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Summary 

This PhD project is designed to study factors in the psychosocial school environment 

that may help prevent mental problems, loneliness and promote wellbeing among 

students in upper secondary school in Norway. This topic has been approached in two 

ways: First, by examining the longitudinal relationships between students’ perceptions 

of the psychosocial classroom environment and school loneliness (Article I). Second, 

through evaluating the effectiveness of the psychosocial school programme VIP 

partnership on students’ perceptions of the social classroom environment (Article II), 

self-reported internalizing problems, happiness, and loneliness (Article III). The latter 

paper also examined whether students’ baseline level of social anxiety moderated the 

programme’s effectiveness.  

Student data were collected after one week, 10 weeks and six months into the 

school year 2017/18, by means of electronic self-reporting questionnaires administered 

in school classes. A quasi-experimental test-control group design was employed, and 

the sample comprised 3,155 first-year students at 17 upper secondary schools in 

Norway. In addition, teacher data were collected to assess programme fidelity.  

The key findings of Article I were that that students’ school loneliness was 

uniquely and strongly predicted by their experience of the social classroom 

environment, and that perceptions of emotional and instrumental support from teachers 

did not significantly predict this outcome. Overall, these results indicate that the peer-

setting within the school context is particularly important for adolescents’ 

socioemotional functioning.  

The main finding in Article II was that participation in VIP partnership was 

associated with more positive perceptions of the social classroom environment in five of 

the ten test schools (d = .19–.51), and that the effectiveness on this variable appeared to 

depend on the number of years teachers had used the programme. These results may 

indicate that the effects of the programme on this outcome is related to the 

implementation timeframe.  

Next, the findings of Article III suggested that participation in VIP partnership 

was associated with higher levels of happiness (d = .12), and lower internalizing 

problems in the subgroups with no (d = .30) and low (d = .14), but not high, social 
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anxiety symptoms at baseline. No significant effects were found for loneliness at post-

test or for any outcome measure at six-month follow-up. These results suggest that the 

overall effectiveness of VIP partnership on these outcomes is temporary and limited. 

These somewhat modest findings from Article III are largely consistent with 

results from other environment-based, universal school programmes for mental health, 

and should be seen in the context of a range of potentially moderating factors related to 

the type of intervention (universal), the complexity of the outcome phenomena and the 

school context, as well as various methodological features.  

Importantly, qualitative data from teachers indicated that many experienced the 

programme as positive because they believed it provided the students with various 

social opportunities. In this sense, the study results can be taken to indicate that one 

should possibly reduce the expectations of achieving considerable effects from the 

programme on students’ mental health and loneliness and focus as much on the 

potential intrinsic value of the programme. 
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Sammendrag 

Denne ph.d.-avhandlingen studerer faktorer i det psykososiale skolemiljøet som kan 

bidra til å forebygge psykiske problemer og ensomhet og fremme trivsel blant elever i 

videregående skole i Norge. Dette temaet har blitt tilnærmet på to måter: For det første 

gjennom å undersøke de longitudinelle sammenhengene mellom elevenes oppfatninger 

av det psykososiale klassemiljøet og ensomhet (Artikkel I). For det andre, gjennom å 

undersøke virkningen av det psykososiale skoleprogrammet VIP-makkerskap på 

elevenes oppfatninger av det sosiale klassemiljøet (Artikkel II), selvrapporterte psykiske 

problemer, lykkefølelse og ensomhet (Artikkel III). I sistnevnte artikkel ble det også 

undersøkt om elevenes nivå av sosial angst modererte virkningen av programmet. 

Elevdata ble samlet inn i skoletiden gjennom elektroniske selvrapporterings-

skjema, henholdsvis én uke, 10 uker og seks måneder ut i skoleåret 2017/18. Designet 

var kvasieksperimentelt med test- og kontrollgrupper, og utvalget var 3155 

førsteårsstudenter ved 17 videregående skoler i Norge. I tillegg ble lærerdata samlet inn 

for å undersøke programfidelitet. 

De viktigste funnene fra Artikkel I var at elevenes ensomhet i skolen ble sterkt 

predikert av hvordan de opplevede det sosiale klassemiljøet, og videre, at oppfatning av 

emosjonell og instrumentell støtte fra lærere ikke predikerte ensomhet. Samlet sett 

indikerer disse funnene at jevnaldersettingen i skolen er spesielt viktig for ungdoms 

sosioemosjonelle fungering. 

Hovedfunnet i Artikkel II var at deltakelse i VIP-makkerskap var forbundet med 

mer positive oppfatninger av det sosiale klassemiljøet i fem av de ti deltakende 

testskolene (d = .19 – .51), og at effekten på denne utfallsvariabelen så ut til å avhenge 

av antallet år lærerne hadde brukt programmet. Disse resultatene kan indikere at 

virkning av VIP-makkerskap på dette utfallsmålet er relatert til hvor lenge programmet 

har vært brukt på skolen. 

Til slutt viste funnene fra Artikkel III at deltakelse i VIP-makkerskap var 

forbundet med høyere lykkefølelse (d = .12), og lavere nivåer av psykiske problemer 

blant elever uten (d = .30) og med lave (d = .14) symptomer på sosial angst ved første 

måling, men ikke blant elevene med høyere symptomnivåer. Det ble ikke funnet noen 

signifikant virkning av programmet på ensomhet ved posttest, eller på noen av 
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utfallsmålene ved seksmånedersmålingen. Samlet sett tyder resultatene på at virkningen 

av VIP-makkerskap på disse utfallsmålene er kortvarig og begrenset. 

De beskjedne funnene fra Artikkel III samsvarer i stor grad med resultater fra 

andre miljø-sentrerte, universelle skoleprogrammer for psykisk helse, og bør sees i 

sammenheng med en rekke potensielt modererende faktorer knyttet til intervensjonstype 

(universell), kompleksiteten til utfallsfenomenene og skolekonteksten, og ulike 

metodiske aspekter. 

Et viktig funn var at kvalitative data fra lærere indikerte at mange opplevde VIP-

makkerskap som positivt fordi de mente det ga elevene ulike sosiale muligheter. I den 

forstand kan resultatene fra studien sies å antyde at man muligens skal redusere 

forventningene om å oppnå store programeffekter på elevenes psykiske helse og 

ensomhet og fokusere like mye på programmets potensielle egenverdi.  
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1. Introduction 

Adolescence has been identified as a developmental period characterized by major 

changes. This includes the onset of puberty, cognitive maturing, growing school 

demands, school transitions, and more complex social relationships. All these factors 

can contribute to increasing the risk of mental health challenges and related problems 

such as loneliness during the adolescent years (e.g., Gore et al., 2011; Hankin, 2015).  

Worldwide, there are reports of a high and growing incidence of mental 

problems and loneliness in young people. In many countries, including Norway, 

strategies have been called for to help tackle these issues by improving the mental 

health and wellbeing of all children and youth, and not just those who suffer from 

illness. Most young people spend large parts of their everyday lives in educational 

arenas, meaning that schools have a unique potential to offer services to virtually all 

students. Schools consequently have a fundamental role in countries’ public health work 

(Meld. St. 19, 2018; Meld. St. 34, 2012; Norwegian Ministry of Education and 

Research, 2011; Norwegian Ministry of Health and Care Services, 2003, 2016; Weist et 

al., 2003; WHO, 2002).  

Consistent with research (e.g., Allodi, 2010; Eriksen & Lyng, 2015), 

practitioners and policy makers in Norway support the idea that efforts to enhance the 

psychosocial school environment and promote healthy social relationships in the 

classroom can contribute to improving students’ mental health, wellbeing, and learning 

(Norwegian Ministry of Health and Care Services, 2013, 2019; NOU, 2015: 2 ; The 

Norwegian Directorate of Health and Social Affairs, 2007). School programmes 

targeting the psychosocial school environment have accordingly become a widely used 

approach to support students’ mental health and wellbeing in Norway. Many of these 

programmes receive public funding through various government subsidy schemes, with 

the intention that schools can use them free of charge as part of their systematic work 

with mental health. 
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One school-based programme to which this applies, is VIP1-makkerskap [VIP 

partnership]. VIP partnership is a universal prevention and promotion programme for 

mental health that was established by the VIP School Programme [VSP] in 2015. Since 

then, the programme has been used by 150 of Norway’s 415 upper secondary schools. 

Its foundation is described by VSP as a response to schools’ reports of psychosocial 

challenges such as social exclusion, loneliness and students’ social vulnerability in the 

move from lower to upper secondary school (VIP School Programme [VSP], 2015, 

2016). VIP partnership was accordingly designed to help build a secure and inclusive 

classroom environment for students starting a new school level (VSP, 2020c).  

The programme targets first year upper secondary students in Norway, who 

from the first day of school after the summer are assigned into partnerships with fellow 

students and take part in various social activities to get better acquainted with their 

classmates. VIP partnership has a total duration of nine weeks, with a change of 

partners and partner groups after three and six weeks. The aim of the programme is that 

by facilitating social participation among students, schools and teachers can help 

strengthen the social and collaborative climate in the classroom and thereby help to 

prevent mental problems and promote wellbeing and a good mental health (VSP, 2015, 

2016, 2017a). As VIP partnership targets interpersonal activities within the school 

environment to support students’ wellbeing and mental health it can be categorized as a 

psychosocial intervention (England et al., 2015).  

1.1. Framing the Topic and Research Questions 

With the increasing use of school programmes, it has been emphasized that these need 

to be rigorously evaluated so that practitioners and policy makers can infer whether they 

seem promising, or at worst, produce harmful effects. However, studies suggest that the 

majority of programmes have not yet been rigorously evaluated, and few provide 

adequate information on the quality of programme implementation (O’Reilly et al., 

2018; Werner-Seidler et al., 2017).2 This motivates the establishment of well-designed 

studies when assessing whether school programmes work as they were intended. The 

 

1 “VIP” is a Norwegian acronym for “Veiledning og Informasjon om Psykisk helse i skolen”, 

which translates in English to “Guidance and Information on Mental Health in School”. 
2 See the literature overview in Chapter 3. 
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primary objective of this PhD project is therefore to evaluate the effectiveness of VIP 

partnership on students’ perceptions of the social classroom environment, mental health, 

happiness, and loneliness, in a sample of first year upper secondary students in Norway. 

A premise for prevention and promotion programmes is that mental health 

outcomes can be altered by strengthening the determinants that support health and 

minimizing the determinants that undermine health. In addition to examining whether 

VIP partnership is effective, it is therefore considered relevant to study the relationships 

between other risk and protective factors in the psychosocial school environment that 

may be linked to emotional health in adolescents.3 Further knowledge in this area is 

essential to know where future efforts ought to be directed. 

Like mental health, loneliness has emerged as a worldwide public health concern 

both due to the high rates of prevalence and the potentially damaging impact on 

individuals’ physical and mental health and wellbeing (Ercole & Parr, 2019; Meld. St. 

19, 2018; Norwegian Ministry of Health and Care Services, 2017, 2019; The Norwegian 

Directorate of Health and Social Affairs, 2014). While it was previously thought that 

loneliness mainly affected the elderly, research in recent years has shown that young 

people are also a particularly high-risk group (Ercole & Parr, 2019). The adolescent 

years for instance involve a shift from parents towards the peer group as a source of 

social support (Hafen et al., 2012; Helsen et al., 2000), which may lead to instability in 

social experiences and in turn increase the risk of this unpleasant emotional state 

(Goosby et al., 2013; Heinrich & Gullone, 2006; Vanhalst et al., 2013). As such, the 

thesis will examine factors in the psychosocial school environment that may influence 

adolescents’ perceptions of school loneliness. This subject is closely related to the main 

theme of VIP partnership, about creating inclusive social classroom environments. 

Taken together, this PhD project can be described as a study of factors in the 

psychosocial school environment that may help prevent mental problems and loneliness 

and promote wellbeing among students in upper secondary school. This topic will be 

approached in two ways: First, by examining the longitudinal relationships between 

students’ perceptions of emotional and instrumental teacher support, the social 

classroom environment and school loneliness (Article I). Second, by evaluating the 

 

3 Referring to individuals aged 10–19. 
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effectiveness of VIP partnership on students’ perceptions of the social environment in 

their classes (Article II), internalizing symptoms, happiness, and loneliness (Article III). 

The evaluation of VIP partnership is given primary attention in the thesis through 

Articles II and III and forms the basis for the literature overview in Chapter 3. Against 

this background, the main research question is:   

To what extent can a psychosocial school programme and other factors in the 

psychosocial environment help prevent mental problems and loneliness and 

promote wellbeing among upper secondary students in Norway?  

Three sub-questions have guided the research and will be addressed in the final 

discussion in Chapter 6. They should be seen in the context of the research questions 

underlying each article, which are presented in Table 2. The questions are:  

1) What are the longitudinal relationships between students’ perceptions of 

emotional and instrumental teacher support, the social classroom environment 

and school loneliness, and do these associations vary by gender? (Article I) 

2) Does participation in VIP partnership enhance students’ perceptions of the social 

environment in their classes? (Article II) 

3) Does participation in VIP partnership impact students’ self-reported happiness, 

internalizing problems, and loneliness, and does the programme’s effectiveness 

vary as a function of students’ baseline level of social anxiety (no, low, and high 

symptoms)? (Article III) 

To explore the research questions, data were collected one week, 10 weeks and six 

months into the school year 2017/18, by means of electronic self-reporting 

questionnaires administered in school classes. The research employed a quasi-

experimental test–control group design, and the sample consisted of 3,155 first-year 

students at 17 upper secondary schools in Norway. Table 2 offers a further overview of 

the data and descriptions of the participants and findings.  

I will continue this introduction by clarifying concepts that are central to the 

thesis in Section 1.2. Next, Section 1.3 outlines the prevalence of mental health 

problems, wellbeing, and loneliness among young people in Norway. Further, Section 

1.4 describes the development of the global field of mental health promotion and 
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prevention in public health. Then, Section1.5 addresses school programmes for mental 

health in a Norwegian context, before moving into a summary of research in this field. 

This will be followed by a section on the content and establishment of VIP partnership 

as well as the associated school programmes VIP and the Danish Netwerk in Section 

1.6. Finally, Section 1.7 presents the further structure of the thesis.  

1.2. Clarifying Central Concepts 

Mental health is a complex and multifaceted phenomenon, and the literature suggest a 

strong lack of consensus regarding its content and conceptualization (Galderisi et al., 

2015). In the current thesis, mental health is used as an overall concept containing both 

positive and negative dimensions.4 Poor mental health, mental health challenges and 

mental ill-health are used as collective terms that incorporate negative aspects such as 

mental problems and mental disorders. Mental disorders, also called mental illness, 

refer to conditions of such a degree that certain diagnostic criteria have been met, 

whereas mental problems point to emotional symptoms and conditions that are 

perceived as stressful to the individual, but that do not necessarily coincide with 

established diagnoses (Mykletun et al., 2009; Sletten & Bakken, 2016).  

Mental disorders and problems can be further divided into internalizing and 

externalizing components. The former is generally identified as focusing on emotional 

elements like depression and anxiety, whereas the latter is centred on behavioural 

aspects like conduct problems and ADHD (e.g., Kovacs & Devlin, 1998; Willner et al., 

2016). This thesis mainly concentrates on the internalizing aspects of mental health. 

Next, a good mental health comprehends a broad range of positive components 

such as individuals’ evaluation of a good quality of life, meaning in life, positive 

relationships with other people, psychological resources such as resilience and the 

ability to cope with the challenges of everyday life, as well as the absence of serious 

mental problems and disorders (Keyes, 2010; WHO, 2005b). 

 

4 This differs from some of the English literature where mental health is commonly used as a 

synonym to positive health (e.g., WHO, 2018), whereas mental illness is used to refer to the negative 

aspects of mental health. 
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A concept closely related to, and sometimes used interchangeably with good 

mental health, is wellbeing.5 While the wellbeing literature is overflowing with various 

terms and models and seems to be characterized by little uniformity, the concept has 

commonly been understood as consisting of subjective and psychological dimensions 

(Ryan & Deci, 2001). Subjective wellbeing is grounded in hedonic perspectives of 

pleasure, and is typically perceived as individuals’ experiences of life satisfaction, 

positive affect (e.g., contentment, happiness), and low levels of negative affect (e.g., 

sadness, anger) (Diener, 2000, 2012). Psychological wellbeing is in turn rooted in ideas 

about eudaimonia and optimal human functioning (Vittersø, 2016), and has been 

conceived as consisting of autonomy, environmental mastery, personal growth, 

experiencing positive social relationships, purpose in life, and self-acceptance (Ryff, 

2014; Ryff & Singer, 2008). In this thesis, wellbeing is studied through the sub-

dimensions positive affect (feelings of happiness in Article III) and students’ 

experiences of positive interpersonal relationships (perceptions of the social classroom 

environment in Articles I and II, and perceived teacher support in Article I). 

The psychosocial school environment moreover refers to the interpersonal 

relationships and social environment within the school context, as well as students’ and 

teachers’ experiences of these (Norwegian Ministry of Education and Research, 2003). 

The sub-dimensions of the psychosocial school environment of most relevance to this 

thesis are students’ perceptions of the social classroom environment and teacher 

support. 

Next, loneliness is generally understood as an unpleasant emotional state that 

occurs when there is a discrepancy between a person’s aspired and actual social 

relationships (Perlman & Peplau, 1981). Loneliness is not considered a mental illness, 

but is established as a major risk factor for mental ill-health (Hawkley & Cacioppo, 

2010). Another form of loneliness is social isolation, which results from lack of social 

participation with others. People who are socially isolated do not necessarily feel lonely, 

and lonely individuals do not necessarily lack social contact in an objective sense 

(Hawkley & Cacioppo, 2010). However, researchers have demonstrated that individuals 

 

5 This thesis focuses on subjective/psychological wellbeing, namely how life is experienced and 

evaluated by the individual, rather than objective indicators of wellbeing like material living conditions 

and objective state of health (Reneflot et al., 2018). 
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who are socially isolated run a greater risk of becoming lonely, and that being 

surrounded by meaningful social relationships is crucial for experiencing social 

belonging (de Jong-Gierveld et al., 2018). In the current thesis, school loneliness is 

therefore taken to embrace both adolescents’ feelings of loneliness and feelings of social 

isolation.  

A determinant refers to the positive or negative factors that substantially 

influence individuals’ mental health, wellbeing, and/or loneliness (Miles et al., 2010). 

The determinants of mental health and wellbeing cover a variety of social, 

environmental, biological, and individual factors which interact in complex ways. Some 

examples include prenatal environments, genetics, living environments, education, 

access to economic resources, exposure to drugs, connectedness to and participation in a 

community, social support networks, as well as personal behaviour and coping abilities 

(WHO, 2017). To enhance people’s health, attempts are made to modify these 

determinants through strategies described as treatment, prevention, and promotion. 

Treatment refers to services provided to those who have a mental illness, with 

the goal of curing or reducing symptoms of the disorder. Prevention is in turn 

understood as efforts to avoid or minimize the development of disorders, problems, and 

risk. Prevention strategies thus focus on protecting against illness by addressing risk 

factors for poor mental health (Miles et al., 2010; WHO, 2002). Such strategies are 

commonly divided into three categories, depending on the target group. Indicative 

prevention targets individuals who are at high-risk for mental problems, but do not meet 

the diagnostic criteria for a mental disorder. Next, selective prevention concentrates on 

individuals or subgroups with known and increased risk of developing problems, while 

universal strategies are delivered to all students irrespective of their health risk (Arora et 

al., 2019; WHO, 2002).6 

While prevention is based on an illness model that involves reducing negative 

aspects of mental health, promotion is viewed as strategies to enhance or optimize the 

 

6 Such strategies may also be referred to as tier 1 (equivalent to universal prevention), tier 2 

(equivalent to selective prevention) and tier 3 (equivalent to indicated prevention) interventions, or as 

primary (preventing illness before it occurs, equivalent to universal and/or selective interventions), 

secondary (early identification, i.e., indicated prevention and treatment,) or tertiary (rehabilitation) 

prevention. 
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positive aspects of mental health and wellbeing. Such strategies thus address protective 

or promoting factors for mental health (Miles et al., 2010; WHO, 2002). Promotional 

activities in schools are typically offered to enhance the mental health and wellbeing of 

whole populations of students and may therefore be labelled as universal strategies. 

Importantly, prevention and promotion can involve overlapping and complementary 

activities but result in different outcomes. For example, a mental health prevention 

intervention that is aimed at decreasing depressive symptoms among students in a 

school class may also result in increased wellbeing (WHO, 2002).  

1.3. Adolescent Mental Health, Wellbeing, and Loneliness 

Research consistently shows that the prevalence of mental disorders is relatively low 

among children, and then increases in early adolescence (Gore et al., 2011; Hankin, 

2015). In western countries, the short-term prevalence (up to 30 days) of disorders like 

depression and anxiety in youths aged 13-17, has been estimated to approximately 2.5–

3.1 % and 5 %, respectively (Ford et al., 2003; Reneflot et al., 2018). While boys are 

more often than girls diagnosed with externalizing disorders like ADHD, Tourette’s 

syndrome, autism spectrum disorders and behavioural disorders, girls are 

overrepresented in the prevalence of internalizing disorders, and this gender difference 

persists through adulthood (Reneflot et al., 2018).  

Several population studies have moreover examined adolescents’ self-reported 

mental problems (e.g., P. L. Andersen & Bakken, 2015; Bakken, 2019, 2020; Sandnes, 

2013; von Soest & Wichstrøm, 2014). One of the largest youth studies in Norway is 

Ungdata, which is conducted regularly among school students across the country. The 

results from 2020 showed that 11 % of boys and 29 % of girls aged 15-16 reported what 

are considered as high levels of internalizing problems (Bakken, 2020).  

While the bulk of the literature has focused on the prevalence of mental 

disorders and problems, researchers have increasingly focused on the positive aspects of 

mental health and wellbeing (Seligman & Csikszentmihalyi, 2000). In Norway, recent 

national estimates among youths aged 15-16 show that 88-90 % of boys and 79-80 % of 

girls report high levels of life satisfaction (Bakken, 2020; Samdal et al., 2016), that 84 

% of boys and 82 % of girls are satisfied with their parents, and that 73 % of the boys 

and 70 % of the girls are satisfied with their school (Bakken, 2020). Results from 
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Ungdata 2020, which was based on data from the age group 12-19 years combined, 

showed that 94 % of the boys and 90 % of the girls agreed with the statement “My life 

is good” (quality of life), and that 79 % of the boys and 67 % of the girls reported 

having been happy “often or all the time” in the last week (positive affect). The apparent 

overlap between the proportion of adolescents who report having mental health 

problems and those reporting high levels of wellbeing can be explained by the fact that 

wellbeing is not necessarily an antithesis to poor mental health (e.g., Diener & Suh, 

1999; Huppert, 2009; Huppert & Whittington, 2003; Ryan & Deci, 2001). For example, 

levels of depressive symptoms may be relatively independent of the level of positive 

affect (Huppert et al., 2009). The overlap may also be due to differences in the types of 

scales and cut-off-levels used.  

As for loneliness, most youth studies appear to have measured this phenomenon 

by use of one indicator, for instance asking about the degree to which the respondents 

have felt lonely or been troubled by loneliness within a specific period of time (Bakken, 

2020; Barstad et al., 2015). In Ungdata 2020, 8 % of boys and 16 % of girls aged 15-16 

reported that they had been “very much troubled” by loneliness in the last week 

(Bakken, 2020). Studies from other countries, like the Czech Republic, Russia, the 

USA, and Finland, have reported prevalence rates of loneliness in adolescents ranging 

from 2.2–8.9 % among boys, and 4.1–16 % among girls (Rönkä et al., 2014; Stickley et 

al., 2016). Literature reviews that have examined loneliness measured by use of other 

instruments (e.g. self-report scales such as the UCLA), have found comparable 

prevalence rates of persistent feelings of loneliness, ranging from 10-20 % (Heinrich & 

Gullone, 2006). Much of the variability in these loneliness estimates is probably due to 

differences in reporting practices and instruments used (e.g., Heinrich & Gullone, 

2006).  

Studies that have tracked loneliness rates over time demonstrate inconsistent 

findings. The results from Ungdata have shown that the proportion of adolescents 

experiencing high levels of loneliness increased slightly in Norway from 2012 to 2019 

(Bakken, 2019). A similar trend has been reported in other countries like Denmark 

(Madsen et al., 2019). However, this tendency is not reflected in a large study from the 

USA (N = 285,153), which showed that high school students’ reports of loneliness 

declined by an effect size of d = -.20 from 1991 to 2012 (Clark et al., 2015).  
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1.4. Prevention and Promotion in Mental Health  

Prevention of mental illness is not a new topic, and can be traced back to the mental 

hygiene movement in the United States in the first half of the 20th century (Bertolote, 

2008). Later, in the 1980s, forums like the Ottawa Charter for Health Promotion 

contributed to drawing attention to promotion in public health (WHO, 1986). Since 

then, the field of prevention and promotion in mental health has developed 

progressively under strong impetus from supranational and intergovernmental entities 

like the European Union and the World Health Organization (Jané-Llopis & Anderson, 

2006; Paternite, 2005; Weist et al., 2003). The latter has since its establishment in 1948 

had strong commitment to this topic, which is reflected through numerous reports, 

meetings and conferences (e.g., WHO, 2001, 2002, 2005a). The focus was strengthened 

around the turn of the millennium, when the organization called for mental components 

of health to be more clearly incorporated into countries’ public health frameworks 

(WHO, 2001, 2002). 

While it is impossible to pinpoint any individual causes of the rising priority of 

mental health prevention and promotion in public health, it can be seen in the context of 

a growing research base that has documented the individual burden and societal costs of 

mental illness (e.g., St.meld. nr. 16, 2002; WHO, 2001, 2005a). This has brought with it 

a recognition that, in order to reduce the strain associated with mental illness as well as 

enhance health, social and economic progress, countries must pursue prevention and 

promotion throughout the population (Jané-Llopis & Anderson, 2006; WHO, 2004, 

2005a). Correspondingly, promotion and prevention in mental health has been 

politically prioritized in Norway through public health reports and other strategic and 

governing documents since the 1990s, with an intensified attention over the last decade 

(e.g., Meld. St. 16, 2010; Meld. St. 19, 2014, 2018; Meld. St. 34, 2012; Norwegian 

Ministry of Health and Care Services, 1997, 2003, 2016, 2017, 2019; St.meld. nr. 16, 

2002; St.meld. nr. 25, 1996).  

In Norway, as in other countries, special consideration is given to children and 

young people as a target group for interventions. This can probably be attributed to a 

constellation of factors, including increased knowledge about the developmental 

courses, etiologies, and correlates of mental health in this group. For instance, 

adolescence has been established as a vulnerable time for the development of mental 
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health challenges (Kessler et al., 2005), and it is estimated that 16 % of the global 

disease burden in people aged 10-19 is due to mental illness (WHO, 2020). It has also 

been well documented that persistent mental health problems in adolescence increase 

the risk of subsequent episodes in adulthood (Bertha & Balázs, 2013; Fergusson et al., 

2005). Large youth studies across several countries, including Norway, have moreover 

suggested an increasing incidence of mental health problems over the last three decades, 

and this trend is especially evident among girls (see, e.g., Petersen et al., 2010; Sletten 

& Bakken, 2016). In addition, there is compelling evidence that there are strong 

associations between young people’s mental health and wellbeing and their academic 

functioning and school completion (e.g., Gustafsson et al., 2010; Samdal, 2009). 

Addressing adolescents’ mental health is thus considered important both for 

individuals’ prospects of living good and healthy lives, and for preventing potentially 

large societal costs related to school dropout and unemployment (Norwegian Ministry 

of Health and Care Services, 2019; WHO, 2001, 2020). 

Along with the advancing focus on mental health prevention and promotion in 

public health, prevention science, referring to evidence-based strategies to enhance 

health, started to gain wide international recognition in the 1990s (Weist et al., 2003). 

One of the first systematic studies of primary prevention programmes for child and 

adolescent mental health was Durlak and Well’s meta-analysis from 1997 (Durlak & 

Wells, 1997). This review covered 177 controlled trials, most of which were shown to 

produce favourable effects on outcomes such as internalizing and externalizing 

problems, academic achievement, cognitive processes, and physiological measures 

(Durlak & Wells, 1997). Although the review was criticized for not adequately 

addressing elements such as the quality, design, and implementation of the included 

programmes (Weissberg & Bell, 1997), it did contribute to increased recognition of the 

scientific credibility of prevention science as well as optimism regarding the effects of 

prevention programmes (Sandler, 1997). Prevention and promotion programmes in 

schools have since become a widely used strategy for addressing youths’ mental health.7  

 

7 This will be further addressed in the literature overview in Chapter 3. 
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1.5. School Programmes in Norway – Policy and Research  

Bullying has long been a hot topic among politicians, school practitioners, and 

developers of school programmes in Norway, and external8 anti-bullying programmes 

were implemented in many schools from the mid-1980s (NOU 2015: 2). In the 1990s, 

these were accompanied by other programmes, for instance those designed to enhance 

students’ social competence or to prevent problems such as aggressive behaviour and 

school violence (Nordahl et al., 2006; Norwegian Ministry of Education, Research and 

Church Affairs, 2000). The Government’s concern about bullying in schools was also 

an important backdrop for the establishment of Section 9a in the Norwegian Education 

Act in 2003, which addresses students’ right to a secure learning environment (NOU 

2015: 2). This section maintains that schools must work actively, systematically and 

continuously to promote good psychosocial environments where the students feel secure 

and experience social belonging (Education Act, 1998, §9a; Norwegian Directorate of 

Education and Training, 2014; Norwegian Ministry of Education and Research, 2003). 

In parallel with the growing political focus on adolescents’ mental health in 

school and public health, the use of school-based programmes increased through the 

2000s. This must be seen in connection with various political strategies that were 

introduced to support schools’ systematic work with the psychosocial environment, and 

in a broader sense, students’ mental health. For instance, the subsidy scheme “Psykisk 

helse i skolen” [Mental Health in School] was introduced in 2004, with the aim to 

strengthen students’ mental health through an emphasis on better learning 

environments, increased competence, wellbeing and cooperation between central 

agencies and services for children and youth (The Norwegian Directorate of Health, 

2018). The scheme still exists today, and provides financial support for various external 

programmes that schools can use as part of their systematic work with mental health, 

among them VIP partnership (Norwegian Directorate of Education and Training, 2014). 

Another strategy is the subsidy scheme “Bedre læringsmiljø” [Better Learning 

Environments] from 2009, which offers funding to school programmes targeting the 

learning environment, anti-bullying and students’ mental health (The Norwegian 

Directorate of Education, 2012, 2016).  

 

8 External means that they are owned and managed by actors outside the school. 
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In 2014, it was estimated that 77 % of schools in Norway used an external 

school environment programme (Eriksen et al., 2014). Although school programmes for 

mental health have become widely used in Norway, studies that have assessed their 

effectiveness reveal mixed findings. In 2009, Andersson and colleagues evaluated three 

of the school programmes that were part of Mental Health in School (STEP, Hva er det 

med Monica, and Venn1). The authors found that the level of self-reported internalizing 

problems increased significantly among students in the test schools from the first to the 

second measurements. There was moreover no programme effect on students’ 

perceptions of the psychosocial classroom environment (e.g., the students’ experience 

of being secure and happy at school). An optimistic finding was that students who 

participated in the programmes reported having learned more about topics related to 

mental health compared to controls. Moreover, teachers and other school personnel who 

used the programmes reported a higher engagement for the subject mental health 

compared to controls. The authors concluded that there was a limited overall effect of 

these programmes (Andersson et al., 2009). It is worth mentioning is that this study had 

some methodological limitations such as not linking individual-level data across 

measurement points, a small number of participants in some of the measurements, and 

lack of randomization.  

In another report, Lødding and Vibe (2010) analysed data from the national 

student surveys and found that the prevalence of bullying and students’ experience of 

the quality of the learning environment were the same in schools that had used various 

anti-bullying and school environment programmes, and those that had not (Lødding & 

Vibe, 2010). Their data also suggested that the extent of bullying was explained by the 

schools’ holistic work with the learning environment, rather than their use of specific 

school environment programmes. Although this study was not designed to evaluate the 

programme effects, it contributed to raising debate about the impact and usefulness of 

external school programmes in Norway (e.g., Arnesen, 2011; Svarstad, 2016).  

In 2014, Eriksen and colleagues reviewed existing research on four external 

school programmes (Olweus, Zero, Respekt and PALS) that received support through 

Better Learning Environments (Eriksen et al., 2014). The researchers concluded that 

some of the programmes had a positive impact on the school environment. However, 

they also noted that many schools had a pragmatic approach to these programmes, for 
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instance by choosing to use only some of the programme elements and adapting the 

programmes to their everyday school life. The teachers’ and school leaders’ 

commitment to the programme was highlighted as a key prerequisite for good 

implementation. The authors remarked that both of these aspects could complicate the 

process of measuring the “true” impact of the school programmes, as the effects, or lack 

of them, could just as well be a result of the schools’ overall and pragmatic work with 

the school environment or staff engagement (Eriksen et al., 2014).  

Another source of information on the effectiveness of programmes that target 

the mental health of children and youth in Norway, is the electronic scientific journal 

Ungsinn (Ungsinn.no, 2021). This platform reviews existing research on school 

programmes and systematizes their anticipated effectiveness into five levels of 

evidence. The programmes may be categorized as: “well described” (level 1), 

“theoretically justified” (level 2), having “some documentation of effect” (level 3), 

“satisfactory documentation of effect” (level 4), or “strong documentation of effect” 

(level 5). In addition, level 0 is used for programmes that have been established as 

ineffective at level 4 or 5. As of 2020, Ungsinn had categorized 47 different 

programmes, 13 of which reached evidence level 4 or 5 (Martinussen et al., 2020). 

1.6. VIP Partnership 

This section addresses the implementation and background of VIP partnership as well 

as the related school programmes VIP and Netwerk, and previous evaluations of these. 

Parts of this section form the basis for some methodological considerations in Section 

4.6. The background, content and implementation of VIP partnership are presented in 

detail in Articles II and III. Table 1 offers information about the programme that is 

meant to summarize and complement that provided in the articles.  



 

15 

 

1.6.1. Implementation, Content, and Rationale 

Table 1 Practical implementation of VIP partnership 

When? What? Duration 

 

Training of school personnel (recommended by 

programme providers, but not mandatory)  

Prior to 

implementation 
• VSP offers regional or local four-hour training 

seminars to members of the school staff, such as 

school nurse, principal, or educational-psychological 

services staff  

Approx. 4 

hours 

 • These in turn provide training to other teachers at the 

school1 

(see Table 4) 

 Practical implementation (by contact teachers)  

First day of school  • Students receive name tags on their desk 

• Students are assigned and seated next to a partner and 

partner group  

• Contact teacher presents VIP partnership (and VIP) to 

the students (e.g., duration, associated 

activities/exercises, and goals, examples: “we use 

VIP partnership to give you a good start to school and 

to create a good learning environment for you”; VSP, 

2020b, p. 8) 

• Students in the partner group exchange phone 

numbers 

• Students receive a booklet with information about the 

programme as well as a description of a selection of 

social exercises/activities 

• The partner groups write a group contract with rules 

that they believe can lead to good collaboration 

• Use of exercise(s) 

Approx. 45 

minutes 

3 and 6 weeks into 

the school year  
• Change of partnerships and partner groups  

• Use of exercisesa 

Approx. 30 

minutes x 2 

 Programme content  

1–9 weeks into the 

school year 

Students in the partnerships: 

• Are seated next to each other in all common core 

subjects  

• Greet each other when they meet and ask each other 

how the weekend has been 

• Should be attentive to whether the partner thrives. If 

concerned, the partner should contact a teacher. 

• Are to contact each other in the case of absence from 

school 

• Are responsible for taking notes or passing on handed 

out sheets to each other in the case of absence 

• Can be asked by the teacher to work together in 

partnerships or partner groups. Partners can also 

collaborate on homework. 

 

Note. Modified after VSP, 2020b, 2020.a Two examples are “Meet your Partner” and “Fruit names”. 

The former is performed as follows: The partners sit down together and briefly interview each other 

in turn. Next, they ask each other three questions (e.g., Do you have siblings? What is your favorite 

movie? What is your dream job?), and then rapidly present their partner to the rest of the class. “Fruit 

names” is carried out as follows: All students sit in a circle. Students are asked to find a fruit that 

starts with the same letter as their name (Ex: Anna - Apple). Everyone says their name and the fruit 

they have chosen in turn (VSP, 2017a). 
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With reference to the elements described in Table 1, VSP suggests that “VIP 

partnership will help ensure: 

• a smoother transition from a [lower] secondary to an upper secondary school 

• that the students get acquainted with more of their classmates 

• a more intimate and safe classroom environment at an early stage 

• an increase in the students’ social competence 

• good work relations that will increase the educational drive” (VSP, 2020a). 

School-based programmes can be delivered at two levels. The first is person-centred 

programmes, which involves the provision of services directly to the target population 

without attempting any major environmental change (e.g., psychotherapy or cognitive 

behavioural therapy; CBT). The second is environment-centred programmes, which 

attempt to change individuals indirectly by modifying risk and protective factors in the 

environment in which they function, for instance the social context of the school 

(Durlak & Wells, 1997; Sandoval, 1993). VIP partnership can be said to involve a form 

of modification of the social classroom context, as students are divided into partnerships 

and participate in various social tasks and exercises. It may therefore be categorized as 

environment-centred programme.  

Regarding programme rationale, VSP refers to previous research and literature 

to justify the components and activities used in VIP partnership (VSP, 2015, 2016, 

2017b, 2017a, 2019, 2020b). They for example mention research which proposes that 

schools can contribute to promoting students’ health by developing friendships and 

social skills (Holen and Waagene, 2014, in VSP, 2019). On this basis, VSP highlights 

that VIP partnership targets the classroom environment and social competence and as 

such may have the potential to prevent the development of mental health problems and 

school dropout (VSP, 2019, p. 10). VSP also mentions research concerning the 

importance of healthy teacher-student relationship to students’ self-esteem, learning 

outcomes, wellbeing, and motivation (e.g., Ekornes, 2018; Krane, 2016, in VSP, 2019), 

and the possibility of negative teacher-student relationships contributing as a risk factor 

for depression and low self-esteem (Krane, 2016, in VSP, 2019, p. 10). In addition, they 

refer to research regarding the relationships between good classroom management and 

good learning environments (e.g., Ogden, 2009, in VSP, 2019, p. 7), and to literature 

suggesting that systematic work with classroom management from the start of the 

school year is important for the academic and social development in the class (NOU 
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2015:2, in VSP, 2019, p. 8). On this basis, VSP advocates that VIP partnership, with its 

clear structure from the first day of school, can be a good starting point for an inclusive 

classroom community (VSP, 2019, p. 8). 

VSP furthermore proposes that the structure of VIP partnership and the use of 

classroom tasks and exercises can be seen in accordance with the Norwegian 

curriculum’s commitment to social learning, for instance by training students’ abilities 

to empathize and listen to others (VSP, 2019, p. 9). They also mention that establishing 

a classroom early on where all students experience belonging and no one feels like they 

do not fit in can contribute to safer students and better learning outcomes (VSP, 2021). 

They further maintain that a sense of school belonging can be seen as the opposite to 

feeling lonely at school (VSP, 2019, p. 22), and propose that VIP partnership can have 

the potential to counteract exclusion and promote belonging (VSP, 2020b, p. 3).  

Last, they mention literature that highlights bullying and social difficulties as 

risk factors for mental ill-health, and a good teacher-student relationship and social 

coping resources as protective factors (e.g., Ekornes, 2018, in VSP, 2019). VSP 

accordingly proposes that VIP partnership can contribute preventively by minimizing 

these risk factors, and to health-promotion by providing students with potential social 

coping tools, as well as focusing on classroom management and the psychosocial 

environment (VSP, 2019, p. 10). 

To summarize, VSP refers to a range of concepts and phenomena to shed light 

on the rationale behind VIP partnership, such as: belonging, exclusion, teacher–student 

relationships, friendship, social skills, inclusive classrooms, social learning, 

psychosocial learning environment, bullying, risk factors for mental ill-health, 

protective factors, and classroom management. Nonetheless, while the rationale behind 

VIP partnership is grounded in existing literature and empirical research, the 

programme is not theoretically justified. Chapter 2 of this thesis will therefore present 

theoretical perspectives that can help clarify the processes that VIP partnership are 

theoretically likely to influence.  

1.6.2. Background – Netwerk and VIP 

The concept of VIP partnership originates from the Danish school programme Netwerk 

(VSP, 2015), which uses partnerships as one of four programme components. The stated 

main goal of Netwerk is to prevent student loneliness by strengthening social cohesion 
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in the classroom (Ventilen Danmark, 2021). The effectiveness of Netwerk has been 

assessed through two studies, both of which employed a test-control group design based 

on stratified samples of upper secondary students in Denmark (Lasgaard et al., 2012, 

2015). None of the studies detected any programme effects on students’ self-reported 

loneliness. However, both found that a larger proportion of students who participated in 

in the programme reported having acquired knowledge about loneliness and where to 

seek help, compared with controls (Lasgaard et al., 2012, 2015). The evaluation from 

2012 showed no effects on students’ perceptions of the social classroom environment, 

their prosocial behaviour, or school involvement (Lasgaard et al., 2012). The study from 

2014 however suggested a significant and favourable programme effect on students’ 

self-reported prosocial behaviour (Cohen’s d = .17), perceptions of emotional teacher 

support, and thoughts about leaving school, but no effects on students’ perceptions of 

relationships to fellow students, school involvement or actual dropout rate (Lasgaard et 

al., 2015).  

In addition to VIP partnership, VSP offers another universal school-based 

prevention and promotion for mental health, called the VIP Programme, or VIP (VSP, 

2020a). Most of the schools that use VIP partnership also follow VIP. The main aim of 

VIP is to make students better able to look after their mental health by educating school 

personnel and students about the subject, as well as giving information on the help 

available (VSP, 2020a). VIP targets first-year upper secondary students as well as 

teachers, whose role is to provide lessons to students on self-chosen mental health 

topics, and health professionals, whose role is to bring professional knowledge and 

experience into the classroom through class visits (VSP, 2020a). While VIP partnership 

as mentioned is implemented at the beginning of the school year, VIP usually starts 

immediately after VIP partnership has finished or in the second semester of the school 

year (VSP, 2015).  

The effectiveness of the VIP Programme has been evaluated in a PhD thesis (B. 

J. Andersen, 2011). This research was based on a quasi-experimental test-control group 

design (involving 880 and 811 students, respectively), and data were collected before, 

directly after, and 6, 12 and 24 months after the intervention. The findings showed 

significant short-term effects in favour of VIP on students’ knowledge of mental health 

and support services and the ability to recognize symptoms. While the test group’s 
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knowledge of mental health was maintained up to 12-month follow-up, their knowledge 

of the help system had largely levelled with the control group by 6- and 12-month 

follow-ups. Furthermore, from the immediate post-test measurement to 24-month 

follow-up, the students in the test group displayed a more favourable development in 

self-reported emotional problems (SDQ), problems with peers, and anxiety, compared 

to the control group (B. J. Andersen, 2011). Based on these findings, The VIP 

Programme has been classified by Ungsinn as “functionally effective” (evidence level 

set at 3 out of 5) (Ungsinn.no, 2021).  It should be noted that the included sample 

suffered from some attrition in both the test and control groups, that was not accounted 

for by the researcher. This generates some ambiguity regarding the internal validity of 

the study results. 

1.6.3. Previous Evaluations 

Since its inception, VIP partnership has been evaluated by VSP through annual student 

surveys, and the results from these have been presented in three reports (n = 206; 2,235; 

and 71, respectively) (VSP, 2015, 2016, 2019). In these surveys, students were asked to 

indicate whether they thought that participation in VIP partnership had led to various 

outcomes, such as: “VIP partnership has contributed to a better start of school for me 

than if we did not have the programme” and “VIP partnership has helped me to have 

someone to talk to during breaks”. Based on the results, VSP concluded that students on 

the whole seemed to be satisfied with the programme, and that the goals they had set for 

VIP partnership to a large extent seemed to have been reached (VSP, 2016, p. 19).  

It is worth noting that the evaluations by VSP were cross-sectional and did not 

include pre-test measurements or control groups. Furthermore, the students were 

making self-assessments about whether they thought that the programme had an effect. 

This design has some limitations that make it difficult to draw valid conclusions about 

the impact of the programme. Taken together, there is a need to evaluate the 

effectiveness of VIP partnership by using pre–post-test measurements and control 

groups, as will be done in the current PhD thesis.  

1.7. Structure of the Thesis  

This thesis is divided into seven chapters that contextualize and discuss the overarching 

topic of the influence of the psychosocial school environment on adolescents’ mental 
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health, wellbeing, and loneliness. Chapter 2 outlines the theoretical framework central 

to the research project and draws upon theories linking interpersonal relationships to 

mental health and wellbeing, as well as the stage–environment fit theory. Chapter 3 

further positions the study by providing an overview of the state of the field of school-

based mental health. Next, Chapter 4 presents the methodology and data. The three 

main research questions are then addressed and discussed in Chapters 5 and 6. Chapter 

7 provides a discussion of study implications, contributions, limitations, and 

possibilities for future research, as well as concluding remarks.   
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2. Theoretical Foundation and School Transitions 

Creswell (2009) defines theory in quantitative research as “an interrelated set of 

constructs (or variables) formed into propositions, or hypotheses, that specify the 

relationship among variables (…)” (p. 51). He goes on to write that the purpose of 

theory is to tie together the variables used in a study and offer an overall explanation for 

how and why one would expect some variables to explain or predict others (Creswell, 

2009). As mentioned, VIP partnership is not based on a clear programme theory. The 

intent of this chapter is therefore to ground the research in an established theoretical 

framework. This is done to clarify how and why the variables used in the three articles 

in the thesis are related, and thereby illuminate the rationale behind the conceptual 

choices.  

It is well recognized that mental health outcomes result from complex 

interactions between individual and environmental factors. This chapter focuses on the 

latter component, and specifically addresses the relationship between factors involving a 

person’s relationships to other people (i.e., social support and belonging) and 

adolescents’ mental health, wellbeing, and loneliness. To shed light on the connections 

between the variables included in the articles, this chapter will describe theories on 

social support, social causation and selection processes, the buffering hypothesis, and 

direct effects. In addition, literature on school transitions and the stage-environment fit 

theory will be presented, the latter highlighting the importance of synchronizing the 

social environment to the needs of the developing adolescent. 

2.1. The Need to Belong 

Belongingness theory offers a theoretical lens to investigate the potential of social 

relationships in forming social connectedness and subsequently enhancing health 

outcomes. Psychologists commonly understand belonging as an innate human need on a 

par with the need for food and water, involving a strong desire to form and maintain 

positive, and caring attachments to other people or groups of people (Baumeister & 

Leary, 1995; Ryan & Deci, 2017). From this perspective, the nature and extent of 

individuals’ sense of belonging or connectedness to family, peers, schools, and 

communities, deeply shapes their emotional and cognitive patterns (Baumeister & 

Leary, 1995). In their seminal work, Baumeister and Leary (1995) proposed that 
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individuals’ sense of belonging, for example through feeling accepted, welcomed, or 

included, leads to positive emotions such as happiness, calm, and contentment. On the 

other hand, experiencing deficits or failure in belongingness needs in the form of 

rejection, exclusion or being ignored is expected to lead to unpleasant emotional states 

like anxiety, depression, and loneliness (Baumeister & Leary, 1995). Some premises for 

a sense of belonging is that the interpersonal relationships are frequent and affectively 

positive, and occur within a caring, stable, and long-term framework (Baumeister & 

Leary, 1995).  

2.2. Social Support 

Social support is a multidimensional concept that contains a range of related, but 

conceptually different phenomena and processes. At a general level, social support is 

divided into structural and functional dimensions (S. Cohen et al., 2000). The former 

refers to the quantitative aspects of support, like network size and strength (House et al., 

1988), and the latter to the qualitative aspects of support, like adequacy or availability 

(Broadhead et al., 1989; S. Cohen & Wills, 1985). Perceived support is the most studied 

functional support dimension and refers to individual’s subjective understanding of the 

support available to them (Wills & Shinar, 2000), or their general expectation of being 

supported (Ditzen & Heinrichs, 2014).  

Functional support can take the form of emotional (i.e., feelings of trust, caring 

and love), instrumental (i.e., tangible support for practical problem solving, such as 

material or practical help), informational (i.e., providing guidance and advice), and 

appraisal support (i.e., information that is useful for esteem-enhancement) (Malecki & 

Demaray, 2003; Wills & Shinar, 2000). Social support may also come from a range of 

sources, such as parents, friends, teachers, classmates, spouses, and so on.  

2.3. Social Causation and Social Selection Processes 

The causal mechanisms between social support and individuals’ mental health may be 

highly complex and are commonly explained through two theoretical perspectives. The 

first is the social causation perspective, which is founded on the idea that social support 

resources is the predecessor of wellbeing, and that lacking these resources aggravates 

mental health (Kaniasty & Norris, 2008). The other is the social selection processes 

perspective, which suggests that poor mental health can lead to deterioration in social 
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support resources. This implies that healthy individuals are chosen into social 

relationships, whereas people with poor mental health may experience a reduction in 

such resources (Kaniasty & Norris, 2008). Both perspectives are empirically 

substantiated (e.g., Burke et al., 2017; Kaniasty & Norris, 2008), and the association 

between social conditions and mental health is therefore often described as a downward 

spiral, where mental illness is believed to worsen social conditions, which in turn 

contributes to deteriorating mental health (Turner, 1981). In the current thesis, the social 

causation perspective forms the theoretical basis for the possible pathways from social 

conditions to mental health, wellbeing, and loneliness. This perspective will be further 

elaborated in the following sections. As will be addressed in Section 4.6.4., the choice 

of social causation as theoretical perspective does not rule out the possibility that the 

studied causal pathways may also go the other way.  

2.4. The Buffering Hypothesis and Direct Effects  

Based on the theory of social causation, there are two different models explaining the 

processes through which social support can affect mental health and wellbeing (S. 

Cohen & Wills, 1985). One is the buffering model, which posits that social support is 

important to mental health primarily when individuals’ experience stress or during 

periods of stressful life events, by acting as a buffer for the negative effects of these 

stresses. The other is the direct effects model, which suggests that social conditions 

have a beneficial impact on peoples’ mental health and wellbeing regardless of whether 

stress is present (S. Cohen & Wills, 1985).  

The two models are often used to elucidate the influence of specific support 

dimensions on mental health. It has been proposed that structural support mainly 

operates via main effects, for instance by contributing to strengthening positive 

psychological states like a sense of belonging and purpose, and recognition of self-

worth, which then reduces psychological despair (S. Cohen et al., 2000; Kawachi & 

Berkman, 2001). In addition, structural aspects such as participation in social networks 

increases the possibility of accessing various forms of support, which may protect 

against distress (S. Cohen et al., 2000). Cohen et al. (2000) however noted the 

possibility that social isolation, that is, lacking social ties, may cause distress and 

negative affect rather than social integration protecting or enhancing health.  
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Perceived support has been found to operate both through a stress-buffering 

mechanism and main effects (e.g., Rueger et al., 2016). As for the main effects model, it 

has been hypothesized that perceptions of having positive and supportive relationships 

with others can produce positive psychological states, such as self-worth, a sense of 

belonging, and positive affect, and reduce negative affect (e.g., S. Cohen et al., 2000). 

Ample research has provided an empirical basis for the theoretical proposal that 

adolescents who perceive that they are socially supported in various domains of their 

lives, including school, are better adjusted than other youth (e.g., Rueger et al., 2016). It 

has for instance been documented that adolescents who report higher levels of perceived 

emotional support from peers and parents, display lower levels of anxiety (Rueger et al., 

2010) and depressive symptoms (Cheng, 1997; Luo et al., 2017; Newman et al., 2007; 

Rueger et al., 2010, 2016; Stewart & Suldo, 2011; Stice et al., 2004; Wang et al., 2017), 

and report higher levels of wellbeing, such as life satisfaction (Danielsen et al., 2009; 

Stewart & Suldo, 2011; Wang et al., 2017) and happiness (Wang et al., 2017). A large 

meta-analysis moreover showed that perceived teacher support was significantly and 

negatively associated with depressive symptoms (r = -.25) (Rueger et al., 2016). 

Further, research that has included multiple support sources consistently shows that 

adolescents’ perceptions of support from parents and peers demonstrate stronger 

statistical associations with mental health outcomes than perceived support from 

teachers (Rueger et al., 2010, 2016).  

Next, the stress-buffering model maintains that social support is established 

during periods of low stress as a preparation for crisis (Cobb, 1976). The positive 

impacts of support are therefore not realized during ordinary everyday events, but when 

stressful events arise (Cobb, 1976; S. Cohen & Wills, 1985). The hypothesis proposes 

that perceptions of support availability (i.e., perceived support) can help reduce the 

appraised threat of a stressor (S. Cohen et al., 2000). This means that the more social 

support resources an individual perceives to have available, the more they will feel in 

control of stressful circumstances and the better they may process the negative situation. 

This may in turn contribute to limiting negative outcomes such as depression or anxiety 

symptoms (Kawachi & Berkman, 2001; Lakey and Cohen, 2000). A potentially 

stressful event in many adolescents’ lives is the transition to a new school level.  
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2.5. School Transitions 

Starting upper secondary school brings with it a new and unfamiliar environment, which 

commonly involves a larger and more heterogeneous school, new rules and 

expectations, a greater diversity of teachers, and shifts in social networks (e.g., Eccles et 

al., 1993). Students also move from being the oldest and most experienced students in 

lower secondary school to being the youngest in upper secondary school. Research 

shows that school transitions can generate mixed feelings in students (Ashton, 2008). 

Many look forward to a new start with excitement (Akos, 2002), and have positive 

expectations to learning new subjects, entering a different school environment, and 

especially, to meeting new peers (Eskelä-Haapanen et al., 2020). Making friends is 

frequently emphasized as a main objective for students prior to starting a new school 

level (Pratt-Adams & George, 2005; Rice et al., 2011).  

However, many students also report having various social concerns before 

changing schools, for instance related to friendship disruptions, social status, peer 

acceptance, and bullying (Akos, 2006; Hanewald, 2013; Rice et al., 2011; Strand, 

2019). There is moreover evidence that this move can impact adolescents’ social 

relationships in unfavourable ways. One study of US adolescents (n = approximately 

25,000) for instance found that nearly 20 % of students reported feeling alone and 

having difficulty in making friends following the transition to high school (L. S. Scott et 

al., 1995). Results from a longitudinal study in the USA (n = 1,979) moreover 

documented heightened levels of loneliness (d = .13) and social anxiety (d = .13) in 

students right after they started high school (Benner & Graham, 2009). When it comes 

to the potential impact of school transitions on mental health challenges like depression 

and anxiety, research shows inconsistent results. Some studies have found the transition 

to be disruptive to these psychological outcomes, whereas others have not (see Evans et 

al., 2018).  

While there is general evidence that peer relationships are important to students’ 

wellbeing during school transitions, research concerning the importance of teachers 

reveals mixed findings. One cross-sectional study of 7,205 students in grades 5 through 

109 in Norway for instance found a general decline in perceived teacher support over the 

 

9 Equivalent to grades 4 through 9 in the USA. 
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school years, but no abrupt negative change when students transitioned to a new school 

level. The authors concluded that there was little to suggest that the transition led to a 

decline in students’ perceptions of teacher support (Bru et al., 2010). However, other 

research has found that students report a marked drop in positive interpersonal 

relationships with teachers after transitioning to a new school level (see for example 

Eccles et al., 1993). 

Based on the stress-buffering hypothesis, researchers have documented that 

supportive relationships can protect against the potentially negative impact of school 

transitions. For instance, Benner et al. (2017) studied a sample of 252 low-income and 

ethnic minority youths in the USA, and found that students who reported stable or 

increasing levels of perceived friend support across the move to high school displayed 

lower depressive symptoms and loneliness following the transition. Moreover, Newman 

et al. (2007), albeit in a small sample (n = 60), found that changes in perceived parental 

and peer support predicted changes in depressive symptoms during students’ transition 

to high school. Kingery et al. (2011) examined students’ (n = 365) adjustment across the 

transition to middle and found that post-transition loneliness, but not depressive 

symptoms, was significantly predicted by pre-transition peer acceptance (β = -.20), 

number of friends (β = -.18) and friendship quality (β = -.11).  

Moreover, in a longitudinal study that followed a sample of students from grades 

5 through 9 in the USA (n = 933), Barber and Olsen (2004) examined whether changes 

in perceptions of teacher support predicted changes in adolescent functioning across two 

school transitions. They observed that lesser declines in teacher support were associated 

with higher gains in grades and social initiative with peers and teachers, and with lower 

increase in depression, parent-child conflict, and deviant peer association (Barber & 

Olsen, 2004). Taken together, these findings indicate that perceived support from 

teachers and peers, as well as other peer resources, can buffer against some of the 

negative stressors associated with starting a new school level. 

2.6. The Stage-Environment Fit Theory 

The transition to upper secondary school often coincides with social, emotional, and 

physiological changes in adolescents’ lives. At a time when friendships and social 

interaction with peers are especially important for adolescents (e.g., De Goede et al., 
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2009; Furman & Buhrmester, 1992), the transition to upper secondary school interferes 

with established friendship networks and can leave peer relationships in a state of 

fluctuation (see Topping, 2011). The most theoretically elaborated explanation of the 

impact of school transitions on students’ functioning is the “stage-environment fit” 

hypothesis (Eccles et al., 1993). This hypothesis proposes that some of the negative 

trajectories that occur during adolescence result, at least in part, from a mismatch 

between the needs of the developing adolescent (i.e., stage) and the opportunities 

offered to them in their social environments (Gutman & Eccles, 2007). While optimally 

fitting environments are likely to encourage growth and functioning, unsuitable 

environments can lead to maladaptation (Eccles et al., 1993; Gutman & Eccles, 2007).  

2.7. Summary and Relevance – a Proposed Theory of Change 

The aim of this chapter was to provide an overview of theories that were considered 

relevant to elucidate “how” and “why” a school programme like VIP partnership can be 

expected to affect students’ mental health and wellbeing. 

It should first be noted that VSP does not mention support from peers or 

classmates as part of their programme rationale. However, VSP has referred to the 

importance of belonging and friendship to students’ wellbeing, and pointed to 

psychosocial challenges such as loneliness and social exclusion as an important 

backdrop for the establishment of the programme (VSP, 2015, p. 5, 2016, p. 6). Against 

this background, and based on the content of VIP partnership (i.e., the students sitting 

and working together in partnerships and taking part in social tasks and exercises), it 

was considered relevant to present theoretical concepts and perspectives that address the 

connections between interpersonal relationships and mental health and wellbeing, 

including social support and belonging. The theoretical rationale presented in this 

chapter mainly forms a basis for the theoretical analyses used in the thesis, and does not 

necessarily correspond to how VSP has envisioned it. 

School transitions involve significant peer group changes at a stage in 

adolescents’ development when social relationships with peers are highly important and 

may be experienced as a challenging event for many students. From the buffering 

hypothesis it can be theorized that students holding more positive perceptions of social 

support (from peers and teachers) are provided with greater protection against the 
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stresses of the transition, for example in the form of increased resistance to depressive 

symptoms and loneliness. Further, the stage-environment fit perspective proposes that 

the extent to which the new school environment is designed or experienced by the 

students to satisfy their need for positive interpersonal connections with peers (and 

teachers), will affect how they cope during the transition. Theoretically, it can be 

assumed that students who encounter positive, caring, and stable relationships with 

classmates following the move to upper secondary school, are more likely to feel 

included, welcomed, and experience a sense of belonging to the class, which in turn can 

result in positive emotions. On the contrary, those who experience low quality 

relationships or feel excluded or rejected in their new classroom environment will be at 

greater risk of developing negative emotional states like anxiety, depression, and 

loneliness (Baumeister & Leary, 1995). 

Taken together, these theoretical perspectives provide a strong rationale that 

efforts to maximize the fit of the school environment to adolescents’ need for 

belongingness and positive relationships with others across the transition to a new 

school, will work as important stress buffers and favourably impact students’ wellbeing.  

A proposed theory of change relating to VIP partnership, is that interaction with 

fellow students through participation in partnerships and social tasks right after starting 

upper secondary school, can facilitate enhanced perceptions of social support and a 

sense of belonging in the classroom, which in turn is theorized to promote students’ 

wellbeing and mental health. Further, as risk and promotive factors for mental health 

and wellbeing are frequently opposites of the same phenomenon, such efforts can also 

be regarded as prevention. As such, it can be hypothesized that VIP partnership can help 

prevent mental health problems by reducing risk factors such as social exclusion in the 

classroom. 
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3. School-Based Mental Health – State of the Field  

Drawing on research that has identified specific risk trajectories as well as protective 

and promoting mechanisms for mental health and wellbeing, an array of school-based 

interventions has been developed, implemented, and evaluated over the last 20 years. 

This chapter offers an overview of research on school-based interventions targeting 

students’ mental health, loneliness, and wellbeing. The purpose is to examine results 

from other studies regarding effects of school programmes, and to situate VIP 

partnership as a research project within a larger context of school-based mental health 

(SBMH).10  

SBMH is a highly extensive field, and the chapter will concentrate mainly on 

findings from literature reviews. Bibliographies of the included reviews were however 

screened to locate primary studies that had evaluated programmes similar to VIP 

partnership in terms of content. It was considered important to compare the results from 

VIP partnership with programmes using similar intervention elements. The screening 

resulted in the discovery of only two relevant primary studies involving one 

intervention (Felner et al., 1982, 1994). In addition, one study (Larsen et al., 2019) was 

sourced during the writing of Article III, and will be included in the overview.  

The literature reviews will be organized thematically according to whether they 

address preventive or promoting strategies for mental health. However, prevention and 

promotion are sometimes used rather inconsistently in the SBMH literature. This is 

probably partly because promotion and prevention cannot be differentiated by the 

intervention itself, and both can target positive or negative determinants (Miles et al., 

2010). Some authors for instance use “promotion” about strategies to enhance mental 

health in the form of preventing mental problems. In the following, the reviews will be 

categorized according to the outcome group. That is, reviews that primarily include 

interventions to reduce negative mental health outcomes are considered prevention, 

while those that primarily include interventions to enhance positive outcomes are 

considered as promotion. This may not match the authors’ own accounts.  

 

10 SBMH refers to promotion or prevention strategies for mental health within the school 

context. 
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3.1. Literature Search 

This review does not intend to consider all available research in this field, but rather to 

include a purposive sample of central publications (Randolph, 2009). Because the aim is 

to describe characteristics of the literature, it can be labelled as an overview (Grant & 

Booth, 2009). The health and education databases InSum, Medline, ERIC and Web of 

Science were searched in the summer of 2020 and winter of 2021 for relevant literature 

reviews. Search terms included combinations of the following keywords: five for the 

target population (“young people” or “young person” or adolescen* or youth* or teen*), 

three for setting (“school-based” or “classroom-based” or school), three for intervention 

programming (promotion or prevention or intervention), and 13 keywords for 

programme content and outcome variables (“mental health” or depress* or anxiety or 

internalizing or “well-being” or wellbeing or loneliness or “social isolation” or 

happiness or “social participation” or “SEL” or “school climate” or “social 

environment” or “interpersonal relationship*”).  

Inclusion criteria were as follows: English or Scandinavian language, peer-

reviewed and published literature, and reports of interventions conducted in the school 

setting. Moreover, for pragmatic reasons and because SBMH expanded as a field around 

the turn of the millennium, only literature reviews published after year 2000 were 

included. The desired target group was early and middle adolescents (aged 12-18 years). 

However, most of the reviews that were localized through the literature search involved 

a mix of child and adolescent trials. To avoid omitting potentially important 

information, these were included in the present overview. Reviews focusing exclusively 

on child trials were not included. Neither were reviews that focused uniquely on 

treatment, indicated and/or selective interventions, or on interventions delivered online 

or in non-school settings. The reviews moreover had to report at least one outcome 

clearly related to internalizing aspects of mental health, wellbeing, or loneliness. 

Reviews that only reported outcomes such as substance abuse, externalizing problems, 

academic and/or physical factors (e.g., physical activity, body weight) were not 

included, as these differ from the desired outcomes of VIP partnership.  

This relatively wide search resulted in 1881 hits. After 140 duplicates had been 

removed, titles and abstracts of the remaining were examined to identify studies that 

met the inclusion criteria. Of these, 28 reviews were selected for a full-text reading. 
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Reference lists of included papers were searched, and one paper (Sklad et al., 2012) was 

sourced via this method. In addition, two reviews discovered through literature searches 

during the writing of the articles in this thesis, were deemed relevant and included in the 

overview (O’Reilly et al., 2018; Wells et al., 2003). None of the reviews focused on 

school-based interventions to reduce loneliness or social isolation in adolescents. 

Finally, three primary studies (Felner et al., 1982, 1994; Larsen et al., 2019) and 

17 reviews were considered relevant for inclusion. Among the reviews were: Seven 

systematic reviews (Calear & Christensen, 2010; Dray et al., 2017; Kidger et al., 2012; 

Mackenzie & Williams, 2018; Neil & Christensen, 2007, 2009; Wells et al., 2003), four 

meta-analyses (Durlak et al., 2011; Horowitz & Garber, 2006; Sklad et al., 2012; Taylor 

et al., 2017), six combinations of the two (Caldwell et al., 2019; Dray et al., 2017; Feiss 

et al., 2019; Franklin et al., 2017; Werner-Seidler et al., 2017), and one knowledge 

review (O’Reilly et al., 2018). Most of the included primary studies had been conducted 

in the USA, the UK and Australia. 

3.2. Overview of SBMH Interventions  

Mental health interventions in schools cover a variety of programmes, which differ 

considerably as to their delivery type (treatment, indicated, selective or universal), 

participants (e.g. children, early or middle adolescents), programme providers (e.g., 

teachers, researchers or health care professionals), design (e.g. RCTs or quasi-

experiments), content (e.g., CBT, mindfulness, yoga, informational activities, 

interpersonal therapy, psychoeducation, changing school environments; Carsley et al., 

2018; Šouláková et al., 2019; Werner-Seidler et al., 2017), and outcome domains (e.g., 

substance abuse, wellbeing, externalizing problems, and internalizing problems like 

stress, depression and anxiety; Feiss et al., 2019; Mackenzie & Williams, 2018; Neil & 

Christensen, 2007; Tanner-Smith et al., 2018; van Loon et al., 2020). 

Of the 17 reviews included in this overview, 14 were categorized as addressing 

prevention (Caldwell et al., 2019; Calear & Christensen, 2010; Corrieri et al., 2014; 

Dray et al., 2017; Durlak et al., 2011; Feiss et al., 2019; Franklin et al., 2017; Horowitz 

& Garber, 2006; Kidger et al., 2012; Neil & Christensen, 2007, 2009; Sklad et al., 2012; 

Taylor et al., 2017; Werner-Seidler et al., 2017) and three as addressing promotion 

(Mackenzie & Williams, 2018; O’Reilly et al., 2018; Wells et al., 2003).  
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3.2.1. Prevention 

In eight of the prevention reviews, interventions based on principles from cognitive 

behavioural therapy (CBT) accounted for at least 2/3 of all included trials (Caldwell et 

al., 2019; Calear & Christensen, 2010; Corrieri et al., 2014; Feiss et al., 2019; Horowitz 

& Garber, 2006; Neil & Christensen, 2007, 2009; Werner-Seidler et al., 2017). The 

review by Dray et al. (2017) included 31 CBT-based trials of 57 in total (54 %). CBT-

based interventions usually involve efforts to change thinking patterns (e.g. enhancing 

problems solving skills) or behavioural patterns (e.g. facing fears or relaxation 

techniques), to make individuals’ better able to cope with psychological problems or 

problematic emotions or behaviour (American Psychological Association, 2017). Four 

papers (Durlak et al., 2011; Franklin et al., 2017; Sklad et al., 2012; Taylor et al., 2017) 

did not report how many of the included trials were based on CBT. Last, the review by 

Kidger et al. (2012) only included environment-centred programmes.  

Depression and/or anxiety were included as outcome measures in all the 

prevention reviews, either explicitly or implicitly (then often labelled as “internalizing 

problems” or “emotional health”). Seven reviews had depression and/or anxiety as sole 

and primary outcomes (Caldwell et al., 2019; Calear & Christensen, 2010; Corrieri et 

al., 2014; Horowitz & Garber, 2006; Neil & Christensen, 2007, 2009; Werner-Seidler et 

al., 2017), whereas six included effects for additional outcomes such as stress (Feiss et 

al., 2019), externalizing problems (Dray et al., 2017; Franklin et al., 2017), social and 

emotional skills, attitudes towards self and others, positive social behaviour/prosocial 

behavior, conduct problems, and academic performance. (Durlak et al., 2011; Sklad et 

al., 2012; Taylor et al., 2017). The latter three evaluated the effectiveness of social and 

emotional learning11 (SEL) programmes. In this overview, only emotional 

distress/internalizing problems (i.e., internalizing mental health issues such as 

depression, anxiety, stress, or social withdrawal) are included as outcome category, as 

these are most clearly associated with mental health.  

 

11 SEL refer to a large group of interventions designed to promote specific social-emotional 

competencies. These competencies are further though to enhance students’ academic performance, 

positive social behaviors, and social relationships as well as reduce problem behaviors and psychological 

distress (Guerra & Bradshaw, 2008; Mahoney et al., 2018). The outcome of interest to this overview are 

emotional/internalizing problems, and the SEL reviews are therefore categorized as addressing 

prevention. 
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First, Horowitz and Garber (2006) conducted a meta-analysis in which they 

reviewed 30 interventions to prevent depression in children and adolescents. After 

removing two samples with college students from the analyses, the authors reported 

post-intervention effect sizes of selective, indicated, and universal interventions of d = 

.29 and .18, and .12, respectively. None of these effect sizes were significantly different 

from each other. At follow-up, both selective (d = .56) and indicated (d = .25) 

programmes displayed a significantly higher mean effect size than universal 

programmes (d = .02). Age was not found to significantly moderate the results. The 

authors concluded that the reviewed trials showed low to moderate effects, and 

moreover suggested that most of the programmes should be categorized as treatment 

(e.g. reducing symptom levels) rather than prevention (e.g. preventing increases in 

symptom levels) (Horowitz & Garber, 2006).  

Next, Neil and Christensen (2007) systematically reviewed 24 trials of nine 

Australian interventions to reduce anxiety and depression. For indicated programmes 

they found that four of five trials (80 %) targeting anxiety and two of four trials (50 %) 

targeting depression were associated with significant symptom reduction at post-test 

and/or at follow-up. Corresponding ratios for universal trials were six of 10 (60 %) of 

those targeting anxiety and 10/17 (58 %) of those targeting depression. The authors did 

not find efficacy to vary as a function of design (e.g., RCT vs. CT) or programme 

provider (e.g., teachers vs. health care professional; Neil & Christensen, 2007). 

However, these assumptions were not statistically tested. The authors rated the overall 

study quality as poor and described the effect sizes as variable. They concluded that the 

findings provided strong support for mental health prevention and early intervention 

programmes in schools, but also pointed out a need for further evaluations (Neil & 

Christensen, 2007).  

The same authors (Neil & Christensen, 2009) reviewed 27 RCTs of 20 

prevention and early intervention programmes for anxiety. At post-test, 11 of the 16 

universal trials (69 %), two of the three selective trials (67 %) and four of the eight 

indicated trials (50 %) displayed significant effects in favour of the test groups over 

controls. At longer-term follow up, this applied to three of six universal trials (50 %), 0 

of one selective trial (0 %), and five of six indicated trials (83 %). The authors reported 

that studies with small samples tended to produce greater effects than those with larger 
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samples, that effects produced by CBT-based programmes seemed to be slightly larger 

than those of non-CBT interventions, and that trials provided by teachers appeared more 

successful than those involving other programme providers (Neil & Christensen, 2009). 

However, the researchers did not formally test whether these subgroup differences were 

statistically different. The overall study quality was rated by the authors as quite poor, 

but they linked this assessment to the trial reports rather than the trial designs. They 

concluded that anxiety prevention and early intervention programmes in schools were 

useful (Neil & Christensen, 2009). 

Calear and Christensen (2010) did a systematic review in which they examined 

46 RCT’s of 28 programmes to prevent depression. Three of the six (50 %) selective 

trials, six of the 10 (60 %) indicated trials, and nine of the 23 (39 %) universal trials 

exhibited significant differences between the test and control groups at post-test. At 

follow-up, this applied to two of four selective trials (50 %), six of nine (67 %) 

indicated trials, and four of 16 (25 %) universal trial. Based on these findings, the 

authors suggested that indicated programmes inclined towards being more effective 

overall than universal programmes. They also observed that significant findings tended 

to be less likely if the programme was provided by a classroom teacher compared to 

external providers (e.g., professionals, graduates, or researchers; Calear & Christensen, 

2010). These differences were also not statistically tested. The authors did not 

investigate whether the findings varied by participants’ age. Overall, the authors 

concluded that the results were mixed, but provided some support for the 

implementation of depression prevention programmes in schools (Calear & Christensen, 

2010).  

Similarily, Corrieri et al. (2014) reviewed 28 RCT’s for the prevention of 

depression and anxiety among youths (aged 8-16). Overall, 65 % of the depression 

interventions and 73 % of the anxiety interventions demonstrated effectiveness at post-

intervention or longer-term follow-up. For universal programmes, mean post-

intervention effects were d = .1412 for depression and d = .10 for anxiety, with longer-

 

12 Note that some researchers have reported negative values to indicate intervention effectiveness 

(e.g. to illustrate a reduction in symptoms in test groups compared to controls). However, in the present 

overview, all effects in favor of the intervention (e.g., test groups relative to controls, or development of 
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term mean effects decreasing to d = .05 for depression and d = -.15 (thus in disfavour of 

the intervention) for anxiety trials. Corresponding short-term effects for indicated 

programmes were d = .08 for depression and d = .29 for anxiety, rising to d = .13 

(depression) and d = .42 (anxiety) at longer-term follow up. The authors concluded that 

most of the reviewed interventions were effective in reducing or preventing mental 

problems, but that the computed effect sizes testified to only small-scale effectiveness 

(Corrieri et al., 2014).  

In their large meta-review involving 213 studies, Durlak et al. (2011) found that 

SEL programmes significantly reduced students’ emotional distress, with a mean effect 

size of Hedge’s g = .24 (k13 = 49) at post-test, and g = .15 (k = 11) at follow-up. 

Interventions delivered by teachers produced a statistically significant mean effect in 

this outcome category (g = .25, k = 20), whereas those delivered by external personnel 

did not (g = .21, k = 14) (Durlak et al., 2011). It is worth pointing out that the mean 

effect for these two groups (teachers vs. others) was comparable, but a smaller number 

of trials in the “external personnel” group may have led it to not achieving statistical 

significance. The authors concluded that SEL interventions enhanced students’ 

behavioural adjustment, among other factors, in the form of reducing internalizing 

problems (Durlak et al., 2011). 

Sklad et al. (2012) examined the effects of SEL interventions in 75 controlled 

trials. They reported a mean effect size on internalizing problems at post-test of d =.19 

(k = 13) and at follow-up of d = .10 (k = 11). The researchers did not statistically test 

whether programme provider (teachers vs. external personnel) or age moderated the 

results for the internalizing problems outcome, but for social skills and antisocial 

behaviour there were no statistically significant differences in effectiveness between 

teachers and external personnel. Age was found to moderate the results on students’ 

antisocial behaviour only, where primary students displayed significantly larger effects 

than secondary students (Sklad et al., 2012).   

The review by Taylor et al. (2017) examined follow-up outcomes only 

(collected 6 months to 18 years postintervention) of SEL interventions in 82 trials. 

 

symptoms across time) are reported as positive values, meaning that negative values reflect results in 

disfavor of the intervention. 
13 k = number of primary studies.  
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Comparable to the two previous reviews, Taylor et al. (2017) reported a significant 

overall long-term effect of d = .16 (k = 35) on emotional distress. Participants’ age did 

not significantly moderate the results (Taylor et al., 2017).  

In another systematic review and meta-analysis, Werner-Seidler et al. (2017) 

examined the effects of 81 RCTs based on manualized psychological or 

psychoeducational interventions to prevent depression and anxiety. The authors 

conducted a meta-regression to statistically test sub-group moderation effects. At post-

test, universal depression programmes attained a statistically lower mean effect size (g = 

.19, k = 39) than targeted programmes (g = .32, k = 35), whereas no significant 

difference was found between universal and targeted anxiety programmes (g = .19, k = 

32 vs. g = .22, k = 17). These findings show the opposite tendency to the ones reported 

by Corrieri et al. (2014), but again, Corrieri et al. did not statistically test these subgroup 

differences.  

Werner-Seidler et al. (2017) moreover found that effect sizes for depression and 

anxiety were comparable for universal and targeted programmes at longer-term follow-

up.14 They did not find that participants’ age (childhood vs. early adolescence vs. late 

adolescence) or programme content (CBT vs. other) impacted the effect sizes. Finally, 

and consistent with the results reported by Calear and Christensen (2010), depression 

interventions delivered by school staff displayed significantly lower effect sizes than 

those delivered by external personnel at post-test and short-term follow-up. However, at 

longer-term follow-up, this difference was no longer statistically significant. For anxiety 

interventions, efficacy was not dependent of programme provider. The authors 

concluded that their findings suggested benefits of continued evaluation and delivery of 

school-based prevention programmes for anxiety and depression. They however also 

stated that the overall quality of the included trials was low, and that continued 

evaluations of large-scale trials addressing implementation efforts were needed 

(Werner-Seidler et al., 2017). 

Dray et al. (2017) examined the effects of 57 RCT’s of universally delivered 

resilience-focused interventions, on students’ anxiety, depression, hyperactivity, 

conduct problems, internalizing problems, externalizing problems, and general 

 

14 Effect sizes can be found in Appendix I, Table 5. 
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psychological distress. At short-term follow-up (post-test to 12-month post-

intervention), significant mean effects were found for depressive (SMD15 = .13, k = 22) 

and anxiety symptoms (SMD = .18, k = 19) only. At longer-term follow-up significant 

mean effects were found only for internalizing problems (SMD = .22, k = 2). When 

evaluating effectiveness by age, significant post-intervention effects for adolescent trials 

(11-18 years) were reported for internalizing symptoms only (SMD = .19, k = 3). For 

child trials (5-10 years), the effects were only significant for anxiety symptoms (SMD = 

.25, k = 11) and general psychological distress (SMD = .13, k = 4). Further subgroup 

analyses (which included a combination of child and adolescent trials) moreover 

showed that interventions based on CBT were effective in reducing psychological 

distress, depressive and anxiety symptoms, whereas non-CBT-interventions yielded no 

significant effects on these outcomes. The authors concluded that, while the results 

suggested promise on the short term particularly for CBT-based trials, the overall 

impact of resilience-based interventions could not be determined due to high variability 

of interventions and methodological shortcomings of the included trials (Dray et al., 

2017).  

Franklin et al. (2017) reviewed 24 RCT’s to investigate the effectiveness of 

psychosocial interventions delivered by teachers. Most of the studies employed a social 

skill (n = 22), behavioural (n = 14) and/or cognitive-oriented (n = 16) programme 

content. Five papers reported internalizing outcomes (e.g., anxiety, depressive, and 

somatic symptoms), and 19 reported externalizing outcomes (e.g., behaviours with 

prominent impulsive, disruptive conduct, and substance use symptoms). The authors 

found a significant mean effect of .133 for internalizing outcomes, and a non-significant 

effect of .015 for externalizing outcomes. Moreover, Tier 1 interventions16 showed a 

significant overall effect of Cohen’s d = .211, whereas the overall effect for Tier 2 and 

Tier 317 interventions was not statistically significant (d = -.078). The researchers 

speculated whether this could be attributed to teachers using existing professional skills 

in Tier 1 interventions but may having to develop new skills in Tier 2 and Tier 3 

interventions when students need supplemental support. Results also suggested that, for 

 

15 Comparable to Hedge’s g. 
16 Comparable to universal interventions. 
17 Comparable to selective and indicated interventions. 
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internalizing problems, females benefited more from the interventions than males. 

Effectiveness was not found to be moderated by participants’ age. 

Feiss et al. (2019) based their review on 42 trials in the United States to reduce 

depression, anxiety and/or stress among adolescents (aged 11-18). Significant mean 

reductions in anxiety (k = 20) and depression (k = 38) from baseline to post-test were 

found in the intervention groups but not in the control groups, thus indicating that the 

interventions were effective short-term. For anxiety, the mean reduction in the test 

groups was d = -.70, compared to d = -.26 (n/s) in the control groups. For depression, 

the mean reduction in the test groups was d = -.62 compared to d = -.22 (n/s) in the 

control groups. At longer-term follow-up, neither the test nor control groups produced 

any significant reductions in depressive or anxiety symptoms. Like Werner-Siedler 

(2017), Feiss et al. (2019) found that targeted programmes were more effective in 

reducing depressive and anxiety symptoms than universal programmes. However, the 

authors did not report separate effect sizes for universal and targeted programmes. 

Results from the meta-regression also showed that studies with smaller samples and no 

control group yielded significantly larger effect sizes than those with larger samples and 

control groups (Feiss et al., 2019). Moreover, the authors did not find that any 

intervention reduced stress symptoms, but this conclusion was based on a limited 

sample of four trials. These results may thus not inform about the overall effectiveness 

of programmes to reduce stress. All but two of the included studies were considered to 

have a high risk of bias. The authors also observed that the self-report measures used to 

identify stress, anxiety, and depressive symptoms were very diverse, and they suggested 

that future research should consider how these differences might impact the results 

(Feiss et al., 2019).  

To address some shortcomings of the preceding meta-analyses, Caldwell et al. 

(2019) conducted a systematic review and network meta-analysis of 137 intervention 

studies to prevent anxiety and depression (108 of these were included in the network 

meta-analysis). The authors only found mindfulness and relaxation interventions in 

universal secondary settings to be effective in reducing post-test anxiety symptoms 

(SMD = -.65). While CBT interventions were found to modestly reduce post-test 

anxiety symptoms in universal primary (ages 4-11) and secondary (ages 12-18) settings 

(SMD = .07 and .15, respectively), these effect sizes were not statistically significant. 
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Moreover, the researchers did not find that any one type of intervention was effective in 

preventing depression in universal or targeted primary or secondary settings. Based on 

these results, the researchers concluded that school-based interventions focused 

uniquely on the prevention of depression or anxiety did not seem to be effective 

(Caldwell et al., 2019).  

Finally, one systematic review examined the effectiveness of school 

environment-based interventions to improve students’ emotional health (e.g. depression, 

emotional problems) (Kidger et al., 2012). This paper comprised five interventions in 

nine controlled trials (of which seven were randomized). While the two non-randomized 

trials displayed significant differences between the test and control groups on outcomes 

such as anxiety, depression, and emotional problems (SDQ), the remaining RCTs did 

not produce any significant effects. One of the effective interventions however suffered 

from methodological shortcomings. The authors suggested that programmes using only 

a few components seemed be more successful than complex whole-school strategies. 

They concluded that the reviewed studies provided weak evidence for any effectiveness 

of school environment interventions (Kidger et al., 2012).  

3.2.2. Promotion 

In an early publication, Wells and colleagues (2003) systematically reviewed 17 

controlled trials of 16 universal interventions to promote mental health and prevent 

disease in schools. The studies varied in population, intervention content and outcome 

category. The authors found positive intervention effects on one or more outcomes in 10 

of the 17 included trials. Moreover, five of the studies did not display any overall 

intervention effects but reported some positive results for subgroups. The authors 

concluded that universal programmes for mental health promotion could be effective, 

and that favourable effects were more likely for interventions that used a whole-school 

approach, lasted for longer periods of time, and sought to promote mental health rather 

than prevent mental illness. They however noted that some of the studies had 

methodological shortcomings like small samples, and suggested a need for further 

research in this area (Wells et al., 2003).  

In a similar study, O’Reilly et al. (2018) reviewed 10 papers on universal 

interventions to promote mental health. The interventions varied in content (i.e., yoga, 

teaching social competencies, mental health lessons). Three employed a qualitative 
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design and seven a quantitative design. Eight of the studies reported some degree of 

impact in favour of the intervention on wellbeing outcomes such as emotional and 

cognitive skills, mastery, resilience, and mood. However, the authors noted that the 

included trials were of varying quality, and some had flaws such as lack of control 

group, vaguely described interventions, high attrition rates, and relying on participants’ 

accounts of their own behaviour. The authors concluded that universal interventions 

demonstrated some success, and especially those that employed a whole-school 

approach. They however also called for more research to strengthen and broaden the 

evidence base in the field (O’Reilly et al., 2018).   

MacKenzie and Williams (2018) reviewed 12 universal interventions within the 

UK, to promote mental and emotional wellbeing and resilience (8 were CBT-based). 

The studies were diverse in measures, design, and outcomes, and four had depression or 

anxiety prevention as primary outcome. Only four studies were considered by the 

researchers to be of “excellent” quality. The authors reported a tendency that the effect 

sizes produced by the interventions were small or neutral, and that effectiveness was 

dependent of study quality and participants’ age. Specifically, lower quality studies with 

methodological issues such as smaller sample sizes or lack of randomization, and 

primary school populations (aged 9–12 years) displayed more positive effects than 

RCT’s, studies with larger samples, and those involving secondary students. These 

assumptions were not statistically tested. The authors called for the need of future 

studies focusing on adequate fidelity reporting, the use of validated measures, and 

reporting of attrition and potential unfavourable effects (Mackenzie & Williams, 2018). 

3.2.3. Primary Studies – Environment-Based Interventions  

Few studies have examined environment-programmes to facilitate positive social 

relationships and supportive school climates, and thereby enhance students’ mental 

health. Exceptions are one intervention, termed the School Transitional Environment 

Project (STEP), which was designed to help adolescents better manage the transition to 

high school by reorganization of the social environment and restructuring of the 

teacher’s role (Felner et al., 1982, 1994), and one intervention from Norway that 

involved the use of peer leaders and mental health support teams to create supportive 

social school environments (Larsen et al., 2018, 2019).  
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First, the STEP programme sought to increase social consistency and stability 

for students by reorganization of the social environment and restructuring of the 

teacher’s role (Felner et al., 1982, 1994). This programme lasted one year and involved 

the formation of smaller and more consistent social learning environments by placing 

the students together in shared classes across subjects. The students were provided with 

a homeroom teacher, whose role was to act as a primary source of counselling and 

guidance to the students and their families, and the STEP classrooms were placed in 

physical proximity to each other. Students were non-randomly assigned into the STEP 

(n = 65) and control (n = 120) conditions. By the end of the first project year, STEP 

students displayed more stable self-concepts than the controls and also reported 

significantly higher levels of teacher support (Felner et al., 1982). Similarly, a later 

replication trial involving 1,965 junior high school students found positive effects of 

STEP on depressive symptoms and self-concept. However, one year after the project 

had finished the STEP students reported more negative interactions with teachers and 

increased perceptions of school climate harshness. The authors considered this a likely 

consequence of the STEP students moving out of the programme and into a more 

general school environment (Felner et al., 1994). These studies had some 

methodological shortcomings, such as lack of pre-test/baseline measures and no 

information on confidence intervals, standard deviations, or effect sizes for the 

differences between the test and control groups.  

In an RCT from Norway, Larsen et al. (2019) evaluated the effects of a 

psychosocial school intervention in which they compared single-tier (a universal 

programme) and multitier (combined universal, selective and indicated prevention) 

intervention schools, to control schools. The universal intervention involved the training 

of student mentors in upper secondary school, whose main task was to help fellow 

students feel seen and taken care of at school (e.g., by receiving new students when they 

started school and carrying out activities to strengthen inclusion and belonging between 

students). In addition to student mentors, the multitier intervention included mental 

health support teams which consisted of counsellors, school nurses and follow-up 

services staff. This support team identified and followed up students with known risk 

for mental health problems or at risk of dropping out of school, and included 
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components such as an “open door” to increase service accessibility, and mapping and 

following up at-risk students (Larsen et al., 2018, 2019).  

Results from this trial indicated no overall effects neither for the universal nor 

the multitier intervention on students’ self-reported anxiety/depression symptoms or 

loneliness. Girls in the multitier group were found to display a significantly lower 

increase in mental health problems compared to girls in the control group, but the effect 

size was small (d = .17). The authors suggested that a combination of universal and 

targeted efforts for those in need could be most advantageous (Larsen et al., 2019). 

3.3. Summary and Identification of Gaps in the Research Field 

SBMH promotion and prevention is a large and tremendously heterogeneous field, and 

this inevitably contributes to some inconclusive findings regarding programme 

effectiveness. Some key results may nonetheless be summarized and discussed:  

Prevention versus promotion. Based on the results from this overview, mental 

health prevention seems to be studied more than mental health promotion. The general 

impression is that mental health interventions in school often focus on negative mental 

health outcomes, such as symptoms of anxiety, depression, and psychological distress, 

more than positive outcomes like wellbeing.  

Content and outcome. Interventions based on principles from CBT are by far the 

most reported prevention strategy, and depression and/or anxiety reduction are the two 

most frequently reported outcomes.18 Less research seems to have explored 

environmental models of prevention, and only one review (Kidger et al., 2012) 

evaluated programmes involving modification of the school environment.  

Moreover, the promotion literature appears to be characterized by great 

variability in programme content, study design and outcome categories (e.g., Mackenzie 

& Williams, 2018; O’Reilly et al., 2018). The latter may possibly be because the 

concepts of wellbeing and positive mental health are broader and less specific than 

mental health problems, which are commonly operationalized as depression and/or 

anxiety.  

 

18 This may be a result of the keywords used. 
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Quality. The reviews that have included quality assessments of the primary 

studies seem to conclude that the overall quality of these is variable or low, thus 

limiting the robustness of their findings (e.g., O’Reilly et al., 2018; Werner-Seidler et 

al., 2017). Some shortcomings that have been highlighted include: Insufficient or non-

existent reporting of programme fidelity, inadequate descriptions of programme content, 

high attrition rates, and methodological shortcomings such as lack of control groups, 

small sample sizes, or relying on participants’ self-appraisals of programme effects 

(Mackenzie & Williams, 2018; O’Reilly et al., 2018; Wells et al., 2003).  

Effectiveness. The systematic reviews included in the present overview suggest 

that a good portion of the universal SBMH prevention programmes display 

effectiveness in preventing depressive and/or anxiety symptoms (Corrieri et al., 2014; 

Neil & Christensen, 2007, 2009). However, meta-analyses that have quantified this 

efficacy tend to show effect sizes which can be characterized as small according to 

Cohen’s standards (J. Cohen & Steinberg, 1992), typically ranging from d/g = .10–.24 

(Corrieri et al., 2014; Dray et al., 2017; Franklin et al., 2017; Werner-Seidler et al., 

2017). Furthermore, a large and recent network meta-analysis that addressed some of 

the shortcomings reported in previous reviews, found limited evidence for any overall 

effectiveness of SBMH programmes on depression and anxiety (Caldwell et al., 2019). 

The single paper that reviewed school environmental interventions also found limited 

evidence of effectiveness (Kidger et al., 2012). 

There are some indications that intervention effects tend to decrease or disappear 

over time (e.g., Dray et al. 2017; Werner-Seidler et al. 2017), and effects have in many 

cases not been evaluated beyond the post-test measurement. 

Further, it has been noted by some researchers in the field of promotion that 

whole-school interventions (e.g., those targeting multiple risk- or protective factors and 

involving cooperation between multiple agencies such as school and external personnel 

and the wider communities) produce more positive outcomes than single-factor 

interventions (O’Reilly et al., 2018; Wells et al., 2003). Kidger (2012), on the other 

hand, reached the opposite conclusion and suggested that whole-school prevention 

interventions were less effective. None of the authors formally tested these assumptions. 
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3.3.1. Moderators 

Due to the heterogeneity of this field, it is essential and interesting to consider possible 

moderation effects: 

Programme type. There is a tendency that universally delivered prevention 

interventions are less effective than targeted (i.e., selective and indicated) interventions 

(Calear & Christensen, 2010; Feiss et al., 2019; Horowitz & Garber, 2006; Werner-

Seidler et al., 2017).  

Age. While some have found interventions to be more effective in children 

compared to adolescents (Mackenzie & Williams, 2018; Sklad et al., 2012), others have 

not found evidence to support this conclusion (Taylor et al., 2017; Werner-Seidler et al., 

2017).  

Content. While Dray et al. (2017) found evidence suggesting that CBT-based 

interventions were more effective than non-CBT (even though the mean differences for 

CBT versus non-CBT were not statistically tested), Werner-Seidler et al. (2017) did not 

find that programme content moderated the effect.  

Programme provider. Again, the results are mixed. Some have found that 

programme provider is not of significance (Neil & Christensen, 2007), others have 

found that interventions delivered by teachers tend to be less effective (Calear & 

Christensen, 2010), whereas a third study reported that interventions delivered by 

teachers were the most effective (Durlak et al., 2011). Notably, the latter review only 

comprised universal trials, and previous studies have suggested that teachers are more 

efficient deliverers of universal than targeted interventions (Franklin et al., 2017). 

Considering that indicated and selective interventions are more often delivered by 

external personnel, whereas universal interventions are more often delivered by 

teachers, it may be that that a combination of programme deliverer and intervention type 

moderate these findings. 

Study quality. Evidence suggests that effect sizes tend to be overestimated in 

studies based on small samples and/or poor design (Feiss et al., 2019; Neil & 

Christensen, 2007).  
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3.4. Situating VIP Partnership within the SBMH Literature 

The aim of this overview was to outline the state of the field of SBMH in terms of 

content and outcomes, and to situate VIP partnership as a research project within it. One 

important finding is that few interventions seem to resemble VIP partnership in content, 

or programme components. Most interventions included in this overview are based on 

specific CBT techniques, meaning that the primary target of change is students rather 

than the environments in which they function. Only one of the reviews included 

programmes targeting the social school environment to prevent students’ mental health 

problems (Kidger et al., 2012). It is possible that modification of the social school 

environment is a more common approach in anti-bullying or other school environment 

programmes, which were not included in the present overview. Taken together, 

environment-based approaches to SBMH appear to be understudied, and the evaluation 

VIP partnership is a contribution to this domain.  

In terms of outcomes, most of the existing research has addressed prevention in 

the form of reducing negative aspects of mental health. Fewer studies have focused on 

mental health promotion by enhancing the positive aspects of mental health and 

wellbeing. The current research project will add to this by including both positive 

(students’ perceptions of the social classroom environment and self-reported happiness) 

and negative (depressive and social anxiety symptoms) indicators of mental health and 

wellbeing. 

Moreover, the research has addressed features such as reporting of programme 

fidelity, providing thorough descriptions of the programme content, and attempted to 

ensure methodological robustness by using a large sample, test and control groups, and 

three measurement points to track the development between test and control groups 

across time. These have been emphasized in previous reviews as important quality 

elements in effectiveness assessments. 
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4. Methodology and Data 

The studies that were presented in Articles I–III all intend to answer the main research 

question: To what extent can a psychosocial school programme and other factors in the 

psychosocial environment help prevent mental problems and loneliness and promote 

wellbeing among upper secondary students in Norway?  

Table 2 Overview of research questions, sample, and main findings of the three articles 

Article 

Research questions/ 

hypotheses 

Sample, data, 

and analyses Main findings 

Article I 

Teacher support 

and the social 

classroom 

environment as 

predictors of 

student loneliness 

It was hypothesized 

that: 

(1) Positive perceptions 

of teacher support 

would 

(a) positively predict the 

social classroom 

environment, and  

(b) negatively predict 

loneliness. 

(2) Positive perceptions 

of the social classroom 

environment would 

negatively predict 

loneliness. 

t2 and t3 

student 

questionnaires 

 

SEM  

(lavaan in R) 

(1a) Perceived emotional and 

instrumental teacher support 

positively predicted students’ 

perceptions of the social classroom 

environment, and (1b) indirectly 

predicted student loneliness through 

the social classroom environment. 

For boys, both types of teacher 

support were significantly related to 

these variables, whereas only 

emotional teacher support was of 

significance to girls. (2) For both 

genders, school loneliness was 

strongly and negatively predicted 

by their perceptions of the social 

classroom environment.  

Article II 

The VIP 

partnership 

programme in 

Norwegian 

schools: An 

assessment of 

intervention effects 

Do students who 

participate in VIP 

partnership have a more 

positive perception of 

the social classroom 

environment a) 10 

weeks (t2) and b) six 

months (t3) into the 

school year, compared 

to non-participating 

students? 

t1, t2 and t3 

student 

questionnaires 

and teacher 

questionnaire  

 

One-way 

ANCOVA 

(SPSS) 

At t2 and t3, participants in VIP 

partnership reported significantly 

higher social classroom 

environment scores than controls, 

but the effect sizes were small (d = 

.10 and .09, respectively). Further 

analyses showed that five of the ten 

test schools accounted for the 

increase in the outcome variable 

from t1–t2 (d = .19–.51). In these 

schools, a greater proportion of 

teachers had used the programme 

since its beginning in 2015, 

compared to the schools that did not 

report an increase. 

Article II 

Promoting Positive 

Social Classroom 

Environments to 

Enhance Students’ 

Mental Health? 

Effectiveness of a 

School-Based 

Programme in 

Norway 

Are there differences in 

mean scores for 

happiness, internalizing 

problems, and loneliness 

associated with 

participation in VIP 

partnership and baseline 

level of social anxiety, 

as measured 

immediately after and 6 

months after 

participation in the 

programme? 

t1, t2 and t3 

student 

questionnaires 

and teacher 

questionnaire 

 

Two-way 

MANCOVA 

(SPSS) 

Results at post-test indicated a 

significant main effect of 

participation in VIP partnership on 

happiness (d = .12), and simple 

effects on internalizing problems 

among students with no (d = -.30) 

or low (d = -.14), but not high 

social anxiety at baseline. No 

significant programme effects were 

found for loneliness at post-test, or 

for either of the outcome measures 

at six-month follow-up. 
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4.1. Methodology and Design 

The main purpose of the current thesis is to examine the effectiveness of VIP 

partnership on students’ perceptions of the social classroom environment, mental health, 

happiness, and loneliness. As was shown in the literature overview in Chapter 3, the 

field of SBMH is characterized by a lack of robust evaluations that have used large 

samples, test and control groups and followed the participants over time. It was found 

that there is a shortage of studies that have included quality elements such as fidelity 

assessments.  

The current research has addressed some of these methodological issues by 

using a large sample, test and control groups, and followed the participants over several 

measurement occasions. Data have also been collected from teachers to evaluate aspects 

of programme fidelity. The research is thus an important contribution to prevention 

science in the field of SBMH. 

The current study employed a quasi-experimental test-control-group design 

based on convenience sampling. This study design allows data from students who 

participated in VIP partnership (test) to be compared with data from students who did 

not participate in the programme (controls). To track potential changes between these 

groups across time, it was essential to gather data at multiple measurement points. 

While it would have been desirable to collect data prior to implementation to obtain pre-

scores that were unaffected by students’ participation in the programme, this was not 

possible because VIP partnership begins on the first day of school after the summer 

holidays. As such, the data collections were conducted approximately one week 

(baseline), 10 weeks (post-test) and six months (follow-up) into the school year 

2017/18. Moreover, random assignment of schools to the test and control conditions 

would have been preferred. However, this was not feasible in the present study as VIP 

partnership was already being used by several schools in the participating counties 

when the data collection was scheduled to commence.  

Since the primary objective of this PhD thesis is to investigate the effectiveness 

of VIP partnership, it was considered appropriate to collect data through standardized 

self-reporting questionnaires. This allows the potential effects of the programme to be 

evaluated across large groups of students. Using a large sample and quantitative 

questionnaire data was also considered beneficial for examining statistical relationships 
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between other factors in the psychosocial environment and students’ emotional health, 

as was done in Article I. 

4.2. Procedure and Participants 

The project was initiated in January 2016, when I asked the developers of VIP 

partnership (VSP) if they would be interested in getting the programme evaluated 

through the current PhD project.19 VSP responded positively to this, and later that 

month, all county authorities in Norway were invited in writing to join the research 

project (see Appendix II). The invitation explained the rationale of the study and what 

would be required from the county authorities upon participation. 

Of the then 19 counties in Norway, two responded that they wanted to take part 

in the research project. One of these counties (A) is located geographically close to one 

of Norway’s largest cities, and the other (B) is a rural county characterized by a 

relatively large geographical spread of schools. The participating county authorities 

were responsible for recruiting schools to the project. Relevant schools received a letter 

informing what the project was about and what participation would involve for the 

school (see Appendix III). The schools were recruited from public upper secondary 

schools through convenience sampling. The test schools were recruited from schools 

that already used VIP partnership or planned to use it in autumn semester 2017. Control 

schools were recruited among the schools that did not plan to use VIP partnership. In 

county (A), six test schools and three control schools from the same geographical area 

were invited by the municipal director to participate in the project. Of these, one test 

school declined to participate on the grounds that they had already taken part in many 

surveys. The remaining eight schools agreed to participate. In County (B), only five 

upper secondary schools did not plan to use VIP partnership in autumn semester 2017, 

 

19 As can be seen in the first invitation letter (Appendix II), the PhD project was originally 

intended as an examination of the effectiveness of VIP partnership on school dropout and absenteeism, 

with students’ experiences of the social classroom environment, wellbeing, and mental health as 

secondary outcomes. This plan however changed as the project progressed. It was for instance considered 

challenging to determine whether potential differences in dropout rates between the relatively few test 

and control schools were due to this specific programme. In addition, the limit for undocumented school 

absence in upper secondary school was retrenched during the period in which the programme was to be 

evaluated. This would make it difficult to detect potential effects of VIP partnership on school absence. 

Finally, it was considered more sensible to first evaluate the effectiveness of the programme on outcomes 

that were linked to the specific aims of VIP partnership (i.e., the social classroom environment and mental 

health), before possibly looking into school leaving or absence rates. 
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and all of these were recruited as control schools. Six test schools were recruited based 

on them being as similar as possible to the control schools in size and geographical 

location.  

Of the 19 schools that agreed to participate, two were removed from the study 

during the data collection. One of these was a test school in country (B) which, despite 

repeated reminders, did not complete the survey at t1. Another control school from 

county (A) had a very low response rate at t2 (17 %). This was considered to increase 

the risk of error to such an extent that it was decided to exclude the school from the 

study. As such, the final number of participating schools was 7 control schools and 10 

test schools.  

After the schools had been recruited, I was responsible for the further 

correspondence and planning with the individual schools. In the spring of 2017, school 

principals received a letter that provided further details on the school’s forthcoming 

participation in the study (see Appendices III, IV and VI). Before the data collection 

started, each school appointed a contact person who would have the overall 

responsibility for conducting the surveys and act as a liaison between the school and 

NTNU.  

Prior to each data collection, the contact persons received emails from me that 

informed about the data collection procedure (see Appendix VI). Data were collected by 

means of electronic self-reporting questionnaires during school hours, and each 

questionnaire took about 20 minutes to answer. Before responding to the first two 

surveys, the students were shown information films recorded by me. In these videos, I 

explained the purpose of the study and encouraged the students to answer the 

questionnaire properly.  

The first survey (t1) was conducted during the first two weeks of the school 

year. One and a half weeks after opening, a total of 10 schools had completed the 

survey, while 16 classes in four test schools and seven classes in five control schools 

had not responded, for reasons unknown. The survey was kept open for another week 

and a half for these schools, and this increased the participation by three classes in two 
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test schools and four classes in three control schools.20 At t2, a total of 18 classes in four 

test schools and six classes in two control schools did not participate. At t3, this applied 

to 16 classes in three test schools and three classes in two control schools. The bulk of 

non-responses were within one test school, where 10 out of 20 classes did not 

participate at t1-t3 (the response rate at each survey was approximately 40 % for this 

school). This school was nevertheless included in the final sample to increase the 

number of responses. 

The response rates at the three surveys and some characteristics of the student 

sample are shown in Table 3. The responses from 28 (t1), 26 (t2), and 31 (t3) of the 

students were omitted from the dataset due to low quality (e.g., completed less than half 

of the questionnaire, or had exclusively extreme values on target items together with 

short response time). Of the 3,15521 students who were enrolled in the 17 participating 

schools, 2,636 responded to the questionnaire at t1, 2,527 at t2, and 2,453 at t3 (see 

Table 3).  

In addition to the student surveys, teachers in the test schools were invited to 

respond to an electronic survey in January 2018. The purpose was to collect data on 

programme fidelity and teachers’ satisfaction with VIP partnership.  

 

20 Correction to article I: In the procedure section p. 5, I wrote that “14 schools had completed the survey. 

In the three remaining schools (two test and one control), a total of nine classes asked for more time to 

answer the questionnaire.” The correct numbers should be three classes in two test schools and four 

classes in three control schools. 
21 Correction to Article I, in which I wrote that the sample comprised 3,149 students. 

Table 3 Participation Figures and Student Sample Characteristics by Group (Test vs. Control) 

 Test  Control 

 N %  N % 

Number of schools 10   7  

Average school size (number of students) 562   606  

Students enrolled in first year of upper secondary 1992   1163  

Participated at baseline 582 79 %  1026 88 % 

Participated at post-test (10 weeks) 529 77 %  972 84 % 

Participated at follow-up (six months) 458 73 %  964 83 % 

Participated at baseline + post-test 303 65 %  834 72 % 

Participated at baseline + follow-up      

Participated in all surveys  1101 55 %  734 63 % 

 Female 669 61 %  40 60 % 

 Enrolled in general studies education programmes 867 78 %  531 72 % 

 Born in Norway 975 89 %  646 88 % 

 Mother’s educational attainment      

  Primary or upper secondary school  364 33 %  270 37 % 

  Higher education (College/University) 720 65 %  453 61 % 
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4.3. Philosophical Standpoint – Critical Realism 

A well-known distinction in the philosophy of science is between the constructivist and 

(post)positivist paradigms,22 which are often associated with qualitative and quantitative 

research methods, respectively. An alternative meta-theoretical perspective within 

which the work in the current thesis may be placed, is critical realism (e.g., Bhaskar, 

2008). As a philosophical framework, critical realism seeks to transcend the seemingly 

incompatible distinction between objectivism (positivism) and subjectivism 

(constructivism) by separating between ontology (what is real) and epistemology (what 

we can know, and how).  

Critical realism is committed to ontological realism, and the notion that there 

exists a reality independent of human conception. Reality is perceived to be divided into 

three domains, namely the real, the actual, and the empirical. The real domain 

comprises basic mechanisms or structures, which can act as causal forces to generate 

events in the actual domain. To the extent that these events are empirically observed or 

experienced, they become part of our knowledge in the empirical domain (Bhaskar, 

2008; Hjardemaal, 2011).  

Critical realists thus draw a distinction between reality as it is, which Bhaskar 

(2008) termed the “intransitive” dimension of science, and our changing concepts and 

knowledges of it, or the “transitive” dimensions of science. The aim of science, says 

Bhaskar, is to produce knowledge of the independently existing processes and things in 

the intransitive domain (Bhaskar, 2008). To explore this unknown, but knowable, 

intransitive structure of the world one must make use of “social products [and] 

antecedently established knowledges” (Bhaskar, 2008, p. 13), such as theories, 

paradigms, models, facts, hypotheses, and so on (Patomäki & Wight, 2000), that can 

function as the transitive objects of new knowledge.  

Critical realists moreover maintain that the perspectives and theories we have 

about reality in the empirical domain are socially produced, and hence, fallible. Our 

knowledge is thus always open to critique and may be replaced by other relationships 

 

22 In the current thesis, and in accordance with Sohlberg and Sohlberg (2013, p. 258), a paradigm is 

understood a as a synthesis of the ontological, epistemological, and methodological position of a research 

tradition. 
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and categories. As one cannot claim that one perception of reality is the right one, 

critical realism can be placed within epistemological relativism (Hjardemaal, 2011).  

Another belief within critical realism is that the structures and mechanisms of 

reality are stratified or layered. To understand complex phenomena, such as mental 

health and loneliness, one must seek to understand mechanisms in different strata 

(Bhaskar & Danermark, 2006). As mentioned in Section 1.2, previous research has 

demonstrated that mental health develops in a complex interplay between a range of 

mechanisms, including genetic mechanisms in one stratum (biology), social support 

networks in another (social/relational), and coping behaviour in a third (psychological). 

In critical realist terms, this thesis is designed to use research and theory to disclose 

some of the underlying mechanisms within the social/relational stratum, that can 

explain aspects of the phenomena of mental health, wellbeing, and loneliness. It follows 

from this that assumptions of causality are central to the thesis. 

Uncovering causal relationships is a possibility and an ideal in critical realism. 

Causality, however, is not regarded as regularities between distinct causes and effects, 

but as something which is derived from underlying mechanisms and structures in the 

real domain (Gorski, 2013). Causality is about explaining how something has happened 

by uncovering tendencies in these mechanisms and structures (Danermark et al., 2002). 

For instance, a precondition for VIP partnership and other school programmes, 

is that there exist some underlying mechanisms that have the propensity to act as causal 

conditions for students’ wellbeing and mental health (substantiated through research 

and theory). The idea is that using the specific programme components in the classroom 

can trigger certain mechanisms in the social/relational stratum (in the domain of the 

real), that may generate events that can be observed and documented in the empirical 

domain. While these potential changes can be documented empirically (i.e., in the form 

of causal descriptions; e.g., Gustafsson, 2013), the generative mechanisms which are to 

substantiate how and why the changes took place (i.e., the causal explanations; e.g., 

Gustafsson, 2013) are not available for verification (Danermark et al., 2002). Explaining 

such observations in the empirical domain therefore requires a theoretical language that 

“forges contact with the reality that exists beneath the level of events” (Blom & Morén, 

2011, p. 63). As such, based on existing theory and research (see Articles II and III, and 
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Chapter 2 of this thesis), one can substantiate that an observed change is due to, for 

instance, participation in VIP partnership.  

Critical realists accordingly emphasize abduction and retroduction as modes of 

inference or theoretical explanation (e.g., Danermark et al., 2002; D. Scott & Bhaskar, 

2015). Abduction implies an inference to the best explanation (Danermark et al., 2002), 

whereas retroduction is about locating the structures or mechanisms that are proposed to 

produce or be conditions for an observed phenomenon (D. Scott & Bhaskar, 2015). 

Thus, by using existing theory and research, one can generate a probable causal 

explanation for the detected phenomena. 

4.4. Data 

SelectSurvey was used as IT-solution for the electronic survey, as this service at the 

time of the data collections had a data processor agreement with NTNU. The following 

sections are intended to supplement the information provided in each of the three 

articles.  

4.4.1. Student Questionnaires 

To ensure validity and reliability, emphasis was placed on mainly using instruments that 

had been validated in previous studies. The following instruments were employed in 

this thesis: The social classroom environment (4/6 items) (Articles I and II), social 

anxiety (3 items), mother’s level of education (dichotomous) (Articles II and III), 

happiness (4 items), internalizing problems (9 items) (Article III), instrumental and 

emotional teacher support (4 items each) (Article I), loneliness (5 items), student grades 

(3 items), and gender (dichotomous) (Articles I-III).  

Of these, the social classroom environment was the only instrument created 

specifically for the current PhD project. This instrument was designed to capture some 

of the basic elements of VIP partnership, with the purpose of using it as part of an initial 

evaluation of the programme (as was done in Article II). The items were derived in part 

from a survey designed by VSP (2015, 2016), and in part designed to capture other 

central programme elements (see “Programme content” presented in Table 1; e.g., “I 

always have someone to sit with in class”, and “The other students in the class greet me 

when we meet”). The remaining measures were derived from already tested 

instruments. Some of the item formulations were in some cases slightly adjusted by me, 
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for instance from the original “My teachers are really trying answer my academic 

questions”, to “My teachers try to answer my academic questions” (instrumental teacher 

support). All employed instruments are described in the three articles of this thesis. The 

instruments used, including item formulations and factor loadings are also available in 

Appendix IX.  

4.4.2. Teacher Questionnaire 

In addition to the student survey, teachers who had used VIP partnership were invited to 

respond to an electronic questionnaire three months after the programme ended. The 

purpose of this survey was to collect data on programme implementation and fidelity, 

and to invite the teachers to share their experience with using VIP partnership. Results 

of the fidelity analyses are addressed in Article III. Some qualitative data from the 

teacher survey will be briefly presented in Section 4.6.7. 

The range and average number of hours of teacher training is presented in Table 

4, and shows that the average number of teacher training ranges from 1.4 to 3.6 hours.  

4.5. Analyses 

Analyses were conducted in SPSS 26 and the statistical software R version 3.6.1, 

including the lavaan package (Rosseel, 2012). Exploratory factor analyses were 

performed on all the instruments included in the three articles. Factor loadings and item 

formulations for all the study variables can be found in Appendix IX.  

Because the data had a hierarchical structure where students (level 1) were 

nested within classes (level 2) which were nested within schools (level 3), it was 

initially considered appropriate to use multilevel analyses to examine the research 

questions. A key assumption was that independent variables at the school and classroom 

Table 4 Hours of teacher training received at the test schools 

School no. Teacher N 

Teacher training  

Range (hours) Mean hours (SD)  

1  17  1-10 3.1 (2.2)  

2  9  1-5 2.6 (1.2)  

3  4  1-5 2.5 (1.7)  

4  6  0-8 3.0 (3.5)  

5  4  0-4 2.0 (2.0)  

6  3  1-3 2.0 (1.0)  

7  8  0-2 1.4 (0.4)  

8  9  1-3 1.7 (0.7)  

9  13  1-3 1.8 (0.8)  

10  5  2-8 3.4 (2.6)  

Total  78  0-10 2.4 (1.8)  
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levels, such as school management and different teacher styles, could have an impact on 

the dependent variables at the individual level. A multilevel analysis was therefore 

conducted in SPSS with the social classroom environment as dependent variable. The 

results suggested that there was little within-classroom and -school variance in mean 

scores for the social classroom environment variable. Of the total variance, 3 % was at 

level 2 (class), 1.6 % at level 3 (school), whereas 95.4 % was at level 1 (individual). 

Because minimal variance was explained at levels 2 and 3, it was considered 

inexpedient to use multilevel modelling as a method of analysis.  

In Article I of this thesis, structural equation modelling (SEM) was employed as 

analysis technique. SEM is a multivariate statistical method that combines factor 

analysis and multiple regression analysis and is used to test the extent to which a 

hypothesized theoretical model fits the collected data (Kline, 2011). The main 

advantages of SEM are than one can investigate complex relationships between latent 

variables and directly model the measurement error (e.g., Little, 2013). Further, the fit 

of the model to the data can be assessed by various fit criteria (e.g., RMSEA, CFI, TLI), 

where adequate goodness-of-fit supports the proposed relationships between the 

variables in the model. In longitudinal studies, SEM provides the opportunity to include 

multiple relationships between latent constructs, and connect error terms between items 

measuring the same phenomena (Little, 2013). More information about the SEM 

analysis-process is provided in Article I.  

Further, ANCOVA and MANCOVA, 23 or “(Multivariate) Analysis of 

Covariance Analysis” were employed to evaluate the effectiveness of VIP partnership 

on students’ perceptions of the social classroom environment (Article II), internalizing 

problems, happiness, and school loneliness (Article III). (M)ANCOVA is commonly 

used to analyse data from quasi-experimental studies where the test and control groups 

are not randomly assigned. One of its advantages is the use of covariates that are related 

to the outcome variable, including pre-test scores, which can attribute some of the 

unexplained variance in the test to other measured variables, and accordingly reduce the 

 

23 MANCOVA is a multivariate extension of ANCOVA, meaning that it can incorporate 

multiple dependent variables. 
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within-error variance (Field, 2018). The analysis process for the ANCOVA and the 

MANCOVA analyses is described in more detail in Articles II and III. 

4.6. Quality Assessments 

When evaluating the quality of a research study, one must consider not only the study 

results, but also the rigour of the research. That is, the extent to which the researcher 

has  worked to improve quality of the study (Heale & Twycross, 2015). Reliability and 

validity are two important quality indicators in quantitative studies. Reliability refers to 

the accuracy, stability, and internal consistency of an instrument (Winter, 2000), 

whereas validity refers to the degree to which one can draw well founded conclusions 

from the results of a study. Quality components such as robustness, fidelity, and 

research ethics will also be addressed in this section. 

4.6.1. Reliability 

Internal consistency is the reliability component of most relevance to the current study 

and is commonly measured with Cronbach’s alpha (α). The alpha value is calculated 

from the average of all correlations from all possible combinations of split-halves in a 

test. The coefficient is expressed as a number between 0 and 1, where values above 0.7 

are considered acceptable. In the current study, all instruments (i.e., social classroom 

environment, depressive symptoms, social anxiety, loneliness, happiness, and 

instrumental and emotional teacher support), displayed good internal consistency with α 

≥ 0.80 (see Appendix IX, Tables 6-8, and Articles I-III).  

Test-retest reliability refers to the stability of scores obtained by the same 

individuals measured with the same instruments on different occasions. This PhD study 

has a longitudinal design, which enables evaluations of the stability of the instrument 

across time. However, the test-retest coefficient cannot distinguish between real change 

in individuals, which can be expected from the types of latent variables included in the 

current study, and failing reliability of the test (Kleven et al., 2011). Moreover, the long 

time-lapse between the measurements may increase the chance of dissimilar random 

measurement errors and in turn decrease the test-retest-coefficient. As such, this 

reliability dimension is not appraised in the current thesis.  
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4.6.2. Construct Validity 

Construct validity refers to the extent to which an instrument is measuring the construct 

it claims to be measuring, or in other words, whether an operationalization of a concept 

corresponds to the theoretical definition of this concept (Kleven et al., 2011). The 

approach to ensure construct validity in this thesis involves adopting already validated 

instruments and operationalizing each construct through multiple items.  

During the creation of the questionnaire, I examined whether the 

operationalizations of the various concepts corresponded to previous research and 

theoretical definitions. After the data had been collected, factor analyses were employed 

to check whether the items were distributed as expected on the latent factors, and they 

did so without exception (see Appendix IX, Tables 6-8). The instruments used in the 

articles moreover correlated with variables that they were theoretically expected to 

correlate with (e.g., the three measures of mental health – happiness, internalizing and 

social anxiety symptoms in Article III, and emotional and instrumental teacher support 

in Article I). I also tested for measurement invariance across gender on the instruments 

included in Article I (instrumental and emotional teacher support, the social classroom 

environment, and school loneliness). The results suggested that the same underlying 

constructs, with the same meaning, were measured across these groups (Vandenberg & 

Lance, 2000). Furthermore, and as was shown in Section 4.6.1 of this thesis, the 

instruments employed in each of the Articles demonstrated high internal consistency. 

This suggests that the instruments are little affected by threats from random 

measurement errors. Taken together, the above-mentioned aspects contribute to support 

the assumption that the instruments used in the current research demonstrate good 

construct validity (e.g., Kleven et al., 2011). 

4.6.3. Statistical Conclusion Validity 

This validity dimension is about whether and how much a cause and effect covary and 

is a matter of the use of adequate statistical procedures (García-Pérez, 2012). Good 

statistical conclusion validity (SCV) is sought when the conclusions of a research study 

are based on appropriate analyses of the data (García-Pérez, 2012). One way to ensure 

SCV is to use a sample size which is large enough, or has sufficient power, to unveil a 

statistical difference when one really exists. In the current study I sought to gather as 

large a sample as possible, and the statistical testing started when all the data had been 
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collected. This is in accordance with the asymptotic theory that gives justification for 

null hypothesis significance testing and is an important aspect of SCV (García-Pérez, 

2012). Three additional aspects of SCV should be considered: 

First, the statistical analyses used should match the characteristics of the design 

of the study and be able to logically provide an answer to the research question (García-

Pérez, 2012). In the current research, (M)ANCOVA was chosen as analysis method to 

test the effectiveness of VIP partnership, and SEM was chosen to test the longitudinal 

relationships between other variables in Article I. The reasons for these choices are 

described in Section 4.5 of this thesis. While it initially was considered relevant to use 

multilevel techniques to analyse the data, the results from preliminary tests suggested 

that little of the variance could be attributed to the classroom and school levels. The idea 

of using multilevel analysis was therefore abandoned. 

Based on the knowledge I had when the data were to be analysed, I would argue 

that the chosen statistical methods matched the design of the study and provided 

answers to the research questions. However, I have since learned that attrition 

constitutes a potential source of bias to the research. As (M)ANCOVA resolves missing 

measurements by removing the cases from the analyses (Hox, 2010), it is not certain 

that the chosen analytical method provided the least biased answers to the research 

questions in Articles II and III. Hox (2010) for instance encourages the use of multilevel 

analyses for longitudinal data, among other things because of the advantage it has in 

handling missing data and observations. In retrospect, it could therefore have been 

relevant to use a multi-level method to analyse the data of the study.  

A second aspect of SVC is that the statistical tests should be employed under 

conditions that do not alter the specified probability of Type-I and Type-II errors 

(García-Pérez, 2012). Most statistical procedures require that specific assumptions can 

be made about the distribution of data/parameters. In the case of (M)ANCOVA and 

SEM analyses, such assumptions for instance include normality of distributions, 

homogeneity of (co)variance, homoscedasticity, homogeneity of regression slopes, and 

absence of multicollinearity. In the current research I did a two-stage approach in which 

I first tested these assumptions, and then tested the null-hypotheses of the data (e.g., 

Field, 2018; Laerd Statistics, n.d.). Based on the results of the initial tests, I ran robust 

main analyses in Articles I and II. Specifically, maximum likelihood estimation with 
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robust standard errors and a Satorra-Bentler scaled test statistic (MLM) was employed 

in Article I, and bootstrapping and the HC3 heteroscedasticity-consistent standard error 

were employed in Article II.24 

Third and last, statistically significant findings should be meaningful in practice, 

beyond being a consequence of a large sample (García-Pérez, 2012). The magnitude of 

the effects found in the current study have been discussed in Articles II and III and will 

also be addressed in Chapter 6.  

4.6.4. Internal Validity 

Internal validity refers to the degree to which the statistical relationships established in a 

study, such as cause and effect, are trustworthy (Kleven et al., 2011). Internal validity 

can be approached somewhat differently in research with experimental and non-

experimental designs. The latter involves statistical predictions which can always be 

due to various causal relationships (cf. Section 4.3), and this makes it impossible to 

draw definite conclusions about causation (Kleven et al., 2011). 

Non-experimental research and SEM. Article I of this thesis was based on a 

SEM model in which some latent variables (instrumental and emotional teacher 

support) were set to predict others (social classroom environment and loneliness). 

Bollen and Pearl (2013) emphasize that SEM models imply a distinction between 

model-data consistency and model-reality consistency, where the latter as mentioned is 

impossible to prove. While causal relations cannot be derived from a SEM model per 

se, the model represents and depends on the causal assumptions of the researcher 

(Bollen & Pearl, 2013).  

In the SEM model in Article I, previous research (see Article I) and theory (see 

theories of social causation and direct effects in Chapter 2), as well as the longitudinal 

research design, formed the basis for the creation of a theoretical model which specified 

perceptions of teacher support as predictors of the social classroom environment and 

loneliness. I made some causal inferences from the results found in Article I when I 

 

24 It should, rather paradoxically, be noted that while testing for these assumptions is important 

to ensure SCV, some statisticians (see García-Pérez, 2012) argue that using this two-stage process has 

severe effects on Type-I and Type-II error rates and consequently involves a breach of SCV. García-Pérez 

(2012) for instance maintains that the two-stage process will result in “more complex interactions of 

Type-I and Type-II error rates that do not have fixed (empirical) probabilities across the cases that end up 

treated one way or the other according to the outcomes of the preliminary test” (p. 4). 



 

61 

 

proposed “that a positive social classroom environment is an important safeguard 

against student loneliness, and that teachers can aid in preventing loneliness among 

students through facilitating a positive social environment in the class” (Morin, 2020, p. 

1687). As such, questions of internal validity are, to some extent, relevant to the 

research.  

The results of the SEM analysis (see Article I) suggested that there was no direct 

statistically significant relation between teacher support and loneliness. Loneliness was 

in turn strongly predicted by students’ perceptions of the social classroom environment. 

Nonetheless, the fact that the data fit with the theoretical model that I had specified does 

not rule out a central threat to internal validity, namely the possibility of reverse 

causation. That is, that adverse inner states such as loneliness may also influence the 

extent to which individuals are selected by classmates as social partners (cf. the social 

selection processes theory and the assumption of a mutual influence between social 

causation and selection processes). Therefore, I cannot conclude that there is a causal 

relationship between students’ perceptions of the social classroom environment and 

loneliness, and neither that there is no causal relationship from teacher support to 

loneliness. However, the fit of the data to the theoretical SEM-model could indicate that 

the proposed causal assumptions are plausible (see Bollen & Pearl, 2013). 

Consistent with a critical realist view, and as mentioned in Article I, there are a 

multitude of potential answers to the question of what factors, or generative 

mechanisms, can affect students’ loneliness. The purpose of the SEM model was thus 

not to present the associations between the independent and dependent variables as a 

fixed relation that rejects other potential causal relations. Students’ perceptions of the 

social classroom environment may impact their experience of school loneliness, but this 

does not imply that it is the only variable of significance.  

Experimental research. Essentially, causality does not become imperative until 

experimental designs are used (see Bollen & Pearl, 2013; Kleven et al., 2011). The 

purpose of VIP partnership, like other school programmes, is to create a form of change 

(e.g., promoting the social classroom environment and students’ mental health, and 

preventing mental health problems), and it is thus clearly based on an idea of causality 

(see also Section 4.3). Questions of internal validity are therefore highly relevant to 

Articles II and III of this thesis. To what extent can one for instance assume that the 
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favourable development among students in the test group compared to controls, which 

was found in Articles II and III, is due to participation in VIP partnership, and not to 

some other confounding variable?  

RCTs and confounding variables. Gaining knowledge about cause and effect 

depends largely on study design. Randomized controlled trials (RCTs) generally 

constitute the “gold standard” for evaluating intervention effects in education research 

(e.g., Styles & Torgerson, 2018; Sullivan, 2011). One main advantage of such trials is 

the randomization of participants into test (intervention) and control (no intervention) 

conditions. This reduces the risk of confounding variables and selection bias (e.g., that 

individuals who agree to participate in a study differ from those who do not agree to 

participate), and increases the likelihood that differences in outcome between the groups 

can be attributed to the intervention.  

Randomization was not possible in the current study, and confounding variables 

may constitute a potential threat to the internal validity of the results. One way I 

attempted to adjust for potential confounders in this thesis was to use (M)ANCOVA as 

an analysis method in Articles II and III, which as mentioned can remove the variance 

accounted for by various quantitative covariates (Field, 2018). 

Another potential confounder is that 9 of the 10 test schools that participated in 

the current study had used the VIP programme in addition to VIP partnership at the time 

of the third data collection (at six-month follow-up). This means that at t3, I did not 

measure a «pure» effect of VIP partnership in these schools, but potentially also the 

effect of the VIP programme. As described in Section 1.6.3 of this thesis, the previous 

evaluation of VIP indicated favourable programme effects on students’ mental health 

problems (B. J. Andersen, 2011). Based on these results one would, if anything, perhaps 

expect the VIP programme to be positively confounding by contributing to 

overestimating the effects on students’ mental health at t3. However, the findings from 

Article III suggested that this was not the case, as the test and control groups scored 

similarly on the mental health, loneliness, and wellbeing outcomes at six-month follow-

up. Importantly, however, these results do not imply that one can ascertain a potential 

(lack of) effect of the VIP programme. 

There is furthermore a risk of selection bias being present in the current study, as 

the schools could choose both whether they wanted to implement VIP partnership and 

https://en.wikipedia.org/wiki/Selection_bias
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whether they wished to participate in the research project. These limitations will be 

further addressed in Section 7.2 of this thesis.  

Next, it is worth mentioning that researchers have problematized the use of 

randomization in educational intervention studies, and pointed out that schools are 

characterized by several contextual factors which may affect outcomes in ways that 

randomization cannot fix (Sullivan, 2011). Thus, like quasi-experimental studies, RCTs 

may not be able to “control for” factors that can have greater impact than baseline 

differences in the subjects. Such factors include methodological issues like high dropout 

rates, as well as variations in intervention sites (i.e., schools and classrooms), in those 

implementing the intervention (teachers), in intervention intensity and in the use of 

programme elements (i.e., programme fidelity) (Sullivan, 2011). Some of these 

contextual variations will be addressed in the discussion in Section 6.2.1. 

Potential confounders. Other potential threats to internal validity, such as 

participant maturation/time effects and regression towards the mean, are assumed to be 

minimized in the current thesis due to the use of control groups. For example, students 

in the test and control groups are in the same age group and demonstrated similar 

baseline characteristics at t1 (see Table 3).  

Attrition. Last, high attrition, or dropout rates can be a threat to internal validity 

if the dropout pattern is linked to either the independent or dependent study variables, 

and specifically if there are differences in rates of attrition among conditions (test vs. 

control) and if pre-test scores for dropouts differ among conditions (Barry, 2005; 

Hansen et al., 1985). In these instances it is difficult to determine if an observed group 

difference, which would indicate a causal relationship between the programme and the 

examined outcome, is a result of the programme or attrition (Barry, 2005). In Article III, 

I found that attrition characteristics were similar across the test and control groups for 

gender, mother’s level of education, and dependent variables at baseline (internalizing 

problems, happiness, loneliness, and social anxiety). While not explicitly addressed in 

Article II, results from additional independent samples t-test indicate that dropouts in 

the test and controls did not statistically differ in mean scores for the social classroom 

environment variable at baseline (mean difference = .11, p = .186). Further, the 

percentage of loss of participants from t1–t2–t3 was comparable for test and control 

schools (30 % and 28 %, respectively). Moreover, the use of (M)ANCOVA as a method 
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of analysis can correct for some attrition flaws by statistically adjusting for differences 

in baseline scores and other covariates between the two conditions (Hansen 1985). 

Taken together, attrition should pose a limited threat to the internal validity of the study. 

4.6.5. External Validity 

The purpose of most social science research is to identify probable patterns of behaviour 

or causal relations that have some degree of relevance outside the studied setting (Polit 

& Beck, 2010). Polit and Beck (2010) describe generalizability as an “act of reasoning” 

that involves making broad inferences about “the unobserved based on the observed” (p. 

1451). In this context, external validity is about the extent to which the results of a study 

can be generalized across individuals, settings, and time (Lund, 2002).  

Statistical generalization is often emphasized as a goal of quantitative research, 

and depends on the degree to which the study sample mirrors, or is representative of, the 

population (this is however rarely achieved in practice, cf. Polit & Beck, 2010). The 

current research is based on convenience sampling, meaning that the results cannot be 

readily generalized to the broader population of 15- and 16-year-old adolescents in 

Norway. One way to address and assess external validity is nonetheless to clarify 

central characteristics of the studied sample (Polit & Beck, 2010).  

In the current research, the participating schools were of varying sizes and urban 

and rural areas were represented. The sample should thus mirror the school situation in 

Norway in these aspects. There was further a predomination of students who took 

general studies (78 % and 72 % in the test and control schools, respectively) compared 

to vocational education programmes. At the time of the data collection, this distribution 

at the national level was approximately 60 % in general studies education programmes 

and 40 % in vocational education. As there is a female predominance in the general 

studies education programme, girls were overrepresented in the current sample by 60 %, 

against 40 % boys. Moreover, only two of the then 19 counties in Norway were 

included in the sample. There is thus a lack of representativeness of the study sample to 

the general population of first year upper secondary students in Norway in terms of 

gender, education programmes, and counties. 

When it comes to generalizability from experimental studies, key questions are 

whether the programme effects would have been found in other populations and 

samples, and whether the study findings are generalizable across different subgroups in 
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the sample. Regarding the latter aspect, the results from Article III indicated significant 

programme effects on internalizing problems only among the students with no or low 

symptoms of social anxiety at baseline (see Article III). These results suggest that the 

programme effects cannot readily be generalized across subgroups in the sample. As for 

the former aspect, the participating school and classroom settings are likely to vary from 

each other and from other schools in Norway in terms of different contextual 

characteristics such as leadership, work climate, and provider characteristics (Durlak & 

DuPre, 2008; Eriksen & Lyng, 2015; Sullivan, 2011). This may limit the 

generalizability of the results across various school contexts (this topic will be further 

addressed in Section 6.2.2).  

Taken together, the research finding of the current thesis cannot be universally 

and conclusively generalized to other schools or student populations in Norway. It is 

nonetheless assumed that the findings to some extent are generalizable, and thus have 

some relevance, to populations that share characteristics similar to the sample. 

However, it is difficult to determine precisely for which settings and schools the 

findings may apply. 

Polit and Beck (2010) suggest considering generalization as a working 

hypothesis that should be tested again and again. Also, they state that to further assess 

the external validity of the results, the research should be replicated in the future. Polit 

and Beck (2010) furthermore suggest comparing the consistency of the results with 

findings from similar studies. As will be addressed in the discussion in Section 6.1.1., 

the findings of Article II and III are largely consistent with previous evidence from 

environment-based school-interventions for mental health. These aspects may 

contribute to strengthening the external validity of the study results.  

4.6.6. Robustness 

In accordance with the recommendations by Slack and Draugalis (2001), I performed 

sensitivity analyses in Article III, in which I included data from occasional dropouts (t1 

+ t2 or t1 +t3). The purpose was to examine if the results changed when missing data 

were taken into account (Thabane et al., 2013). Such a procedure is also an advantage 

because the larger sample size will increase the accuracy of the estimates and the power 

of the test (Hox, 2010). As was shown in Article III, the results were comparable across 
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the samples that included data from occasional dropouts and that which included data 

only from the final sample.  

4.6.7. Implementation Fidelity 

Fidelity refers to the extent to which the implantation and conduction of a programme 

corresponds to how it was originally intended (Carroll et al., 2007; Durlak & DuPre, 

2008). Fidelity is considered important to the quality of an intervention because, if the 

gap between the intervention as it was planned based on research-based knowledge and 

the intervention as it was implemented at the school is too large, then the anticipated 

outcomes are not likely to be achieved (Carroll et al., 2007; Durlak & DuPre, 2008). As 

such, an intervention may be considered as ineffective, when in fact, the lack of effects 

could, at least in part, be due to implementation shortcomings.  

Drawing on Dane and Schneider (1998) and Roberts et al. (2017), de Leeuw et 

al. (2020) have operationalized fidelity as consisting of 1) fidelity promotion (manuals, 

implementer training, implementation supervision), 2) adherence (faithfulness to 

intervention guidelines), 3) exposure (frequency and duration of intervention), 4) 

quality of delivery (how well the intervention was implemented), 5) intervention model 

(theory of change), 6) critical components (considered essential for intervention 

effectiveness), and 7) participant responsiveness (level of participant interest and 

attention, and perceived effectiveness). In the following, each of these components will 

be discussed in relation to the current project.  

1) Various factors have been addressed to ensure fidelity promotion in the 

current study. For instance, to ensure a certain standardization in the use of VIP 

partnership, most teachers received training in in the programme (though with 

somewhat varying duration, see Table 4), and all teachers received manuals that 

provided detailed descriptions on how to conduct the programme (VSP, 2020b). Such 

clear and specific guidelines have been found to be more likely to be followed than 

indistinct ones, and are thus important to the fidelity of the current study (Carroll et al., 

2007). Moreover, participating students were given manuals that informed them about 

the programme and described a selection of social exercises/activities (see Table 1, and 

Articles II and III).  

2) As for adherence, this was assessed through self-reports filled out by teachers 

and students who participated in VIP partnership (see Article III). The contact teachers 
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were asked to indicate: if they had received training in VIP partnership; the extent of 

this training; which of the programme components they had used (e.g., divided the 

students into partnerships and partner groups, and changed partners every three weeks); 

if the students had worked together in partnerships/partner groups in their classes, and; 

how satisfied or dissatisfied they were with VIP partnership. In addition, students in the 

test schools were asked to indicate whether on the first day of school they had been 

assigned a partner, taken part in social exercises, and received name tags on their desks 

(see Article III for further details). The results of these evaluations showed that a high 

proportion of teachers and students reported having used these elements, and that the 

teachers’ and students’ responses matched well. This suggests that central programme 

elements had largely been delivered as instructed in the programme protocol (see 

Article III).  

While implementation adherence for each programme component can be 

considered satisfactory based on the self-report data, it would have been desirable to 

collect data on adherence through “objective” indicators such as classroom observations 

(see de Leeuw et al., 2020). Further, seven teachers (12 %) reported that they had not 

used social exercises from the teacher manual. While not addressed in Articles II or III, 

this could suggest that post hoc analyses should have been performed for the test group, 

examining the potential impact of the (number of) exercises implemented.  

3) Next, information about programme exposure is also based solely on teacher 

self-reports. While not included in Article III, the teacher questionnaire data showed 

that 81 % reported that the students had “always” or “mostly” worked together in 

partnerships during their classes. Further, 92 % of the teachers reported to have changed 

partners and partner groups every three weeks. It is however unknown whether the 

teachers for instance carried out the exercises from the teacher manual during the 

partner swops at week three and six.  

4) The quality of delivery has not been explicitly examined in the current study, 

and it is therefore not known how intensely the teachers complied with the programme 

over the nine weeks that it lasted.  

5) The presumed theory of change relating to VIP partnership is presented in 

Article III, and in more detail in Chapter 2 of this thesis.  



 

68 

 

6) Some key elements of the programme have been described in Articles II and 

II, and in Section 1.6. VSP (2020b) has moreover outlined some critical components of 

VIP partnership in the teacher manual, where it is emphasized that: VIP partnership 

should be implemented as soon as the students enter the classroom at day one of the 

school year; the partner groups are an extra social safety net if the partner should quit 

school or be absent; teachers should work to secure good transitions during the partner 

swaps in weeks three and six, by setting aside the time to do social tasks, and; that 

teachers ought to be consistent in their implementation for VIP partnership to work. As 

mentioned in point 1), the self-reporting data suggested that VIP partnership was largely 

implemented as intended on the first day of school, and that most teachers changed 

partnerships and groups after three and six weeks. However, and as addressed in point 

3), the extent to which these programme components have been followed up by the 

teachers in practice, has not been evaluated in this thesis. 

To summarize points 1 through 6, the self-reporting data from teachers and 

students suggested that central programme components had been carried out by the 

teachers, and this supports an assumption of good fidelity. As VIP partnership primarily 

involves rather concrete environmental components (e.g., dividing students into 

partnerships and organization of social tasks), the programme should be rather 

straightforward and easy to implement.  

7) Last, participant responsiveness was not explicitly addressed in Articles II or 

III, mainly due to time and space constraints. However, the partaking teachers were 

invited to provide feedback on aspects that they found positive or negative about using 

VIP partnership through a teacher questionnaire (see Section 4.4.2.). These data are 

considered an important part of fidelity because they provide information about the 

teachers’ perceived usefulness and value of the programme. Some of these qualitative 

data will be presented in the following. 

Specifically, the teachers were asked to respond to the following question: “Can 

you write briefly about what you think has been positive and/or negative about using 

VIP partnership?” Of the 78 teachers who responded to the survey, 53 shared their 



 

69 

 

experience.25 From these, as many as 43 teachers described their experience with VIP 

partnership as positive because it provided the students with various social 

opportunities (e.g., getting acquainted, creating a more socially secure start to the 

school year, and contributing to a better learning environment). Some example quotes 

(translated from Norwegian to English), are: 

The students quickly got into relationship building when we started with partnership. From the first 
moment, they had the opportunity to get to know their partner better, and then (…) the partner 
groups of 4. It provided security especially for the students who knew no one/few in class and at 
school. Further division into new fellowships/groups extends the students’ opportunity to get to 
know more students. 
 
According to the students, the environment is very good, and they are more confident in each other. 
These are connected. As you change partners regularly, they [the students] get to know more people 
in the class - they like that. We have had a predominantly good environment at this school, but now 
it seems to be even better.  
 
[It is] secure for students to know who to sit and work with. Positive with new partner after 3 weeks 
to get to know more [students] in the class. I definitely think this helps to secure the students and 
get a better learning environment. 

 

Moreover, six teachers mentioned that they thought VIP partnership was positive 

because it had led to a simplified organization, for instance:  

It is thus easier to start group activities, and less time is spent dividing [students] into new groups for 
each activity.  
 
Easy way to organize/do group work. 

 

On the more negative side, eight teachers expressed that the organization and/or 

implementation of VIP partnership involved some extra work or took a lot of time, for 

instance:  

[VIP partnership] takes a lot of time, and the sum of this plus other organizational things that the 
c[ontact] teacher is responsible for, means that schoolwork/subjects come second. That's not good! 
 
Takes a lot of my time the first few days of school, stress.  
 

Three of the teachers moreover questioned the potential impact of VIP partnership, and 

two example statements are:  

[I]t is not obvious that partnership prevents clicks from forming outside the classroom. Some 
students express that they lack belonging and experience exclusion from the “cool”. Students have 
their own social rules and hierarchies that come before everyday school life. The influence of 
teachers and VIP [partnership] is quite limited.  

 

25 The text data were organized and coded in NVivo, which is an analytical programme for 

qualitative data. Thematic analysis was used to identify patterns, or themes, within the data (Braun & 

Clarke, 2006). 
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[I] find that the students get to know each other well even if it is not systematized. After the process, 
I also see that some students withdraw a little, even though they have participated in this 
programme.  

 

To briefly summarize the teacher data, a large proportion of the teachers who responded 

to the survey expressed that VIP partnership was positive because they thought it 

benefitted the school environment and the students socially. This is an important aspect 

of fidelity because it is conceivable that teachers who were positive to VIP partnership 

and believed that it profited the students and the learning environment, also exhibited 

higher level of adherence to the programme (Carroll et al., 2007). Some of the teacher 

data will be discussed further in Section 6.2.2. The qualitative data also suggested that 

some teachers found VIP partnership to be time-consuming and were unsure whether it 

benefitted the students socially. It is possible that the somewhat negative experiences of 

these teachers could be related to lower implementation fidelity (e.g., Carroll et al., 

2007). As mentioned, however, and as a limitation, it has not been tested whether such 

aspects of fidelity impacted the student results.  

Studies have furthermore suggested that higher levels of implementation fidelity 

are achieved when the deliverers are enthusiastic about a programme (Carroll et al., 

2007). As such, the fact that 90 % of the contact teachers who participated in the teacher 

survey disclosed that they were “satisfied” or “highly satisfied” with VIP partnership 

and agreed that they would like to use the programme for future students, may have had 

a positive impact on these teachers’ implementation. 

4.6.8. Ethics 

According to Section 4 of the Norwegian Research Ethics Act, researchers are obliged 

to ensure that research takes place in compliance with recognized research ethics 

guidelines (Research Ethics Act, 2017). Such guidelines are provided for instance by 

The National Committee for Research Ethics in the Social Sciences and the Humanities 

[NESH], which addresses norms of good scientific practice and rules for the protection 

of participants and society, and research dissemination (NESH, 2019). These guidelines 

have served as an ethical framework through my work with this thesis.  

Personal data and informed consent. The student surveys contained questions 

designed to measure wellbeing and mental health problems, which are considered 
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sensitive personal data within a broader definition of health. The requirement to obtain a 

license for processing these sensitive personal data was however exempt, since a data 

protection officer recommended that the research project be carried out (see Appendix 

VIII).  

Because the research project dealt with directly (students) and indirectly 

(teachers) identifiable personal data, informed consent had to be obtained from the 

participants (NESH, 2019). Prior to the first data collection, students, parents, and 

teachers were informed in writing that participation was voluntary, that they could 

withdraw during or after the study without any disadvantage, and that completing the 

surveys was regarded as consent to participate (see Appendices V and VII). Moreover, 

the student surveys were carried out during the students’ first year in upper secondary 

school, meaning that some participants were 15 years old at the time of the first two 

data collections. In accordance with the guidelines from the Norwegian Centre for 

Research Data and the Norwegian Data Protection Authority, parental consent was 

obtained from students under the age of 16 (see Appendix V).  

Confidentiality and data storage. The aim of the study was to follow changes in 

the participants over time, and it was therefore necessary to connect the students’ 

answers across the three surveys. Various solutions were considered, such as asking 

students to enter the last four digits of their telephone numbers at each survey. 

However, since colleagues reported having had bad experiences with this procedure, it 

was finally considered most appropriate to link the data using student names. 

The use of questionnaires with student names together with sensitive personal 

information requires that strict and special consideration be given to protecting the 

participants’ privacy through confidentiality and storage of data (NESH, 2019). As soon 

as the surveys had been completed by the students and the data file was downloaded 

from SelectSurvey, the students’ names were replaced with an ID number. All 

identifiers containing ID numbers and student names were stored in a password 

protected area on NTNU’s server, separated from the questionnaire data. All identifiers 

(including class-lists) were deleted as soon as the students’ responses to the three 

surveys had been connected. All raw data were deleted from SelectSurvey after the 

surveys were finished. Throughout the research process, I was the only person who had 

access to any identifiers. The processing of personal data associated with the PhD 
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project was reported terminated to the Norwegian Centre for Research Data on 

December 11, 2020. 

Researching a programme designed by others. While Vestre Viken and VSP 

have not acted as commissioner for the research project, there are some factors that 

should be considered as I have researched a programme that was designed by others. 

NESH for instance mentions that a commissioner has a right to steer the research 

subject and issues addressed. While all three questionnaires were designed by me, VSP 

employees were shown the questions and invited to give feedback on their content prior 

to dispatch. VSP reported back that they liked the questions, and they otherwise had no 

input regarding the research topics.  

Transparency and reporting of results to participants. To ensure openness and 

transparency of the research and in accordance with NESH (2019) guidelines, the data 

collected for the study are open for examination by other researchers upon reasonable 

request. Finally, in keeping with the NESH guidelines maintaining that “[p]articipants 

in research have a right to receive something in return» (NESH, 2019, point 46), each 

participating school in January 2019 received a report with study results from their 

respective school.  
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5. Summary of the articles 

This chapter will summarize the three articles included in this thesis. The summaries 

form the basis for the discussion of findings in Chapter 6. 

5.1. Article I 

Morin, A. H. (2020). Teacher support and the social classroom environment as 

predictors of student loneliness. Social Psychology of Education, 23(6), 1687–

1707. https://doi.org/10.1007/s11218-020-09600-z  

This article investigated the longitudinal relationships between students’ perceptions of 

teacher support, the social classroom environment and school loneliness, and whether 

these associations vary by gender. The hypotheses underlying the structural equation 

model (SEM) were that: (1) Positive perceptions of teacher support would (a) positively 

predict the social classroom environment and (b) negatively predict loneliness, and that 

(2) Positive perceptions of the social classroom environment would negatively predict 

loneliness. The results showed that perceived emotional and instrumental teacher 

support were positively related to students’ perceptions of the social classroom 

environment, and indirectly to student loneliness through the social classroom 

environment. While for boys, both types of teacher support were of significance, only 

emotional teacher support was of importance to girls. For both genders, the strongest 

contributing factor to explaining students’ school loneliness was their perceptions of the 

social classroom environment. Based on these results, it is proposed that a positive 

social classroom environment can function as an important safeguard against student 

loneliness, and that teachers can aid in preventing loneliness among students through 

facilitating a positive social environment in the class. Notably, boys and girls may 

benefit differently from different types of teacher support.  

5.2. Article II 

Morin, A. H. (2020). The VIP partnership Programme in Norwegian Schools: An 

Assessment of Intervention Effects. Scandinavian Journal of Educational 

Research. https://doi.org/10.1080/00313831.2020.1791247  

This article was a preliminary investigation of the effectiveness of VIP partnership and 

sought to examine if students’ participation in the programme improved their 

https://doi.org/10.1007/s11218-020-09600-z
https://doi.org/10.1080/00313831.2020.1791247
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perceptions of the social classroom environment. The outcome variable comprised four 

items designed to capture the primary components of the programme (e.g., “I have 

someone to be with during breaks”). The article addressed the following research 

question: Do students who participate in VIP partnership have a more positive 

perception of the social classroom environment a) 10 weeks (t2) and b) six months (t3) 

into the school year, compared to non-participating students? Results from a one-way 

ANCOVA showed that participants in VIP partnership reported significantly higher 

social class environment scores compared to non-participants at t2 and t3, but the 

overall effects were small (d = .10 and .09, respectively). A closer examination of the 

data showed that five of the ten test schools accounted for the total increase in the 

outcome variable from t1-t2. In these schools, a greater proportion of teachers had used 

the programme since it started in 2015, compared to the test schools that did not report 

an increase. The findings suggest that teachers’ experience in using VIP partnership is 

an important component in the programme’s effectiveness. 

5.3. Article III 

Morin, A. H. (2021). Promoting positive social classroom environments to enhance 

students’ mental health? Effectiveness of a school-based programme in Norway. 

Manuscript submitted for publication. 

The aim of this article was to investigate whether the effectiveness of VIP partnership 

on students’ self-reported happiness, mental health problems, and loneliness was 

moderated by baseline level of social anxiety (no, low, and high symptoms). The 

research question was as follows: Are there differences in mean scores for happiness, 

internalizing problems, and loneliness associated with participation in VIP partnership 

and baseline level of social anxiety, as measured immediately after and 6 months after 

participation in the programme? Results from a two-way MANCOVA showed that 

participation in VIP partnership was associated with significantly higher overall 

happiness scores (d = .12), and lower internalizing problems in the subgroups with no (d 

= .30) and low (d = .14), but not high, social anxiety symptoms at baseline. No 

significant programme effects were found for loneliness at post-test or for either 

outcome measure at six-month follow-up. These results suggests that a programme 

targeting social participation in the classroom may not be equally effective for all 
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students. It is moreover argued that the study joins the ranks of evidence that single-

factor, universal school-based interventions may not be sufficiently intensive to 

generate substantial and lasting improvements in adolescent mental health. 
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6. Discussion 

To reiterate, the research question of the thesis is: To what extent can a psychosocial 

school programme and other factors in the psychosocial environment help prevent 

mental problems and loneliness and promote wellbeing among upper secondary 

students in Norway? This question has been approached in two ways: First, by 

exploring factors in the psychosocial classroom environment that may influence school 

loneliness, and second, through evaluating the effectiveness of VIP partnership on 

students’ perceptions of the social classroom environment, happiness, internalizing 

problems, and loneliness. The purpose of this chapter is to summarize, resume, and 

supplement the findings from each of the three Articles. 

1) What are the longitudinal relationships between students’ perceptions of 

emotional and instrumental teacher support, the social classroom environment 

and school loneliness, and to these associations vary by gender?  

One key finding from Article I was that students’ self-reported school loneliness was 

uniquely and strongly predicted by their experience of the social classroom 

environment, and that perceptions of emotional or instrumental support from teachers 

did not significantly predict this outcome. Based on the social causation hypothesis it is 

theoretically justified to assume that adolescents who perceive to be socially supported 

from various sources, including teachers, will be better adjusted than others (see 

Chapter 2). Although the statistical null-impact of teacher support on school loneliness 

stood in contrast to this theoretical assumption, the result can be seen in the context of 

research consistently demonstrating that perceptions of teacher support decrease as 

students get older (e.g., Bru et al., 2010), whereas peer relationships become 

increasingly more important (e.g., Furman & Buhrmester, 1992). One explanation for 

the strong association between the social classroom environment and loneliness in this 

sample of first year upper secondary students, could be that relationships with 

classmates to a greater extent than to teachers, fit adolescents’ developmental need for 

belongingness. Overall, these results indicate that the peer-setting within the school 

context is particularly important for adolescents’ socioemotional functioning.  
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Another finding from Article I was that perceived emotional and instrumental 

teacher support significantly predicted students’ experience of the social classroom 

environment, but somewhat differently for girls and boys. While girls seemed to rely 

uniquely on perceptions of the teachers as caring and friendly, both instrumental and 

emotional support were of importance to boys’ experiences of the social classroom 

environment. Previous research has not provided clear answers regarding gender 

differences in levels of perceived instrumental and emotional support (see Article I). 

However, it has been suggested that girls value, seek out, and are more open to 

emotional support, whereas boys value, seek out, and are more open to instrumental 

support (see for instance Wilson et al., 1999). An explanation for why the social 

classroom environment was predicted only by emotional and not instrumental teacher 

support in girls, could be that girls primarily seek social relationships that are dyadic, 

intimate, and personal (see Wilson et al., 1999).  

An indirect association was also found from teacher support to loneliness, via 

the social classroom environment. Although one cannot draw firm conclusions about 

causality from statistical predictions (see Section 4.6.4), these results could suggest that 

teachers can indirectly contribute to reducing students’ school loneliness by facilitating 

positive social classroom environments and social participation among students (see 

Article I). Given that the social classroom environment instrument was designed to 

capture the basic components of VIP partnership, these results are optimistic regarding 

the programme’s potential in enhancing students’ perceptions of the social classroom 

environment, and further reduce school loneliness. The effectiveness of VIP partnership 

on students’ perceptions of the social classroom environment was examined in Article 

II. 

2) Does participation in VIP partnership enhance students’ perceptions of the 

social environment in their classes? 

The key discovery in Article II was that participation in VIP partnership was associated 

with more positive perceptions of the social classroom environment in five of the ten 

test schools in the project, and that the effect on this outcome variable seemed to depend 

on the number of years that the teachers had used the programme. While not discussed 
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in Article II, this finding could suggest that the (lack of) programme effects in half of 

the test schools on this outcome is related to the implementation timeframe. Researchers 

have maintained that evaluations conducted before a programme is adequately 

implemented will provide an inaccurate picture of its impact (Durlak & DuPre, 2008). 

Some have for instance recommended allocating at least one year to establish whether 

an intervention is effective (Durlak & DuPre, 2008). VIP partnership does not involve 

complex programme elements or coordination between several staff and agencies and 

can therefore be described as easy to implement. There are, however, several 

components that need to be organized by the teachers prior to and during the first days 

and weeks of the school year. It is therefore conceivable that teachers who are new to 

VIP partnership may need more time to get acquainted with the organization and 

implementation of the programme. This may in turn impact how the programme 

elements are carried out and experienced by the students.  

Taken together, the favourable development in the five test schools with the 

most experienced teachers provide partial support for the findings from the SEM 

analysis in Article I. Specifically, these results suggest that teachers’ efforts to facilitate 

social participation in the classroom through a programme like VIP partnership can help 

promote positive perceptions of the social classroom environment among students 

following the transition to upper secondary school. Further, the fact that students in four 

of the test schools at six-month follow-up still reported more positive perceptions of the 

classroom environment compared to controls indicates that the impact of VIP 

partnership on this outcome persisted even after the programme had finished. This could 

for instance suggest that the students in these schools have continued to sit together and 

be together during breaks further into the school year. 

Worth noting is that the “social classroom environment” variable primarily 

captures quantitative aspects of social relations between students, such as perceptions of 

having someone to sit with, and be together with at school. Another question that was 

considered important to examine in this thesis was whether VIP partnership could also 

influence more complex psychological and emotional phenomena such as mental health 

and loneliness, as well as positive affect (happiness). Moreover, since VIP partnership is 

about facilitating social participation among students, it was considered of interest to 
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study whether students’ baseline level of social anxiety moderated the effectiveness of 

the programme, as was done in Article III. 

3) Does participation in VIP partnership impact students’ self-reported happiness, 

internalizing problems, and loneliness, and does the programme effectiveness 

vary as a function of students’ baseline level of social anxiety? 

A key finding from this article was that participation in VIP partnership was associated 

with overall higher happiness scores, and lower levels of internalizing problems in 

students with low and absent social anxiety symptoms at baseline, as measured right 

after programme completion. As described in Chapter 2 and Article III, the stage-

environment fit theory, together with the buffering hypothesis and belongingness 

theory, provide a theoretical rationale that school environments that provide students 

with opportunities to form positive relationships with classmates at the start of a new 

school, are more likely to satisfy students’ need for belongingness (Eccles et al., 1993; 

Mac Iver, 1990). An increased sense of belonging is in turn hypothesized to lead to 

positive emotional states such as happiness and a reduction in negative emotional states 

like depression and loneliness (Baumeister & Leary, 1995). The results at post-test thus 

provided partial support for these theoretical proposals and suggest that students’ 

participation in partnerships and activities to become better acquainted with their 

classmates may have acted as a short-term buffer against some of the negative social 

stressors associated with starting upper secondary school (see Article III). However, and 

as noted in Article III, the fact that the magnitude of the effect sizes was rather small (d 

= .12, -.14, and -.30) and temporary, raises questions about the practical significance 

and real-world impact of VIP partnership on these outcomes.  

Furthermore, the lack of effects of VIP partnership on school loneliness was at 

first glance somewhat surprising based on what one would expect from relevant theory 

(see previous paragraph) and the findings from Article I. As mentioned, the results from 

the first article indicated a robust and inverse statistical relationship from students’ 

perceptions of the social classroom environment to school loneliness, suggesting that 

these phenomena are closely and inversely linked. Loneliness is however a strong and 

subjective experience related to the need for belongingness (e.g., Mellor et al., 2008), 
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and previous studies have indicated that it can be difficult to intervene on this condition. 

As mentioned, other studies of environment-based school-programmes, like Netwerk 

(Lasgaard et al., 2012, 2015) and the Dream School (Larsen et al., 2018), have also 

found zero-effects on student loneliness.  

A meta-analysis by Masi et al. (2011), although not limited to adolescent 

samples, found that loneliness interventions that addressed maladaptive social cognition 

displayed larger effects than those aiming to increase social support, social skills, or 

opportunities for social interaction (Masi et al., 2011). As remarked by these 

researchers, lonely individuals are characterized by, for instance, increased sensitivity to 

and surveillance for social threats, having more negative social expectations, and being 

more prone to behave in manners that affirm these negative expectations. Interventions 

aimed at improving maladaptive social cognition focus on the qualitative aspects of 

relationships and may therefore be better suited to reduce loneliness than quantitative 

approaches (Masi et al., 2011). Strategies to increase social support and social 

participation, which is the main approach in VIP partnership, may in turn address social 

isolation more than loneliness (Masi et al., 2011).  

To conclude the findings of Article III, the fact that no significant effects were 

found for loneliness at post-test or for either outcome measure at six-month follow-up 

suggests that the overall effectiveness of VIP partnership on these outcomes is 

temporary and limited. As noted in Article III, it is plausible that VIP partnership has 

primarily functioned as a “social boost” among the participating students following the 

transition to upper secondary school. Having a partner to relate to through the first days 

and weeks in a new school environment may have made the students feel welcome and 

included, and further contributed to a temporary increase in happiness and a 

deceleration of internalizing symptoms. The latter however only applied for the students 

who initially experienced fewer challenges in social relationships, suggesting that VIP 

partnership may represent a better environmental fit to the social needs of these 

adolescents than to those with higher social anxiety symptoms.  

6.1. Expected and Identified Programme Outcomes? 

Understanding the psychological and social correlates of a healthy development is 

undoubtedly crucial to designing an effective intervention in schools. However, such 



 

82 

 

knowledge does not ensure that an intervention will operate as one would expect based 

on theory and correlational research. This is reflected, for instance, in the data material 

in this thesis. Article I revealed strong statistical associations between the social 

classroom environment variable and school loneliness, and the findings from Article II 

showed that VIP partnership was associated with more positive perceptions of the social 

classroom environment in half of the test schools, with small to medium effects (J. 

Cohen & Steinberg, 1992). Article III however showed zero-effects of VIP partnership 

on loneliness, and only temporary effects on internalizing problems and happiness. A 

suitable way to continue the discussion of findings might be to compare the results of 

Article III with previous research in this field.  

6.1.1. Previous Research 

It is important to note that the limited effectiveness of VIP partnership is consistent with 

a general lack of effects on mental health and loneliness found in previous evaluations 

of environment-based school-programmes. As it emerged from the literature review 

(Chapter 3) and previous research (e.g., Section 1.6), the few studies that have examined 

programmes using components similar to those of VIP partnership have tended to report 

neutral long-term effects on these outcomes (Kidger et al., 2012; Larsen et al., 2019; 

Lasgaard et al., 2012, 2015). One exception is the studies by Felner et al. (1982, 1994), 

which conveyed a positive impact of STEP, among other things on students’ depressive 

symptoms. However, and as mentioned, this research had some methodological 

shortcomings that makes it difficult to assess the validity of the results. The lack of 

significant effects at follow-up found in the current study can overall be described as 

largely consistent with previous research in this field.  

As was mentioned in Article III, participation in peer partnerships and social 

activities does not guarantee that students will engage in those interactions and activities 

in ways that are cognitively effective (Kochenderfer-Ladd & Ladd, 2016; see also Masi 

et al., 2011). Taken together, this could suggest that strategies to restructure the social 

school environment may have limited success in strengthening students’ mental health 

and loneliness in the longer term.  
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6.1.2. Moderating Factors and Methodological Considerations 

Perhaps as important as explaining why a school programme does work, is to 

substantiate the mechanisms that can explain why something is not working as 

expected, or that might hinder a potential impact of a programme. Some such potential 

mechanisms, including methodological challenges, were addressed in the overview in 

Chapter 3, and will be further elaborated in the following sections. It should be noted 

that the points raised for discussion below are primarily related to complex phenomena 

such as mental health and loneliness, and not automatically to other outcomes like 

students’ knowledge of such phenomena, externalizing problems, bullying, or academic 

results. 

First, and as addressed in the overview in Chapter 3, literature reviews in the 

field of SBMH have shown that universal programmes, like VIP partnership, tend to be 

less effective than selective and indicated approaches (Calear & Christensen, 2010; 

Feiss et al., 2019; Werner-Seidler et al., 2017). One explanation for this is that the latter 

are delivered to students with higher symptoms or risk status, and this makes 

improvement over time more likely. In contrast, universal prevention involves 

delivering services to large numbers of students with minor needs (Horowitz & Garber, 

2006), which makes an overall improvement inherently more difficult.  

Second, the lack of significant effects at follow-up are largely consistent with 

previous research in the field of SBMH, which have shown that intervention effects 

have a tendency to decline or vanish over time (e.g., Dray et al. 2017; Werner-Seidler et 

al. 2017). In their review, Greenberg et al. (2001) for instance observed that short-term 

interventions tended to produce short-term effects, whereas interventions running over 

longer time-periods were more likely to foster lasting effects (Greenberg et al., 2001). 

Given that VIP partnership has a duration of nine weeks, it is perhaps not surprising that 

it displays only short-term effectiveness. 

Third, and as remarked by Bakker et al. (2019), the magnitude of the effect size 

will probably depend on how easily one can influence the dependent variable. Although 

social relationships are recognized both theoretically and empirically as important 

protective factors for adolescents’ mental health and loneliness, the development of 

these phenomena results from highly complex interplays between a range of biological 

and environmental influences. It is moreover presumed that each has a relatively modest 
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impact, and that the risk of developing problems increases with the number of risk 

factors that the individual is exposed to (Mykletun et al., 2009). 

Because there is no single underlying mechanism that leads to the development 

of mental health challenges or loneliness, such problems are not likely easily remedied 

by addressing determinants in one stratum alone (cf. critical realism). Hence, efforts 

directed at changing or improving the social school climate and interpersonal 

relationships in the classroom may not be intensive or comprehensive enough to bring 

about major and lasting changes in these domains. Furthermore, the social classroom 

environment variable (see Articles I and II) is more about the quantitative aspects of 

relationships and may therefore be more easily modified through environment-based 

approaches. 

While VIP partnership addresses a few environmental determinants (i.e., to 

increase social participation), whole-school programmes are aimed at modifying 

multiple risk and protective factors in different strata (e.g., at the individual and 

contextual level). In this sense, it is not surprising that such strategies generally have 

been shown (although not unanimously, cf. Kidger et al., 2012) to produce stronger and 

longer-lasting effects than single-factor programmes (e.g., Green et al., 2017; O’Reilly 

et al., 2018; Wells et al., 2003). Some have accordingly advocated the need for holistic 

and long-lasting approaches to adolescents’ mental health, involving multiple arenas 

and stakeholders (e.g., teachers, parents, and community members), to change 

institutions and environments as well as individuals (Green et al., 2017; Greenberg et 

al., 2001). It has been noted, however, that such comprehensive whole-school strategies 

are unlikely to function if the teachers are overworked (O’Reilly et al., 2018). 

Fourth, and as a methodological consideration, the overall small effect sizes 

obtained in Article III of the current study may be seen in connection with the large 

sample size (see, e.g., Feiss et al., 2019; Mackenzie & Williams, 2018; O’Reilly et al., 

2018). Cheung and Slavin (2016) for instance found that the average effect size reported 

in educational interventions with sample size up to 100 was .38, whereas studies with 

large samples (2000+) reported an average effect size of .11. According to Cheung and 

Slavin (2016), this can be due to several things, like smaller studies being more closely 

controlled than larger studies and therefore more likely to generate larger effects. 

Smaller studies also have lesser power and thus require larger differences to reach 
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statistical significance and higher effect sizes. This may further be linked to the “file-

drawer effect” (or publication bias), referring to findings that do not support a 

researcher’s hypotheses are more likely to end up unpublished in the researcher’s file 

drawers, whereas those producing larger effects are more likely to be submitted and 

accepted (Cheung & Slavin, 2016). As was addressed in the literature overview in 

Chapter 3, it is also likely that poorly designed studies (e.g., within-subject studies 

without control groups, and studies with small samples) may have led to an 

overestimation of effect sizes in some of the previous literature reviews (see, e.g., 

Mackenzie & Williams, 2018; O’Reilly et al., 2018; Wells et al., 2003).   

To summarize this section, there are several factors that can help explain why it 

may be difficult to bring about major changes in students’ mental health and loneliness 

through universal school-programmes. Some are likely related to the complexity of the 

outcome variable(s), some to methodological features, and others to intervention type 

(universal vs. targeted) and content (e.g., environment-based). As for programme 

content, it would perhaps be reasonable to assume that CBT-based strategies, which are 

commonly designed to change individuals directly (e.g., reduce negative mindsets), 

should be associated with greater effects than environment-based approaches. However, 

as proposed by the literature overview of this thesis, CBT-approaches to SBMH are on 

average associated with small and often short-lived improvements in students’ mental 

health (see Section 3.3).  

Therefore, based on these somewhat discouraging findings, should one refrain 

from working with students’ mental health and wellbeing within the school context? 

“Hardly”, is the likely answer to this question. It may, however, be worth discussing in 

more detail what the goal of SBMH programmes, including VIP partnership, is or 

should be, as well as if and how the evidence from such quantitative evaluations may 

benefit school-practitioners. Such themes can be discussed within a larger framework of 

evidence-based practice (EBP), as will be done in the following.   

6.2. Evidence-Based Practice – “Does it Work?”  

EBP was established in the field of medicine in the 1990s, and reflects an idea that all 

practice should be based on, or informed by the best evidence from well-designed 
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studies, preferably from RCTs26 (e.g., Kvernbekk, 2018). The evidence that is often 

given greatest importance in EBP is in the form of causal descriptions, with reference to 

whether something “works” or has an effect, and only secondary in the form of causal 

explanations, referring to how something has taken place27 (see Kvernbekk, 2018). In 

the context of education, a core of EBP is that interventions and school programmes 

should be evaluated and tested through studies with strong designs, to find out how well 

they work before they are widely disseminated.  

Perhaps not surprisingly, the idea of EBP as it is described above is highly 

controversial within education and other fields. The proposed hierarchy of evidence 

with RCTs at the top is one aspect that has been criticized, especially with respect to 

what this type of research can add to teachers’ practice. Another assumption within EBP 

which has received scepticism is the idea that “one size fits all”, pointing to that what is 

shown to work in one context will also automatically work in another. By its critics, 

EBP is therefore often understood as a contrast to topics such as practical and 

professional judgment, and context dependence (see, e.g., Kvernbekk, 2018).  

6.2.1. Evidence of What? 

The main aim of this thesis has been to examine the effectiveness of VIP partnership on 

the four mentioned outcome variables using a quasi-experimental approach. In other 

words, the purpose has been to find evidence to support a conclusion as to whether VIP 

partnership works or not. It can be tempting to infer from the results presented in 

Articles II and III that VIP partnership works (or possibly, does not work as intended), 

universally across school settings. It is however important to re-emphasize (see also 

Section 4.6.5) that the results of the current study primarily contribute to supporting an 

assumption that VIP partnership led to enhanced perceptions of the social classroom 

environment and had a small and short-term impact on students’ happiness and 

internalizing problems in (some of) the studied schools. The results are thus mainly 

limited to the schools that participated in the study. In addition to being contextually 

bound, it has been proposed that such quantitative output data tell only “half the story” 

 

26 Quasi-experimental studies typically fall just below RCTs in the hierarchy of strength of 

evidence for interventions, whereas descriptive or qualitative studies end up near the “bottom”. 
27 Notably, causal explanations are promoted as the main goal of research among critical realists  

(see Chapter 4.3., and Danermark et al., 2002) 
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of a programme’s effectiveness (see Kvernbekk, 2018). What the other half of the story 

might be will be addressed in the last part of this thesis. 

6.2.2. One Size Rarely Fits All 

In critical realist terms (see also Section 4.3) social science is characterized by being an 

open system (Danermark et al., 2002), in the sense that it does not involve “regularities 

between events or states of affairs of the form `whenever event or state of affairs x then 

event or state of affairs y´.” (Fleetwood, 2017, p. 1). As part of this open system, 

schools are recognized by many as a context in which it is difficult to conduct 

interventions (Danermark et al., 2002; Hjardemaal, 2011). As mentioned in Chapter 4, 

researchers can try to address, or perhaps reduce some of the complexity of this context 

through methodological procedures like randomization (e.g., Sullivan, 2011), and 

through pursuing high fidelity in the programme implementation process (e.g., Carroll 

et al., 2007; de Leeuw et al., 2020). 

Despite such efforts, it can be argued that school programmes will always 

interact with a complex system of contextual factors that are likely to influence the 

implementation in one way or another (Darlington et al., 2017, 2018). As summarized 

by Darlington et al. (2018), some of these factors include: 1) the persons involved in the 

implementation (e.g., motivation, workload, leadership, perceived relevance to learning 

and educational goals) (Sawyer et al., 2010), 2) attributes of the setting (e.g., team 

management, turnover), 3) involvement by the community (e.g., policy and funding, 

cultural background, parent-staff relationships), and 4) the national context at macro 

level (e.g., policy development and organization, funding). In addition, the extent to 

which a programme is compatible with the school’s culture and needs is likely to play a 

role (Darlington et al., 2018; Eriksen et al., 2014).  

While many of these contextual mechanisms and structures that contribute to 

determining whether a programme works are hidden from the researcher, they are 

accessible to the practitioner (Kvernbekk, 2018). Professionals have consequently 

promoted it as important to supplement quantitative output data with local evidence 

from teachers (e.g., Kvernbekk, 2018; Pålshaugen & Borg, 2018). From this 

perspective, as important as measurable effects are, for example, whether teachers 

experience the programme as valuable or useful in their everyday work, and whether 

students are satisfied with participating in it.  
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The idea that statistical evidence does not necessarily provide a complete picture 

of the usefulness of a programme, is reflected in this thesis through the teacher data that 

were briefly presented in Section 4.6.7. Here, a majority of the teachers who responded 

to the survey described VIP partnership as positive because they believed that it was 

beneficial to the school environment, as well as provided social security to the students 

and laid the foundation for the students to get know each other from the start of the 

school year. Some also described VIP partnership as a helpful tool to organize school 

activities.  

As such, it can be argued that the decision on whether to use a programme for 

mental health in school should be based on several sources of data. Quantitative and 

qualitative sources of evidence together have the potential to provide a fuller answer to 

the question: “what works under what circumstances and for whom?” (Darlington et al., 

2018; Kvernbekk, 2018; see also Pålshaugen & Borg, 2018). Of course, the use of any 

such programme should depend upon no major adverse or undesirable programme 

effects being identified. 

Even though VIP partnership was not associated with any major effects on the 

self-reported mental health, wellbeing, and loneliness of the students who participated 

in this study, it can still be perceived by teachers as a valuable tool in their everyday 

school life. Such “local evidence” (Kvernbekk, 2018) also opens a space for considering 

the intrinsic value of school programmes: Some things are done for their own part, and 

not for anything else.  
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7. Conclusion 

This last chapter offers a summary regarding the main contributions and implications, 

limitations and future research, and a brief conclusion. 

7.1. Contributions and Implications 

The current study has employed a strong design to evaluate the effectiveness of VIP 

partnership, involving the use of test and control groups, three measurement occasions, 

and fidelity assessments. Robust evaluations of school programmes seem to have been 

lacking in Norway and internationally, and the present study is an important research 

contribution to the field of SMBH.  

Further, the psychosocial school environment is promoted as being very 

important for students’ wellbeing, mental health, and loneliness, but little research 

seems to have evaluated the impact of environment-centred school-programmes on 

these outcomes. The current study contributes with research in this imperative, but 

understudied area. 

Next, few previous studies seem to have examined programme effects in 

different subgroups. The findings of this study suggest that such information may be 

important for understanding the potentially diverse impact of universal school 

programmes on different subgroups.  

The findings of this study are situated and discussed within a larger context of 

SBMH, and address factors that can illuminate why it may be difficult to intervene 

universally on complex phenomena such as mental health and loneliness within schools. 

Information about the complexity of this field may be useful for both politicians and 

professionals when designing and testing future school-based programmes for mental 

health.  

A variety of external programmes are being used in Norwegian schools. The 

findings from this thesis emphasize the importance of continued evaluations of school 

programmes through well-designed studies, and preferably by a combination of 

quantitative and qualitative research methods. 

Finally, the findings of this thesis propose that a “reality orientation” might be 

needed with regard to how much influence it is realistic that a universal school-
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programme can have on complex outcome phenomena, and further, what the ultimate 

goals of such programmes should be. 

7.2. Limitations and Future Research 

Internal validity threats. The primary threats to the internal validity of the results in 

Articles II and III are related to selection bias, which cannot be controlled for by 

statistical procedures. The participating schools could choose whether they wanted to 

implement VIP partnership and/or participate in the research study. As was discussed in 

Articles II and III, one cannot say for sure whether it is the programme, or the teachers’ 

potential commitment to topics such as the school environment and students’ mental 

health and wellbeing (or other unknown factors) that produced the significant difference 

between the test and control schools in Articles II and III.  

Singling out the effectiveness of VIP partnership is further complicated by the 

fact that schools in Norway are required by law to work systematically with the 

psychosocial school environment. This can make it challenging to document and 

distinguish the independent effects of this programme from the school’s and teachers’ 

holistic work with or commitment to the topic (Eriksen et al., 2014; Lødding & Vibe, 

2010). It is also possible that some of the control schools, even if they did not 

participate in VIP partnership, have used other school-based programmes for mental 

health which may have impacted the results in one way or another. This has not been 

controlled for in the current study. 

Choice of outcome variables. While VIP partnership is described as a promotion 

and prevention programme for mental health, VSP appears to focus mainly on outcomes 

related to social relationships and the classroom climate (VSP, 2020; see also Section 

1.6.). They are however cautious about expressing what aspects of mental health that 

the programme is meant to prevent or promote. As such, the outcome variables related 

to mental health and loneliness that have been examined in this thesis are not explicitly 

described by VSP as goals of the programme, but have been chosen and operationalized 

by the researcher. Those outcomes are not necessarily described as relevant by the 

programme developers. 

Further, it would have been relevant to examine additional outcome measures to 

those included. For instance, VSP mentions that VIP partnership should help increase 
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students’ social competence and educational drive. It would also be of interest to 

include other relevant outcome measures in future evaluations of VIP partnership, such 

as perceived support from teachers and classmates. 

Fidelity. Related to fidelity, it would have been desirable to observe how the 

programme was implemented in the various test schools, to address whether potential 

differences in implementation might have affected the effectiveness of the programme. 

It would also have been of interest to observe how teachers in the comparison schools 

worked with the social classroom environment at the start of upper secondary school, to 

gain a fuller picture of potential differences between the test and control schools in this 

matter. Moreover, as an analytical approach, it would have been appropriate to 

investigate whether the effectiveness of the programme was moderated by factors such 

as the number of years that the schools had used VIP partnership; teachers’ experiences 

with the programme; potential differences in teacher delivery, or; potential differences 

in students’ attitudes. 

Use of literature reviews in Chapter 3. There are some limitations and 

considerations to be addressed from the overview provided in Chapter 3. First, the 

results of the overview should be interpreted in the light of the selected keywords, as 

other search strings could have led to other main findings. Second, literature reviews 

generally pay greater attention to whether or what extent something works rather than 

why something potentially works. The interventions included in such reviews are 

generally highly diverse in terms of content, and average effect sizes largely camouflage 

the contribution of each programme with its unique design and programme elements. 

Literature reviews thus provide limited information about which programme 

components that contribute to or inhibit efficiency. Such information might have been 

more easily obtained through primary studies.  

Finally, an RCT should be conducted and supplemented with qualitative process 

evaluations in subsequent evaluations. 

7.3. Conclusion 

Consistent with previous literature, the results of this thesis indicate that the 

psychosocial school environment, and especially students’ experiences of positive 

social classroom environments, are important to their socioemotional health. Moreover, 
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participation in VIP partnership appears to have enhanced the students’ perceptions of 

the social classroom environment, but only in the schools where teachers were more 

experienced in using the programme. The apparent limited impact of VIP partnership on 

students’ mental health, wellbeing, and loneliness must be seen in the context of a range 

of potentially influential and moderating factors, related to intervention type, the 

complexity of the outcome variables, methodological features, and conditions related to 

the intricacy of the school context. The somewhat limited effects that were found in this 

thesis, do not rule out the possibility that teachers and students may consider VIP 

partnership as valuable to their everyday school life.   
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Appendix II: Invitation Letter to County Authorities 
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Appendix III: Request to Schools for Participation  

Control Schools 
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Test Schools  
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Appendix IV: Information Letter to Participating Schools  

Control Schools
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Appendix V: Information Letter to Students and Parents 
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Appendix VI: Practical Information to Participating Teachers 
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Appendix VII: Information Letter to Teachers 
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Appendix VIII: Project Approval - Norwegian Centre for Research Data 

(NSD) 
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Confirmation from NSD that 15-year-olds could be included in the study sample 
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Appendix IX: Factor Loadings and Item Specifications  

Table 6 Factor analysis (Maximum Likelihood) and Cronbach’s alpha’s of the loneliness in 10th grade 
(factor 2) social classroom environment (factor 3), social anxiety (factor 4), happiness (factor 5) and 
internalizing symptoms (factor 1) scales collected at t1 (Oblimin rotation with Kaiser Normalization)  

Item 

Factor loadings for latent 

variables 

1 2 3 4 5 

I had no one to talk with at school -.015 .923 .009 -.023 .018 

I often spent the breaks all by myself -.031 .834 -.013 .067 -.008 

I had no one to be together with at school -.030 .934 -.021 -.014 -.021 

I felt an outsider in school .118 .771 .027 .059 -.004 

I had no friends in school -.036 .913 -.007 -.042 .014 

I always have someone to sit with in class -.007 .017 .811 .046 .024 

The other students in the class greet me when we meet .078 .017 .640 -.093 -.088 

I have someone to be with during breaks -.016 -.061 .796 .012 .080 

It feels secure to be at school -.130 .012 .582 -.001 -.112 

Fear of embarrassment causes me to avoid doing things or 

speaking to people 

.155 .079 -.097 .569 -.008 

I avoid activities in which I am the centre of attention -.041 .014 -.026 .741 .090 

Being embarrassed or looking stupid are among my worst fears .069 .025 .020 .731 .023 

Felt like life is great -.041 .000 .009 -.048 -.781 

Felt happy -.085 -.035 -.020 -.013 -.805 

Been in a good mood -.104 -.028 .032 .035 -.678 

Felt eager and enthusiastic .077 .019 .059 -.075 -.742 

Felt nervous  .584 -.024 -.023 .253 -.034 

Felt anxious .758 -.005 -.047 .136 -.042 

Felt tense .685 -.026 -.007 .087 -.008 

Worried a lot .783 -.017 -.033 .094 -.050 

Felt like everything is a struggle .604 -.007 -.016 -.009 .209 

Felt blue or depressed .793 .043 -.028 -.042 .086 

Felt unhappy .711 .056 -.081 -.087 .150 

Cried easily .818 .028 .040 -.067 -.048 

Felt like giving up everything .622 .056 -.036 -.036 .188 

Eigenvalue 7.78 3.34 1.71 1.39 1.08 

% of variance 39.4 13.6 7.9 5.8 4.5 

Cronbach’s alpha  .92 .93 .81 .80 .87 

Note. Bold denotes factor loadings greater than or equal to 0.5 
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Table 7 Factor analysis (Maximum Likelihood) and Cronbach’s alpha’s of the happiness (factor 4), 
internalizing symptoms (factor 1), social anxiety (factor 5), social classroom environment (factor 7), 
loneliness (factor 3), emotional teacher support (factor 2) and instrumental teacher support (factor 
6) scales collected at t2 (Oblimin rotation with Kaiser Normalization) 

Item 

Factor loadings for latent variables 

1 2 3 4 5 6 7 

Felt like life is great .041 .023 .000 .792 .042 -.008 .002 

Felt happy .049 .004 .034 .824 .005 .012 -.007 

Been in a good mood .040 -.020 .014 .728 -.008 .022 .058 

Felt eager and enthusiastic -.030 .040 -.038 .765 .064 -.001 .045 

Felt nervous  -.757 -.028 .064 .110 -.118 .035 -.034 

Felt anxious -.798 -.023 -.029 .026 -.073 -.008 -.023 

Felt tense -.781 .021 .034 .063 -.018 -.034 -.013 

Worried a lot -.647 -.029 .004 -.132 -.005 -.048 .011 

Felt like everything is a struggle -.712 -.008 -.058 -.161 .038 -.001 -.027 

Felt blue or depressed -.796 -.012 .024 .031 -.043 .008 -.037 

Felt unhappy -.594 -.057 -.096 -.237 .023 .000 -.005 

Cried easily -.738 .004 -.048 -.029 .065 .012 .013 

Felt like giving up everything -.599 -.013 -.074 -.185 -.013 -.079 .047 

Fear of embarrassment causes me to avoid doing 

things or speaking to people 

-.141 .006 -.100 -.004 -.592 .021 -.052 

I avoid activities in which I am the centre of 

attention 

.085 -.012 -.012 -.067 -.837 -.030 .015 

Being embarrassed or looking stupid are among 

my worst fears 

-.070 .005 .022 .007 -.743 -.002 .004 

I always have someone to sit with in class .038 -.017 .020 -.029 -.046 .017 .825 

I always have someone to work with during group 

assignments 

.029 -.001 -.039 .026 -.020 .053 .787 

The other students in the class greet me when we 

meet 

-.052 .067 -.029 .075 .091 .007 .603 

I have someone to be with during breaks -.004 -.056 .202 -.024 .027 -.004 .687 

It feels secure to be at school .108 .117 -.046 .049 .056 .063 .545 

I have made new friends in class -.026 .011 .111 .043 -.006 -.022 .695 

I have no one to talk with at school -.016 -.026 -.761 -.001 -.018 -.041 .001 

I often spend the breaks all by myself .006 .025 -.560 .028 -.084 .070 -.213 

I have no one to be together with at school -.002 -.024 -.868 .032 -.004 -.012 .028 

I feel an outsider in school -.107 .024 -.551 -.080 -.065 -.010 -.151 

I have no friends in school .024 -.029 -.811 -.026 .019 -.018 .021 

My teachers care about me -.034 .913 .009 -.013 .008 -.009 -.007 

My teachers appreciate me .019 .861 .023 .007 .007 -.015 -.007 

My teachers believe in me .017 .847 .010 -.009 -.031 .007 .036 

I can trust my teachers .008 .769 -.004 .009 .006 .049 -.006 

My teachers try to answer my academic questions  -.041 .030 .004 -.018 -.017 .665 .102 

My teachers explain to me what I don’t understand -.005 -.041 .060 .001 .021 .803 -.062 

My teachers keep explaining until I understand .015 -.015 -.036 -.004 .007 .803 .017 

If I need extra help with the subjects, my teachers 

will give it to me 

.048 .101 -.021 .015 .000 .581 .002 

Eigenvalue 11.7 3.7 3.6 1.6 1.4 1.2 1.1 

% of variance 33.2  11.7 9.6 4.6 4.4 3.7 3.7 

Cronbach’s alpha .93 .91 .87 .89 .81 .82 .89 

Note. Bold denotes factor loadings greater than or equal to 0.5. 
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Table 8 Factor analysis (Maximum Likelihood) of the happiness (factor 3), internalizing symptoms 
(factor 1), social anxiety (factor 4), social classroom environment (factor 5), and loneliness (factor 2) 
scales collected at t3 (Oblimin rotation with Kaiser Normalization) 

Item 

Factor loadings for latent 

variables 

1 2 3 4 5 

Felt like life is great -.059 -.014 .838 .009 -.022 

Felt happy -.040 -.009 .870 .009 -.006 

Been in a good mood -.039 .054 .751 .007 .037 

Felt eager and enthusiastic .026 .000 .791 .050 .021 

Felt nervous  .728 .039 .081 -.140 .010 

Felt anxious .821 -.041 .041 -.056 .006 

Felt tense .791 .028 .042 -.015 .019 

Worried a lot .687 .012 -.133 .020 -.004 

Felt like everything is a struggle .748 -.025 -.117 .008 -.041 

Felt blue or depressed .830 .017 .029 -.019 .020 

Felt unhappy .698 -.064 -.163 .050 -.040 

Cried easily .725 .005 .029 .029 -.014 

Felt like giving up everything .661 -.057 -.124 .036 -.040 

Fear of embarrassment causes me to avoid doing things or 

speaking to people 

.125 -.112 .050 -.655 -.028 

I avoid activities in which I am the centre of attention -.069 .010 -.110 -.786 -.029 

Being embarrassed or looking stupid are among my worst fears .044 .012 .010 -.800 .014 

I always have someone to sit with in class -.012 .027 -.034 -.031 .817 

I always have someone to work with during group assignments -.036 -.085 -.038 -.013 .857 

The other students in the class greet me when we meet .056 -.043 .080 .115 .631 

I have someone to be with during breaks -.009 .280 -.028 -.028 .602 

It feels secure to be at school -.108 .010 .075 .031 .558 

I have made new friends in class .052 .146 .007 -.018 .687 

I have no one to talk with at school -.010 -.850 -.062 -.008 .034 

I often spend the breaks all by myself .018 -.661 .032 -.056 -.119 

I have no one to be together with at school -.028 -.922 .009 -.011 .056 

I feel an outsider in school .125 -.564 -.050 -.063 -.139 

I have no friends in school -.005 -.798 .016 .016 -.020 

Eigenvalue 10.1 4.2 1.7 1.4 1.3 

% of variance 37.4  15.5  6.4  5.3  4.8 

Cronbach’s alpha  .93 .88 .91 .82 .91 

Note. Bold denotes factor loadings greater than or equal to 0.5. 
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