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ABSTRACT

Background Conducting research on the antecedents of teacher connectedness (TC) is key to inform intervention and policy that can leverage

the public health potential of teachers for young people’s well-being. As part of the EU-funded Teacher Connectedness Project, this study aims

to examine the contribution of a variety of school-level factors (including type of school, school size, student–teacher ratio, students per class

and teacher gender).

Methods Sample consisted of 5335 adolescents aged 11, 13 and 15 years that had participated in the HBSC study in England. Multilevel

multinomial regression was used to examine the contributions of sociodemographic and school-level factors to TC.

Results TC was lower in older adolescents and those from less affluent families, but similar in boys and girls. Regarding school-level factors, it

was not the size of the school but the ratio of students per teacher which was significantly associated to TC, with higher student–teacher ratio

being significantly associated with lower odds of medium-to-high TC. Some differences between mixed and all-girls schools were also found.

Conclusions Health promotion strategies targeting student–teacher relationships need to consider how TC changes by age and SES and give

attention to school-level factors, in particular the student–teacher ratio.

Keywords educational settings, social determinants, young people

Introduction

Schools are fundamental sites for young people not only from
an educational point of view, but also from a public health per-
spective.1 The role of teachers in fostering students’ health
and well-being is complementary to that of other health pro-
fessionals in schools2 and teachers and the relationships they
build with their students have been considered central for the
effectiveness of public health initiatives at the school.3

An important domain in the current way school factors
that act as determinants of health are conceptualized is the
character of teacher–student relationships.4 Connectedness
with both school and teachers have been associated with a
variety of positive educational and health outcomes.5–9 The
mechanisms by which school environment influences young
people’s health are not currently completely understood but

teacher connectedness (TC) seems to act both as a health
asset10 and a protective factor, especially for the involvement
in risk behaviours.11

The integrative theoretical approach by Bonell et al.12 sug-
gests that school commitment, including the students’ attach-
ment to the staff, shapes students’ affiliation with committed or
non-committed peers, which will contribute to students’ cogni-
tions and ultimately to their behavioural choices. Therefore,
when relationships are built that foster commitment with
school, young people are more likely to involve in pro-school
activities and avoid risk behaviours.12 Qualitative research also
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points in this direction and underlines the key role of positive
relationships with teachers in the process by which school
environment affects young people’s health.13

School social ecology models assert that school connectedness
results from the inter-relations between (i) structural and organ-
izational factors and (ii) caring and supportive interpersonal rela-
tionships in the schools.14 Given that the school structural
environment, such as school location and school composition
are other important domains of school determinants of health,4

these inter-relations are worth exploring. Furthermore, relation-
ships with teachers have shown potential as modifiable factors
in interventions to decrease adolescent substance use15,16 and
violence;17 therefore, it is important that efforts in this direction
can take into consideration how structural and composition
factors in the targeted schools may affect TC.
School characteristics, such as the size of the school, the

demographics of their students or the neighbourhood the
school is located in, socioeconomic status and school sector
(government, independent and Catholic) have all been found
to have an impact on school connectedness.18–20 School size
has probably been the most extensively studied of these fac-
tors and a recent review suggests that developing and main-
taining close relationships is easier for teachers in small
schools, whereas higher disorganization and a more imper-
sonal environment would make supportive student–teacher
relationships less likely in large schools.21

However, one important challenge in the study of these
school-level factors is that factors such as school size, sector,
location, student composition and neighbourhood character-
istics tend to be significantly interrelated,22 which makes it
important to control for potentially confounding effects in
this type of research. For example, the size of schools in rur-
al areas tends to be smaller than in urban ones, but it has
also been hypothesized that rurality may be associated with
a more communitarian environment as opposed to the more
bureaucratic one in urban schools; in other occasions an
urban location has been linked to a higher prevalence of
behavioural problems and violence.23,24

In addition, it seems advisable to further the study of school
composition, which has tended to focus mostly on students.25

Teachers’ demographics especially gender may arguably be
similarly important. For example, Bokhorst, Sumter and
Westenberg26 hypothesized that the higher levels of teacher
support found in girls in their study may have to do with a pro-
portion of almost 80% female teachers in the Netherlands’
educational system and recommended the incorporation of
teacher gender in future studies analysing teacher support. The
relevance of examining the role of teachers’ gender is also sup-
ported by studies that describe significant differences in self-
efficacy and teaching goals between female and male

teachers,27 that may impact student–teacher connectedness.
The relative number of teachers compared to students, which
allows for calculating the student–teacher ratio, is also con-
sidered to be an important school-level indicator.25,28

Finally, an additional challenge in understanding the role of
school-level factors for TC is that most studies have tended to
subsume relationships with teachers within the broader concept
of school connectedness (along with other aspects such as rela-
tionships with peers, liking school and school engagement).18,19

With the promotion of positive student–teacher relationships
being increasingly seen as an effective strategy to promote stu-
dents’ health at schools,13,16 the contribution of school factors
to TC specifically warrants further attention.
As part of the EU-funded Teacher Connectedness Project

‘Well-being among European youth: The contribution of stu-
dent–teacher relationships in the secondary-school population’,
the overall aim of this study was to examine the potential con-
tribution of a wide variety of school-level factors, including
structural school characteristics and demographic composition,
to TC. The Health Behaviour in School-aged Children (HBSC)
study29 offers a nationally representative database based on
both students’ and school staff ’s data which includes informa-
tion on both students’ perceptions of their relationships with
teachers and information provided by the head, deputy head
or subject head teacher on a number of school features that
makes it especially suitable for this study’s aim.

Methods

Participants

Participants came from the representative sample in the 13/
14 edition of the international WHO collaborative survey
HBSC in England. A random sampling of all secondary
schools in England stratified by region and type of school
(state vs independent school) was used to obtain a nationally
representative sample, which consisted of 5335 adolescents
aged 11, 13 and 15 years from 48 schools (a total of 261
classes). From them, we selected the students from the 32
schools that had completed the school-level questionnaire
(SLQ): 2927 adolescents (49.5% boys and 50.5% girls) aged
11–15 years. A more detailed description of the participants
and their schools is provided as Supplementary Material.

Measures

Variables were selected from two linked sources of data avail-
able in the HBSC study. Sociodemographic variables and TC
measures were part of the self-completed questionnaires filled
in by students, whereas information on school-level factors
was collected by means of a separate SLQ completed by
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head, deputy head or subject head teacher in each of the par-
ticipating schools. A description of the sociodemographic
variables and school-level factors is presented in Table 1.

Regarding the dependent variable, TC was measured by
means of the following three items on supportive teacher–
student relationships, which are answered on a 5-point

Table 1 Sociodemographic and school-level variables in the study

Source Categories Rationale for coding and other observations

Sociodemographic variables

Sex HBSC students’

questionnaire

Boys

Girls

–

Grade HBSC students’

questionnaire

Year 7

Year 9

Year 11

–

Family affluence HBSC students’

questionnaire:FAS-III30
Low (0–6)

Medium (7–10)

High (11–13)

Following recommendations on coding by Currie et al.,31 a

sum score was obtained and categorized into three groups

School-level factors

Type of school I HBSC SLQ Secondary school

Middle school

High school

Grammar school

Independent school

Secondary schools, middle schools and high schools are state-

funded schools. Grammar schools are selective schools based

on educational attainment. Independent schools are private

schools

Type of school II HBSC SLQ All girls

All boys

Mixed

Size of school HBSC SLQ <500 students

Between 500 and 1000 students

Between 1000 and 1500 students

>1500 students

We used the information on number of students to create this

categorical variable based on the current criteria for the

description of school size in UK32

Student–teacher ratio HBSC SLQ NA Quantitative variable derived from the information on total

number of students and total number of teachers at the

school

Female teachers HBSC SLQ NA Percentage of female teachers out of the total number of

teachers at the school

School location HBSC SLQ Village, hamlet or rural area

(<3000 inhabitants)

Small town (3000–15 000

inhabitants)

Town (15 000–100 000

inhabitants)

City (100 000 to 1 million

inhabitants)

Big city (>1 million inhabitants)

No recoding was done for this variable. Categories correspond

with answer options provided in the SLQ

Neighbourhood problems

in the school area

HBSC SLQ NA Respondents rated the degree of importance of 8 problems

(tension based on racial, ethnic or religious differences, drug

use, violence or vandalism…) in a Likert scale from 1 to 4.

A sum score ranging from 8 to 32 was calculated

Migrant/minority students HBSC SLQ NA Percentage of students in the school who ‘are ethnic or racial

minority or have migration background’ and who ‘have a first

language that is not English’

Student per class HBSC SLQ NA Mean number of students per class

NA = Not applicable.
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Likert scale from strongly disagree to strongly agree: ‘I feel
that my teachers accept me as I am’, ‘I feel that my teachers
care about me as a person’, and ‘I feel a lot of trust in my
teachers’ Items in this scale were originally developed and
validated within the international HBSC network33 and has
been subjected to subsequent refinement and validation.34

Without explicit evidence to assume that the categories in
the variable can be considered equally spaced on an under-
lying continuous scale, it can be inappropriate to treat it as
continuous.35 Therefore, we used quartiles as a reference for
recoding this ordinal variable into three groups to identify
those with the lowest 25% of scores and those with the
highest 25% of scores, leaving 50% in the middle category.
Due to the grouped nature of the numbers underlying the
scale, actual divisions were scores 1–3.33 as low (25.8%),
4.67–5 as high (30%), leaving 3.67–4.33 as middle (44.2%).

Procedure

Data collection took place in the schools, students com-
pleted the questionnaires themselves and the confidentiality
and anonymity of the data was ensured.29 Specifically, ques-
tionnaires were administered at schools either by teachers or
members of the research team and students were asked to
fill their questionnaires under exam type conditions; once
completed, each student placed their questionnaire in an enve-
lope and sealed it. Ethical approval was obtained from the
University of Hertfordshire Ethics Committee for Health and
Human Sciences (HSK/SK/UH/00007).
Regarding statistical analyses, multilevel multinomial regres-

sion modelling was carried out using MLwiN from within the
R statistical package. Although TC was an ordinal variable,
multilevel modelling of such dependent variables relies on
estimation algorithms that sometimes lack stability. Initial
modelling revealed that this was the case here. Treating the
dependent variable as if it were simply multinomial solved
such stability issues and an examination of the results did not
show any inconsistencies introduced.
Size of the school, student–teacher ratio, female teachers

and our two type of school indicators were initially included
in the model based on our literature review. Additionally,
stepwise selection (with the criterion for entry set at the 1%
level of significance) was undertaken to investigate the possi-
bility to include the additional school-level factors (location,
neighbourhood problems, percentage of ethic or minority
students, percentage of non-native speakers of English and
mean number of students per class). Sex, grade and family
affluence were also included in the model so that their
potential confounding effects could be controlled for.

Results

The obtained multilevel multinomial regression model of
sociodemographic and school-level factors on TC is pre-
sented in Table 2. Grade, family affluence, student–teacher
ratio, type of school II and school location were significantly
associated with TC (P < 0.01). In contrast, TC was not sig-
nificantly associated with sex, size of the school, percentage
of female teachers and type of school I (secondary, middle,
high, grammar or independent).
Descriptives and ORs and their 95% CIs for each significant

variable in all relevant comparisons are presented in Table 3
and Table 4, respectively. It must be noted that we decided to
restrict the description of significant results to those compari-
sons where the P-value was <0.001 because of the large num-
ber of comparisons that were carried out. At this point, the
variable location showed no strong overall patterns (P < 0.001)
and, therefore, further analysis of this variable is not presented.
Regarding sociodemographic variables, adolescents in years

9 and 11 had lower odds of reporting medium (compared to
low) and high (compared to medium or low) levels of TC
than those in year 7 (see Table 4); those in year 7 were more
represented in the medium and high TC categories and
underrepresented in the low level compared to older adoles-
cents (see Table 3). In addition, adolescents with a low FAS
seemed to some extent overrepresented in the low TC cat-
egory (see Table 3). ORs suggested that, compared to adoles-
cents with low FAS, those with medium FAS had significant
greater odds to report high than low TC. In contrast, no sig-
nificant differences in the odds of reporting high (compared
to medium and low) or medium (compared to low) TC were
found between adolescents with high and medium FAS.
As for significant school-level factors, the student–teacher

ratio mean tended to be higher in the schools of adolescents
reporting low TC (see Table 3). ORs indicated that higher stu-
dent–teacher ratio was significantly associated with lower odds
of high or medium (compared to low) TC. As apparent when
looking at ORs for 1-unit and 5-unit increases, as student–
teacher ratio increased the likelihood of medium to high TC
decreased. Finally, regarding type of school, adolescents in
mixed schools were more likely to show medium or high TC
compared with those in all-girls schools. The rest of compari-
sons in this variable did not reach statistical significance.

Discussion

Main finding of this study

TC was lower in adolescents from higher grades (school
years) and less affluent families, however, strongly similar
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Table 2 Final multilevel multinomial regression model of sociodemographics and school-level factors on TC

Coef. SE z P-value

Sex (ref. category: boys)

Girl-medium TC −0.07995 0.09093 −0.88 0.3793

Girl-high TC −0.13572 0.09819 −1.38 0.1669

Grade (ref. category: year 7)

Year 9-medium TC −0.95726 0.10382 −9.22 <0.001

Year 9-high TC −1.90569 0.11348 −16.79 <0.001

Year 11-medium TC −1.10295 0.10239 −10.77 <0.001

Year 11-high TC −2.12378 0.11347 −18.72 <0.001

FAS (ref. category: low)

Medium-medium TC 0.26107 0.11540 2.26 0.0237

Medium-high TC 0.34125 0.12611 2.71 <0.01

High-medium TC 0.18222 0.13190 1.38 0.1671

High-high TC 0.26871 0.14384 1.87 0.0617

Type of school I (ref. category: secondary)

Middle-medium TC 0.78366 0.44035 1.78 0.0751

Middle-high TC −0.03311 0.47085 −0.07 0.9439

High school-medium TC −0.19254 0.28942 −0.67 0.5059

High school-high TC −0.18303 0.30482 −0.60 0.5482

Grammar-medium TC 0.16212 0.37244 0.44 0.6634

Grammar-high TC 0.75193 0.40832 1.84 0.0655

Independent-medium TC 0.67561 0.27412 2.46 0.0137

Independent-high TC 0.67630 0.28953 2.34 0.0195

Type of school II (ref. category: all girls)

All boys-medium TC 0.18491 0.41318 0.45 0.6545

All boys-high TC 0.55727 0.44584 1.25 0.2113

Mixed-medium TC 0.91149 0.26451 3.45 <0.001

Mixed-high TC 1.08858 0.28801 3.78 <0.001

Location (ref.category: village, hamlet or rural area)

Small town-medium TC 0.69846 0.33268 2.10 0.0358

Small town-high TC 0.53970 0.35742 1.51 0.1310

Town-medium TC 0.92756 0.32621 2.84 <0.01

Town-high TC 0.67863 0.35106 1.93 0.0532

City-medium TC 0.42581 0.26189 1.63 0.1040

City-high TC 0.32142 0.27549 1.17 0.2433

Large city-medium TC 0.40917 0.35696 1.15 0.2517

Large city-high TC 0.21385 0.38169 0.56 0.5753

Size of school (ref. category: <500 students)

Between 500 and 1000-medium TC 0.25624 0.27758 0.92 0.3559

Between 500 and 1000-high TC 0.58227 0.29366 1.98 0.0474

Between 1000 and 1500-medium TC 0.33053 0.29671 1.11 0.2653

Between 1000 and 1500-high TC 0.55307 0.31334 1.77 0.0776

>1500-medium TC −0.15455 0.27066 −0.57 0.5680

>1500-high TC −0.19174 0.28412 −0.67 0.4998

Student–teacher ratio

Student–teacher ratio-medium TC −0.14008 0.03359 −4.17 <0.001

Student–teacher ratio-high TC −0.17514 0.03663 −4.78 <0.001

Female teacher

Female teacher-medium TC −0.00209 0.00921 −0.23 0.8209

Female teacher-high TC 0.01234 0.01031 1.20 0.2316

The addition of interactions between significant main effects to the model was investigated but none could be added reliably.
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among both boys and girls. Regarding school-level differences,
we found that low TC was more likely as student–teacher
ratio increased and less likely in mixed schools compared to
all-girls schools. These school-level factors were found sig-
nificant once students’ sex, age and SES had been con-
trolled for.
In contrast, TC did not significantly vary depending on

type of school (secondary, middle, high school, grammar
and independent), school location, size of the school or
mean number of students per class, percentage of migrant/
minority students, percentage of female teachers and neigh-
bourhood problems in the school area.

What is already known on this topic

Previous studies have indicated that school connectedness
and TC have a significant impact in young people’s health7,10

and that it tends to be lower in older adolescents.10,26 It also
seems that low SES is associated with lower teachers’ expecta-
tions36 as well as with students’ lower educational outcomes
and higher behavioural problems, with all these aspects influen-
cing one another probably resulting in the lesser closeness in
student-teacher relationships.37 Research has also suggested
that school characteristics can make a significant difference,
with a smaller school size having been one of the most con-
sistently reported factors favouring young people’s school
connectedness.18,19,21

On a different but related matter, recent reviews and sem-
inal papers have called for greater conceptual clarity around
school connectedness38,39 and the need to break down such
a broad concept into the aspects that are important,40,41

messages which to date do not seem to have been suffi-
ciently incorporated into research on the role of school
characteristics.

What this study adds

This study took on board the aforementioned developments
in the area and looked to the role of school characteristics in
TC specifically, as a distinct and central element of school
experience on its own.
Our findings suggest that it is not the absolute size of the

school but the ratio of students per teacher which is significantly

Table 3 Percentages of low, medium and high TC by grade, FAS and

type of school (all-girls, all-boys, mixed) and student–teacher ratio means

by TC

TC Low Medium High

Grade: Year 7 10.8% 41.3% 47.9%

Grade: Year 9 33.6% 44.8% 21.6%

Grade: Year 11 36.1% 44.3% 19.6%

Low FAS 30.5% 41.5% 28.0%

Medium FAS 25.3% 44.2% 30.5%

High FAS 24.3% 44.4% 31.3%

Type of school: All-girls 32.7% 37.4% 29.9%

Type of school: All-boys 15.1% 46.8% 38.1%

Type of school: Mixed 26.1% 43.6% 30.3%

Student–teacher ratio 13.11 12.68 12.51

Table 4 Odds ratios with 95% confidence intervals for grade, FAS, type of school (all-girls, all-boys, mixed) and student–teacher ratio

Medium vs Low TC High vs Low TC High vs Medium TC

OR (95% CI) P OR (95% CI) P OR (95% CI) P

Grade

Year 9 vs Year 7 0.38 (0.31,0.47) <0.001 0.15 (0.12,0.19) <0.001 0.39 (0.26,0.57) <0.001

Year 11 vs Year 7 0.33 (0.27,0.41) <0.001 0.12 (0.10,0.15) <0.001 0.36 (0.25,0.53) <0.001

Year 11 vs Year 9 1.16 (0.95,1.41) 0.148 1.24 (0.98,1.58) 0.075 1.08 (0.74,1.57) 0.708

FAS

Medium vs Low 1.30 (1.04,1.63) 0.024 1.41 (1.10,1.80) <0.001 1.08 (0.71,1.66) 0.714

High vs Low 1.20 (0.93,1.55) 0.167 1.31 (0.99,1.73) 0.062 1.09 (0.67,1.78) 0.730

High vs Medium 1.08 (0.90,1.30) 0.407 1.08 (0.88,1.31) 0.477 1.08 (0.74,1.57) 0.708

Type of school II

All boys vs All girls 1.20 (0.54,2.70) 0.654 1.75 (0.73,4.18) 0.211 1.45 (0.31,6.76) 0.635

Mixed vs All girls 2.49 (1.48,4.18) <0.001 2.97 (1.69,5.22) <0.001 1.19 (0.45,3.18) 0.723

All boys vs Mixed 0.48 (0.23,1.02) 0.058 0.59 (0.26,1.31) 0.194 1.22 (0.29,5.08) 0.789

Student–teacher ratio

1-unit increase 0.87 (0.81,0.93) <0.001 0.84 (0.78,0.90) <0.001 0.97 (0.85,1.09) 0.582

5-unit increase 0.50 (0.36,0.69) <0.001 0.42 (0.29,0.60) <0.001 0.84 (0.45,1.57) 0.582
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associated with TC, which significantly adds to previous
research. Student–teacher ratio can affect TC via both direct and
indirect mechanisms. Individualized interactions with students42

and the extent to which teachers notice students and know them
at a personal level43 are important aspects of TC, and student–
teacher ratio is significantly linked with the opportunities for
these types of interactions at a school. Student–teacher ratio
may also have indirect effects in the quality of student–teacher
relationships because high ratios can result in teachers’ over-
load and stress.44 Small schools usually have lower ratios, but
what our findings suggest is that it is an appropriate balance
between the numbers in the student and teacher bodies that
matters, i.e. that TC can also be fostered in large schools as far
as they are sufficiently staffed.
In addition, in our sample, mixed schools were more likely

to show high TC than all-girls schools, after controlling for
potentially confounding effects of students’ demographics.
Our findings in this respect must be cautiously interpreted
because only four all-girls schools had taken part in the study;
however, this is an interesting aspect to which research on
single-sex vs mixed schools have paid little attention.45 The
fact that school gender composition is related to many other
variables makes it challenging to identify clear effects, but as
mentioned by Smithers and Robinson ‘single-sex schools and
co-educational schools can look and feel very different’,46

which makes one wonder whether that might have some
impact on teacher–student interactions, an aspect which
deserves further examination in future research.
Finally, our findings have important implications for public

health. TC and most of the school-level factors examined in
the present study are modifiable determinants of health, which
means that they can be influenced by policy. For example,
findings pointing to school size as a key variable led to initia-
tives in the US to divide large comprehensive schools into
multiple smaller schools, so that structures facilitated personal-
ization and strong relationships.47 Our results on the import-
ance of student–teacher ratio over school size suggests that a
better measure for the promotion of TC may be making sure
that no school, large or small, is understaffed. In the UK con-
text, where size of schools is highly influenced by parental
demand and there is a relative freedom of the schools to
determine their size,48 attention to student–teacher ratio is par-
ticularly important. Accordingly, the design and investment in
effective recruitment and retaining policies should be a priority
in educational policy. On the other hand, school location or
type of schools (comparing state-funded and private schools
as well as selective and non-selective schools), to name some
examples, were not significant and therefore initiatives
focusing on them are not likely to result in increases in
TC. Regarding the role of co-educational vs single-sex

schools our results are not conclusive and further research
is recommended.
More broadly, the attention to TC as an important deter-

minant of health calls for greater collaboration between the
public health and educational sectors. With the potential of
student–teacher interactions as protective for risk beha-
viours15–17 and the emerging concerns about mental health
among youth,49,50 the role of education systems as public
health institutions and as sites for public health interventions
become vitally important. It is therefore fundamental that
public health adopts a more nuanced understanding of the
elements within schools that operate as determinants of
health and the links between them. In order to overcome
the traditional disconnection between health and educational
goals at schools,51 work should be done via education policy
and in collaboration between public health professionals and
school leaders to make sure our schools’ system, culture and
ethos contribute to young people’s health and well-being.

Limitations of this study

A main limitation of this study is its cross-sectional design,
which does not allow for drawing conclusions about the dir-
ection of the associations found.
Secondly, although the HBSC database was particularly

useful for the aim of this study and the multilevel analyses
conducted respected the nested nature of student- and
school-level data, sampling focused on the representative-
ness of the students’ sample, and therefore did not ensure a
balanced representation of certain types of schools, such as
the abovementioned all-girls schools, which limits the gener-
alization of that finding.
Finally, mixed method research may be useful to test

some of the interpretations of our findings and get a deeper
view of the perceptions of teachers and students on the
ways and mechanisms through which school factors can
impact student–teacher connectedness.

Supplementary data

Supplementary data are available at the Journal of Public
Health online.

Funding

This work was supported by the European Union’s Horizon
2020 research and innovation programme under the Marie
Sklodowska-Curie IF programme [grant agreement No
657482]. In addition, the HBSC study in England was
funded by the Department of Health, England.

SCHOOL-LEVEL FACTORS ASSOCIATED WITH TC 7



Conflict of interest

The authors have no conflict of interest.

References

1 Denman S. Health promoting schools in England—a way forward
in development. J Public Health Med 1999;21(2):215–20.

2 Lightfoot J, Bines W. Working to keep schoolchildren healthy: the
complementary roles of school staff and school nurses. J Public
Health Med 2000;22(1):74–80.

3 Gray G, Young I, Barnekow V. Developing a Health-promoting School.
A Practical Resource for Developing Effective Partnerships in School Health.
Copenhagen: WHO Regional Office for Europe, 2006.

4 Huang K, Cheng S, Theise R. School contexts as social determi-
nants of child health: current practices and implications for future
public health practice. Public Health Rep 2013;128(S3):21–8.

5 Brooks F, Magnusson J, Spencer N et al. Adolescent multiple risk
behaviour: an assets approach to the role of family, school and com-
munity. J Public Health (Oxf) 2012;34:48–56.

6 Jose PE, Ryan N, Pryor J. Does social connectedness promote a
greater sense of well-being in adolescence over time? J Res Adolesc
2012;22(2):235–51.

7 Lemma P, Borraccino A, Berchialla P et al. Well-being in 15-year-
old adolescents: a matter of relationship with school. J Public Health
(Oxf) 2015;37:573–80.

8 Niehaus K, Rudasill KM, Rakes CR. A longitudinal study of school
connectedness and academic outcomes across sixth grade. J Sch
Psychol 2012;50(4):443–60.

9 Lester L, Waters S, Cross D. The relationship between school con-
nectedness and mental health during the transition to secondary
school: a path analysis. Aust J Guid Counsel 2013;23(2):157–71.

10 García-Moya I, Brooks F, Morgan A et al. Subjective well-being in
adolescence and teacher connectedness. A health asset analysis.
Health Educ J 2015;74(6):641–54.

11 McNeely C, Falci C. School connectedness and the transition into and
out of health-risk behavior among adolescents: a comparison of social
belonging and teacher support. J Sch Health 2004;74(7):284–92.

12 Bonell CP, Fletcher A, Jamal F et al. Theories of how the school
environment impacts on student health: systematic review and syn-
thesis. Health Place 2013;24:242–9.

13 Jamal F, Fletcher A, Harden A et al. The school environment and
student health: a systematic review and meta-ethnography of quali-
tative research. BMC Public Health 2013;13:798.

14 Waters SK, Cross DS, Runions K. Social and ecological structures
supporting adolescent connectedness to school: a theoretical model.
J Sch Health 2009;79(11):516–24.

15 Bonell C, Fletcher A, McCambridge J. Improving school ethos may
reduce substance misuse and teenage pregnancy. BMJ 2007;334:
614–6.

16 Fletcher A, Bonell C, Hargreaves J. School effects on young peo-
ple’s drug use: a systematic review of intervention and observational
studies. J Adolesc Health 2008;42:209–20.

17 Bonell C, Wells H, Harden A. The effect on student health of inter-
ventions modifying the school environment: systematic review.
J Epidemiol Community Health 2013;67:677–81.

18 McNeely CA, Nonnemaker JM, Blum RW. Promoting school con-
nectedness: evidence from the national longitudinal study of adoles-
cent health. J Sch Health 2002;72(4):138–46.

19 Thompson DR, Iachan R, Overpeck M et al. School connectedness
in the Health Behavior in School-Aged Children Study: the role of
student, school, and school neighborhood characteristics. J Sch
Health 2006;76(7):379–86.

20 Waters SK, Cross D, Shaw T. Does the nature of schools matter? An
exploration of selected school ecology factors on adolescent percep-
tions of school connectedness. Br J Educ Psychol 2010;80:381–402.

21 Leithwood K, Jantzi D. A review of empirical evidence about
school size effects: a policy perspective. Rev Educ Res 2009;79(1):
464–90.

22 McMillen BJ. School size, achievement, and achievement gaps. Educ
Policy Anal Arch 2004;12(59):1–24.

23 LeBlanc L, Swisher R, Vitaro F et al. School social climate and tea-
chers’ perceptions of classroom behaviour problems: a 10 year lon-
gitudinal and multilevel study. Soc Psychol Educ 2007;10:429–42.

24 Stewart EB. School structural characteristics, student effort, peer
associations and parental involvement. The influence of school- and
individual-level factors on academic achievement. Educ Urban Soc
2008;40(2):179–204.

25 Voight A, Hanson T, O’Malley M et al. The racial school climate
gap: within-school disparities in students’ experiences of safety, sup-
port, and connectedness. Am J Community Psychol 2015;56:252–67.

26 Bokhorst CL, Sumter SR, Westenberg PM. Social support from par-
ents, friends, classmates, and teachers in children and adolescents
aged 9 to 18 years: Who is perceived as most supportive? Soc Dev
2010;19:417–26.

27 Rubie-Davis CM, Flint A, McDonald LG. Teacher beliefs, teacher
characteristics, and school contextual factors: What are the relation-
ships? Br J Educ Psychol 2012;82:270–88.

28 Mitchell MM, Bradshaw CP, Leaf PJ. Student and teacher percep-
tions of school climate: a multilevel exploration of patterns of dis-
crepancy. J Sch Health 2010;80(6):271–9.

29 Roberts C, Freeman J, Samdal O et al. The Health Behaviour in
School-aged Children (HBSC) study: methodological developments
and current tensions. Int J Public Health 2009;54:S140–50.

30 Inchley J, Currie D, Young T et al. Growing up Unequal: Gender and
Socioeconomic Differences in Young People’s Health and Well-being. Health
Behaviour in School-aged Children (HBSC) study: international report from
the 2013/2014 survey. Copenhagen: WHO Regional Office for
Europe, 2016.

31 Currie C, Molcho M, Boyce W et al. Researching health inequalities
in adolescents: the development of the Health Behaviour in School-
Aged Children (HBSC) family affluence scale. Soc Sci Med 2008;
66(6):1429–36.

32 Department of Education. FOI Release: Number of Secondary Schools and
their Size in Student Numbers, 2014. https://www.gov.uk/government/
publications/number-of-secondary-schools-and-their-size-in-student-
numbers. (12 July 2017, date last accessed).

8 JOURNAL OF PUBLIC HEALTH

https://www.gov.uk/government/publications/number-of-secondary-schools-and-their-size-in-student-numbers
https://www.gov.uk/government/publications/number-of-secondary-schools-and-their-size-in-student-numbers
https://www.gov.uk/government/publications/number-of-secondary-schools-and-their-size-in-student-numbers


33 Torsheim T, Wold B, Samdal O. The teacher and classmate sup-
port scale—factor structure, test-retest reliability and validity
in samples of 13-and 15-year-old adolescents. Sch Psychol Int 2000;
21(2):195–212.

34 Rasmussen M, Dür W, Freeman J et al. School setting. In: Wild F,
Alemán-Díaz A, Inchley J et al. Internal Protocol 2013/2014 HBSC
Health Behaviour in School-aged Children World Health
Organization Collaborative Cross-national Study. Unpublished
manuscript, 2013, 323–44.

35 Jamieson S. Likert scales: how to (ab)use them. Med Educ 2004;
38(12):1217–8.

36 Auwarter AE, Aruguete MS. Effects of student gender and socio-
economic status on teacher perceptions. J Educ Res 2008;101(4):242–6.

37 Nurmi J-E. Students’ characteristics and teacher–child relationships
in instruction: a meta-analysis. Educ Res Rev 2012;7(3):177–97.

38 Barber BK, Schluterman JM. Connectedness in the lives of children
and adolescents: a call for greater conceptual clarity. J Adolesc Health
2008;43:209–16.

39 Libbey HP. Measuring student relationships to school: attachment,
bonding, connectedness, and engagement. J Sch Health 2004;74(7):
274–83.

40 Voisin DR, Salazar LF, Crosby R et al. Teacher connectedness and
health-related outcomes among detained adolescents. J Adolesc
Health 2005;37(4):337e17–23.

41 Kidger J, Araya R, Donovan J et al. The effect of the school envir-
onment on the emotional health of adolescents: a systematic review.
Pediatrics 2012;129(5):925–49.

42 Blatchford P, Bassett P, Brown P. Examining the effect of class size
on classroom engagement and teacher-pupil interaction: differences

in relation to pupil prior attainment and primary vs. secondary
schools. Learn Instr 2011;21:715–30.

43 Chhuon V, Wallace TL. Creating connectedness through being
known: fulfilling the need to belong in U.S. high schools. Youth Soc
2014;46(3):379–401.

44 Cano-García FJ, Padilla-Muñoz EM, Carrasco-Ortiz MA.
Personality and contextual variables in teacher burnout. Pers Individ
Dif 2005;38:929–40.

45 Hubbard L, Datnow A. Do single-sex schools improve the educa-
tion of low-income and minority students? An investigation of
California’s public single-gender academies. Anthropol Educ Q 2005;
36(2):115–31.

46 Smithers A, Robinson P. The Paradox of Single-Sex and Co-Educational
Schooling. Buckingham: Centre for Education and Employment
Research, University of Buckingham, 2006.

47 Darling-Hammond L, Ancess J, Ort SW. Reinventing high school:
outcomes of the Coalition Campus School Project. Am Educ Res J
2002;39(3):639–73.

48 Newman M, Garret Z, Elbourne D et al. Does secondary school
size makes a difference? A systematic review. Educ Res Rev 2006;
1:41–60.

49 Patel V, Flisher AJ, Hetrick S et al. Mental health of young people: a
global public-health challenge. Lancet 2007;369:1302–13.

50 Ravenna J, Cleaver K. School nurses’ experiences of managing
young people with mental health problems. A scoping review. J Sch
Nurs 2016;36(1):58–70.

51 Atkins MS, Hoagwood KE, Kutash K et al. Toward the integration
of education and mental health in schools. Adm Policy Ment Health
2010;37(1-2):40–7.

SCHOOL-LEVEL FACTORS ASSOCIATED WITH TC 9


	School-level factors associated with teacher connectedness: a multilevel analysis of the structural and relational school d...
	Introduction
	Methods
	Participants
	Measures
	Procedure

	Results
	Discussion
	Main finding of this study
	What is already known on this topic
	What this study adds
	Limitations of this study

	Supplementary data
	Funding
	Conflict of interest
	References


