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ABSTRACT 
Author: Lok Hei Tai 

Thesis title: Factors predicting the school engagement of students with self-reported long 

term health conditions in a mainstream school 

Pages: 24 

 

 

Adolescents spend a large proportion of their everyday life in school, and schooling is 

vital for future success and well-being. One group that are in risk for reduced school 

success are children with disabilities or long-term illnesses. The aim of this study is to 

investigate whether the factors age, gender, self-perceived relationship with teachers, 

self-perceived relationship with peers and parental bonding can predict school 

engagement of students with self-reported long term health conditions and impairment. 

School engagement is defined as having three aspects, behavioral, emotional and 

cognitive. HBSC (Health behaviors in School Children) data from Sweden is used. The 

result shows that self-perceived relationship with teachers and age are related to all three 

components of school engagement, behavioral, emotional and cognitive in this study.  

Self-perceived relationship with peers is related to emotional school engagement only. 

Gender is related to cognitive engagement. Parent bonding cannot predict any of the 

three aspects of school engagement. This study demonstrated that school environment, 

especially teachers, is important for the school engagement of students with long-term 

health condition and impairment. Dispite the inconsistent results with previous reseach 

which focus on typical functioning students, School and educators should focus on how 

to maintain and improve and promote school engagement of students with long-term 

health condition and impairment in mainstream school setting. 
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Introduction 

Adolescents spend a large proportion of their everyday life in school, and schooling is vital 

for future success and well-being. One group that are in risk for reduced school success 

are children with long-term health condition or impairments. There is a need to investigate 

and understand factors that can minimize the risk for a negative outcome for this group. 

According to the world health organization (WHO) (2019), adolescence is one of the most 

rapid phases of human development which involes physical change, eurodevelopmental 

changes, psychological changes and social changes. The contextual and personal factors 

will influence the changes mentioned above during the period of  adolescence (WHO, 

2019). Research has shown that adolescent with long term health condition or impairments 

are at risk of experiencing significantly worse academic and psychosocial outcomes 

through the course of schooling which also affect their later life opportunities (Humphrey, 

Lendrum, Barlow, Wigelsworth & Squires, 2013). During that period, adolescents with 

long term health condition or impairments are not only facing the constrains of their health 

condition but also go through physical and cognitive change of their body and change of 

educational environment transitioning into secondary education. This entire new 

environment is a challenge for students with long term health condition or impairments 

when they have to start building new relationships with teachers and peers. Student with 

long term health condition or impairments are being reported to suffer psychologically and 

socially (Pijl, Skaalvik & Skaalvik, 2010; Koster et al., 2010; Pijl & Frostad, 2010) under 

these circumstances. Improving the situation for the adolescent with long term health 

condition in mainstream school can help them to develop and reach their potential.  

 

This thesis will investigate what factors that are positively related to school engagement 

of adolescent with long term health condition or impairments. In this thesis, data from 

General description of the Health Behaviour in School-aged Children (HBSC) collected in 

Sweden will be used. HBSC is a study Cross-National Study which collaborate with the 

World Health Organization which aims to gain new insight and understanding of 

adolescent health behaviours, health and lifestyles in their social context (Currie, Alemán-

Díaz & Wild, 2013). The data of HBSC was chosen because HBSC recognized the health 

and well-being of adolescents is strongly affected by social factors immediate environment 

like family and school which is also the focus of this thesis. 
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long-term health condition and impairment 

There are different definitions on long-term health condition (Mokkink et al., 2008). Some 

definitions consider the duration of the symptoms only (Knottnerus, Metsemakers, 

Höppener & Limonard, 1992; Newacheck & Stoddard, 1994). This is the early definition 

on long-term health condition (Pless & Douglas, 1971). Later, some consider long-term 

health conditions are the combination of different aspects like the duration of symptoms, 

limitations in the activities of daily living and the need for special health care or other 

requirements (Addor, Santos-Eggimann, Fawer, Paccaud & Calame, 1997; Feudtner, 

Christakis & Connell, 2000; Perrin et al., 1993). According to the definition of children 

with special health care needs (CSHCN), children with long-term health condition are 

those who have or are at increased risk for a chronic physical, developmental, behavioral, 

or emotional condition and who also require health and related services of a type or amount 

beyond that required by children generally (McPherson et al., 1998). According to the 

World Health Organization (2019), impairment is a limitation of activities which is 

difficult for an individual in executing a task or action; while a participation restriction is 

a problem experienced by an individual in involvement in life situations. In this thesis, 

students with long-term health condition or impairments are identified based on a self-

reported item in the Health Behaviour in School-aged Children (HBSC) in which 

respondentsare asked whether by a yes and no question. Thus the term long-term health 

conditions in this thesis are referring both to physical, mental, intellectual and sensory 

impairments and to health conditions like diabetes, allergies and asthma.   

Mainstream school and students with long term health condition 

or impairments 

Children and adolescent with long term health condition or impairments can enroll and 

study in a mainstream school with typical functioning students nowadays. This is a 

reflection of a social justice principle by which all students have equal opportunities for 

education irrespective of disability or any form of disadvantage (OECD, 2005). Also, the 

right to education is underlined by the Convention on the Rights of Children which state 

that every child should have an equal opportunity and access to education. (United Nations 

General Assembly, 1989).  
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In this thesis, the focus is on the students with self-reported long-term health conditions 

and impairments. Using a definition of self-reported long term health condition might be 

a slightly different from definition of students formally identified as in need of special 

support. This is because long-term health condition does not need to be diagnosed by the 

doctor or related professional. Yet, although not meeting the criteria of a health or mental 

diagnosis, it may have an impact on students’ daily functioning (United Nation, 2006). 

Self-reported long term health condition was chosen as the target group in this thesis 

because this definition is more suitable for a multidimensional model of disability. 

Disability should be viewed as a concept that focus on interactions between person with 

impairments and environmental barriers that hinder full participation in society on an equal 

basis (United Nation, 2006). By measuring health conditions with functional approach the 

emphasis is on the level of engagement in everyday activities and environment factors 

while the medical approach only focus on diagnosis (Castro & Pinto, 2015).   In this thesis, 

long-term health conditions are self-reported by adolescence, although the impairment or 

heath condition may not meet the threshold for diagnosis it might still affect the everyday 

life functioning of the adolescent (United Nation, 2006). This is in line with the 

multidimensional approach of disability which address the social perspective and allows 

including indivdulas that experience functional limitations in school or elsewhere   

The school system in Sweden 

After the second world war, the school commission’s 1946 report mentioned the one school 

for all vision (Göransson, Nilholmb & Karlsson, 2011). This proposition suggested that 

pupils should not be grouped according to their abilities but should stay together in one 

class during the school years 1 through 8 (Proposition 70 1950). In 1962, almost all 

children in Sweden became part of the same school system in conjunction with the launch 

of the nine-year compulsory school system (Göransson, Nilholm & Karlsson, 2011). At 

present in Sweden, the policies on inclusive education are formulated at the national and 

municipal levels (Göransson, Nilholmb & Karlsson, 2011). 

 

The Swedish education system adopts a more general categorization in identifying 

adolescent with long-term health condition (Nilholm, Almqvist, Göransson & Lindqvist, 

2013). Under this system of identification, the diagnosis of disability is not needed in order 

to receive special support. Students who are at risk of not reaching the goals of knowledge 
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or experience other difficulties in school have a right to special support (Public Law 800, 

2010). The diagnosis of disability is needed only if the school need to receive support from 

the National Agency for Special Needs Education (Nilholm, Almqvist, Göransson & 

Lindqvist, 2013). This general categorization approach can minimize the risk of 

stigmatization and promote the understanding of educational problems which caused by a 

dysfunctional environment (Nilholm, Almqvist, Göransson & Lindqvist, 2013).   

School engagement  

School engagement has become one of the major concerns as there are observation on 

students getting bored, unmotivated, and uninvolved (Appleton, Christenson & Furlong, 

2008). Research showed that students who attend school regularly, concentrate on 

learning, adhere to the rules of the school will have a better performance on standardized 

test (Caraway, Tucker, Reinke, & Hall, 2003; Finn & Rock, 1997; Wang & Holcombe, 

2010). On the other hand, low school engagement is associated with underachievement, 

deviant behaviors, and increased risk of school dropout (Finn & Rock, 1997). Beside the 

academic performance, school engagement is also linked with high academic self-efficacy 

and positive outcomes (Yuen, 2016). 

 

There are different definitions of school engagement and there is little consensus on how 

school engagement is measured (Appleton, Christenson & Furlong, 2008). In the past, 

school engagement tended to focus on academic outcome (McCoy & Banks, 2012). In 

recent years, research on school engagement has shifted the focus to a more holistic view 

of engagement based on informal processes and activities (McCoy & Banks, 2012). 

According to Fredricks, Blumenfeld and Paris (2004), school engagement should be 

conceptualized as a multidimensional meta-construct. There are three major components 

under this construct, which are behavior, emotion and cognition (Fredricks, Blumenfeld & 

Paris, 2004).  

 

Behavioral engagement is related to participation which includes involvement in academic 

and social or extracurricular activities which also considered as a crucial element for 

positive academic outcome (Fredricks, Blumenfeld & Paris, 2004). Studies have showed a 

positive correlation between behavioral engagement in learning and school achievement 

(Connell, Spencer, & Aber, 1994; Marks, 2000). Also, studies showed that behavioral 

engagement has a long lasting effects on school achievement (Alexander, Entwisle, & 
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Dauber, 1993; Alexander, Entwisle, & Horsey, 1997). It is likely that school achievement 

can reflect the level of behavioral engagement. Self-reported academic achievement will 

be used to measure behavioral engagement in this thesis. Research has showed that 

academic outcome, like standardized tests and grades, is positively correlated to behavioral 

engagement (Connell, Spencer, & Aber, 1994; Marks, 2000; Skinner, Wellborn, & 

Connell, 1990; Connell & Wellborn, 1991). On the other end of the continuum, students 

who are inattentive are found to have a lower academic score (Finn, Pannozzo, & Voelkl, 

1995). Also, research has found out that students who participated in extracurricular 

activities like performing arts and academic clubs are consistently associated with higher 

grade (Denault & Poulin, 2009; Fredricks & Eccles, 2008; Im, Hughes, Cao & Kowk, 

2016). According to research from Felder-Puig et al. (2012), the item which measure self-

perceived academic performance from HBSC is strongly correlated to the actual school 

grade. The study took the samples from three counties, Austria, Norway, and Canada, in 

all these samples self-perceived academic performance showed a correlation between 0.51 

and 0.65 with grades, representing a large effect size (Felder-Puig et al., 2012). This can 

be related to the sample from Sweden as schools in Sweden also use grading to reflect the 

academic performance of students.   

 

Emotional engagement is associated with the positive and negative reactions towards the 

school environment like teachers, peers, academics, and these reactions will create ties to 

an institution and influence willingness to do the work (Fredricks, Blumenfeld & Paris, 

2004). Emotional engagement is a reflection of students’ affection toward the school and  

the people within the school (Connell & Wellborn, 1991; Skinner & Belmont, 1993), for 

example, sense of belonging. There are different ways to measure emotional engagement 

(Fredricks, Blumenfeld & Paris, 2004). Students’ feeling about school is one of the ways 

to measuring it (Valeski & Stipek, 2001). A previous PISA publication (2000) report that 

students’ self-rated sense of belonging in school was related to achievement on school 

level but not on individual level. That is, students’ attending schools rated high in sense of 

belonging tended to achieve better but sense of belonging do not predict achievement in 

individual students.  In this thesis, liking school will be used to measure emotional 

engagement. Liking school is a general term with can reflect the emotional and 

psychological state of mind of a student toward school by asking how the student feel about 

the school (Rasmussen et al., 2013).  
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Cognitive engagement is an idea of investment which related to thoughtfulness and 

willingness to exert the effort necessary to comprehend complex ideas and master difficult 

skills (Fredricks, Blumenfeld & Paris, 2004). According to Connell and Wellborn (1991), 

cognitive engagement includes flexibility in problem solving, preference for hard work, 

and positive coping in the face of failure. Cognitive engagement is related to self-regulation 

which students can manage and control their task by cognitive strategies like planning and 

monitoring (Fredricks, Blumenfeld & Paris, 2004). Cognitive engagement can be defined 

as or interchangeable with self-regulation (Fredricks, Blumenfeld & Paris, 2004). In this 

sense self-regulation is referred to students use metacognitive strategies to plan, monitor, 

and evaluate their cognition when accomplishing tasks (Pintrich & De Groot, 1990; 

Zimmerman, 1990). In this thesis, self-reported pressure of school works will be used for 

measuring cognitive engagement. Research has shown that cognitive engagement is related 

to school stress, students who are less engaged cognitively will perceive more frequent 

school stress and physical symptoms of stress (Conner & Pope, 2013). Students with higher 

ability to self-regulate can use different study strategies to reduce stress as the use of these 

strategies can provide flexible adaptation and options for control of their learning (Turner 

& Husman, 2008). Thus, high perceived stress indirectly indicate lower cognitive 

engagement. 

Factors affecting school engagement 

According to Sinclair, Christenson, Lehr, and Anderson (2003), engagement is a state of 

being that is highly influenced by different contextual factors and there are three key 

contextual factors frequently mentioned. They are school, peers and family.  

 

The school context can be referred to the quality of relationship between teachers and 

students (Birch & Ladd, 1997; Hamre & Pianta, 2001; Wentzel, 1997). The teacher-student 

relationship can provide a secure base for the children with special needs who have social 

and academic challenges (McCoy & Banks, 2012). A research study on children with 

special needs reported that trust, respect, dependability and attention were the primary 

characters that lacked in their teacher-student relationship (Murray & Greenberg 2001).  

 

Peers is another contextual factor which can influence the school engagement of children 

with special needs. It can be referred as school experiences and social network (Berndt & 
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Keefe, 1995; Kurdek & Sinclair, 2000). Research has shown that placing children with 

special needs in a mainstream school will not automatically increase the amount of contact 

and friendship (Pijl & Hamstra, 2005). The rejection or social exclusion from peers are 

suggested to hinder access to social experiences, motivation and school performance 

(Asher & Coie 1990).  

 

Besides the school environment, teachers and peer, family is also an important contextual 

factor. This context can be referred as motivation and academic support (Bempecht, 1998). 

Parental influence can be refered to parents’ role in educating and teaching their children 

at home and in school. Research has shown that parental involvement can enhance 

academic achievement (Paratore, Melzi, & Krol-Sinclair, 1999). Other studies suggest that 

the lack of parental involvement could be the root of school difficulties for some students 

(Barnard, 2004).  

 

Apart from the environment factor mentioned above, individual factors like gender and 

age could also affect school engagement. Research has focused on how gender affect 

school engagement but the results are not consistent (Lewis et al., 2011; Yazzie-Mintz, 

2010; Reschly et al., 2008; Woolley & Bowen, 2007; Furrer & Skinner, 2003; Marks, 

2000; Goodenow, 1993). Concerning the age factor, research has indicated that school 

engagement decline with the increase of age and grade level (Martin, Way, Bobis, & 

Anderson, 2015; Wang, Chow, Hofkens & Salmela-Aro, 2015; Wigfield et al., 2015; 

Gillen-O'Neel & Fuligni, 2013; Wang & Eccles, 2012; Skinner et al., 2008; Marks, 2000).  

 

Based on the three contextual factors, self-perceived relationship with teachers, self-

perceived relationship with peers, family bonding, and two person factors gender and age 

mentioned above, it is suggested that these factors will affect the mainstream school 

experience for the students with long term health condition. In this thesis, the outcome 

variables self-perceived school achievement, liking school and pressure by schoolwork 

will be examined and related to aspects of the school and family environment. 

Aims 

The aim is to investigate the relationship between the contextual factors, self-perceived 

teacher-student, self-perceived peer relations, self-perceived family bonding, the person 
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factors gender, age and the level of perceived school engagement in mainstream school for 

students with long term health condition or impairment (aged 11-16). 

 

1. Self-perceived relationship with teachers, self- perceived relationship with peers 

and parental bonding, gender and age (independent variables) positively predict 

self-rated school achievement for students with long term condition or 

impairment in mainstream school 

2. Self-perceived relationship with teachers, self- perceived relationship with peers 

and parental bonding, gender and age (independent variables) positively predict 

self-rated liking school for students with long term condition or impairment in 

mainstream school 

3. Self-perceived relationship with teachers, self- perceived relationship with peers 

and parental bonding, gender and age (independent variables) negatively predict 

self-ratings of pressured by schoolwork for students with long term condition or 

impairment in mainstream school 

Background  

Bronfenbrenner’s bioecological theory 

Bronfenbrenner’s bioecological theory is an extension of sociocultural theory and social 

learning theory, and it presents a more structured description of an environment and 

surrounding social interactions (Avan & Krikwood, 2010). This theory focuses on a child’s 

complex reciprocal interaction with his or her immediate external environment on a regular 

basis over an extended period of time (Bronfenbrenner & Evans, 2000). The bioecological 

theory is a system theory that includes the microsystem, mesosystem, macrosystem, 

exosystem and proximal processes (Bronfenbrenner, 1977; Bronfenbrenner & Ceci, 1994). 

 

The microsystem is located in the innermost concept of the model – most of the child’s 

behaviours are learned in this system (Bronfenbrenner, 1977). According to 

Bronfenbrenner (1977), the microsystem is the complex of relations between the 

developing person and the environment of the immediate setting surrounding that person. 

The immediate setting for a child are his or her family, teachers and peers from school. 

The health, emotions, brain functioning and cognitive system of a child are included in this 

system.  According to Bronfenbrenner and Ceci (1994), proximal processes are related to 
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how genetic potentials for effective psychological functioning are actualized. Proximal 

process has a major role in development as proximal process represent the interactions 

between the individual and his/her surrounding environment (Bronfenbrenner & Ceci, 

1994). Immediate setting like school and family has numerus opportunities for interactions 

which are also provided in a long period of time. This research will focus on the two 

immediate environments, school and family and examine how these two environment, 

along with peer relationships that can take place in both these environments, will affect 

school achievement, liking school and school pressure for students with long term health 

condition. 

 

The bioecological theory is a commonly used theory for inclusive education (Dikeledi, 

2013). According to Xu and Filler (2008), in the bioecological model, including student 

with long term health condition in a mainstream school is being viewed as children with 

or without long term health condition is in a complex social world in which it is necessary 

to observe interactions at multilevel contexts and examine changes over time at all levels. 

The bioecological theory can explain the influence of a child’s surrounding and the role of 

support system.  

School environment  

Apart from the school policy, teachers and peers are essential elements of the environment 

for the students with long term health condition to participate in school. Adolescent with 

special needs spend a lot amount of time at school and the interactions between teachers, 

and peers are important for developing the identities of adolescent with special needs (Pijl 

& Frostad, 2010). According to Kidger, Araya, Donovan & Gunnell (2012), student 

perceptions of their relationship with teachers and school connectedness are associated 

with better emotional health. Research has showed that there are consistent associations 

between low school satisfaction and lower self-rated health (Bonny, Britto, Klostermann, 

Hornung & Slap, 2000).  

Teacher influence 

Teachers’ relationship with students with long term health condition is one of the factors 

for a successful inclusive setting (McCoy & Banks, 2012). The relationship can be affected 

by teachers’ attitude toward students with long term health condition. Previous research 
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suggested that teachers’ attitudes on inclusive setting could be a barrier (Avramidis, 

Bayliss, & Burden, 2000; Bender, Vail, & Scott, 1995; De Boer, Pijl, & Minnaert, 2011). 

For example, research has shown that teachers in Scotland main stream school are less 

positive towards inclusive setting which includes children with social, emotional and 

behavioral difficulties (MacFarlane & Woolfson, 2013). A study, which compared teachers 

who had  received training on special education and those who had not, discovered that 

teachers who have positive attitudes on inclusive settings are more willing to adjust and 

change their method of teaching to assist students with long term health condition (Varcoe 

& Boyle, 2014). The teachers’ attitudes and self-efficacy are important as teachers who 

have positive attitudes and self-efficacy had a higher level of behavioural intention to 

engage in inclusive practices (MacFarlane & Woolfson, 2013). In this thesis, self-

perceived relationship between teachers and students with long term health condition such 

as self-perceived teachers acceptance, teachers caring and trust in teachers are measured 

by the teacher support items from the HBSC. 

Peers influence 

Peers relationship is also important for the success of inclusive education. Students who 

have difficulties with interacting with other students may have a risk of being isolated and 

rejected by peers (Pijl & Frostad, 2010). Research has showed that students with long term 

health condition are less accepted and have fewer friends when comparing to typical 

functioning students (Pijl & Frostad, 2010). According to Pijl, Frostad and Flem (2008), 

25 percent of students with long term health condition were not accepted, did not have any 

friends and did not participate in a subgroup in class which is a much higher percentage 

than those typical functioning students. This experience can vary dependent on the type of 

disability, but children with special needs usually reported that they are not well accepted 

in class or even socially excluded (Humphrey & Symes, 2010). The peer relationship is 

important for adolescents with specials needs as it might have negative effects if they felt 

isolated or lonely. The  negative impact is seen on motivation, self-concept and school 

performance (Asher & Coie 1990). On the other hand, peer acceptance might reduce the 

risk of developing behaviour problems (Criss, Pettit, Bates, Dodge, & Lapp, 2002). These 

negative findings on adolescents with special needs, being isolated and being less 

acceptance, are reported across different school systems around the world so this is not a 

cultural characteristic or the short coming of one nation’s education system (Avramidis, 
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Avgeri & Strogilos, 2018). The relationship is therefore needed to be investigated as a 

global phenomenon. In this thesis, self-preceived relationship between peers and students 

with long term health condition such as self-perceived experiences of students being 

together, students being kind and helpful and the acceptance of students are measured by 

the student support items from the HBSC. 

Parental bonding 

Besides the school environment, the family environment like family bonding is also 

important for academic achievement. Research has showed that poor communication 

between parents and children with emotional and behavioural disorders is strongly 

associated with future total problem behaviour in the classroom (Stoutjesdijk, Scholte & 

Swaab, 2016). Also, communication with children about school-related matters, parental 

supervision and home structure related to school matters and general parental involvement 

behaviours are some of the key parental behaviours influencing student performance (Fan 

& Chen, 2001). According to Baumrind (1971), there are three types of parenting style or 

bonding, which are authoritative, authoritarian and permissive. Authoritative parenting is 

a style that relate to caring and open minded to their children opinions (Masud, Thurasamy 

& Ahmad, 2015). There is a consistent finding which authoritative parenting is positively 

associated with in adolescents’ academic performance (Rivers, Mullis, Fortner & Mullis, 

2012). According to Rivers et al. (2012), authoritative parenting is positively related to 

motivation on academic pursuit. Studies according to the definitions of parenting style 

divide parental behaviors and attitudes into two principal components which are care 

dimension and a psychological control/overprotection dimension. (Baumrind, 1973; Roe 

& Siegelman, 1963; Schaefer, 1965). Within these two dimension, Parker et al. (1979) 

developed a scale that based on care and overprotection that emphasis the relationship 

between children and their parents. In this thesis, parental bonding by a scale based on 

Parker et al. (1979) from HBSC will be used to measure the family influence. Parental 

bonding is referring to the relationship between parents and child which is a bond of 

affection and a reciprocal relationship in time (Cumming & Cummings, 2012). Parental 

bonding is a bond of affection, characterized both by continuity over time and reciprocal 

relationships between parents and children which considered as a way to study family 

dynamics (Cumming & Cummings, 2002). Studies have found out that parenting bonding 

is related to scholastic performance and weak school engagement (Duchesne & Larose, 
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2007; Sideridis & Kafetsios 2008; Murray, 2009). Research has showed that a warm and 

loving relationship with parents is positively correlates to better psychological welfare and 

self-esteem, better behavioural and academic competence (Steinberg & Silk, 2002).  

Personal factors 

Besides the contextual factors, personal factors like gender and age also have an influence 

on school engagement. According to previous research, the results of gender vary. Some 

studies showed that female students are more engaged in school than male students (Lewis 

et al. 2011; Woolley & Bowen 2007; Yazzie-Mintz 2010). According to Marks (2000), 

girls are significantly more engaged academically than boys across elementary, middle, 

and high school. On the other hand, research results indicated that even though girls tended 

to have higher levels of relatedness or belonging than boys (Goodenow, 1993), the 

influence of relatedness on school engagement are higher on boys (Furrer & Skinner, 

2003).  According to Reschly et al. (2008), gender was not significantly associated with 

cognitive or emotional engagement.  

 

For the age difference, younger students are more engaged than older students (Skinner et 

al. 2008; Marks, 2000). Research in American found out that students’ school engagement 

will decline as they move to upper grade level (Wang & Eccles, 2012; Martin, Way, Bobis, 

& Anderson, 2015; Wigfield et al., 2015). A research on Finnish adolescents discovered 

that there is a decline on emotional engagement as they moved from 9th to 11th grade 

(Wang, Chow, Hofkens & Salmela-Aro, 2015). A result from another study indicated that 

girls’ sense of belonging to school, which related to emotional engagement, will decline 

over the course of high school (Gillen-O'Neel & Fuligni, 2013).  

Health Behaviour in School-aged Children (HBSC) data 

In this research, Swedish data from the Health Behaviour in School-aged Children (HSBC) 

will be used. HBSC is a Collaborative Cross-National Study which is a unique cross-

national research study of the health behaviours and health of adolescents across a large 

number of countries in Europe and North America (Currie, 2011). The HBSC acknowledge 

the concern of the adolescent’s health and developmental determinants which is related to 

puberty and brain development during adolescence have been linked to important changes 

in health and risk behaviours (Currie, Alemán-Díaz & Wild, 2013). The aims of HBSC are 
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to gain new insight into, and increase understanding of, adolescent health behaviours, 

health and lifestyles in their social context (Currie, Alemán-Díaz & Wild, 2013). The 

HBSC was initialed in 1982 by researchers from three countries, Finland, Norway and 

England and later the project was adopted by World Health Organization-Euro region 

office as collaborative study (Currie, Alemán-Díaz & Wild, 2013). The HSBC provides an 

international standard questionnaire which enables the collection of common data across 

all participating countries and thus enables the quantification of patterns of key health 

behaviours, health indicators and contextual variables among adolescent around the world 

(Roberts et al., 2009). The Swedish HBSC data was chosen for this thesis because it focus 

on aspect of  the immediate environment like family and school which probably affect the 

well-being of adolescence and a large sample size is available. 

Method 

Participants 

In this thesis focusing on students with long-term health conditions and impairment, which 

includes physical, mental, intellectual, sensory impairments, diabetes, allergies and 

asthma, in Sweden. A dataset of randomly sampled adolescents in Sweden were used in 

this study. As it has been mentioned before long-term health condition include both 

physical, mental, intellectual and sensory impairments and health conditions like diabetes, 

allergies and asthma. The sample included 7700 adolescent participants with 1577 

adolescents (20.5%) self-reporting one or several long-term health conditions. The sample 

contain (754) 47.8% boy and 823 (52.2%) girl. The mean age of participants was 13.6 (SD 

= 1.71), and the age distribution was as follows: 33.2% 11 years old; 30% 13 years old; 

36.3% 15 years old; 0.8% missing. The distribution of gender is different from previous 

research as boys have more long-term health condition than girls but this could be due to 

the total number of girls in the sample is larger than boys. 

Table 1 

 Number of participants divided by age, gender and self-report long-term health condition  

                   Boys       Girls 

 n n with self-

reported condition 

n n with self-reported 

condition  

11 years old 1316 263 (34.9%) 1305 260 (31.6%) 
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13 years old 1133 223 (29.6%) 1134 250 (30.4%) 

15 years old 1358 262 (34.7%) 1408 311 (37.8%) 

Missing 31 6     (0.8%) 15 2     (0.2%) 

Total  3838 754  (47.8%) 3862 823 (52.5%) 

The dependent variables 

Three items will be used as dependent variables. Single item of academic achievement, 

liking school and pressured by school works will be selected to measure behavioural 

engagement, emotional engagement and cognitive engagement respectively as dependent 

variables.  

 

Academic achievement  

Behavioural engagement is measured by a single academic achievement item from HBSC. 

For the academic achievement item, a single question “In your opinion, what does your 

class teacher(s) think about your school performance compared to your classmates?” will 

be asked. It is a measurement of the student’s perception of how the teacher evaluates his 

or her academic performance compared to their classmates (Rasmussen et al., 2013). In 

this items the scale used is, 1= very good, 2= good, 3= average, 4= below average. For the 

analytical reason, this item will be analyzed in reverse which the higher the score the better 

the perception of the grade. This item shows acceptable validity in the test based on based 

on Austrian, Norwegian and Canadian when comparing it to self-reported average school 

grades correlations between the HBSC perceived school performance and the self-reported 

average school grade scores were between 0.51 and 0.65 which Indicating an effect size of 

.26 to .42 (Felder-Puig et al., 2012).  

 

Liking school 

Emotional engagement is measured a single question “How do you feel about school at 

present?” will be asked. In this item the scale is, 1= I like it a lot, 2= I like it a bit, 3= I 

don’t like it a bit, 4= I don’t like it at all. Again, for the analytical reason, this item will be 

analyzed in reverse which the higher the score will indicate a higher liking of the school. 

The liking school item has been included in the HBSC study since 1985/86 and it was 

designed to measure students’ emotional and psychological connectedness to school 

(Rasmussen et al., 2013).  



15 

 

Pressured by school works 

Cognitive engagement is measured by a single Pressured by school works item. A single 

question “How pressured do you feel by the school work you have to do?” will be asked. 

In this question, the term school work includes works at school and home works. In this 

item the scale is, 1= not at all, 2= a little, 3= some, 4= a lot.  Pressured by school works is 

an item designed to measure the global feeling of being pressured by the demands of school 

work which includes both the works at school and home works (Rasmussen et al., 2013).  

The independent variables  

The indexes measuring self-perceived relationship with teachers, self-perceived 

relationship with peers and family bonding used as independent variables along with 

gender and age. these are described below. 

 

Self-perceived relat ionship with teachers  

Self-perceived relationship with teachers is measured by three items in the HBSC, these 

are “I feel that my teachers accept me as I am.”, “I feel that my teachers care about me as 

a person.” and I feel a lot of trust in my teachers.” All three items are measured by a five-

point Likert scale, from 1= strongly agree to 5 = strongly disagree. Items ask about 

teacher’s acceptance, teacher’s caring and trust in teacher. Due to analytical reason, all 

three items will be analyzed in reverse which the higher the score represent more support 

from teacher. This scale has a high internal reliability which the Cronbach’s alpha is 0.82 

(Rasmussen et al., 2013). In this thesis, Cronbach’s alpha (α= .86), which represent a high 

internal reliability, was obtained in the sample of students with long term health condition.  

 

Self-perceived relat ionship with peers  

Self-perceived relationship with peers is also measured by three items from the HBSC 

which are the statement about the students in the respondents’ class. These are “The 

students in my class(es) enjoy being together.”, “Most of the students in my class(es) are 

kind and helpful.” and “Other students accept me as I am.” All items are measured by a 

five-point Likert scale, from 1 = strongly agree to 5 = strongly disagree (Rasmussen et al., 

2013). Due to analytical reason, all three items will also be analyzed in reverse which the 

higher the score represent a better self-preceived relationship with peers at school. This 

scale has a high internal reliability with a Cronbach’s alpha of 0.74. (Rasmussen et al., 
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2013). In this thesis, Cronbach’s alpha (α= .80) which represent a high internal reliability 

was obtained in the sample of students with long term health condition.  

 

Parental bonding 

An eight items family bonding scale will be used to examine the parental influence on 

adolescent with long term health condition. All eight items are measured by a four-point 

Likert items from don’t have or don’t see father/mother to father/mother knows a lot. In 

this scale, adolescent will report the bonding on father and mother separately. For example, 

there will be two separate question like “My mother is loving” and “My father is loving”, 

”Mother likes my own decision” and ”Father likes my own decision”. The items are based 

on instrument built by Parker et al. (1979). A higher score represents a stronger tparental 

bonding. In this thesis Cronbach values of α= .74 (mother) and α= .76 (father) were 

obtained. In analyzing family bonding in this thesis, parents were examined separately. For 

those who answer don’t see father/mother were treated as missing values because it 

probablyt indicate that the adolescent is coming from a single parent family. 

Ethical concern 

Responsible for gathering HBSC data in Sweden are the National agency of public health. 

The HBSC recognizes the recommendations from the WHO and the United nations 

convention on the rights of the child (UNCRC) (Currie et al., 2011).  WHO stated that all 

research involving human participants must be conduct in ethical manner that respects the 

dignity, safety and rights research participants and that recognizes the responsibilities of 

researchers (WHO, 2011). Student participation in the HBSC was voluntary and 

anonymity. Parental agreement and student consent to participate were obtained before 

administration (Currie et al., 2011). The confidentiality of the data was ensured. In Sweden, 

the data collection is monitored by the Data inspection agency and this data collection 

followed the rules of PUL.  

 

The respect of human right is essential to any research, especially the research that involves 

with children. The data used in this thesis contains senstive infromation which the respect 

of privacy and confidentiality are important. Reseacher should repect the decision made 

by the participants regrading on participating on the reseach. Reseacher should also explain 

the reseach in detail and the usage of the collected data. 
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In this thesis, sensitive information like health condition, family, teachers and peer 

relationship are involved. All the data involved will be used with the purpose of this thesis 

only. The data is accessed by the writer of this thesis only. All the data will be erased within 

a reasonable time after this thesis has finished. 

Statistical Analysis 

An independent t-test was used to examine if there is a significant difference dependent of 

gender on the score of independent variables, self-perceived school achievement, liking 

school and pressured by school works. One-way ANOVA was used to determine if there 

is a significant difference dependent of age for the score of the independent variables for 

analyses where a significant difference dependent gender or age were found these variables 

were included as potential predictors in further analyses. A Pearson correlation test was 

conducted to see whether the independent variables, self-perceived relationship with 

teachers, self-perceived relationship with peers and family bonding, were strongly 

correlated to the dependent variables. The independent variables strongly correlated with 

the dependent variables were included as potential predictors in the last regression analysis.  

 

Multiple regression was, in the last analysis, used to examine if the potential predictors can 

predict the school engagement of students with self-reported long term health condition 

who study in mainstream school. The potential predictors were chosen from the previous 

t-test, ANOVA test and correlation test. The self-perceived school achievement (a), liking 

school (b) and pressured by school works (c) were tested separately.  

Results 

Accoding to the variables and the procedure of the analysis mentioned on the previous 

section, results will be shown in this section. The results are presented in the tables below. 

Table 2 

 Mean scores of school engagement and predictors  

 M SD N 

Self-perceived 

academic 

achievement 

2.66 .78 1556 
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Liking School 2.97 .84 1565 

Pressured by school 

work 

2.35 .87 1562 

Teacher total score 4.19 .83 1564 

Peer total score 4.00 .75 1566 

Father bonding total 

score 

3.25 .38 1428 

Mother bonding total 

score 

3.29 .35 1517 

 

Table 3 

Differences in school engagement depending on gender  

           Boys          Girls     

 M SD N M SD N 95% CI t df Cohen's 

d 

Self-

perceived 

academic 

achievement 

2.66 .80 731 2.68 .76 807 -.10, .06 

 

-.43 1536 .03 

Liking 

School 

2.96 .86 731 2.98 .83 807 -.11, .06 -.55 1536 .02 

Pressured 

by school 

work 

2.16 .81 731 2.52 .90 807 -.45, 

-.28 

-8.34* 1535.

99 

.42 

* p < .05 

 

According to table 3, there are no significant difference between boys and girls concerning 

self-perceived academic achievement and liking school. There is however a gender 

difference in pressured by school work where girls feel more pressure by school work than 

boys. Thus, gender was included as an independent variable to test if gender can be a 

predictor for pressured by school work. 
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Table 4 

Differences in school engagement depending on age 

 Age    

 11  13   15     

 M SD N M SD N M SD N df F η² 

Self-

perceived 

academic 

achievement 

2.91 .73 511 2.60 .76 459 2.51 .79 560 2 38.93*  

 

.05 

Liking 

School 

3.16 .81 511 2.98 .85 459 2.80 .83 560 2 25.06*  .03 

Pressured 

by school 

work 

1.97 .76 511 2.37 .84 459 2.68 .86 560 2 101.15* .12 

* p < .05 

 

Table 4 displays the results of the ANOVA test of age. There are significant differences 

between each age group on the self-perceived school achievement, liking school and 

pressured by school works. The result also indicates a declining trend on the self-perceived 

school achievement and liking school from younger student to older student. In addition, 

older student feels more pressure from school work than the younger students. Because of 

the results, age will be included as a predictor for all three dependent variables. 

 

Table 5  

Correlation between school engagement and predictors  

 1 2 3 4 5 6 7 

1. Self-perceived 

academic 

achievement  

-       

2. Liking School .30**       

3. Pressured by 

school work 

-.27** -.36**      

4. Teacher 

relationship total 

score 

.32** .52** -.35**     

5. Peer relationship 

total score 

.16** .40** -.23** .45**    

6. Father bonding 

total score 

.22** .27** -.22** .32** .31**   
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7. Mother bonding 

total score 

.23** .27** -.22** .35** .29** .53** - 

** Correlation is significant at 0.01 level (2 tailed). 

 

According to table 5, the teacher relationship total score is moderately correlated with self-

perceived academic achievement, liking school and pressured by school work. Peer 

relationship total score is moderately correlated with liking school. The bonding of father 

and mother bonding only have a weak correlation with self-perceived academic 

achievement, liking school and pressured by school work.  

 

Based on the results of the t test, ANOVA test and Pearson correlation test results (table 3, 

4 and 5) partly different potential predictors were selected for the dependent variables, self-

perceived academic achievement, liking school and pressured by school work. Self-

perceived relationship with teachers and age were included for the test of all dependent 

variables. Self-perceived relationship with peers was included for the regression test on 

liking school only. Gender was included in the regression test of pressured by school work 

only. Multiple linear regression analyses were calculated separately to predict Self-

perceived academic performance, liking school and pressured by schoolwork Self-

perceived academic performance 

 

Table 6 

Regression analysis: prediction of school engagement in self-perceived academic 

achievement, liking school and pressured by schoolwork 

Dependent 

variables 

Predictors Beta Adj R2 F t-statistic P value 

Self-

perceived 

academic 

performance 

self-

perceived 

relationship 

with 

teachers 

.29 .11 467.51 25.27 <.05 

 age -.10   -9.17 <.05 

Liking 

School 

 

self-

perceived 

relationship 

with 

teachers 

.39 .27 824.06 34.27 <.05 
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 self- 

perceived 

relationship 

with peers 

 

.19   17.88 <.05 

 age 

 

-.07   -6.5 <.05 

 

 

      

pressured by 

school works 

self-

perceived 

relationship 

with 

teachers 

 

-.24 .21 695.57 -22.49 <.05 

 gender 

 

.16   15.27 <.05 

 age 

 

.30   28.34 <.05 

 

Self-perceived academic performance 

As it is shown in Table 6, self-perceived relationship with teachers and age predict the 

Self-perceived academic performance with an adjusted R2 of .11 which can be considered 

a low effect size (Model performance and evaluation, 2008).  

Liking school 

According to Table 6 self-perceived relationship with teachers, self- perceived relationship 

with peers and age explain 27% of the variance in liking school. The adjusted R2 for Liking 

school is .27 which can be considered a moderate effect size (Model performance and 

evaluation, 2008). 

Pressured by school work 

For the pressured by schoolwork, self-perceived relationship with teachers, gender and age 

explain 21% of the variance which can be considered a low to moderate effect size. 

Discussion 

The results of this study indicated that the three components of school engagement of 

students with self-report long-term health condition, that are behavioral, emotional and 
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cognitive engagement, are partly related to different contextual and personal factors. Self-

perceived relationship with teacher predicts all three components of school engagement 

while age primarily predict cognitive engagement. emotional engagement is related to both 

self-perceived relationships with teachers and peers, that is to all social relations in school. 

Concerning cognitive engagement, it is primarily related to gender. 

 

Behavioral engagement is only party dependent on the social relationship, that is to the 

relationship with teacher. The low proportion of variance explained from the multiple 

regression suggest that other variables are more important. This is different to prior 

research which focused on typically functioning students. The result may not necessarily 

indicate that there are differencesin the factors influencing self-rated achievement between 

students with self-report long-term health condition and typical functioning students. The 

explanation might rather be that the questions asked about relations with teachers in the 

HBSC concern the general attitudes of teachers rather than how supportive teachers are in 

achieving or learning. Despite the result from Felder-Puig et al. (2012) showed that the 

measurement of self-perceived academic performance from HBSC is strongly correlated 

to the actual school grade, the accuracy could be hidered. This is becsue the question ” In 

your opinion, what does your class teacher(s) think about your school performance 

compared to your classmates?” is once again concerning the  general attitudes of teachers. 

According to the study from PISA (2000), Students’ sense of belonging is not strongly 

related to academic performance on individual level. The PISA study showed that students 

with high sense of belonging do not tend to be among those with high academic 

performance and on the other hand, students who feel isolated have a relatively strong 

academic result (PISA, 2000). This indicated that teacher relationship measured in this 

study, is not necessary related to academic performance which was used to measure 

behavioral engagement in this thesis.  

 

For emotional engagement, the results of this study showed that it is related to the social 

relationship at school, both the self-perceived relationship with teachers and peers. Also, 

the social relationship, according to the result, can predict emotional engagement better 

behavioral engagement. This provide another proof that the question related to the 

relationship with teachers and schools are more focused on the general attitudes or social 

aspect rather than the support for the academic performance. This result indicated that the 

self-perceived relationship with teachers and peers is essential for the sense of belonging, 
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emotional engagement, for the school of the students with long-term health condition or 

impairment.  

 

For the cognitive engagement, it is not strongly influenced by the predictors in this study. 

However, cognitive engagement which is measured by pressured by school work is the 

only factor which is influenced substantially by both age and gender. As it has been 

mentioned before, research has shown a declining trend with school engagement as 

students get older or move to upper grade level (Skinner et al. 2008; Marks, 2000; Wang 

& Eccles, 2012; Martin, Way, Bobis, & Anderson, 2015; Wigfield et al., 2015). 

According to Marks (2000) and Stipek (2004), there is a steady decline in students' 

affective interest, motivation to learn and cognitive willingness to take on challenging 

learning tasks. This result is consistent with research focused on typically functioning 

children. This could be explained by Stage-Environment Fit Theory (Eccles et al., 1993) 

in which school engagement will decrease if the school environments are not congruent 

with students’ developmental needs. 

 

Research has also shown that female students are more likely than male student to talk 

about the disengagement from math and science class because female students cannot see 

that these subjects are compatible with their goals, values, and identity (Fredricks et al., 

2018). Research on gender and school engagement showed that female student preferred a 

way of learning that emphasizes collaboration and connection and if the subject is relevant 

for the application to the real world and to their lives (Wang, 2012; Zohar, 2006; Fredricks 

et al., 2018). It is also in line with a systematic review of school factors affecting mental 

health (Gustafsson et al, 2010) showing that girls tend to be affected more by achievement 

pressure than boys. This is suggested to be dependent on that girls have a stronger 

probability to explain their negative achievement by ability than boys who tend to blame 

external factors (Gustafsson et al, 2010). 

 

Overall, the result on this study indicated that teacher’s relationship with students with 

self-reported long-term health condition has an important role for  overall school 

engagement despite the variance between the dimensions of engagement. This is consistent 

with prior research which stress that teachers can promote students’ school engagement.   
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Limitation 

The limitation of this study is the sample only focus on the students with self-reported long 

term health condition in Sweden. The results from this study may only reflect the situation 

in the global north or more developed countries. Also, the measurement of school 

engagement may not truly reflect the actual engagement of the student with self-reported 

long term health condition for a numbers of reasons. First, this study used the HBSC data 

from Sweden in which not all optional packages of HBSC has been done. This limited the 

option for choosing the measurement of school engagement in this study. Second, there 

isn’t any consensus on measuring school engagement, especially for cognitive 

engagement. This is because cognitive engagement is difficult to assess as cognition is 

hardly observable. (Pintrich, Wolters, & Baxter, 2000; Winne & Perry, 2000).  

Further studies 

This studies focused on the school engagement of students with self-reported long term 

health condition on which there is not much research done. Further study can focus on the 

differences between students with self-reported long term health condition and typical 

functioning students in school engagement. This is  essential to study since differences in 

and between factors influencing engagement between the groups are necessary to identifly 

in order to have an effective inclusive classroom where every student is engaged in class. 

Conclusion 

This study identified some factors that have an influence on the school engagement of 

students with self-reported long-term health condition and impairment. It indicated that the 

social school environment, especially relationship with teachers, is important for the school 

engagement of these students. The result indicates that the factors that affect school 

engagement partly are inconsistent with previous research focused on typical functioning 

students.  School and educators should focus on how to maintain and improve teacher’s 

relationship with students in order to promote school engagement. There is also a need to 

study if there are differences in what factors that affect school engagement when students 

with long-term health condition and impairment and typical functioning students in the 

mainstream school setting are compared.   
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