirtileri, diisiinmeden hareket etme davraniglari, sosyal
kaygilari, psikosomatik belirtileri, duygular1 kontrol etme ve kendilerini tanimlama-
lar1 ile ilgili problemleri erkeklere gore daha sikti. Halbuki her iki cinsin de sosyal
iligkilerde esit siklikta problemleri vardi. Bu sonuglar da dnceden yapilmig birkag aras-
tirmanin sonuglar ile uyumludur (Angold ve digerleri, 1998; Birmaher & Axelson,
2001; Landsford ve digerleri, 2005; Presnell ve digerleri, 2004).

Bu ¢aligmada 6grencilerin psikosomatik belirtilerinin ¢ogu depresyonla ve duy-
gular1 kontrol etmekle iliskilidir. Ornegin Angold ve digerleri (1998) kizlarin ve erkek-
lerin depresyon belirtilerindeki farkin ergenlikte anlamli sekilde arttigini iddia ederler.
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Bununla birlikte bu arastirmanin sonuglari altinct siifta bile kizlarda erkeklere gore
daha fazla depresyon belirtileri bulundugunu gostermektedir. Ayrica depresyon belirti-
leri siklikla diger belirtilerle iligkili idi. Bundan bagka Birmaher ve Axelson (2001) ay-
rica Stice ve digerleri (2001) depresyonun siklikla birkag psikolojik problemle baglan-
tili olduguna ve bu durumun, ¢ogunlukla teshisi zorlagtirdigina dikkat ¢ekerler. Japon
ogrenciler Finli 6grencilerden daha sik olarak duygularimi kontrol etmede zorluklar
cektiklerini hissetmislerdir. Bu kiiltiirel farkliliklardan kaynaklanabilir. Japon kiiltii-
riinde belirli normlar insanlarin davraniglarini kontrol eder, bunlardan bir tanesi sosyal
uyumu muhafaza etmekteki baskidir (Marshall, 1994). Bu, dgrencilerin duygularini
gosterme olanaklarini azaltir. Ayrica Japon kolektif kiiltiirii bireysel duygular1 goster-
meyi zorlagtirir (Shimahara, 1995). Japon egitiminin amaci Batili anlayistaki gibi ba-
g1msiz bir birey olmak degil, birbirine bagli kisi olmaktir (Markus & Kitayama, 1998).

Sonug¢/Tartisma

Ebeveynlerin ergenlik boyunca ¢ocuklarinin duygusal yasamlari tizerinde 6nemli
bir etkisi vardir (Greene & Way, 2005). Ayrica ebeveynlerin ¢ocuklarinin okuldaki
sosyal yeterliginde de dnemli bir rolii vardir. Yakin ebeveyn iliskileri ¢ocuklara arka-
daslar1 ile yakin iliskiler gelistirmelerinde yardimei olabilir ve onlar1 depresyona ve
diisiik 6zdeger duygularina karsi koruyabilir (Wentzel ve digerleri, 2004; Wentzel ve
McNamara, 1999).

Ogrenciler 6zellikle ders ¢alisma ile ilgili problemleri oldugunda dgretmenleriyle
tartismiglardir. Bu 6zellikle Japonya’da goriilen bir durumdur. Brewster ve Bowen’in
(2004) ifade ettigi gibi 6gretmen destegi 6grencilerin problem davraniglarini azaltir
ve onlarin akademik basarilarini yiikseltir. Yetiskinlerden ve akranlardan gelen sos-
yal destek &grencilerin psikolojik iyi oluslarini arttirir. Buchanan ve Bowen (2008)
tarafindan yiriitiilen ¢aligmada giiglii bir yetiskin ve akran destegi kombinasyonuna
sahip 6grencilerin en yliksek psikolojik iyi olus puani kazandiklart bulunmustur. Bu
yilizden Ogrencilerin 6gretmenlerle ve diger yetiskinlerle olan iliskilerini saglamak ve
bu iliskileri derinlestirmek 6nemlidir. Ayrica 6grenciler arasinda da olumlu iligkileri
saglamak onemlidir. Okul ve ev, bir ¢ocugun yasamindaki en merkezi ¢evredir. Bu
ikisi arasinda giiclii baglantilar olusturmak 6grencilerin iyi oluslarini anlaml sekilde
arttirabilir (Ben-Arieh ve digerleri, 2009).

Japon egitimi ve 6grenci yetistirme anlayis1 ulusun ekonomik basarilarinin bagli-
ca sebebi olarak tanimlanir (Pokarier, 2002). Bununla birlikte Japon egitimi ¢ok kat1
olmakla ve 6grencilerin gengligini, yaraticiligini ve dogaglamalarini ¢almakla elesti-
rilir (Roesgaard, 1998). Japonya’da Egitim Bakanlig1 yeni miifredat vurgulari, yeni
ogretim malzemeleri ve 6gretmenler icin ilave hizmet i¢i egitim olanaklar1 vasitasiyla
egitimi iyilestirmek i¢in ¢aba sarf etmistir. Poukka (2011) Japon bakanlik miifredatini
ozellikle ahlaki egitim agisindan analiz etmistir. Ogrencilerin iyi oluslari icin {izerinde
durulan noktalarin siirekli 6zgelisim ve digerlerini dikkate alma oldugunu bulmustur.
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Finlandiya’da okul ¢ocuklarinin iyi oluslarini 6l¢me, gézlemleme ve arttirma her
bir okulun miifredatina dahil edilmistir. Kanuna gore her ¢ocugun okula gidebilmek
icin ihtiya¢ duydugu destek ve yardimi alma hakki vardir. Bir okul psikologu bir 6g-
renciyi 0gretmenleri ve ebeveynleri ile beraber destekler ve bir okul sosyal hizmet me-
muru, 6grencinin 6zel zorluklari oldugunda ona yardime1 olmak i¢in devletin sagladigi
sosyal hizmet araglarini kullanir (Stakes 2002). Bununla birlikte belediyedeki okul
sosyal hizmet memurlarinin ve okul psikologlarinin sayis1 yeterlidir anlayis1 uygula-
mada problemlere neden olabilmektedir. Ciinkii okullarin dgrencilerin iyi oluslarini
desteklemek i¢in yaptigi planlar uygulamada halen elverisli degildir. Bu yiizden tim
okul personelinin kendini 6grencilerin iyi oluslarini arttirmaya adamasi zor goriinmek-
tedir.
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