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ABSTRACT

Mental health problems are an important public health issue. However, in population
studies, surveillance of the protective aspects of mental health has been somewhat
overlooked in the public health community. Given this, the present thesis aimed to
investigate whether academic performance, school social capital, and positive mental health
are associated in a cross-sectional sample of 3880 adolescents from ninth grade in
compulsory school (50.6%) and second grade in upper secondary school (49.4%). In total, the
sample consisted of 51% females and 49% males. Using the well-validated instrument MCH-
SF for well-being, the result revealed an association between academic performance (f=-.09,
p=<.001), indicating that better academic performance was associated with higher levels of
mental health. Further, all measured dimensions of school social capital revealed an
association with mental health. The strongest association were found between the dimension
of teacher support and mental health (f=.26, p=<.001). Next, the result showed a significant
interaction effect from one dimension of school social capital, namely teacher support (f=-
.03, p=<.05). Notably, more research in school social capital and determinants of teachers'
work environment is valuable, as social capital formed by the relationship between teachers

and students seemed highly important for adolescents' academic performance and mental
health.

Keywords: Academic Performance, Adolescents, Positive Mental Health, School Social
Capital, Well-being
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1 INTRODUCTION

Mental health problems are an important issue in many Western countries. During the 21t
century, an increasing trend of mental health problems has been seen among adolescents
(Kieling et al., 2011). One in five children experiences mental problems worldwide (Bor et al.,
2014). The World Health Organization (2013) has estimated that suicide is the second most
common cause of death among young people. Moreover, people experiencing mental illness
have a higher risk of disability and mortality (WHO, 2013). Although still debated, there are
many proposed explanations for the growing trend, e.g., family conditions, digital
development, school pressure, to cite a few (Bor et al., 2014). However, research to
monitoring trends in the population commonly focuses on risk factors of diseases rather than
examining aspects that can facilitate health outcomes (VanderWeele, 2020). Beyond the risk
factors, it is also essential to consider the protective elements of mental health, as stressed in
the WHO's (2004) definition of mental health, where the absence of mental illness is not
equal to being mentally healthy. Further, studies from the US show that less than half the
population without mental illness is not mentally healthy considering emotional,
psychological, and social well-being (Keyes, 2007). Therefore, in addition to
symptomatology, it is also essential to examine well-being to understand mental health.

Many studies have examined how school-related determinants affecting mental health.
Studying these factors is highly relevant as academic performance and school social capital
are two determinants related to many health outcomes (Dufur et al., 2008). Nevertheless,
relatively few studies have examined how they are related to mental well-being. Although
increased mental health has been associated with better grades among adolescents (Keyes et
al., 2012), more research is needed to understand if other aspects can influence the
relationship between academic performance and well-being (O'Connor et al., 2019). For
instance, academic performance is also highly related to social capital (Fink, 2014). Studies of
school social capital have most commonly examined behavioural aspects (e.g., grades or
substance use). Less is known about the influence on non-behavioural aspects, such as well-
being (Dufur et al., 2019). In particular, the existing studies have often examined school
social capital with mental health problems (e.g., Colaroosi & Eccles, 2003). In contrast, few
studies have looked into the association with mental well-being. Therefore, knowledge about
elements influencing mental health in school can be beneficial when promoting mental
health among adolescents.

Investigating mental health is relevant for public health, and the school environment is a
beneficial arena to promote mental health among adolescents. Therefore, this thesis
examines whether school-related factors (i.e., academic performance and school social
capital) were associated with mental health among adolescents in a community-based sample
of adolescents in the ninth grade in compulsory school and second grade in upper secondary
school. It also investigates whether some aspects of the school social capital, namely teacher
support and parental school monitoring, have a moderating role in the association between
academic achievement and mental health.



2 BACKGROUND

2.1 Positive Mental Health

Positive mental health focuses on well-being rather than disorders and is increasingly used as
a concept. Positive mental health and mental illness are not two sides of the same coin, as the
same factors that determine well-being do not determine illness (Huppert, 2009; Keyes et al.,
2012). Positive mental health is defined as subjective well-being, which is described by a
multidimensional construction via emotional (hedonic), social and psychological
(eudaimonic) well-being (Keyes, 2005). In other words, the interaction between feeling
satisfied with life (emotional well-being), considering life as meaningful (psychological well-
being), and feeling meaning in social life and the larger society (social well-being)
determines whether the individual experiences well-being (Keyes, 2005; Huppert, 2009).
However, the interest in positive determinants for mental health has increased across the 215t
century, as the contribution of positive mental health has previously been somewhat
overlooked by the public health community (Seligman et al., 2009; Trudel-Fitzgerald et al.,
2019). In contrast to risk factors, determinants of well-being can contribute with other
insights to promote good mental health by providing an increased understanding of mental
health (O'Connor et al., 2019; VanderWeele et al., 2020). Accordingly, examining
multidimensional well-being, including emotional, social, psychological well-being, can
complement the screening for mental illness in adolescents.

2.2 Academic Performance

Academic performance is related to adolescent's mental health. Many studies have shown
associations between academic performance and good mental health among adolescents
(Keogh et al., 2004; Putwain, 2009a; Putwain et al., 2009b). Historically, research on
academic achievement has focused on adolescents' grades, while research about school
attendance mainly has focused on behavioural issues (Lawrence et al., 2019). However, both
aspects contribute to adolescent's academic performance (i.e., academic success and failure)
(De Socio et al., 2004; Morrissey et al., 2014; Lawrence et al., 2019). Therefore, the present
thesis captures academic performance by summarizing these aspects. Furthermore, it is
justified to examine these aspects combined since regular attendance in school is considered
a prerequisite for performing in school and achieving academic success (Lawrence et al.,
2019). Likewise, school grades are a prerequisite for academic success (De Socio et al., 2004;
Keyes et al., 2012; Deighton et al., 2017; Lawrence et al., 2019). Besides, school attendance is
identified as an early sign of academic failure and attendance is associated with increased
well-being (De Socio et al., 2004). Moreover, school grades can predict internalizing
symptoms, which indicates that reduced school achievement leads to mental health problems
(De Socio et al., 2004; Deighton et al., 2017). On the contrary, better grades were associated
with more well-being (Keyes et al., 2012). In short, both grades and attendance are indicators
for academic performance and mental health.



Social factors may potentially influence the association between academic performance and
mental health. Although the relation between academic performance and mental health is
established (e.g., Keogh et al., 2004; De Socio et al., 2004; Deighton et al., 2017), O'Connor et
al. (2019) argue that the association can be a consequence of various social factors rather
than the fact that academic performance modifies adolescents' levels of well-being.
Nevertheless, it may be true that adolescents feel bad about academic failure. However, a
range of underlying social factors, such as family conditions and teacher support, can
potentially influence if adolescents reach academic success and experience well-being
(O'Connor et al., 2019). Indeed, research is needed in representative populations to
investigate whether social factors can modify the relation between mental health and
academic performance (Goldfeld et al., 2016; O'Connor et al., 2019). Thus, considering school
social capital simultaneously with the association of academic performance and well-being
can increase the understanding of the association.

2.3 School Social Capital

Social capital can be protective against many adverse health outcomes. Previous studies
underscore that social capital is a social determinant of health (Gilbert et al., 2013). Social
capital refers to individuals' social relationships and the resources used from these
relationships (Coleman, 1988). Like financial capital, social capital operates to facilitate
outcomes, although social capital refers to social consequences (Dufur et al., 2019). Social
capital includes three types of capital: bonding, bridging, and linking social capital (Rostila,
2010). Bonding includes social relations where interaction is mutual, such as in the family or
with close friends, whereas bridging social capital refers to relations where interaction is less
common, e.g., in organizations (Johnson et al., 2017). Linking social capital includes the
interaction across the governmental gradient (Rostila, 2010). Thus, social capital includes
interactions with individuals and institutional actors (Dufur et al., 2019). Therefore, social
capital can be applied in several contexts, and this thesis examines social capital in the school
environment. In addition, social capital can be divided into two components, i.e., structural
and cognitive components (Coleman, 1988). The structural component includes participation
in social networks or other community involvement, while the cognitive component refers
more to perceptions, e.g., trust, norms, and values (Johnson et al., 2017). This thesis
investigates the cognitive component in the school social capital.

School social capital is a positive factor for academic achievement and well-being and a well-
used framework in social science. The present thesis uses school social capital as a
framework. In Coleman's (1988) definition of the framework, school social capital can
improve well-being and enhance educational performance. When adolescents have social
relationships in school with different densities, such as with peers, teachers, and school staff,
these relationships can support the learning environment and the social environment.
Indeed, these relationships are considered an asset (Coleman, 1988). Thus, these
relationships lead to increased school social capital. Besides, Coleman (1988) also mentions
family monitoring as an essential aspect in school social capital, such as parents' expectations
and engagement influences educational performance. Therefore, the school social capital



framework includes internal and external cognitive ties. For example, peer support and
teacher support are examples of internal relations found in the immediate school
environment, whereas parents' school monitoring is an external tie (Tsang, 2010). Therefore,
the school social capital framework is conceptualized as a multi-level combination of social
relationships, i.e., between students, teachers, and parents.

It is relevant to examine the impact of school social capital on mental health. According to
Dufur et al. (2019), in comparison to behavioural outcomes, such as alcohol use and
delinquent behaviour, it is less clear how school social capital is related to non-behavioural
outcomes. In particular, the relation to positive mental health is less clear. Studies have
shown that school social capital, especially the family dimension seems to protect mental
health. In contrast, other dimensions' influence on mental health is somewhat unclear (Dufur
et al., 2019). Thereby, the understanding of mental health can increase by examining the
dimensions of school social capital.

The dimensions of school social capital can capture different aspects of the health outcome.
Dufur et al. (2013) argue that school social capital is a complex concept and framework,
therefore recommends looking at several dimensions of the concept when examining school
social capital instead of investigating school social capital in an overall level, as the evidence
becomes somewhat limited by not considering more than one dimension of the concept.
Coleman (1988) claims that school social capital obtains on student-, classroom-, and school-
level. For instance, in a supportive environment, school social capital can be developed and
encouraging social relations can improve well-being among adolescents (Tsang, 2010).
However, a supportive environment is a very general term. Therefore, to understand how
adolescents can develop school social capital, it is rational to examine the different
dimensions of school social capital, as each dimension can contribute differently to mental
health (Dufur et al.,2019). Thereby, both student-, classroom-, and school-level dimensions
were examined in the present thesis.

2.4 School Social Capital, Academic Performance, and Mental Health

School social capital influences both academic achievement and well-being. The foundation
for this statement is Astin's (1997) model, where adolescents' inputs and health outcomes are
affected by environmental factors. Thus, an association between input and health outcome
can depend on an environmental factor and differentiate within the presence of an
environmental factor, for example, changing in the direction or strength (Astin, 1997;
Brambor et al., 2006). Astin's model supports that a social factor, such as the dimensions of
school social capital, may influence the input (i.e., academic performance) and health
outcome (i.e., mental health). Therefore, Astin's model also supports the framework of school
social capital and underscores the rationale to examine whether school social capital may
have a protective role in the association between academic performance and mental health.
Besides, prior research underscores the use of Astin's (1997) model, such as higher levels of
school social capital have already been associated with both better academic performance
and increased well-being (Fink, 2014; Wentzel et al., 2016; Baik et al., 2019). In sum, the



presence of school social capital may potentially mitigate the consequences of academic
failure on mental health.

Existing literature underscores the influence of school social capital across academic
performance and well-being. In previous studies, Fink (2014) has used Astin's model in US
college students. A supportive school environment showed a solid foundation for well-being,
whereas academic performance was less crucial for comparison. In addition, academic
performance was closely related to environmental factors, such as supportive environment
and social interactions improved academic performance (Fink, 2014). Another insight from
Fink's (2014) study also showed that when levels of social capital are high, well-being among
adolescents increases, likewise academic performance increase. There is, however, an
existing foundation for the fact that school social capital can improve academic performance.
Previous studies (e.g., Wentzel et al., 2016; Baik et al., 2019) have shown that dimensions
such as parental school monitoring and teacher support are strongly associated with
increased academic performance. Thus, school social capital can act protective for well-being
in terms of academic failure.

In general, relatively few studies have examined school social capital with the concept of
positive mental health. Conventionally, school social capital has often been evaluated with
mental disorders, e.g., depression or school burnout (Colaroosi & Eccles, 2003; Lindfors et
al., 2017), while less is known about positive mental health and school social capital (Dufur et
al., 2019). On the other hand, some studies have looked into the association of well-being and
social capital in the school environment. For example, Eriksson (2012) and colleagues
investigated the role of social capital on health outcomes among Swedish children. Their
results indicated that higher levels of social capital were associated with higher levels of well-
being, although not considered psychological and social well-being (Eriksson et al., 2012),
which is included in the positive mental health concept (Keyes et al., 2012). In addition, Fink
(2014) has investigated positive mental health among US college students. In particular, a
supportive school environment was a significant predictor of positive mental health (Fink,
2014). Despite the vital accomplishments, additional questions remain, such as how student-,
class-, and school-level of school social capital influence student's mental health. Therefore,
the present thesis examines whether school social capital has a protective role in the
association between academic performance and mental health.

2.5 Problem Formulation

Few studies have examined several dimensions of school social capital simultaneously with
academic performance and positive mental health, particularly with validated instruments
for positive mental health. In particular, more knowledge is needed on how school social
capital influences well-being among adolescents, such as which dimensions of school social
capital impact adolescents' well-being. Besides, the present thesis examines the protective
aspects of mental health, which can complement studies of risk factors. Besides, examining
other aspects than symptoms correspond to WHO's (2004) definition of mental health,
where mental health is considered more than the absence of mental illness. Therefore,



knowledge about positive aspects can increase the understanding of mental health. However,
more information about the protective aspects is needed to establish why it is essential to
promote these characteristics.

There are also arguments for examining the moderating role of school social capital in the
association between academic achievement and well-being and shed light on the potential
protective role of school social capital in the association between academic performance and
mental health. Previous studies have already shown that school social capital can act
protectively against academic failure (Fink, 2014). In particular, school social capital
dimensions such as teacher support and parental seemed protective for mental health in
terms of academic failure (Wu et al., 2010; Fink, 2014; Wentzel et al., 2016; Baik et al., 2018;
Dufur et al., 2019). Thus, potentially, school social capital can maintain well-being when
adolescents experience academic failure.

3 AIM

This thesis aimed to examine whether an association exists between school social capital,
academic performance, and positive mental health conceptualized by emotional, social, and
psychological well-being. In particular, the objectives were:

a) To examine whether academic performance and school social capital are associated
with positive mental health.

b) To examine which dimensions of the school social capital dimensions are associated
with positive mental health and if any dimension is more strongly associated with
positive mental health.

¢) Investigate the moderating role of two dimensions of school social capital, namely
teacher support and parental school monitoring, in the association between academic
performance and positive mental health.

4 METHOD

4.1 Data Collection and Population

This study uses data from the comprehensive cross-sectional study of Survey of Adolescents
Life in Vestmanland 2020 (SALVe). SALVe is a school-based community survey conducted
by the county council in Vestmanland. Its primary purpose is to monitor the health of
adolescents living in the county, including private and municipal schools (Region
Vastmanland, 2020; Soderqvist & Larm, 2021). Vestmanland is a mid-size county located
approximately an hour from Stockholm with public transportation. In terms of health,
according to SCB's (2021) database, the socioeconomic conditions and prevalence of public



health diseases do not stand out in any direction compared to other counties in Sweden (SCB,
2021). In addition, prior studies have considered Vestmanland county as quite representative
of Sweden (Aslund & Nilsson, 2013; Soderqvist & Larm, 2021). The survey was carried out in
early spring 2020. The survey content captured adolescents' living conditions, lifestyle, and
health (Soderqvist & Larm, 2021). According to Soderqvist & Larm, 2021, 5480 adolescents
from the county were invited to participate (Soderqvist & Larm, 2021). The sample included
adolescents from the ninth grade in compulsory school (50.6 %) and the second grade in
upper secondary school (49.4 %). The mean age was 16.23 years in the range from 14 years to
18 years. In addition, the participants answered the survey digitally during school hours in a
classroom environment (Soderqvist & Larm, 2021). The present thesis used a selection of
questions from SALVe 2020 (Appendix A).

4.2 Material

In addition to the external loss from the

originating data, the present thesis also ( All invited h
contained internal loss. The total target gi;ﬁ?‘;flﬁtzﬁi{’gf;;‘

: : in Vestmanland
population included 5480 adolescents, all 2030, mpa80

of whom were invited to participate. In - J External |
ernal 10sS
total, 3880 adolescents completed the p I' it ‘\‘ T n=1600
questionnaire and were included in the All
students

study. Accordingly, there was an external answering gge survey.
. . . n=3880
loss of 1600 participants, which

\\§ J
corresponded to an approximately | Internal loss
n=
response rate of 71 %. However, there was [~ A 753

an internal loss of 753 participants Final sample
because participants did not complete the n=ser

whole questionnaire for different reasons.
Thereby, the analysis included 3127 Figure 1: Flow chart of studied population.

participants. Figure 1 shows the flow chart

. J

of the study population, including studied population, external and internal loss.

Beyond academic performance and school social capital variables, the material included
several potential confounding variables for mental health (see Appendix A). Gender
(n=3880) and subjective socioeconomic status (n=3817) were used as background variables.
Subjective socioeconomic status (SES) was captured by a single item about the participants'
perceptions of their family's economy. SES was measured on a 7-point scale (1=low, 7=high),
the variable was split on the median (Mdn= 5), and participants were classified in
low/medium SES and high SES. In addition to demographic and sociodemographic
covariates, two lifestyle items were used as background variables. Participants were asked
about their physical activity; "how often do you exercise?" (PA1, n=3398) and "how much do
you move on average each day? (e.g., walking, cycling, or sports)" (PA2, n=3319).



4.2.1 Academic Performance

Following (e.g., DeSocio et al.,2004; Morrissey et al., 2014; Lawrence et al., 2019), school
grades and school attendance were selected to capture the adolescents' academic
performance. Two items were used. The first item included adolescents school grades. Next,
participants were asked, "Do you have the grade F in any subjects/courses" (i.e., F = failed
the course). The response options were (0) no, (1) yes, in 1-2 subjects/courses, (2) yes, in 3-4
subjects/courses, or (3) yes, in 5 or more courses.

The second item considered adolescents school attendance, and the question was, "do you
often skip classes?". The response options were as follows; (0) no, (1) yes, once each
semester, (2) yes, once a month, (3) 2-3 times each month, (4) yes, every week, and (5) yes,
several times each week. This item was recoded into four categories to match the grade
variable, where 0=no, 1=extremely rarely, 2=on monthly basis, 3=on weekly basis.

School grades and school attendance were summarized into a variable representing academic
performance. The inter-item correlation was (r (3614) = .33, p=<.001), which is acceptable
according to Robinson and colleagues (1991) guidelines for inter-item correlation.
Noteworthy, when the scale was summarized, low scores indicated academic success
(o=academic success, i.e., no failed course and do not skip any lessons). In contrast, high
scores indicated academic failure (6=academic failure, i.e., failed in multiple courses and
regularly skipped lessons). Thus, lower values indicate better academic success, and
increasing values indicate academic failure. Table 1 shows the coding of the academic
performance variable. The summarized variable showed a relatively high skewness (1.6) and
kurtosis (2.1) values. However, Streiner et al. (2015) claim that skewness of +/- 2 and
kurtosis of +/- 3 are acceptable to perform linear regression.

Table 1: Coding of the academic performance variable.

Grades Attendance
Do you have a grade of F in any Do you often skip classes?
subjects/courses?
A A
5 or more subjects 3 On weekly basis 3
In 3-4 subjects 2 On monthly basis | 2
In 1-2 subjects 1 Extremely rarely | 1
No (o} No (o}
v v

Summarized Variable

Academic o) 1 2 3 4 5 6 Academic
(o 8 ~O Failure

Success




4.2.2 School Social Capital

A battery of 19 questions was applied to capture the dimensions of school social capital
(Appendix A). A factor analysis was performed to find latent factors within the school-related
items. The Kaiser criterion was used, and oblique rotation was chosen (Field, 2018). Three
latent factors were found. Factor 1 had an eigenvalue of 2.92 and included items related to
students' relationships and perceptions of their teachers. This factor was defined as teacher
support, and it represents a mutual relationship between students and teachers that contains
both expectations and appreciation. Factor 2 had an eigenvalue of 1.59, and the items
included students' perceptions of the health team at their schools. Factor 3 (Eigenvalue=
1.30) included items of their parent's engagement and expectations of students' schoolwork,
and this dimension was defined as parental school monitoring. A single item did not load into
any factor, which was an item including friends at school. Previous research (e.g., Coleman,
1988) underscores the importance of peer support in school. Therefore, a single item
represented peer support. Further, the dimensions of school social capital were as follow:

Peer support. The First dimension (n=3847) was, as mentioned, captured by a single item.
Participants were asked whether they have friends to hang out with within school. This item
was measured on a likert-scale from 0= does not match at all to 4= matches exactly. The
variable was coded binary as follows; 0= does not match to match to a certain extent, 1=
matches well to matches exactly.

Teacher support. Five items were applied to describe this dimension (n=3426). The
summarized dimensions showed good internal reliability and showed alpha (a= .82) above
.80. The participants were asked how much they agree with the following statements: "I get
to know regularly how it goes for me in schoolwork", "my teachers expect me to achieve the
goal in all subjects", "I feel that I get noticed by the teachers when I do something good", "I
feel that my teachers listen to my opinion" and "I feel that I get the help I need in
schoolwork". All items were measured on a likert-scale from o=does not match at all, to
4=matches exactly. The teacher support dimension was summarized with scores from 0-20

and revealed normal distribution (skewness=-0.5, kurtosis=0.5).

Student health-team. This dimension includes the perceptions of how helpful the student
health team is in their schools (n=3363). Participants were asked two questions, "I can
receive help from the health team if needed", and "If the student health team cannot help me,
they refer my parents and me further". The response options were (0) have no idea, (1) does
not match at all, (2) match to some extent, (3) matches exactly. These two questions were
summarized (r (3363) = .65, p= <.001), with a score of 0-6 and showed normality
(skewness=-0.6, kurtosis=-1.0).

Parental school monitoring. Three items captured parental school monitoring
(n=3880). Participants were asked how important it is "that you handle the schoolwork",
"that you do not shirk", and "when you go to bed" in their home. All items were measured on
a likert-scale from 0=not so carefully to 3=very carefully. These items were summarized with
scores from 0-9 and revealed normal distribution (skewness=-0.8, kurtosis=1.0). The inter-
item correlation between these items was .33, thus acceptable (Robinson et al., 1991).



4.2.3 Positive Mental Health

Mental Health Continuum — Short Form (MHC-SF) was used to capture positive mental
health (n=3669). MHC-SF is a validated screening tool for well-being at the population level
(Keyes, 2009). MHC-SF contains fourteen items (see Appendix A) where participants were

n"non

asked; "During the past month, how often did you feel...", e.g., ("interested in life", "that you
liked most of your personality”, "confident to think or express your own ideas and opinions").
Each item is measured on a six-point scale with the following response options; (a) never, (b)
once or twice, (c) about once a week, (d) 2 or 3 times a week, (e) almost every day, and (f)
every day. Consequently, item 1-3 contains emotional (hedonic) well-being, item 4-8 contains
social (eudaimonic) well-being, and items 9-14 psychological (eudaimonic) well-being. The
scale was summarized in a range from 0-70 with M= 42.6 + SD=14.7 (a= .90). MCH-SF did

not reveal a violation of the assumption for normality (skewness=-0.4, kurtosis=-0.2).

4.3 Statistical Analyses

Descriptive statistics were used to describe the sample's characteristics. This was done using
frequencies, percentages, range, means and standard deviations for the study variables. In
addition, Mahalanobis distance, Leverage values and Cook’s distance were used to screen for
outliers (Field, 2018). Accordingly, the procedure was applied to detect unserious
participants. For instance, participants responded with the same response options across the
questionnaire. However, no participants were considered unserious when each outlier was
analyzed in-depth, and it was not possible to conclude that their answers were false.
Therefore, no participants were excluded from the screening.

A two-step hierarchical linear regression was performed to examine the association between
academic performance, school social capital dimensions, and mental health. Scatterplots
were used to assess linearity and additivity. The normality of residuals was considered using
a p-p plot with standardized residuals and standardized predicted values (Halunga et al.,
2017). The independence of errors was controlled by Durbin-Watson (Field, 2018).
Multicollinearity was controlled with a correlation matrix (Mansfield & Helms, 1982). Given
the guidelines from Field (2018), correlation above .70 was considered a concern for
multicollinearity. Step one of the analysis included academic performance along with
covariates. Next, all dimensions of school social capital were entered simultaneously. Thus,
the first and second research questions can be answered by using this procedure.

Baron & Kenny's (1986) model for moderation was used to answer the third research
question. Before introducing the moderation effect, the relationship between the dependent
variable, the independent variable, and the potential moderator variable needs to be
determined. Next, the interaction term can be entered (Baron & Kenny, 1986). A hierarchical
linear regression evaluated the moderation. Step one of the analysis included the
independent and moderator variables, while the interaction term was entered in the second
step. The interaction effect was created by centring the independent variables (M=0, SD=1),
and the z-score was multiplied to overcome multicollinearity problems (Brambor et al.,
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2006). A third step was added where covariates were included to adjust for potential
confounding factors. Figure 2 illustrates the moderation.

Academic Mental Health
Achievement A

School Social Capital /

v

Figure 2: Moderation Model

To better understand the impact of the potential interaction was follow-up procedures
implemented as recommended by Aiken et al. (1991). A Johnson-Neyman test was performed
to identify significant interaction regions, consequently, assess in which spectrum the
interaction is significant (Miller et al., 2013). However, the Johnson-Neyman test did not
show standardized b-coefficients. Therefore, unstandardized b-coefficients are presented.

Further, the interaction effect was described with simple slopes. The interaction was
interpreted with graphs showing the levels of mental health at the Y-axis and academic
performance at the X-axis. The slopes showed participants’ levels of mental health and
academic performance at reported scores of - 2 SD, - 1 SD, M, and + 1SD in teacher support.
Noteworthy, academic performance was interpreted by academic success (- 1 SD) and failure
(+ 1 SD) at the X-axis. Thus, reported scores of 0 in academic performance were classified as
academic success, and scores of 2.2 showed academic failure.

Furthermore, post hoc power analyses were performed to estimate observed power to reject a
false null hypothesis. Power of at least 0.8 was required to reject a false null hypothesis
(Cohen, 2013). The power (1- 3 err probability) was calculated by effect size (2= R2/1-R2), a
error (a) (i.e., significance level), degrees of freedom for the denominator (v) (i.e., calculated
by sample size - 1 - the number of predictors), degrees of freedom for the numerator (w) (i.e.,
the number of predictor variables) (Faul et al., 2007). In this thesis, the significance level was
p= <.05. SPSS version 26 was used to perform regression analyses, and the statistical
software R Studio 3.4 was used to measure effect size and power.

4.4 Ethics

In SALVe 2020, several commitments were applied to maintain research ethics. Soderqvist &
Larm (2021) mention that all participants watched a video before completing the survey, the
video included information about the study, such as the objectives for SALVe, and that
participation was voluntary and can be interrupted at any time without any specific reason.
Consequently, participants gave consent by completing the questionnaire. Besides,
participation was anonymous. Region Vestmanland did not collect names or id-number.
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SALVe has acquired ethical approval from the ethics review authority. The department of
public health at Region Vestmanland has given consent to use SALVe 2020. The author has
also signed a contract with restrictions for using SALVe. The author received the data from a
secure cloud link and consequently saved the data set on a computer with a password.

5 RESULT

The sample consisted of a balanced distribution of females (51 %) and males (49%). In
academic performance, adolescents generally reported high levels of academic performance
(M=0.9, SD=1.3) (Table 2). For the school social capital dimensions, the mean and SD were
(M=13.6, SD=3.7) in teacher support, (M=3.8, SD=2.2) in student health-team, and (M=6.0,
SD=1.7) in parental school monitoring. Of the total sample, 67 % had peers to hang out with
in school, while 33 % responded that they had no friends in school or have friends to some
extent in school. Moreover, the positive mental health variable showed a mean and standard
deviation of (M=42.6, SD=14.6).

Table 2 Mean, standard deviations, range and bivariate correlations for continuous and ordinal
study variables.

Parameters M (SD) Range 1 2 3 4 5 6 7
Predictors

1. AP 0.9 (1.3) 0-6 1

2. TS 13.6 (3.7) 0-20 -.21 1

3. HT 3.8 (2.2) 0-6 n.s. .30 1

4. PM 6.0 (1.7) 0-9 -.26 .14 .05 1
Covariates

5.PA1 2.2 (0.7) 1-3 -06 .08 .06 .09 1

6.PA?2 3.2 (1.3) 0-5 -20 .09 .05 13 47 1
Dependent

7. MCH-SF 42.6 (14.6) 0-70 -.24 .38 .18 .23 21 .24 1

Next, to control multicollinearity, bivariate correlations were examined among the studied
variables. The analysis revealed significant bivariate correlations between almost all
independent variables and covariates, except between the student health team and academic
achievement and between the student health team and subjective socioeconomic status. The
highest correlation was found between the dimensions of physical activity (r (3387) = .47, p=
<.001). Further, the analysis revealed correlations in a range from r= -.26 to r=.30. Because
of this, there was low concern about multicollinearity. Notably, all covariates were
significantly associated with mental health, which underscores the importance of adjusting
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for these characteristics. Table 2 presented the descriptive statistic and the bivariate
correlations between studied variables.

5.1 Academic Performance, School Social Capital and Mental Health

A two-step hierarchical linear regression was performed to investigate whether there was an
association between academic performance, the school social capital dimensions, and mental
health. The analysis included covariates, academic performance, and the school social capital
dimensions. The multicollinearity diagnosis showed no collinearity problems, the variance of
influencing factor was in the range of 1.04 — 1.35, nor were there any concerns regarding the
independence of error (Durbin-Watson= 1.8).

Step 1 of the analysis explained approximately 14 % of the variance in mental health (F (5,
3121) = 109.53, p= <.001, R?= 0.14). There was a significant negative association between
academic performance and mental health (f=-.18 p= <.001) after controlling for
confounding factors, such as gender, PA 1, PA 2, and SES. Thus, the result indicating that
higher levels of academic performance were associated with higher levels of mental health,
i.e., better academic performance indicates better mental health (Table 3).

When the school social capital dimensions were entered simultaneously in the second stage,
the model showed an improvement and explained about 31 % of the variance in the mental
health variable (F (9, 3117) = 157.24, p= <.001, R2=0.31).

In the second step of the analysis, academic performance was still associated with mental
health (= -.09, p= <.001) after adjustments for covariates. For the dimensions of school
social capital, all dimensions showed significant associations to mental health; peer support
(B= .21, p= <.001), teacher support (f= .26, p= <.001), parental school monitoring (= .12,
p= <.001), and student health-team (= .06, p= <.001). The result indicates that higher levels
of school social capital are associated with higher levels of mental health. In short, gender (=
.07, p= <.001), PA 1 (B= .07, p= <.001), PA 2 (= .10, p= <.001), and SES (= .11, p= <.001)
also showed significant associations to mental health in the second step. Furthermore, the
follow-up post-hoc power analysis revealed observed power of 1 in step 2 (u= 9, v= 3117, f*=
.44, a=.001, 1-B=1).

Results from analyses of academic performance and the school social capital dimensions on

mental health are presented in Table 3, regression coefficients for all predictors are reported,
and standard errors in parentheses.
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Table 3. Hierarchical linear regression of covariates, academic performance, school social capital
dimensions and positive mental health (n=3127).

Step 1 Step 2
Parameters B (SE) 5} B (SE) 5}
Academic performance -2.09%** (,19) -.18 -1.02%*%(,17) -.09
School social capital dimensions
aPeers support 7.22%*%* (\51) .21
Teacher support 1.02*** (,06) .26
Student health-team .39%** (,09) .06
Parental school monitoring 1.05%** (.13) 12
Covariates
a Gender 3.08%** (.46) A1 2.10%** (.42) .07
PA1 2.10%** (.38) .10 1.42%** (.34) .07
PA 2 1.57%%* (.21) 13 1.17*** (.19) .10
aSES 4.72%*% (49) .16 3.39%%* (.44) 11
R? 14 .31

Note: p= *<.05, **<.01, ***<. 001, 9=binary variable. Abbreviations: B=unstandardized regression
coefficient, S. E= Standard Error, 8 = Standardized regression coefficient. PA 1= Physical activity exercise, PA
2= Physical activity leisure time, SES= Subjective socioeconomic status. Noteworthy, academic performance
is measured o=academic success, 6=academic failure, while the school social support variables are measured
lower values= lower support, and higher values=higher support.

5.2 The Moderating Role of School Social Capital

In the final analyses, the moderating role of school social capital was examined. Thus,
examine whether the presence of two dimensions of school social support, namely teacher
support and parental school monitoring, moderated the association between academic
performance and mental health. The moderating role of teacher support was examined using
hierarchical linear regression in three steps (Table 4). Further, no multicollinearity problem
was detected. The variance of influencing factor was close to one in a range of 1.03 — 1.34, nor
were there any concerns regarding the independence of error (Durbin-Watson = 1.8).
Academic performance and teacher support were entered in the first step. The first step
explained approximately 18 per cent of the variance in the mental health variable (F (2, 3194)
= 353.248, p=<.001, R2= .18). For academic performance, similar to the previous analysis, a
significant negative association to mental health was found in the first step of the analysis
(B=-.16, p= <.001). On the other hand, in teacher support, the first step revealed a significant
positive association to mental health (= .36, p= <.001).

When entering the interaction term in the second step of the analysis, the analysis still
explained approximately 18 per cent (F (3, 3193) = 239.546, p=<.001, R2= .18), thus the
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interaction term of teacher support and academic performance contributed with a small R2-
change (.003), although significant (f=-.05, p= <.001). Next, the model was improved by
entering covariates in the third step and explained approximately 24 per cent of the variance
(F (7, 3189) = 149.928, p=<.001, R2= .24).

All predictors showed significant associations after adjustment for covariates. The academic
performance showed a negative association to mental health (f=-.13, p= <.001), the
interaction term was also negatively associated with mental health (f=-.03, p= <.05), while
teacher support revealed a positive association to mental health ($=.33, p= <.001). In
addition, the final analysis revealed power of 1 (u= 7, v= 3189, f2= .31, a= .001, 1-B= 1). Thus,
the analysis reached observed power to reject the false null hypothesis.

Results from analyses of covariates, academic performance, teacher support, the interaction
between academic performance and teacher support on mental health are presented in Table
4, regression coefficients for all predictors are reported.

Table 4: Hierarchical linear regression of covariates, academic performance, teacher support,
interaction between academic performance and teacher support, and positive mental health
(n=3197).

Step 1 Step 2 Step 3
Parameters B B B B B B
Academic Performance -1.81%**  -16 -1.49%%** -17  -1.49%**  -13
Teacher Support 1.41%%* .36 1.43%%* .36 1.29%** 33
Academic x Teachers -.66 *** - 05 -.45% -.03
Covariates
aGender L70*% .06
PA1 1.41%** 12
PA 2 1.98*** .09
aSES 3.89%%% 13
R>= 18 18 .24

Note: p= *<.05, **<.01, ***<. 001, 9=binary variable. Abbreviations: B=unstandardized regression
coefficient, B = Standardized regression coefficient. PA 1= Physical activity exercise, PA 2= Physical activity
leisure time, SES= Subjective socioeconomic status. Noteworthy, academic performance is measured
o=academic success, 6=academic failure, while the school social support variables are measured lower
values= lower support, and higher values=higher support.

Besides, to better understand the significant moderation effect. Follow-up procedures were
implemented as recommended by Aiken et al. (1991). Furthermore, by using the Johnson-
Neyman technique, significant regions of the moderation effect were defined. The
moderation effect was significant in the range of 4.82 (b= -.66, p=<.05) to 20 (b= -2.06,
p=<.001) in reported scores of teacher support.

Further, to describe the main effects of the interaction, simple slopes were used to visually
show how the association between academic performance and mental health changes by the
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varying levels of teacher support. The graph (Figure 3) presented slopes of the interaction at -
2 SD (b=-.79, p=<.001), - 1 SD (b=-1.15, p=<.001), at mean (b=-1.49, p=<.001), and at + 1 SD
(b=-1.79, p=<.001) in reported scores in teacher support. The slopes visually show the levels
of mental health (y-axis) when participants experience academic success at - 1 SD (i.e.,
scores=0 in academic performance) and academic failure at + 1 SD (i.e., scores of 2.2 in
academic performance). The graph in figure 3 visually shows how teacher support acts
protective through the association of academic performance and mental health and mitigate
the effect of academic failure. As can be seen, the levels of mental health are higher when
higher levels of teacher support are reported both with regard to academic success and
academic failure. Thus, the effect of academic failure on mental health was buffered when
having support from teachers.

At — 2 SD in teacher support, the result showed that the levels of mental health were reduced
with approximately 19 units when experiences academic failure compared to experience
academic success. At — 1 SD in teacher support, mental health was decreased by
approximately five units when adolescents experience academic failure compared to
academic success. There was a change of approximately two units in mental health at mean
when experienced academic failure. In brief, the result indicated that teacher support might
buffer the effect of academic failure on mental health. Accordingly, the effect of academic
failure on mental health was mitigated for each standard deviation increase in teacher
support (Figure 3).

Teacher Teacher
support support
70,00 ceee_ 38D 70,00
- - 15D ===+ 15D
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000 0,00
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-
40.00 T 00| T TEeeL
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Figure 3: The Left graph shows simple slopes in reported teacher support of -2 SD, - 1SD and
mean. The right graph shows simple slopes in reported teacher support of mean and + 1SD.
Academic success (- 1 SD) = 0, academic failure (+ 1 SD) = 2.2. Y-Axis = scores in MCH-SF (Range
= 0-70). In teacher support: - 2 SD = scores 0f 6.2, - 1 SD = 9.9, mean = 13.6, + 1 SD = 17.3.
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The next set of analyses included examining the moderating role of parenteral school
monitoring. The same procedure was used for examining whether the presence of parental
school monitoring had a protective role in the association between academic performance
and mental health. However, the interaction effect of parental school monitoring was not
significant using the hierarchical linear regression in this sample.

6 DISCUSSION

This thesis aimed to examine whether academic performance and school social capital were
associated with positive mental health conceptualized by emotional, psychological, and social
well-being. In addition, whether two dimensions of school social capital, namely teacher
support and parental school monitoring, had a protective role in the association between
academic performance and mental health.

The present thesis provides insights into protective aspects for well-being by examining
academic performance and several dimensions of school social capital in association with
positive mental health in a comprehensive community-based sample. First, the result
indicated that academic performance was associated with good mental health. The
association remained after adjustments for physical activity, subjective socioeconomic status,
and gender, although weaker in size. Further, there was also evidence for the association of
school social capital dimensions and mental health. Notably, high levels in all dimensions
(peer support, teacher support, student health-team, and parental school monitoring) of
school social capital were associated with good mental health. Furthermore, while all
dimensions were entered simultaneously, teacher support had the strongest association with
mental health. Next, the findings also indicated that teacher support has a protective role in
the association between academic achievement and mental health. In other words, the result
indicated that the presence of teacher support could mitigate the impact of academic failure
on mental health.

6.1 Method discussion

Despite novel findings offered by this thesis, the result should be interpreted in light of its
strength and limitations, and several limitations deserve notice. The first limitation of the
present thesis was due to the cross-sectional design, and causality cannot be established.
Therefore, there is a possibility for several plausible explanations of the associations. A
second limitation concerns the use of self-reported data that includes the risk of misleading
reporting in critical variables, i.e., information bias (Aslund & Nilsson, 2013). An alternative
approach might be using a medical register and school register to measure mental health and
academic performance (Bruce et al., 2018). However, such information was not available for
the present study. Besides, the present study used self-experienced variables, such as
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experienced teacher support. Furthermore, information bias affects the internal validity, and
there was not possible to completely exclude the risk of misleading reporting, particularly in
terms of sensitive items. Although, the data were screened to manage information bias and
detect usurious participants. Notably, exclusion bias was considered simultaneously in the
screening, and each outlier was analyzed in-depth.

Previous studies of social capital have debated how the concept of social capital should be
interpreted and measured (Dufur et al., 2013). For example, in sociology, social capital is
often interpreted from a consensus and conflict perspective (Ritzer & Stepnisky, 2017). In
contrast, this thesis followed James Coleman's (1988) definition of social capital by capturing
several forms of bridging and bonding social capital within social networks that facilitate
specific actions. This definition aligns with many studies within public health (e.g., Dufur et
al., 2013; Aslund & Nilsson, 2013; Lindfors et al., 2017; Johnson et al., 2017), but it always
includes the risk of being criticized on how social capital is interpreted. In addition, the
present thesis uses school social capital as a framework, which has a clear definition and
captures different bonds on student, classroom, and school level (Coleman, 1988; Tsang
2010). Thus, Coleman's thoughts of the framework were followed, which reduces the risk to
fail in the interpretation of the framwork. Beyond the school social capital framework, the
present thesis also applied a supporting model (i.e., Astin’s model), which described how
adolescents' characteristics can interact with social factors and leads to the outcome.

With regard to the validity and reliability, Soderqvist & Larm (2021) has formerly evaluated
MCH-SF using this specific sample, and the overall reliability was considered high to very
high. For instance, the convergent validity was considered strong, showing that this
instrument measures emotional, psychological and social well-being. Given their conclusion,
MHC-SF was considered useful for the surveillance of mental well-being among Swedish
adolescents. However, in SALVe 2020, the Swedish version of MHC-SF was used, although
three minor adjustments were made in the phrasing compared to the original versions. These
adjustments were applied based on focus group interviews (Soderqvist & Larm, 2021).
Beyond this, MCH-SF is used in many studies worldwide (Keyes, 2009). In this particular
thesis, the internal reliability revealed an alpha above .80, demonstrating coherence between
the items and internal consistency (Robinson, 1991). The dimensions of school social capital,
on the other hand, have not been validated before in this composition. However, the factor
analysis showed coherence between the items using the Kaiser criterion (i.e., Eigenvalue
above 1.0). Moreover, the individual items have been used in previous studies, yet all
dimensions showed good alpha and inter-item correlation (see Robinson et al., 1991).

Another aspect regarding quality, SALVe, has been implemented biannually since the end of
the 20t century and showed stable results across time (Aslund & Nilsson, 2013).
Consequently, it is a promising indication of the instrument's face validity and reliability
(Bruce et al., 2018). In addition, SALVe is a community-based survey inviting all schools
from Vestmanland (S6derqvist & Larm, 2021), which reduces the risk of selection bias.
Although reduced risk, it is unclear to what extent participants not included in the survey
may have influenced the result. Likewise, there is a risk that unmeasured elements might
affect the result, for example, parental education, substance use, or social status, to name a
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few unmeasured elements. Nonetheless, this thesis adjusted for well-known risk factors for
mental health, i.e., gender, physical activity, and subjective socioeconomic status (Biddle &
Asare, 2011). Besides, from a data analytic perspective, entering too many variables in an
analysis can be led to unbalanced data, thus increase the risk for violation of assumptions or
analytical biases (Field, 2018). Accordingly, this thesis revealed reasonable standard errors,
i.e., low standard errors are good for test reliability (Bruce et al., 2018; Creswell & Creswell,
2018).

This thesis also offered several strengths. In particular, the community-based sample with a
relatively large sample is quite representative of Sweden. Consequently, as this thesis
examined associations, the result is, to some extent, possible to generalize to other adolescent
populations in a similar context (Aslund & Nilsson, 2013; SCB, 2021). At first, the external
validity was considered relatively high. However, the response rate of 71 % was a
disadvantage, which negatively impacted the external validity. In addition, another
disadvantage was the internal loss due to participants do not complete the whole
questionnaire. Therefore, it is not possible to conclude how the result was affected by the
missing values. Although, an advantage was that all analyses showed reasonable effect size
and reached statistical power (Cohen, 2013).

A particular strength includes that this thesis had a foundation to examine several
dimensions of school social capital. In previous studies, school social capital has often been
captured with a single dimension or part of an overall measure of social capital (Wu et al.,
2010; Dufur et al., 2013). When the school social capital is captured by one dimension, the
result can lead to misleading conclusions because the different dimensions contribute to
mental health with different densities. Therefore, the present thesis used four dimensions to
capture school social capital. Moreover, relatively few studies have examined the relationship
between school social capital and well-being conceptualized by several dimensions. Previous
studies have often investigated school social capital with mental diagnoses (e.g., Colaroosi &
Eccles, 2003). Therefore, the present thesis contributes to other nuances of mental health,
such as emotional, psychological, and social well-being. Thereby, this thesis can supplement
mental illness screening with essential information about positive aspects of mental health.

6.2 Ethics discussion

First, no result was presented on the individual level. Second, the author was faithful to
statistical confidentiality by not spread the information and saved the data set on a computer
with a password. Moreover, the author reveals no potential conflict of interest regarding
research and authorship, such as publication bias (see Creswell & Creswell, 2018). Hence, the
author had a positivistic and objective approach when interpreting the result and reported
the data strictly without subjective interpretations. Besides, this thesis was a learning
opportunity, and it was no advantage for the author to report a misleading result. Because of
the learning opportunity, no financiers were involved, therefore no risk for funding bias, i.e.,
when a financier wants to influence the result (Kimsky, 2012). Besides the authors'
considerations, the department of public health at Region Vestmanland has not collected any
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names or id-number. All participants have been informed about the study's purpose, and that
participation is voluntary. Thus, each participant gave consent to participate and was allowed
to leave the study at any time. Finally, SALVe has acquired ethical approval from the ethics
review authority (Soderqvist & Larm, 2021).

6.3 Result discussion

Not surprisingly, this thesis identified an association between academic performance and
mental health. The findings indicate that higher levels of academic performance seemed
beneficial for mental well-being. The result was consistent with previous studies examining
academic performance and mental health (Keyes et al., 2012; Fink, 2014; Deighton et al.,
2017; O'Connor et al., 2019). A more novel finding included that academic performance was
associated with mental health when conceptualized mental health by emotional,
psychological, and social well-being, particularly by showing this association in a community-
based sample of adolescents. Predominantly studies from the US (e.g., Keyes et al., 2012;
Fink, 2014) have shown interest in examining the association of positive mental health and
academic performance. Indeed, Deighton et al. (2017) have proposed a path where academic
failure leads to mental health problems. However, this study cannot exclude that there
potentially exists a bidirectional association and academic performance improves
adolescent's well-being. However, Astin's (1997) model supports the direction of the
association. In sum, the present thesis supports the notion of the relationship between
mental health and academic performance. It provides novel information about emotional,
psychological, and social well-being even if the dimensions were summarized.

The dimensions of school social capital and positive mental health were associated. To the
author's knowledge, before this thesis, relatively few studies have examined the association
between these (i.e., peers, teacher, parents, and health-team) dimensions simultaneously
with mental health. In particular, very few studies have investigated these dimensions with
the positive aspects of mental health and considered several dimensions of well-being.
However, there is reasonable evidence for the fact that these dimensions of school social
capital can have an impact on well-being. Considering adolescents spend much of their time
in school, good social relationships facilitate adolescent's adjustment into the social context
(Dufur et al., 2013). For instance, if an adolescent has someone to eat lunch with and hang
out with during school hours, this individual is more likely to feel good and perform in school
than an adolescent who is lonely without support. In other words, the same principle applies
to social capital as financial capital, and it is easier to achieve outcomes when possessing
assets (Dufur et al., 2008; Dufur et al., 2013; Dufur et al., 2019). Further, measurements of
well-being often consist of one dimension, which commonly corresponds to emotional well-
being (Eriksson et al., 2012). In contrast, this thesis considered emotional well-being, and it
also considered components as social and psychological well-being (Keyes et al., 2012; Fink,
2014). Potentially, school social capital may have a high impact on one or more dimensions of
well-being since all dimensions contribute more or less to well-being among adolescents.
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A critical question in this thesis included whether the school social capital dimensions can be
protective in the association between academic performance and mental health. The result
showed that teacher support might mitigate the consequences of academic failure on mental
health. Previous studies have suggested that more research is needed in representative
population to examine the association between academic performance and positive mental
health, for instance, examine whether social factors influencing the association (Goldfeld et
al., 2016; O'Connor et al., 2019). However, a small body of evidence has shown that school
social capital has a protective role in the association between academic performance and
mental health (Wu et al., 2010; Fink et al., 2014; Wentzel et al., 2016; Baik et al., 2019). The
present thesis supports these findings and contributes by providing some novel insights. For
instance, Wentzel et al. (2016) highlighted the importance of emotional support from parents
in school performance. The findings from the present thesis supported that teacher support is
protective for mental health in terms of academic failure, and this thesis adds information
about psychological and social well-being.

A more novel finding was that teacher support did not influence before adolescents reported
at least a 4.8 in teacher support scores. Potentially, adolescents need to achieve a certain
amount of teacher support before it acts protective. However, more advanced studies are
needed to draw further conclusions about the cut-off where the teacher support starts to
operate protective.

6.4 Future research and Implications

In short, future research is suggested within the topic of school social capital, first to establish
the duration of the association between school social capital and positive mental health, such
as how the association changes or persists across time. This thesis can be seen as a pilot study
and further assess the findings with more advanced study designs, e.g., cohort studies. An
interesting suggestion for further research is to assess at which level teacher support starts to
act protective. The present thesis suggests a cut-off at approximate scores of five in teacher
support. However, a further question is why teacher support does not affect adolescents with
reported scores below five, therefore more research is needed within this topic.

Moreover, future research may also broaden the approach and examine the role of school
social capital related to health inequities, such as in socioeconomic status and financial
inequities, e.g., how school social capital can influence well-being among immigrant
adolescents. There are, however, beneficial implications for public health practitioners
already from the present thesis. This thesis underscores the importance of promoting mental
health in school, as the school are one important arena to promote health. Besides, the
present thesis captures a picture of how social capital can act in the school system. In sum,
the present study highlights essential aspects valuable for promoting good mental health in
school.
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6.5 Conclusion

This thesis contributes to the existing literature on academic achievement, school social
capital, and mental health. The main findings from this thesis demonstrated associations
between academic performance, school social capital, and positive mental health. The main
result was, in short, that better academic performance was associated with higher levels of
mental health. In addition, all dimensions of school social capital were associated with
mental health. Higher levels of school social capital indicated higher levels of mental health.
In particular, the strongest association was found between the dimension of teacher support
and positive mental health. Further, this thesis advances the field by demonstrating that the
association between academic achievement and well-being could partly be accounted from
school social capital. Notably, this thesis contributes by adding a nuance of academic
performance and mental health by showing that teacher support seems to play an essential
protective role in the association between academic performance and mental health,
especially when several dimensions conceptualize well-being. This information is highly
relevant as mental health problems are a topical public health issue. In sum, the results of
this thesis suggest that the school system is one important arena where mental health can be
promoted by demonstrating how social capital can act protective in the school environment
and showing its effect on the association of academic performance and mental health.
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APPENDIX A: QUESTIONNAIRE

This is a free translation of the original Swedish questionnaire.
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32

33

34
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Are you...?

Imagine society as a ladder. If you
think about your family's economy
compared to society as a whole, where
should you place your family?

Take care of schoolwork?
That you do not skip classes?
‘When you come home?

‘When you go to bed?

Happiness, joy?
Aninterest in life?
You satisfied/satisfied?

That you have something important to
contribute to society?

That you belong to acommunity?

That our society is becoming a better
place?

That people are basically good?
That the way society works makes sense?
That you like most of your personality?

That you're good at taking responsibility
for your daily life?

That you have warm and trusting
relationships with others?

That you've experienced things that
challenged you and made you grow as a
person?

That you have the confidence to have your
own thoughts and opinions and that you
dare to express them?

That you're going somewhere in life and
life has meaning?

Do you often skip classes?

Do you have an F grade on any subjects?

Schoolwork makes me curious and
interested so | feel like learning more?

I regularly find out how I'm doing in
school?

I know who I can talk to if | feel unsafe or
get mistreated at school?

I've been studying in class.

I have friends at school who want to be
with me.

My teachers expect me to achieve the
goals in all subjects

| feel like I'm being noticed by the
teachers when I'm doing something good.
1 feel like my teachers are listening to my
opinions

| feel that I get the help I need in
schoolwork

I think my teachers give boys and girls the
same conditions to cope with schoolwork
| think my teachers give boys and girls the
same conditions to cope with schoolwork
I know which forums the views can be
expressed

1 think school staff listen to our opinions
and take them seriously?

Female
At the bottom

Not careful at all
Not careful at all
Not careful at all

Not careful at all

never
never
never

never

never

never

never
never
never

never
never

never

never

never

no

no

Matches exactly
Matches exactly
Matches exactly

Matches exactly

Matches exactly
Matches exactly
Matches exactly
Matches exactly
Matches exactly
Matches exactly
Matches exactly
Matches exactly

Matches exactly

Male

Not so careful
Not so careful
Not so careful
Not so careful

1or 2 times
1or2times
1or2times
1or 2 times

1or2times

1or 2 times

1or2times
1or 2 times
1or2times

1or2times

1or2times

1or2times

1or 2 times

1or2times

Yes, sometime per
semester

Yes in 1-2 topics

Matches good

Matches good

Matches good

Matches good

Matches good
Matches good
Matches good
Matches good
Matches good
Matches good
Matches good
Matches good

Matches good

other

Quite carefully
Quite carefully
Quite carefully
Quite carefully

One time/w
One time/w
One time/w
One time/w

One time/w

One time/w

One time/w
One time/w
One time/w

One time/w

One time/w

One time/w

One time/w

One time/w

Yes, once a month

Yes, in 3-4 subjects

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Matches to some
extent

Very carefully
Very carefully
Very carefully
Very carefully

2-3 times/w
2-3 times/w
2-3 times/w

2-3 times/w

2-3 times/w

2-3 times/w

2-3 times/w
2-3 times/w
2—3 times/w

2-3 times/w
2-3 times/w

2-3 times/w

2-3 times/w

2-3 times/w

Yes, 2-3 times
amonth

Yes, in 5 or
more topics

Do not match
Do not match
Do not match

Do not match

Do not match
Do not match
Do not match
Do not match
Do not match
Do not match
Do not match
Do not match

Do not match

Almost daily
Almost daily
Almost daily
Almost daily

Almost daily
Almost daily

Almost daily
Almost daily
Almost daily
Almost daily

Almost daily

Almost daily
Almost daily

Almost daily

Yes, once a week

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
all

Does not match at
al

Daily
Daily
Daily
Daily

Daily
Daily

Daily
Daily
Daily
Daily

Daily

Daily

Daily

Daily

Yes, several
times a week

At the top

36

37

| can get help from the student health team
if I need

If the student health team can't give me the
help I need, the team will refer me and my
rents further

Matches exactly

Matches exactly

Matches less good

Matches less good

Do not match

Do not match

No opinion

No opinion

38

39

How much do you move on average per
day?

How often do you exercise so you get out
of breath & sweaty?

Less than 30
minutes a day

Every day

30-60 minutes

3-6 times / w

More than 60 minutes
aday

1-2 times / w

1-3 times a
month

Less than once a
month

never
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